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! suri@ikkavio com, ‘Lauren Boo Teng Teng
Sentt  MIZRZ020 32621 P

Attachments: %) £ST.ndf™ RRT.PDF| ] FRT FOOTAGE mps

Dear Sir/Madam

We are the Commercial General Liability Insurer of the Carpark Owner. Appreciate if you could conduct survey for
Vehicle S1Y3168Y which was damaged as a result of the carpark barrier arm dropping on the Third Party's bonnet,

Attached are the quotation, accident report and the photos of the Third Party Vehicle. Please make the necessary
arrangement and commence work at your end for the above matter.

Upon completion of your survey, please kindly keep me informed of your findings.

Lastly, please note that the policy is a co-insurance, please submit vour bill as follows:
Allied World Assurance Company - 70%
MS First Capital — 30%

Piease kincly acknowledge this email upon receipt. Thank you,

Best Regards

Hazel Chua

Claims Analyst
Asia-Pacific Claims Group

Allied World Assurance Campany, Ltd

60 Anson Road #08-01 (8th Floor) Singapore 079514
T.+65 6423 0531

F: +65 6423 0798

E: Hazel.Chua@awac.com

The information containad in this e-masl and any altachments herato is confidential. If you are not the intended recipient, you mus?
not use or disseminate any of this information. If you have received this e-mail in error, please immediately nolify the sender by reply
e-mail and permanently delete the original e-mail (and any attachments hereto) and any copies or printouts thereof. Although this e-
mail and any attachments hereto are believed to be free of any virus or other gefect that might affect any computer system into
which it is received and opened, it is the responsibility of the rocipient 1o ensure that it is virus free and no responsibility is accepted
by Allled Worid Assurance Company Holdings, Ltd or its subsidiaries or affiliates, either jointly or severally, for any loss or damage
arising in any way from its use.

From: vion lim@eurokars.com.sg

To: Hazel Chua@awac.com

Ce: ronald. yap@eurokars.com.sg ,Jascn.wong@eurckars.com.sg

Subject: Accident on 03/02/20 involving SLV3168Y & CARPARK BARRIER
Date: Fri, 28 Feb 2020 01:08:21 +C0C0O

CAUTION: External Email

Good Morning Hazzl,

Apologies far the late reply. As per our conversation, please refer to the attached.
Kindly revert if we're able ta proceed. Thank you.

Best Regarus.

Vion Lim



Insurance Claims Officer

EUROKARS SERVICES PTE LTD

5 Ubi Close, Singapore 408605

D: (65) 6395 7874 H: (65) 9111 7463

E: vion lim@eurokars.com.sg

Website: nHps./www, eurokarssenvices. com.sy




MTE1200255668 / Trans Eurckars PteLtd - Sungei Kadut
ENTRY DATE & TIME: 26/02/2020 17:54
SUBMITTED BY: Vion Lim

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 26/02/2020 18:02

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 Form by insurance companies is not an admission of policy liabilily 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 Singapors (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by interesled 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.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

26/02/2020 17:54
03/02/2020 13:55
SPORTSHUB CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mobile Phone No

Alternative Phone No
Vehiéfé.l?;_érticuiars
Manu%éciurer

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

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver
Name of.xDriver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

SLV3168T

GOH SIAH KHIAN
SXXXX245Z
WILLY@ORDELL.COM.SG
(LOCAL) +65-80077100
OFFICE-NOPHONE

MAZDA
6-2.5 L WAGON SR (A)

PERSONAL USE

NO

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE
NO

GOH SIAH KHiAN
SXXXX245Z2

16/11/1963

INDOOR

27/09/1982

37 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-90077100

OFFICE-NOPHONE
WILLY@ORDELL.COM.SG

Page 10of 8



Fddress

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 Inform
G
Type Of Accident
Weather Conditions
Road Surface
othert

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)

Details of Police Ac

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 ofAc id
REFER TO SKETCH PLAN
o il .*m(s]

Are accident photos available for attachment?

Was there any video captured by Car Camera?
Was there any audio recorded?

16 LI HWAN CLOSE
557139

NO

OWNER

HIT BY FALLEN TREE/OTHER OBJECTS

CLEAR
DRY

NO

NO

NO

YES

NO

NO

NO

YES

YES
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)

CARPARK BARRIER
NA/UNKNOWN

Page 2 of §



Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident ta speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Autharised Driver,

3. Information provided must be as truthful and accurate as passible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4. Theissue 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
Assaciation of Singapore {GIA} for archiving and that copies of this report will for a fee be made available upon application by
interasted 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)
tunderstand, acknowledge, agree and consent that:

(8} 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
Manetary Autharity 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;

{ii) 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, reparts 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

{c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers aor
agents{including their lawyers/fiaw 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 ta compile claims histary 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} toall insurers 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

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

|

1
Policyhalder's Signature Driver's Signatu-r;" - Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Name:

GlAR

Date & Time: NRIC/FIN No.:

ketchPlankoim Y3
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Sketch Plan Pg. 2

SKETCH PLAN
CUTT T

DESCRIBE CIRC
RCUMSTANCES OF THE ACCIDENT LICENSE PLATE NO: SLV 2 6 i

ACCIDENT DATE: 0"<_.j°9~(30319 CONTACT NUMBER:  Z9° 27/ =0

ACCIDENT TIME: |~ & P evaL: il @ ocleld . Coes.
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NOTE: PLEASE NOTE THAT YOUR INSURER MAY HAVE 14 DAYS TIME FRAME FCR YOU TO SUBMIT AN OWH DAMAGE CLAIMS UNCER YCUR OWN POLICY.

