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ASSIGNMENT

From: - Date: L o F Veh No: L S_kééo§ YI R (] Regn: ‘29‘2 AL E .8

Estimated Cost: Type@mycle I Bus | Van | Lorry | Taxi/ Prime Mover / 2

ODITDIWS/TPRESIODRESIEVAIlNV/MV

To Inspect Vehicle No:
at Workshop m/s 1
of Ay o e

KR bAX

Policy No. B

Insured:

Claims No.

Sum Insured: Excess:

(Client's Record)
Make of Veh:

(Policy Condition)

Remark: The veh had commenced its N/S (015

repair at the time of inspection.

Bal. or Market Value: o
IDAC Accident Rport: Consistent? : Yes or No
GIA | PR Seen: : _Consistent? :Yes or No
Est. Repairs: _ days Res: YesorNo
Lum Sum: % 3Val.: Yes or No

CA | REV | REP. | 24HRS
Vehicle: IN/OUT

Truck / Trailer or

Make: \/‘olkswaéox Sq Z ce oc c 3%
coorr  Bfaele— AIC:  Insured / Std NI/ NA
spreadng  [( S‘ 3 [( T/Radio: Insured / Std / NI / NA
Eng/No: 3 B

C/No: WVW zzz.:’:.ZA V‘t&?ol)% u

Gen. Cond: 6 I Fair [ Poor / Burnt

Steering: In | Jammed | Leaked / Burnt or

Brake: lg | Jammed / Leaked / Burnt or

Modi:  Nil l STD AIle or

Tyre Size: E: w /}‘0@’8“ ———
il

R 7 5‘0 RI&

BS/DUN/EXNOVA/GY/FS/ LIZA@I OHTSU / PIRI SUMII
TOYO/YOKO or

Eront Rear

R/Bal. 06 mm R/Bal. @ mm

L/Bal. i ‘O—L_— mm L/Bal. 7 02 mm

D.OA. o D.O.. —05 oy /&

Survey held at NH T’

Des. of Damages : Frt | Rear / O/S / NI/S | UIC | Rooftop or
?}an‘]" AtfS

Date:  Person Contacted: The UIC | Chassis frame | Bo’dy Structure affected due to collision.
‘Date/Time |  Action/ Instruction e e ra b = L i ' sl N I
. f[l’QEL - SR ————

SkQ 63T -

&P\h\

aafig el )

e dwe 4o

BN FONERe I e B T +————
RS (SR Vo 4 1k il =B
DatefTime, File Pass to? D: Preli. Report

1) D: Final Report

DatefT ime, File Return to?
2 Add Fee:

) - -

Report Format :
Lump Sum/1B.I: (§

? lemh | 7010483 Q@‘L

M}:w@ oy

Days Of Repair:
Resurvey No. of Trip: Survey Fee:
o N Transportation: - —— 1
: Site Insp  ($ )_s+Rs_8 |
D: Interview (% ) Photos !
D' Tech. Invs (§ ) Others
D Weekend ($ )



¥y I LKK Auto Consultants Pte Ltd

Bedis B B 51 Ubi Ave 1#01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6256 3561 FAX: 6256 4315
Reg. No: 199607198R GST Reg. No. 19-9607198-R
4 Affillated to Federatlon Intematlonale Des Experts En Automobile - 5
MSIG INSURANCE (SINGAPORE) PTELTD Ref :  CC3/MSG18002438/Arb
#24.01 HONG LEONG BLDG SINGAPORE 04gsg1  Dale: 07-02:2018 n “I"I’I"mmlml“I’I
Code: MSG
15 -' SHE b L - Policy Particulars :- OWN DAMAGE _ 5
Insured Veh. SKR 617X Veh. Inspected SKG 6087T
Policy No. Coverage ($) 0.00
Claim No. Excess ($) 0.00
Assign From Assign Date 06/02/2018
22 VehicleParticulars & Condition
Make & Model c.c 0
Engine No. HIDDEN Year of Reg.
Chassis No. Colour
Odometer . Steering
Brakes Modification
General
e 3 SEsaConditions St Tyres iy o e
Size Make Balance
R/H Front Tyre mm
L/H Front Tyre mm
R/H Rear Tyre mm
L/H Rear Tyre mm
Qi e : s e nDesGriptionfof Damagesisilive ar - 0 5 L
Accident Date ]Inspection Date 06/02/2018

Survey held at NEW HOCK TECK MOTOR PTE LTD

1 KAKI BUKIT AVENUE 6 #01-43 AUTOBAY @ KAKI BUKIT
SINGAPORE 417883

Baui odapls s ok i sl R e sAROMarks et mme M J pi il d el atios sitaliasin .

