20372007

 ASS.REC.BY: __ilf\ff_ Gl In( )WSD}/ 'EV‘['J |Specinl Sadtivotion:

CSuveyer - Sva ASSIGNMENT (Office)
Uvom (Ferson): ;“lvﬂ Vim'q of IUC Diate/Time: ﬂ@ ,f_)ﬁ"‘

Estimgted, Cost: Bill to:
oD 'SITPRES/ OD RES/EVA /INV /| MV / C8
To Inspect Vehicle No- SLE &%655 Insured: GBH 511 OT

at Workshop m/s j&ﬂj Biwavs ) Tel: 4‘)}14 e L

Policy No: _ ClimNo:_MT] lO’I:H'Il—- 00 ¥

Sum Insured:

Excess:

I, poA 232|201
T

Make of Veh:

(Client's Reeord)

CA | REV |/ REP, ¢ REV 24 HRS H.0.D. Endorsement:

Dicf—r“i%—‘jm )”0 = ”2 Person Contacted: RW'OL Vehicld IN/QUT

_Date/Time Autionﬂp_suuclion (_\{)_ E&'linm lf
Sle 864 S- X
GBH S940T-x

J&lili_ﬂ_:(’g € 2868.4c (oMmMsgréﬁa




G |':£'-il'i. BY: Sm

ASSIGNMENT

Dale g 'mn . }07‘7

From

i SLE GEES ren (5[

Eslimalad Cost: Type: I M.Cycle | Bus | Van | Lorry [ Taxi/ Prime Mover |
o@)wsnp RES | OD RES [ EVA /INV | MV Truck / Trailer or S
rompectVehide o~ SLE 3368¢ Make: Mﬂztl q S- I ‘3“3,,,[7? }/
AWokshopmis NS Guro koS Gl &7 AC:  Insured | Std | NI/ NA
o B Ubj_cla:—f N Iy Sp.Reading 7__ (fﬂZf T/Radio: Insured | Std I NI T NA
Insured: L B Eng/No: I B A
e TM(C (07600875
Claims No. Gen. Cond: g | Fair | Poor | Burnt
Sum lnstired_: _ Excess: e Steering: lorggr / Jammed | Leaked / Burnt or

(Client's Reco_r_d) o o Brake lnr! Jammed [ Leaked | Burnt or ] )
Make of Veh |0oam - (Q«Pm Modi: Nil : / STD ARRim oig " _

A Tyre Size: F: JS;Z vkle
(Policy Condition) 8___9__@;1_ fﬁ' R: j— "o

Remark: The veh had commenced its NIS

repair at the time of inspection.

Bal. or Market Value:

IDAG Accident Rport: Consistent? : Yes or No

GIA | PR Seen: Consistent? : Yes or No

Esl. Repalirs: days Res: Yes or No

Lum Sum: % 3Val.: Yes or No
1)
CA | REV | REP. | 24HRS Wf
Vehicle: IN/OUT

Dale: Person Gonlacled:

‘| Survey held at

BS / DUN/EXNOVA [ GY | FS [ LIZA @J | OHTSU | PIR [ SUMI/
TOYO | YOKO or

Front Rear
R/Bal. §' mm R/Bal. mm
L/Bal. mm L/Bal. \ ; mm

D.O.

g
Tim( Lyt i

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

B L7 s —

DOA ) 7Z[1 Z’i

The UIC | Chassis frame | Body Structure affected due to collision. ™

Date [ Time |  Action / Instruction

| Mr- (5K

DalefTime, File Pass tu? : Preli. Report Days Of Repair: 2

Dire ey _ : Final Report Resurvey No. of Trip: Survey Fee: B

Date/Time, Fila Retrn 107 Traspooion

) N-\S - :BVM- Add Fee: - Site Insp ($ ) )|__s+rs.__8 S
D:Il'll&ﬂliew it ’ )| Fhotas -

Fopaglph oriiey r“’ [::':Tr:cl'u. hws 5 -_1 s i

P Sewi fRED O _)g(,g.(,o ) m:!"'ﬁ'ﬁ'l and (% it H-

—————

COTOTRL
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> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner ID Type:

Singapore NRIC

Owner ID: 283B

Vehicle Details

Vehicle No.: SLE8868S

Vehicle to be Exported: No

Intended Deregistration Date: 08 Jan 2020
Vehicle Make: MAZDA

Vehicle Model: MAZDAS5 5-DOOR WAGON 2.0L SP.6EAT SUNROOF
Primary Colour: Grey

Manufacturing Year: 2016

Engine No.: PE10356928
Chassis No.: JM6CW1071G0124073
Maximum Power Output: 111.0kW (148 bhp)
Open Market Value: $20,747.00
Original Registration Date: 18 Aug 2016

First Registration Date: 18 Aug 2016
Transfer Count: 0

Actual ARF Paid: $21,046.00
Intended PARF Rebate Details

PARF Eligibility: Yes

PARF Eligibility Expiry Date: 17 Aug 2026

PARF Rebate Amount: $15,784.00
Intended COE Rebate Details

COE Expiry Date: 17 Aug 2026

COE Category: E - Open Category
COE Period(Years): 10

QP Paid: $55,100.00

COE Rebate Amount: $36,407.00

Total Rebate Amount: $52,191.00

The information contained herein is correct as at 08 Jan 2020

OK



MTE119170845 / Trans Eurokars Pte Lid - Sungei Kadut
ENTRY DATE & TIME: 28/12/2019 11:42
SUBMITTED BY: Ronald Yap

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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.

