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l;\]ss. Rec. BY: NAGr ¢S l e cr //
@ ) ASSIGNMEN‘T

From: . Date: Veh No: Méaé 202 Regn: l_ ’L'/ / OD
Estimated Cost: Type: Cycle/Bus/ Van / Lorry Taxi/ Prime Mover/
oD $ /TP RES/OD RES /EVA/INV/ MV Truck | Trailer or / S
To Inspsct Vehicle No: L MG (ﬁ«(ﬁ,@ Make: /Maq;[ cc /9 %f
at Workshop m/s M » Coowr 4l AIC:  Insured ! Std /NI NA
of i B Sp.Reading / S,—U T/Radio: Insured | Std / NI/ NA
Insured: » S; W . (f/fK Eng/No: ‘ SN
Policy No N C/No: qmé ﬁl— [07 Lkﬂ} // /{7
Claims No. Gen. Cond Fair /| Poor | Burnt
Sum Insured: | Exoes-s: Steering: Ing@def | Jammed / Leaked / Burnt or

(Client's Record) Brake: ’ r/ Jammed | Leaked / Burnt or
Make of Veh: Modi : m / STD AIRim or

Tyre Size F: L‘L_{//f‘S’ ,@ (?»
(Policy Condition) R:

Remark: The veh had commenced its N/S

repair at the time of inspection.

oIs

Bal. or Market Value:

IDAC Accident Rport: Consistent? : Yes or No
GIA | PR Seen: Consistent? : Yes or No
Est. Repairs: % days Res: Yes or No
Lum Sum: /%]« 3Val.: Yes or No

03B

Vehicle: IN/OUT

CA |/ REV | REP. | 24HRS

Date: Person Contacted:

@UN JEXNOVA / GY / FS/LIZA I MIC | OHTSU | PIR/ SUMI/
TOYO/YOKO or

Eront Rear

R/Bal. ~ RiBal. ;7 mm
L/Bal. ? mm

D0A U/(7/ ;- D.0. QW

Survey held at

Des. of Damages : Frt | Rear / OIS | NIS | UIC | Rooftop or

2 . " ¥
The UIC | Chassis frame | Body Structure affected due to collision

Date / Time Action / Instruction

J7h) b3 WM it fe

Data/Time, Fils Pass 107

D: Preli. Report Days Of Repair: )
4 D: Final Report Resurvey No. of Trip: Survey Fee:
Data/Tims, File Return 107 Trawsposiaton:
2 Add Fee: : Site Insp (5___ ) _S+Rs_sf j_ o ~
:Interview (§ ) Photes |
Report Format: o E: Tech. Invs (s~—— o ) Others o
CLumpSum/LBL(E ) D:Weekend s ) T
' ' TOTAL :
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FASTECH AUTO PTE LTD
BLK1 KAKI BUKIT AVE 6 ,o/f % J,K(P,Z L
#01-46,48,50 AUTOBAY /——-—————-——’"
SINGAPORE 417883
VEHICLE NO:SMG 8284D
Qty PARTICULAR
1PCS BOOTLID 1092 & 721 $1,24500 X
1PCS REAR BUMPER M/oe $1.28830 =
1PCS REAR BUMPER REINFORCEMENT | L= 60 PP “§7715.00
2PCS REAR BUMPER SIDE RETAINERS @$68.00 A $136.00 ¥
1 SET REAR BUMPER CLIPS A $5000 —
1PCS REAR END PANEL A $482.60 ¢
1SET REAR REVERSE SENSOR 07b S $280.00
$4,196.90
LABOUR CHARGES:
TO CHECK WIRING $50.00 2)
TO DISMANTLE & REFIX REVER SENSOR $80.00 (1)
TO DISMANTLE & REFIX SEAT,CUSHION UPHOLSTREY $120.00 § 0
TO SPRAY RUST PROOFING 4 N $60.00 y
LABOUR FOR PANEL BEATING & REPLACING PARTS $680.00 ) ¢
TO PUTTY & SPRAY PAINTING $800.00 %
TOTAL $5,986.90 (9

o
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MNA118069339 / National Assessment Centre Services - Ubi Your NCD will be affected due to late reporting
ENTRY DATE & TIME 28/05/20%9 14:04

SUBMITTED BY: Liew Shan Hul Actual e-Filling Submission Date & Time: 28/05/2019 14:17

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correcllx 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.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies o
repudiate policy liability. -

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

ACCIDENT STATEMENT

Date Of Report 28/05/2019 14:04

Date Of Accident 26/05/2019 04:00

Exact Location Of Accident ALONG JB CUSTOM
Country/State of Loss MALAYSIA/JJOHOR DARUL TAKZIM
Vehicle Registration Number SMG8284D
Insured/Policyholder

Name Of Registered Owner LO CHEE YEN (LUO ZHIYUAN)
NRIC No S82703158B

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-93837576
Alternative Phone No OFFICE-93837576

Vehicle Particulars

Manufacturer MAZDA

Model MAZDA 6

tEir)T(laec:):3:‘1:';&(‘)35;3”Ior which vehicle was being used at PRIVATE USE

Are you claiming und_er your own insurance policy NO

far repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company AlIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number 1900010629

Cover Note Number -

Driver

Name of Driver LO CHEE YEN (LUO ZHIYUAN)
NRIC No S8270315B

Date Of Birth 30/04/1982

Occupation INDOOR

Date Of Driving Pass 30/11/2000

Driving Experience 18 YEARS AND 5 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-93837576

Fax Number

Contact Number OFFICE-93837576

EMail Address NOEMAIL
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Address .

Postcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other malerial or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes, Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

BLK 54 WOODLANDS DR 16 #05-12
737899

NO

OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2

NO

YES

NO

NO

NO

YES

YES

WITH DRIVER
NO

SLW418R

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 1
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

1 Pinase report correctly the detaiis of the accident to speed up the daims process

2 "'MM*W‘
3 mmmn-mmmmum‘dw
hmmhmmum.

4 mm“mmmmnmmlmmﬁhundmmuumdmm
COMmpanies

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

6 mwuumqnmdummmmmuumm
mummhmmnmdumuh.uummmmn
interested partios.

7 ..uupmnumnmmmmmunm‘dumuumauma
1he report being made svailable aforesand.

L3 tm-&hm—dmmmm
| understand, acknowledge, agroe and consent that:
» mm.mmmu”mmdmtﬂ’)m[nmn&nm

Monetary Authority of Singapore and any rel [=) Tent agency/authority (such as the police), for the purposels)
of

m mmm*-ﬁm“mhmdmcﬂm“mm
Imvestigations relating to the claima.

(4] mvestigating the accident and/or mvy claims,
lmmmnﬂwﬂu“WMthnmwn’.

MmmamMQdemmmmumbu
mmmmummum-ummmdumuﬂ-un
extornal cover of envelopes/mail packages); and/or

© I omliing with sppicable w in administering. processing, handing and/or dealing with my claims. {coBlectively the
“Purposes”)

b) dwsannmmmnnmnhwmmmm
hahuuthﬂumqhﬂ“huumdhmmu

i) nmmmumnndummmnummmmu
agentsincluding thew mmmmumuu-dmbm-mdmmm,

L] mmmn-uuwwmnwmmmmmdmm
Investigation and management in present and all future claims.

le) um»mmmmmumuﬂ-‘:

n nnmmmmﬁ”“ﬂhﬂ”um«mhm
mhMﬁmw-mmhhmmu

mhmmmmmwu-mm

4. A

Policyholder s Signature Oriver's Sgnature Mc—-mw
Oate & Time: (f driver s not the policyhalder) Name:
Oate & Tme NRIC/FN No.-
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Accident Sketch Plan

f— sMmagaitD

@ R —SLwWwHIER_
f8

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

o Mo ctited fote onf fime A n oln'v.'? wlim

I8 st s.&labnﬂ vehicle B it o sy Nev pertion

DECLARATION
m7hmm-umn respect
2 2 #4

Policyhoider's Signature Driver's Signature Reporting Centre Personnel's Signatm
Date & Time 111 drover is not the poscyhaider) Mame
Date & Tene: NRIC/PIN Mo
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PARF/COE ebate Enquiry

> Ba&: to OneMotoring

Page 1 of 1

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner |ID Type:

Owner ID:

Vehicle Details

Vehicle No.:

Vehicle to be Exported:
Intended Deregistration Date:
Vehicle Make:

Vehicle Model:

Primary Colour:

Manufacturing Year:

Engine No.:

Chassis No.:

Maximum Power Output:

Open Market Value:

Original Registration Date:

First Registration Date:

Transfer Count:

Actual ARF Paid:

Intended PARF Rebate Details
PARF Eligibility:

PARF Eligibility Expiry Date:
PARF Rebate Amount:

Intended COE Rebate Details
COE Expiry Date:

COE Category:

COE Period(Years):
QP Paid:

COE Rebate Amount:
Total Rebate Amount:

Singapore NRIC
0315B

SMG8284D
No

28 May 2019
MAZDA

MAZDA6 SEDAN 2.0 AT STANDARD
2WD

Grey

2018

PE21249989
JM6GL1072K0311159
121.0kW (162 bhp)
$18,617.00

31 Dec 2018

31 Dec2018

0

$18,617.00

Yes
30 Dec 2028
$13,962.00

30 Dec 2028

E - Open - all except motorcycle
10

$32,900.00

$30,014.00

$43,976.00

The information contained herein is correct as at 28 May 2019

OK

https://vrl.lta.gov.sg/lta/vrl/action/enquireRebate By PublicBeforeDeregInput?’FUNCTION _ID=F03... 28-May-19



