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Date:

ASSTIGNMENT

Veh No:

SKTE & 32)’ Yr Regn: ?,0

Type: M.QI M

/[ TPRES/QD RES/EVA[INV/MV
To Inspect Vehicle N

Truck / Trailer or

lg/

.Cycle/Bus/Van/Lorry | Taxi/ Prime Mover/

i Make: MLhWM’L\ (ﬁv\LC/v Ex |.b cc (Sqo
at Workshop m's Colour W W AC:  Insured/Std/ NI/ NA
o __ Sp.Reading T = T/Radio: Insured | Std / NI | NA
Insured . Eng/No: '

PoyNe  DMPCSN30450519011 CiNo: DMWGEC VIAFY 00430
Claims No SNMQODZO'] 575C02 Gen. Cond: §odd | Fair | Poor / Burnt
Sum Inscred . Excess: Steering: lng I Jammed / Leaked / Burnt or
(Clients Record) Brake: Ino@uammedl Leaked / Burnt or
Make of Veh: Modi: Nl / §§im / STD A/Rim or
| Tyre Size: F (& ﬁ 3/5 K 7
(Poicy Concition) R: N ‘ ~

 The veh had commenced its

repair at the time of inspection.

N/S | OIS

TOYO/YOKO or

tl;gl DUN/EXNOVA /GY /FS/LIZAIMIC/OHTSU[PIR/SUMI/

Front Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal. (, mm R/Bal. (o mm
GA | PR Seen Consistent? : Yes or No L/Bal. C UBal. 6 mm
£t Repars: 3 days Res.: Yes or No DOA D.O.l. S
Yy () (Ql‘ N2 o@ (o}o
Lum Sum: % 3Val.: Yes or No Survey held at (&C ch “ (m&,\
CA | REV | RZP. | 24HRS

Person Contacted:

Vehicle: IN/OUT

Des. of Damages : Frt I 1 OIS | NIS | UIC | Rooftop or

The UIC | Chassis frame | Body Structure afiected due to cotlision.

AZLon [ instryction

22/07/20@4.21pm Taufikh finalised with Larry final fig $2508, 3 days. (Red $1559, 38%)

|

I

|

I

Date/Tme, Fie Pass 10?7 D: Preli. Roport

" 23/07 Typist r-l: Final Report

Date/Time, Fila Return lo?

2)

Fleo gptoitie ﬂEBJ Ii_

oo [ L5 11 (2508

Days Of Repair; 3

Resurvey No. of Trip:

I

Add Fee: :Site Insp (% ,

| I:lnterview $ :

[:.J: Tech. lnvs (£ _)

; : l:V\’&?»I'enci (s _:

Survey Fee:
Transportation:

__S+RS__SI

Phiotes

Others

TOTAL
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CYCLE & CARRIAGE

CYCLE & CARRIAGE AUTOMOTIVE PTE LIMITED

PANDAN GARDENS CUSTOMER SERVICE CENTRE
209 Pandan Gardens Singapore 609339 Tel: 65684555 Fax: 65691056

~

MITSUBISHI
MOTORS

Co Reg No : 1977014696 ESTIMATE GST Reg No : MR-8500111-X
S — T
M‘*""M [~ mmM»NomWhlolovW
Tan Nel-wen Paul (chen Weiwen, Cust No/Name  'KCV0/257/Tan Wei-Wen Paul (Chen Weiwen,P
Reg No/Reg Date  SKI5832Y / 16/06/201 )
127-\ng Mo Xio Avenue 2 Date In/Mileage | / 0
;?6;}\6 re 567697 Chassis No | JMYSRCY1AFU004710
pOTe D0/
' Engine No |4A923X6166 B
Contact No Mobile: 81336339 Make/Model HII/LANCLR EX 1.6 “GLS 4A/T (F05)
Colour/Trim {WO3 / BK
ACCOUNt No— Torme. Date/Time Printed ——— GSE_— - Operator - - WIPNo———— ~
MO0 Cash 0104 2020, 13:11 QUE LRAL s Rdwin Cainn rce nolify 52684
B s mme e DOSCHPLIoN of Goods-{- Services: i ti \t Ol L Tl sz Unit-Price=DliscY%====Amount=="
M SUNDRY oo TSNy T v b7_~ 80.00
SUPPLY KRR NUMBER PLATE WITH CASING .Hmrhuj‘.\\vrvr,y
M SUNDRY -+ IS B e 7 220.00
SUPPLY REVERSE SENSOR :]ﬁ\ < ol ° 550
£ PTSS000 L ) mustke s veyed and 1100, 0
RENEW RR BUMPER is sutectto final npproval from Insurance Company
REFAIR RR END PNL
E PNT3SOQ0 Acknowledged by Repairer 420  840.00
RESPRAY RR BUMPER & RR END PNL Signature: )
£ PNT38000 Ol X 275.00
REMOVE & REFIT RR FLR BOARD CARPET r u.umt KI:PHIK
A 53300099 20, 50.00
CHECK WIRING ELECTRICAL SYS
A 10028901 .~ 200.00
TO CARRY OUT DIAGNOSTIC CHECK USING HI-SCAN PRO TEST
USING HI-SCAN PRO TEST 8\)
E :NTSSOOO 100.00
REMOVE & REFIT REVERSE SENSOR 20
M SUNDRY 50.00
Sundries
v FATE,RR BUMPER 1.00 861.00 00.00| <X 861.00
¥ BRKT,R EMPR FACE SUPT,LH 1.00 17.00 00.00| ~&c~"17.00
M BR(T,: PR FACE SUPT,RH 1.00 17.00 00.00] ~-"17.00
™ CLI®,7R SUMPER 4.00 4.00 00.00 2 16.00
™ CLIP,ING ROOM COVER 4.00 2.00 00.00 X 8.00
M  REINFORCEMENT,RR BUMPER 1.00 233.00 00.00 X 233.00
SURVEYOR NAME : Tawpia 12 Yo 9
SURVEYOR SIGNATURE : QL\_&;‘ ﬁq .
DATE : "‘}\T © (0 lgw.
Confirm & accepted by REMARKS : E goqyts ,‘dk "
9, ‘41\ Nett 4,067.00
7% GST on 4067.00 284.69
g) 'fqd ]M.. () lk Lo wq
Total Payable 4,351.69
Kuthorized signatory and company stamp

