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ASS.REG. B | ReR fC] / 2000541y AetKaf3
/f: HACTS ‘ ASSIGNMENT
From; Date: Veh No: ‘Pm/!/ Fg7 F Regn: ydlp /7
Estmated Cost: "

Type: {Cap/ M.Cycle / Bus / Van { Lorry { Taxi / Prime Mover [

VS | TP R D LINVIMY -

To Inspect Vehicla No:

Truck [ Traller or .

)

&)
Make: / faﬂ AP Ze/ cc ’s b7 4

al Workshop ms 0’/7;‘4747 B A Blegf MG Insured] SUIKITKA

of SpReadng /7 ?;‘d & TRadio: Insured I Std / NI/ NA
Insured: e Eng/No:

Fokcyho, C/No: /3 - /329 7o
Clalms No, D20002171MFSH g Gen. Cond: Good / Falr / Poor / Burnt

Sum Insured: Excess: Steering: Inord€P/ Jammed / Leaked / Bum{ or = g
(Clienl's Record) Brake: lnu@rlJammedlLaakedJBumt or

Mako of vah:

Modl: NIl ISIRIm | STRARIS or
TyreSize:  F: Z/j//&'/(/(

B ———
BS re@’exuow IGYIFSILIZAIMIC I OHTSU /PIR / SUMI /
TOYQ!/YOKO or

—

(Policy Condition)
Femark: The veh had commenced its
repalr ot the time of Inspection.

Bal. or Market Value:

R/Bal. 2 mm R/B35!. / mm

IDAC Accident Rport: Consistent? : Yes or Ho

GIA / PR Seen: Consistent? : Yes or No LBal. —__7_ mm LBal, _"—__/“h_mm

Est. Repakrs: ?2' days Res.. Yes or No D-OA-—Z_ZZ?_ 72 c D.OL ZZ/ 5 / Zﬂ Zo
Lum Sum: __/_g.v/_ % 3Val.: Yes or No Survey held at l_-f/

Des. of Damages : Frt | Rear | O/S | NIS | UIC | Rooltop or

The UIC / Chassls frame ! Body £iructure affected due to collision,

CA | REV | REP. I 24HRS
£ Vehicls: INJOUT

Date: Parson Contacted:

Dale/Time | _Action / Instruction

Z 1, RS
2;/1 1/20@3.53pm checked with Sharon, the vehicle has not send inforrepair-due-to-waiting-liability.

27/1. 2_4L.J_Qp_ m_revised to Joanne Yong by email. - _ .

{

DataTimo, Fia Pass 107 : Prell. Report Days Of Repalr: 3
11_37_/1 1 Typi§t D: Final Report Resurvey No. of Trip; gt -!Survey Fee;
Dute/lima, Fle Roturn lo7 ﬁframponab‘m:
2 Add Fee: D Sitelnsp (S )| _sers_s

) [:I Interview (S__u_‘_____ __A).‘ Fuves
Report Format : D Tech Invs tS LY otes
Lump Sum /LB.I: (5 o o D Waeekend ($ s )

0TAL
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OPTIMA WERKZ PTE LTD

, LIIE H z Co. Reg, No. 201212465W
) /optimawerkz © soptimawerkz

/ SINGAPORE W%

Date: 18.05.2020 Third Party Insurer: MS FIRST

Vehicle No: SMN4627M Third Party Veh No:  SHD3637C

Model: HONDA VEZEL HYBRID 1.5X Date of Accident:  26.03.2020
Aoz ﬂuﬂﬁm'&/

Chassis: RU31324290-2018

Reg.Year: 2019 /4{;””‘7 4’& /?4'.:’#7;

ESTIMATE /a,,,
NO. DESCRIPTION QTy UNIT S$ AMOUNT S$
1 |REAR DOOR LH 1 77 591260 X
2 |REAR DOOR FRAME PROTECTIVE STICKER LH 1 A 56860 X
3 |REAR DOOR INNER TRIM CLIPS LH 12 $6.20 | v~/ $74.40 A
4 |REAR WHEEL ARCH EXTENTION COVER LH 1 /T $180.10| X
SUB TOTAL $1,235.70
LESS 20% $247.14
PARTS TOTAL $988.56
NO. SPECIAL NETT QTy UNIT SS AMOUNT S$
1 |REAR DOOR PROTECTIVE STICKER LH 1 Awn 53000 X
2 |REAR DOOR PROTECTIVE RUBBER LH 1 A 380.00| A
S/N TOTAL $110.00
LABOUR CHARGES:
LABOUR CHARGES TO REMOVE, REPLACE, REPAIR, REFIX & READJUST ACCIDENT $300.00 Z cef
AREAS & ETC.
$300.00 “—

LABOUR CHARGES FOR PAINTING & TO SUPPLY PAINT & FURNISHING MATERIALS AT

REAR DOOR LH.