A)THE MARKET VALUE IS S$-------------(EST. AVERAGE)
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE AUTHORISED REPAIRS.




IMPORTAR CE

- Please report correctly the details of the accident to speed up the claims process,

. This fForm must be ¢o ad by the Poli or the 1

. Information provided must be as £ as . Any wilful misrepresentation or withholding of material

facts may allow Insurance companies to diate ligbility.

. The issue and acceptance of this Form by insurance companies is not an agmission of policy liability on the part of the insurance
companies.

- Any false reporting may be referred to the Police for investigation.

- The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties,

By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesald.

. Consent under the Personal Data Pratection Act {PDPA)

| understand, acknowledge, agree and consent that:

{a) My insurer, my workshep and the General Insurance Association of Singapore ("GEA™) may/are permitted to collect, use,
disclose and/or process my personal data/personal Information set out in this [form] and any other personal Information
provided hy me or possessed by my insurer (collectively the *Personal Informatian”) and disclose and transfer such
Personal Information to all insurer{s) who have insured vehicle(s) involved In this accident (all insurer{s) wha have insured
vehicle(s) involved In this accident shall be collectively referred to as the “insurers”), the Insurers’ lawyers/law firms, the
Menetary Authority of Singapora and any relevant government agency/authority (such as the police), for the purpose(s}
of:

(i) processing, handiing and/or dealing with my claims including the settlement of the claims and any necessany
investigations relating to the claims;

{if} investigating the accident and/or my claims;
{ii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invaices, reports or notices to me,
which could involve disclosure of certaln personal data sbout me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v} complylng with applicable law in administering, processing, handfing snd/or dealing with my claims.{collectively the
“Purposes”)

(b} all insurer(s) who have insured vehicle(s) Involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{¢) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agents{including thelr lawyers/law firms), which may be sited outside of Singapore, for one or more of the abave Purposes.

{d} my Personal information will also be collected and used to complle claims history for the purpose of fraud datection,
investigation and management in present and all future claims.

{e} the Infermatlion so collected under (d} above may be shared / disclosed:

(i} toallinsurers and/ar any other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulators, law enforcement and government agencles as raasenably required for the purposes stated, or

(ii} for complying with requirements under any regulations, laws or court orders,

A I

Date & Time:

P'qjjgy‘ho}qéi‘sfﬁén”ﬂféj Driver's Slﬁh_aiyfv Reporting Centre Personnel’s Signature
{If drivér is hot the policyholder) Name:
Date & Timé: NRIC/FIN No.:

SORRT ShethFldam 0 !



SKETCH PLAN

| | Notrdy A v el 3
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true in every respect.

i 1/

Policyholder’s Sigr’g‘ure Driver’s S@Kature
Date & Time: (If driver 1§ not the policyholder)
Date & Time:

Reporting Centre Personnel’s Signature
Name:
NRIC/FIN No.:




PARF/COE Rebate Enquiry https://vrl.lta.gov.sg/lta/vrl/action/enquireRebateByPublicBeforeDe...

COE Expiry Date: 24 May 2020

COE Category: A - Car (1600cc & below)
COE Period(Years): 10

QP Paid: $20,501.00

COE Rebate Amount: $4,711.00

Total Rebate Amount: $20,008.00

The information contained herein is correct as at 06 Feb 2018

OK



06/02 2018 TUE 17:10 FAX

MSME18018672 / SME Motor Pte Ltd - Kaki Bukit

ENTRY DATE & TIME: 06/02/2018 17:16
SUBMITTED BY: Chia Pei Ying

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorised Driver.

@001/004

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to

repudiate policy ability.