Validity of this estimate is 14 days from date of quote. This fsac

Estimated costs quoted are excluding GST. We would mention that

any additional parts or labour which may be required after repa
after work has started and needed for repairs or replacement.
deposit of 50% of the above estimate is payable before
cheque. You must also agree to pay full amount for renewa

However,

the above estimate

the rubber seal or other repair requiring the removal of the windscreen.

should this occur, we would advise you.
commencement of the work. Payment for this may be made in cash, credit card or
1 of the windscreen in the event of inadvertent breakage in the course of renewing

omputer generated document, no signature is required.
s based on our initial inspection and does not include
{r work has commenced. Occasionally worn or damaged parts are discovered

Please be informed that a

Page 1 of 1 e



MO 20038452 { Diplomat Pans Pre | Id - HQ

ENTIY DATE & TIME 31052020 1308
BUBMITTED BY Mabel Tan Shieh Yuen

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

3. Information provided must be as truthtul and accurale as possible. Any wilful misrepresentation or witholding of material facts may allow insurance compan.es 10

repudiate policy habity

4 The issue and acceplance of this Form by Insurance companies Is not an admission of policy liability on the part of the insurance companies

6 This report will be forwarded by the insurers of tha GIA Racords Management Centre established by the General Insurance Association of Singapore (GA) for
archiving and thal copies of this report will, for a ee, 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

alorosad

R ACCIDENT STATEMEN T i

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of | 0ss

31/03/2020 13:08

31/03/2020 08:00

ANG MO KIO AVE 5 B4 T-JUNCTION OF AMK IND.PARK 2
SINGAPORE

e : DETAILS OR OWN VEHICL I -

Vehicle Registration Number

Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Maobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

F xact Purpose for which vehicle was being used at

ume of accident

Are you clanming under your own insurance policy

for repair 10 your vehicle?

i No. Please state action o be taken

Verwie Calegory
Insurance Company

Mame of Insurance Company

Type O Coveragye
Floet Polcy

Py Nurmber
Crier WA Nurnt,er
Driver

Narrae oA Dnver
MG N

[ate (1 Birth
oyl

(ate (O Driving Pass
Lnnng Frpmenencs
(0360

WA Me Nurtdel

¥ as Hurnber
Coaitipe A Wl sef

I Wil fidiens

SKT5832Y

TAN WEI-WEN,PAUL
SXXXX338A
PAULTWW@GMAIL.COM
(LOCAL) +65-81336339
OTHERS-81336339

MITSUBISHI
LANCER EX-1.6 (A)

DRIVING /FERRYING FAMILY TO IN-LAWS PLACE

NO

THIRD PARTY
PRIVATE CAR

AVIVALTD
COMPREHENSIVE
NO

10754163

TAN WEI-WEN,PAUL
SXXXX33BA

18/04/1981

INDOOR

14/07/2000

10 YEARS AND 8 MONTHS
MAL E

(LOCAL) +65-81336339

OTHE RS 81336339
PAULTWW @GMAIL COM

Page 1 of 14



BLK 971 HOUGANG ST 91 #15-206

Address
530971

NO
OWNER

Postoode
Was dnver an emplovee of the Insured's Company

1t No. Relationship of the Dniver with the Insured

Vvehicla Registration Number of Dnver's Own
Vehiole

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accrtent
W eather Conditons

COLLISION - HEAD TO REAR

CLEAR

Road Surface DRY

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

Number of vehiclas (including own vehicla) 2
invoived in the accident

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

Was any other matenal or property damaged? YES

| have been approached by unknown person(s) NO
sohciting 'offenng accident claims assistance.