LABOUR CHARGES TO CHECK WIRING & ELECTRICAL SYSTEM & ETC. M ¢60.00 X

LABOUR CHARGES TO REMOVE & REINSTALLED REAR DOOR LH INNER MECHANISM & e $12000 X

ETC. TO EFFECT REPLACE OF REAR DOOR LH.

— ABOUR TOTAL $780.00

:;]KKAutol Consultants hence notify
Te Repairer of the folloving:
d 3 :
. Tg ;r_zsune: before/after Spray painting
iSplay damanad cagiar
- Se BT TES Ury
Parts prices zro Subject to cmf"i""" . TSe $1'878.56
" TIig party survey is on a “With judice”
oL ok ;53;;5|i?5ijprerdlce basis
lary 5) fust be resurveyed and

S Bizrt s
1S 5ubjzct to final appry

‘approval frem Insurange Company

TingAn

* Suprie

/Head office Branch Branch
9A Serangoon North Ave 5 Singapore 554500 551 Upper Thomson Road Singapore 574415 m’
= 4

6 Kung Chong Road Singapore 159143
Tok: (+65) 64721313 [ Fax: (+65) 64722112 Tek (+65) 6484 9919 | Fax: (+65) 6481 1011 Tel: (+65) 6452 6868 | Fax: (+65) 64529223
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Your NCD will be affected due to late reporting
Time: 14/05/2020 15:56

MALM20046242 / Ah Lim Motor Company - AMK
ENTRY DATE & TIME: 14/05/2020 15:35)!
SUBMITTED BY: Zila Actual e-Filling Submission Date &

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 allo
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 G
archiving and that copies of this report will, for a fee, be made available upon application by interested parties, :
ta coples of the report being made available II

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and

aforesaid.

w insurance companies to

eneral Insurance Association of Singapore (GIA) for

ACCIDENT STATEMENT
14/05/2020 15:35

Date Of Report

Date Of Accident 26/03/2020 07:30
Exact Location Of Accident ALONG COMMONWEALTH AVENUE WEST
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SMN4627M
Insured/Policyholder '
Name Of Registered Owner MS CARZ LEASING PTE LTD
Co Reg No 2XXXXX066R

JERRY@MSGROUP.COM.SG
(LOCAL) +65-97666288
OFFICE-84680305

Email Address
Mobile Phone No
Alternative Phone No

Vehicle Particulars
HONDA

Manufacturer
VEZEL-1.5 X HYBRID CVT (A)

Model
Exact Purpose for which vehicle was being used at |, oF & REWARDS
time of accident

Are you claiming under your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken
Vehicle Category
Insurance Company

THIRD PARTY
PRIVATE HIRE

Name of Insurance Company AXA INSURANCE PTE LTD

Type Of Coverage COMPREHENSIVE
Fleet Policy YES
P2323452

Policy Number
Cover Note Number

Driver
Name of Driver KELVIN EZEKIEL TAN WEI CHIH
|

13/08/2019 - 12/08/2020

NRIC No SXXXX228A
Date Of Birth 26/06/1973 "
Occupation INDOOR
Date Of Driving Pass 16/03/1999
Driving Experience 21 YEARS AND 0 MONTHS
MALE

Gender
Mobile Number

Fax Number

(LOCAL) +65-84680305

OTHERS-97666288

EMail Address KELVINEZEKIEL1973@GMAIL.COM
Page 1 of 24

Contact Number
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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 bedy injured in the Accident?
Was any injured conveyed to hospital by

ambulance?
Was any other material or property damaged?

I 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

Police Station Name
Police Station Address

Police Station Contact
Was notice of intended Prosecution given?
If Yes,against whom?

'Cirr.';umstances of Accident

338C ANCHORVALE CRESCENT

#06-37
543338

NO

OTHER - HIRER

COLLIDED INTO PROPERTY

CLEAR
DRY

NO
2
NO
NO
YES

YES

SENGKANG NEIGHBOURHOOD POLICE CENTRE

ROAD: 2 SENGKANG SQUARE #01-02 SINGAPORE , POSTCODE:
545025 , COUNTRY: SINGAPORE

TEL NO: 1800 - 3438999 - FAX NO:

NO

REFER TO THE POLICE REPORT & SKETCH PLAN BY DRIVER

Attachment(s)
Are accident photos available for attachment?