4, The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

5. Any false reporting may be referred to the Police for investigation.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties.
7. By the lodgement of this report o the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available

aforesaid.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

ACCIDENT STATEMENT
06/02/2018 17:16
05/02/2018 10:20
SYNERGY @ KB LEVEL 7
SINGAPORE

DETAILS OF OWN VEHICLE
SKG6087T

CHUA RONG XIANG MYRON
S9122947A

NOEMAIL

(LOCAL) +65-91800520
OFFICE-91800520

VOLKSWAGEN
SCIROCCO

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If No, Please state action to be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

Name of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

NO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5071007554-02

CHUA RONG XIANG MYRON
S9122947A

29/06/1991

INDOOR

08/05/2010

7 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-91800520

OFFICE-91800520
NOEMAIL

Page 1 of 17



06/02 2018 TUE 17:10 FAX [foo2/004

Address 1 LEICESTER ROAD #18-10
Postcode 358828

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

MY VEHICLE WAS STATIONARY WAITING FOR PARKING LOT. SUDDENLY, VEHICLE B REVERSED AT A FAST SPEED
WITHOUT CHECKING REAR MIRROR. | TRIED TO HONK TO WARN BUT VEHICLE B STILL HIT ONTO THE FRONT LEFT
PORTION OF MY VEHICLE AND CAUSED DAMAGES.

Attachment(s)
Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SKR617X
Vehicle Make/Model/Colour
Details Of Properties VEHICLE B
Vehicle Category PRIVATE CAR

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Page 2 of 17



06/02 2018 TUE 17:11

FAX

Sketch Plan Pg. 1

SKETCH PLAN

TIC

1. Please report carrectly the details of the accident to speed up the daims process.

2. Thig Farm must be completad by the Policyhalder and/or the Authorised Driver.
3. Information provided must be 3s truthfut and accurate as passibie. Any wilful misrepresentation or withholding of material

facts may allow Insurance companies to rapudiate policy lighility.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy tiability on the part of the insurance
companles.

5. Any false re) n, est!

6. The report will be forwarded by the Insurers of the GIA Records Manage 1t Centre established by the General insurance

Association of Singapore (GIA] for archlving and that copies of this report will for a fee be made available upon application by
Interested partles.

e

By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of

the report beling made available aforesald.

®

Consent under the Personal Data Protection Act (PDPA}

L understand, acknowledge, agrae and consent that:

{a)

()

(c)

()

(e}

My insurer, my workshop and the General Insurance Association of Singapore ("GEAY) may/are permitted to collect, use,
disclose and/or process my personal data/personal Information set out in this (form] and any other personal Information
provided by me or possessed by my Insurer (collectively the “Personal Information”) and disciose and transfer such
Personal Information to all insurer(s) who have Insured vehicle(s) involved In this accident (all insurer{s) who have Insured
vehicle(s) involved In this accident shall be collectively referred to as the “Insurars”), the Insurers’ lawyers/law firms, the
Manetory Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i) investigating the accldent and/or my clalms;
{iit) carrying out and/or deallng with my instructions or responding to any ehquiries by me;

{iv) administering my claims (including the mailing of :ornspgndence, staternents, invoices, reparts of noticesto me,
which could involve disclosure of certaln personal data about me to bring about dellvery of the same as well as on the
exterrial covar of envelopes/mall packages); and/or

{v) opmplylng»with pplicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

all insurer{s) who have insured vehicle(s) Involved in this accident and the Insurers’ lawyers/law firms, may/ore permitted

to coilect, use, disclosa end/or process my Personal Information for one or more of the above Purposes; and

my Personal Information may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or

agents(inctuding thair [swyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

my Personal Information will also be collected and used to complie claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

the information 5o collected under (d) above may be shared / disclosed:

{i) toall insurers arid/or any other third panles that assist [n evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government sgencles as réasonsbly required for the purposes stated, or

(1) for complying with requirements under any regulations, laws or court orders.

A /

Policyholder’s s»gnb(cre Oriver's Signaturd Reporting Centre Personnel’s Signature
Daté & Time: {If delvr 1s not the policyholder) Name:

L Spee il pee

Date & Time: NRIC/FIN No.:

[@003/004

ISR S

Page 3 of 17



06/02 2018 TUE 17:11 FAX

SKETCH PLAN

Sketch Plan #2 Pg. 1
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DECLARATION

I/We declare the foregoing particulars are true in every respect.

]

Policyholder's Sig#ure
Date & Time:

A

Oriver’s s(?/(ature
(i driver 1§ not the pelicyholder)

Date & Time:

Reporting Centre Personnel’s Signature

Name:
NRIC/FIN No.:

@oo04/004
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