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 liability.

4. The issue and acceptance of this Farm 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 coples 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

aforesald.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

28/12/2019 11:42

27/12/2019 20:15

190 LORONG 6 TOA PAYOH
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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
[nsurance Company
Namela of Insurénce Comﬁany
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Qriggre ey
N;me of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

MAZDA

SLE8868S

MR EDDIE SEE WAN MING

SXXXX283B

NOEMAIL

(LOCAL) +65-81686590
OFFICE-81686590

5-2.0 (A)

NO

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD.

COMPREHENSIVE
NO

MR EDDIE SEE WAN MING
SXXXX283B

30/01/1981

INDOOR

17/12/2011

8 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-81686590

OFFICE-81686590
NOEMAIL

Page 1 0f 13



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

Type Of Accident
Weather Conditions
Road Surface

{Other Informatign

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 material or property damaged?

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

Number of Passengers (Including Driver)
Detalls of Police Action

Was the accident reported fo fhe.poli'ce?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

'Circumstances of Accident

SEE. ATTACHED EiE=

[Attachments)’ ;.

Arc_a_é;c;den_l p_hot-in_s;.\;r-ailablg fﬁr attacﬁmen-t? -
Was there any video captured by Car Camera?

Was there any audio recorded?

' YES

BLK 25 LORONG 3 TOA PAYOH
#10-12 TREVISTA

319583
NO
OWNER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO
YES

NO

NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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)

GBH5990T
DYNA TOYOTA

GOODS VEHICLE
LEONG CHE WAI

SXXXX850C
90303990

NTUC INCOME INSURANCE CO-OPERATIVE LTD

Page 2 of 13
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

LICENSE PLATE NO: SLE ®%68¢S

AcCIDENT DATE: 2F /12 /2019

CONTACT NUMBER: B16% 6€90

AccientTiME: B (S pm

EMAIL: eddie ‘adc@q waarl | com

ocation: (10 Loreng € Toa Payph

On 27 /2/2014 acownd

€ Spmy , wm- my car wos parked at

(A0 Lotong & Toa Paye

h. Riglt in front of “Blang Bloaung Nosdle”

re ttowrant.

The vehigle fthat packed

|~ besides my car, Toyota Dyna Lorry

bearlng the vehigle reqis

tra tlon GRBH 59907, The driver named

S N
Leone Chee Wai (I/C:

$8€62850C) hit my ,g'tq'ﬂ’onarq car

SLE ‘g‘J‘EGSS w hile -trquna

to @xit parh‘nq (o .

Apon no'flctrzq TM, tmpac’r /co(llﬂort the torm drivec reversed the

yehicle back. to ifs or(g

ina| parhmq lof, qa-f out to check %

ingpect the extend of the da_n’uqc, o1 my car.

We &changed the par

lewlars as I wag in the vicindy.

He agked me for Ha wst of my car

\J .
r&pal'r [‘-ﬁ hi’. can poey N cagh .

-

As AL was not-able

to fork out the ‘CﬂS‘\; he r"“l“‘ﬁad’ e

‘-to file and proceed to

tla'on Ris  inswraqce.

NOTE: PLEASE NOTE THAT YOUR INSURER MAY HAVE 14

DAYS TIME FRAME FOR YOU TO SUBMIT AN OWN DAMAGE CLAIMS UNDER YOUR OWN POLICY.

PLEASE C

HECK YOUR POLICY FOR MORE INFORMATION

PLEASE STATE: ( ) CLAIM OWN POLICY

( ) CLAIM THIRD PARTY ( JREPORTING ONLY

DECLARATION

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

=

Policyholder's Signature ~ \

Date & Time: 2¢+/(2. /14 (If driver i

Date & T m)

GIARMC SketchPlanForm_V3

Driver's ﬂjnature

porting Centre Personnel’s Signature
ame:
NRIC/FIN No.:

not the policyholder)
e

Page 3 of 13



SKETCH PLAN

IMPORTANT NOTICE

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.