Was there any video captured by Car Camera?

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

YES
YES
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

SHD3637C

TAXI

Page 2 of 24
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Sketch Plan Pg. 2

Date of accident: CEY A
My Vehicle A: ni%ﬂ/;ﬂ“me:% AT vocation:_CorManatC it LAdf
M_____ MM Vehicle B: VHDEIFC Vehicle C:

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

5 ol g T

(] claim OD/TP at Ah Lim Motor I:Eélalm Ot other workshop ] Reporting Only

Remarks : Please forward a copy of my efije accidentreportto:
2 Uy 1td

My workshop : Opfita
Email address ¢ roA @ ow

& myself JWLd@ WO"T“ NeLY .{f

Email address :

Note: Please take note that your Insurer have 14 days timeframe for you to submit own damage claim under
you own policy. Kindly check with your own insurer for more information.

Policyholder's Signature Drlver's Signature Reporting Centre P orrel’s Signature
Date & Time: (If driver Is not the policyholder) Name:
Date & Time: NRIC/FIN No.:

AHLIM MOTOR COMPANY

AR Shote il orm ‘

Page 5 of 24

Scanned with CamScanner



Sketch Plan Pg.3

G

sucsoone IR

Report No. T120200325f2143

Police Station Of Origin:
Sengkang N.P.C
#01-02 SINGAPORE

2 Sengkang Square
545025

Tel No: 1800-343 8999

REPORT OF A TRAFFIC ACCIDENT Station Diary No.:

Date/Time Report Made: Vide Report No.. 197

26/03/2020 20:45 — —_—
TInformant's Particulars .~ 1 P B A (R S D ST ‘

Name of Informant: Address: ¥

KELVIN EZEKIEL TAN WEI CHIH APT BLK 338C ANCHORVALE CRESCENT #06-37

SINGAPORE 543338

ID Type/ID No.: Contact No.: .

NRIC NO / $7322228A Home/Office: Mobile: 84680305

Nationality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: | Type of Informant.

Male 46 26/06/1973 Driver

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

grab driver Class: 3 Date of Expiry:

eneral Information.of the Accident . &2 o0 ol e e e
Type of Non-Injury Drink Date/Time of Type of Location:
Accldent: Others Drive: Accident: X-Junction

: No 26/03/2020 07:30

Location:

Along Road 1

COMMONWEALTH AVENUE WEST

Weather: Road Surface: Road Speed Limit:
Clear Dry 10 Km/h

Traffic Flow: Traffic Control: Traffic Volume:

Two Way Traffic Light - Working Heavy

Type of Collision: ) Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:

No

Details of Vehicle Involved. = "1 s ' z _ ;

Venicle e [Tyoe ~—[ffake [Gandlion| N of Passangar
£ S T T -Condition |\No of Passenger.

SHD3637C oL 0 =g
SMN4627M 0

Details of Person Involved) ~ . - - .. o o
Any Pedestrian Involved: No e
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA

Page 6 of 24
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Sengkang N.P.C

Sketch Plan Pg. 4

2 Sengkang Square #01-02 SINGAPORE

545025

Tel No: 1800-343 8999

e

T2
20f3

Report No. T/20200326/2143

CONTINUATION OF REPORT

‘Drvers - - T SRR
Name Unknown Driver -‘ ID No. NIL
: L e

Related Vehicle | SHD3637C Contact No.| NIL

Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
ExpiryDate]

Date Treatment | NIL Date Disc

TNIL

Degree of

Np.' of Days granted Medical Leave

§7322228A

Brief Details.

Briel e =
On the 26/03/2020 at ab
west towards Dover. As
vehicles wanted to tum
collided onto the rear left passenger door. After t

not injured in any way. There is slight damages on

pUrpoSes.

Drivel sl
Name KELVIN EZEKIEL TAN WE! CHIH ID No.
b

Related Vehicle SMN4627M Contact No. 84680305
Hospital/Clinic NIL Class of Class: 3

Driving Date of Expiry: NIL

Licence &

Expiry Date
Date Treatment NIL Date Discharge | NIL

[NIL Degree of Injury | NIL J

No. of Days gran:ed Medical Leave

| was driving,
left to Clement

out 0730hrs, | was driving my veh
there was a vehicle SHD3637C which was behind me. Both

i Avenue 4. While turning, the said vehicle front right portion
he accident, both parties exchange particutars and lam
my vehicle. 1 am lodging this report for insurance claim

icle SMN4627M along Comonwealth avenue

Page T of 24
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