Number of Passengers (Including Driver) 3

Passenger 1 NAME: : LEE SHUIE
GENDER: : FEMALE

Passenger 2 NAME: . ALEXIS TAN TING XUAN
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? NO

¥ Yes Piease state which Police Station

Wwas notice of intended Prosecution given? NO

i Yes against whom?

Circumstances of Accident

REFER TO ATTACHMENT

Artachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES
NO

Was there any audio recorded?
[—————— Wy J VT Jo Xepg it VEHICLE PROPERTY . $) S e —

Vehicle Registration Number SJQBYB1H

Vehicle Make/Model/Colour BMW M3 BLACK
Details Of Properties NO VISIBLE DAMAGED

Vehicle Category PRIVATE CAR
Name of Driver TOH CHEE SENG

NRIC/Passport Number
Contact Number 91540023
Address
Postcode
Page 2 of 14



Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)

CHINA TAIPING INSURANCE (SINGAPORE) PTE LTD
NO VISIBLE DAMAGE D



Sketch Plan

SAETCH PLAN

INORTANT NOTICE

1 e oot OO ™0 Setads of the Wodent to weed up he (laeny rocess
TR Fovme anat de compieted By the Polvhoiter and, o the Authoryed D-rver

3 rmaton voveated must de as WA and owrate 23 possdie Any wetul misrepresentaton or withhoiding of material
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R an 2% N DT
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s w—uummmmnwu
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B W csre my worishop and the Gener al et Assonation of Singapore (“GIAT| may/are permirtad to coflect, use
Toose 3 > proCEesy iy PENONS 3410/ Dersonal mformation set out n this [form] ang any other personai nformat on
PIONISeC Dy M O POssevsed Dy ™y nsurer (Codectvedy the “Personal Information ) and disclose and transfer such
PIIINS rmataon 10 38 Pserer(s) who Aave NIUTRd vehucie(s) Invoived in this acciIdent (all INsurer(s) who have nsured
VERCRL SVONEE 1 thes actdent shad de COSectvely referted to a1 the “Insurers”) the lasurery’ lawyers/law fums, the

Niometary Adtorty of SOGADre and any redevant EOVernment agency/duthor ty [such as the poice), for the purpose(s)
o~

FreslgM ot wlatng 10 the damy,
L SvesTgatng the a0Gent and Or my Clawmny
P Larmyng 0wt o &mwmnwnmaw‘lowwmmm

v ageenslering My Gaems (nchuding the masng of correspondence. statements. mvosces, reports or notces to me,
e O mQscn.weu(t-‘.u‘Wamaomo(mlcmmon-efydmmnMuonm
e na (Ower of erveidpes ™as pachages) and/or

v oM TR D0 IDie dw 1 admenstering. Processing, handiing and, or Q&“ﬁhmydbﬂu((ole(tmﬁ the
“Purposes” )
2 o empreris) M0 Aave nuured vetucie(s) wvoived n thia xcMNqut'ww.fvm, May/are permtied
0 el e .t.(wm.rvunﬁwﬁvwwmbm'awwwzolmmmm\_m

K vw’wwmonmlwuwb«cwmdl&wa:m’ovﬁuw!WMMWQwMa
T tunciudng thew Dwyeryww tems) m-qunnw\mdh‘we,'awamcvmmmm

Wy Penor e nlormton wdl muwﬂ«u‘mmmcmmhumvumwmd'uwm«tm
FeeIigilon and manageTment i present and of Tuture Clasms
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B M ey and or any other therd Partes Al 2555t I evakuatng. Pvestgat ng controlling or manageg fraud,
e sslony, low eriorement ang SOvernment agencies as reasonabiy reque ed for the P pOses stated, of

&) Yo compiving weh fEQu ements under ary reguiations. lews Of court orders

Poda Pt s‘-‘«o&ao o :‘-:.-4. Sxrel e Reportong (erdre Personnel s S ature
Cate § Tore F 0 ver & nOt the polcyoider) Naore
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Sketch Plan #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
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7 H o

o = A
rom e Oyt Reporting Centle Aprronnels Signatars

Date & Time (M d/iver s 1ot the policyholder) Name.,
;i,'s‘['.e"l—‘) Date & Time NRIC/FIN No.
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