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

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA”) 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 disclose 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 “Insurers”), the Insurers’ lawyers/law firms, the
Monetary 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 accident and/or my claims;
(iii) 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, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

(b) allinsurer(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 Infermation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

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

(e) the information so collected under (d) above may be shared / disclosed:

(i) toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

&5
'Pallcyholder's Signature N Driver's Signature
Date & Time: 2 3‘/ l'?,/ q (If driver is not the policyholder)

Date & Time:

GIARMC SketchPlanForm_V3 1



TRANS EUROKARS PTE LTD

(%) ELROKARS GROUP

el ESTIMATE COST OF REPAIRS

NTUC INCOME INSURANCE NAME : Mr Eddie See Wan Ming WIP : 18198

1 MARITIME SQUARE ADDRESS : Blk 25 Lorong 3 Toa Payoh EXCESS :

#10-01 HARBOURFRONT CENTRE #10-12 TREVISTA DATE: 30-Dec-19

SINGAPORE 099253 Singapore 319583

ATTN. : MOTOR CLAIMS TEL: 81686590

FAX :

VEH NO : SLE8868S DATE IN : CONTACT PERSON : Ronald 63957875

CHASSIS NO : JIM6CW1071G0124073 | MILEAGE : TYPE OF CLAIM : THIRD PARTY CLAIM

MODEL : MAZDAS DATEREG.: | 18-Aug-16 _|POLICY NO. :

NATURE OF WORKS
Parts Description
NO ary REVISED PRICES
1 |[rRonTBUMPER /(U] 1 MC513-50-031888 $ 1,108.20
2 [BRACKETRHS, FRONTBUMPER  » X QN 1 MC513-50-151A $ 4230
3 [COVERRHS, FOGLAMP XK. AW 1 MC513-50-C11 $ 7820
4 |cuP,FRONTBUMPER .~ [FC 10 MC274-50-133 $ 3700
5 |GROMMET, FRONT BUMPER .~ [I'C 1 MC513-50-0T5A $ 1620
6 |RIVET, FRONT BUMPER / [l'¢ 4 MBNB8F-50-355 $ 22.80
7 |RIVET, FRONT BUMPER »~ f* 4 MEA01-50-037 $ 32,00
8 |FOAM, FRONT REINFORCEMENT A N1V 1 MC513-50-111 $  79.20
9 |FASTENER, FRONT REINFORCEMENT " [l/< 2 MFD01-68-AC3 $ 1240
10 |FRONT REINFORCEMENT K nn 1 MC513-50-070A $ 53160
11 [HEADLAMPRHS | A OY) 1 MC513-51-0KOF $  1,482.00
12 [CUP,HEADLAMP .  /  V\Y) 3 MDR61-50-133 $  19.50
13 [River Heaptave 0 A0 1 MB092-51-833 s 3.50
TOTAL PARTS $  3,464.90
TOTAL PARTS COST $  3,464.90

Labour Description

TO REPLACE FRONT BUMPER AND FRONT REINFORCEMENT. REPAIR ALL AREAS
1 | MZ-BR-FRONT2 | \crECTED BY THE ACCIDENT. i 66 0 S 1,320.00
{
2 TO RESPRAY FRONT BUMPER, FRONT REINFORCEMENT AND FRONT FENDER RH. E\w $  1,890.00
q
£J7
3 MZ-BR-CAVITY |TO CARRY-OUT BODY CAVITY PRESERVATION. S 250.00)
4 | MZ-BR-ELECTR |TO CHECK ELECTRICAL SYSTEM FOR PROPER FUNCTIONING. 250.00

150 |¢

SLEB8868S Page 1 of 2



THIS IS ONLY AN ESTIMATE FROM VISUAL INSPECTION AND SHOULD
THERE BE MORE DAMAGES FOUND DURING THE PROCESS OF
REPAIRING,YOU WILL BE INFORMED BEFORE THE REPAIRS ARE BEING
CARRIED OUT.TAKE NOTE THAT SHOULD YOU DECIDE NOT TO PROCEED
WITH THE REPAIRS, A QUOTATION FEE OF 5400 WILL BE APPLIED
ACCORDINGLY FOR MAN-HOURS INVOLVED IN SOURCING FOR PARTS

PRICE AS WELL AS LABOUR CHARGES.

N

v177 6613

LKK Auto Consultants hence notify

the Repairer of the following:

« To resurvey before/after spray painting

» To display damaged part(s) during resurvey

« Parts prices are subject to confirmation

« Third party survey is on a “Without Prejudice” basis
» No illegal modification(s) is allowed

« Supplementary item(s) must be resurveyed and
is subject to final approval from Insurance Company

Acknowledged by Repairer
Signature:
Date:

5 | MZ-BR-REPROG |TO REPROGRAMME AFTER THE ACCIDENT REPAIR WORKS. l KG S 350.00

6 | MZ-BR-SUNDRI [SUNDRIES. 9 0 NETT $  100.00
TOTAL LABOUR $ - |$ 4,160.00
TOTAL PARTS S - | S 3,464.90
TOTAL S - |$ 762490
LESS EXCESS S - |S -
TOTAL AFTER EXCESS $ -
GST 7% $ - | .
GRAND TOTAL S - S -

REMARKS: TRANS EUROKARS PTE LTD

Authorised Signature
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