PLEASE CHECK YOUR POLICY FOR MORE INFORMATION

FLEASE STATE: () CLAIM OWN POLICY [ ] CLAIM THIRD PARTY [ JREFCRTING ONLYA

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

. N

/
Policyholder's Sigp&thre }{ Driver's Signature Reparting Centre Personnel’s Signature
Date & Time: l {If driver is not the policyholder) Name:
Date & Time: MRIC/FIN No.:
GIARMC ShetchPlanFoln V3
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20207411 PARF/COE Rebate Enquiry

> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Owner ID Type:

The information cantained hereinis correct as at 01 Apr 2020

Singapore NRIC

Owner ID: 2457
b2 S GRS 40 S R S i 38 1 AT A1 3 s N AT e AN MMl |
Vehicle No.: SLV3168Y
Vehicle to be Exported: No
Intended Deregistration Date: 01 Apr 2020
Vehicle Make: MAZDA
Vehicle Model: MAZDA6 WAGON 2.5 AT LUXURY EU6
Primary Colour: Red
Manufacturing Year: 2017
Engine No.: PY21027554
Chassis No.: JM6GL103100131782
Maximum Power Qutput; 141.0 kW (189 bhp)
Open Market Value: $25,954.00
Original Registration Date: 27 Dec 2017
First Registration Date; 27 Dec 2017
Transfer Count: 0
Actual ARF Paid: $28,336.00
PARF Eligibility: Yes
PARF Eligibility Expiry Date: 26 Dec 2027
PARF Rebate Amount: $21,252.00
COE Expiry Date: 26 Dec 2027
COE Category: E - Open - all except motorcycle
COE Period(Years): 10
QP Paid: $57,000.00
COE Rebate Amount: $44,083.00
Total Rebate Amount: $65,335.00

https://vrl.Ita.gov.sg/lta/vrl/action/enquireRebateByPublicBeforeDereglnput?FUNCTION_ID=F0304009TT

1M



TRANS EUROKARS PTE LTD

ESTIMATE COST OF REPAIRS

Allied World Assurance Company, Ltd NAME : Mr Goh Siah Khian WIP : 23037
60 Anson Road ADDRESS: 16 Li Hwan Close EXCESS :
HO3-AL {4ih-blnar) Singapare 557139 DATE:
Singapore 079914
ATTN. : MOTOR CLAIMS TEL: 90077100
FAX :
VEH NO : SLV3168Y DATEIN : CONTACT PERSON : Vion 63957877
CHASSIS NO : IM6GL103100131782  |MILEAGE : TYPE OF CLAIM : THIRD PARTY CLAIM
MODEL : MAZDAG DATE REG.: 27-Dec-17  |POLICY NO. :
OF WORKS
e —
KK Auto Consultant heme nouty Parts Pescription
NO i before/after spray painting QTy REVISED PRICES
1 » To display damaged part(s) during resurvey '
e Paris prmmmm T
« Third padty survey is on a “Without Prejudice’ basis :
o No iliegal modification(s) is allowed TOTAL PARTS 3 2
mentary Rem(s] must ba resurveyed and
© Supplementary proval from Insurance Company LESS 10% $ -
. TOTAL PARTS COST $ -
ACKNOWISOUSY Dy Repairer
&m%_ Labour Description
1 TO REPAIR BONNET / 5 660.00
2 TO RESPRAY BONNET / 3 630.00
3 | Mz-BR-CAVITY |TO CARRY-OUT BODY CAVITY PRESERVATION, ] )( s 250.00
A
4 | MZ-BR-ELECTR [TO CHECK ELECTRICAL SYSTEM FOR PROPER FUNGTIONING. | x g 250.00
\
|
5 | MZ-BR-REPROG |TO REPROGRAMME AFTER THE ACGIDENT REPAIR WORKS. L X [ 350.00
6 | MZ-BR-SUNDRI |SUNDRIES. '20 NETT g 100.00
/% V @ TOTAL LABOUR $ - |$ 224000
M ’ TOTAL PARTS $ - | -
E}Lﬁ(y % : TOTAL $ - |$  2,240.00
%W W 5{ LESS EXCESS S - s .
&‘ - 8 ,)8/{5 024V TOTAL AFTER EXCESS $ -
@p« G \ C [ GST 7% $ - s 8
GRAND TOTAL S - -

WY L[// Q020"

SLV3168Y Page 1 of 2



REMARKS: TRANS EUROKARS PTE LTD

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.

Authorised Signature

SLV3168Y Page 2 of 2



