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0D/ TP/ WS TP RES] OD RES | EVA/INVIMY Truck Tralleror ’JJW
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insure Eng/No:
nswed: .
N CiNo: MG 6P2 SARK(1009%%
Cigms No. Gen. Cond: Gy | Fair [ Poor | Burnt )
Sum Insured N Excess Steering: Ino@rIJammed.'Leaked.’Burnl or
Ciiant's Record) ' Brake: lnu@n’Jammedeeaked!Burnt or
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repair at the time of inspection.
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DAC Accident Rport: Consistent? : Yes or No
Gla | PR Seem Consistent? : Yes or No
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Des. of Damages : Frt | Rear | OIS | NIS | UIC | Rooftop or

o/ Kom.

The U/C | Chassls f(ame | Body Structure affected due to collision.
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SUBMIT PRELI REPORT, OWNER CONVERT TO OD
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Date/Tme, File Pass L7 D: Preli. Report
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Resurvey No. of Trip: Survey Fee:
Transportation:
.Sitelnsp (% )|_s+Rs__si

Di Interview (¥ _) Fhotos

| |'. Tech. Invs 51 B W Chers T

i _ I Weelend (S - : _

— R—




TRANS EUROKARS PTE LTD

_ﬁ (¥ FILROKARS
I ", h . |
F REPAIRS
mazna ESTIMATE COST O
e -
I . MsloannaTen WIP: Ly
CHINA TAIPING INSURANCE P/L NAME : s Joanna Teng
3 ANSON ROAD ADDRESS : 50K Faber Heights EXCESS :
; ~May-20
#16.00 SPRINGLEAF TOWER #02-75 DATE: 20-May
SINGAPORE 079909 Singapore 129204
ATTN. : MOTOR CLAIMS TEL: 87263544
FAX :
VEH NO : $J27901Z DATE IN : CONTACT PERSON : Vion 63957877
Enasms NO : JM6BP2SAAK1100938 | MILEAGE : TYPE OF CLAIM : THINL PARTY CLAIM
|-érm; MAZDA3 DATEREG. | 13-Nov-19  |POLICY NO.:
NATURE OF WORKS
Parts Description
NO Qry REVISED PRICES
1 |REARBUMPER 1 MBCKA-50-221ABB de/ $  997.40
2 |RETAINER RHS 1 MBCKA-50-2H1 M $ 33.20
3 |BRACKET CENTER 1 MKD53-50-251 7 $ 5.40
4 |GROMMET, REAR BUMPER 4 'MBCKA-50-0Z1 i — |5 9.60
5 |GROMMETSCREW 4 MBHN1-50-021A AL s 10.80
6 |FASTENER, REAR BUMPER 8 MB45A-56-146A o~ |S 24.00
7 |BRACKET CENTER, SENSOR 2 ' 'MB0JB-67-UCE g |8 46.80
g |RETAINER SIDE LHS, SENSOR 1 'MBOL9-67-UCS i~ g 25.10
4
o |RETAINER SIDE RHS, SENSOR 1 MBOLB-67-UCS ITY R 2510
10 |PLATE SET RHS, MONITOR 1 MBCKA-50-2A1A 7 s 95.40
11 |TAPE PROTECTOR, SENSOR
s 3  MBCKA-50-EM1 '-"f/ 5 14.10
1 A NDER RH
e 1 MBCYA-70-410 buc” |$ 156530
1 LE RH 1
14 |REAR WINDSCREEN MOULDING - A ? e
3 ULDIN !
15 |SPACER, REAR WINDSCREEN 1 e il i
16 smcm’ REAR WINDSCREEN : IFMBCKA_SOASQ? sl i
17 lcue rp’o;un ROCKER PANEL : MO MY =
) SHONE 11 51-
12 |CLIP, SPOILER RO S Mo 18 il
i CAER PANEL 1 'MBDGF-51-513 AL, ~
o -51- $ 3.70
19 |CLIP, SPOILER ROCKER PANEL
Rttt ot 3 MBPAL-51-5)3 A
$ 30.00
20 |TAILLAMP RHS
i Riedi 1 'MBOJ8-51-150A cutS
21 |GROMMIET, T T 3 s
23 loaskiT m;( T:uul i 3 MGA7B-51-146 Al s 9.90
5 S MP T .
4 MB45A-51-3G8 AL
24 |REAR WHETL KIM RHS i 4 > 9.60
1 'M9965-J2 6560 M_/ s 1,031.80
TOTAL PARTS $ 473170
TOTAL PARTS COST s 4.731.70
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Lahour Description

. | I S
| -
' ; ¢ o FAIRCHE AR VINEEL 6 462000
(O R PLALE 1A BUMIE R P Ak 1 LUK B R PANLL OV fepd O HEd 62U
[ 1 AELONME R 1 BEATEHOOR RHAND AL AREAS MECCTED e T ACCIDENT g g 264‘0
LT P 1A BUMPLR TR ML b L AR L LOVIE R B, fef pe VI EL ARCH /G?O $ 346500
7 NN L1 AND [E AT DOOR 1 (10 BLEHD ROCKE e PANEL 1)
1 M7 BR GLASST |10 REMOVE & REFIT THE WINDSCHEEN GLASS AND CONDUGT WATER LEAK TEST NETT/ 5 560
s | M2 BRGLASS2 |10 SUPPLY SEALER ON THE WINDSCREEN GLASS METTL 7 $ 12000
¢ | Mz BR REVSEN |TO TRANSFER REVERSE SENSORS ”E”/ $ 33000
‘r_ I
|6 10 SUPPLY 1 PC TIRE X |s 42000
5 | m2.8% WHEBAL |TO MOUNT SPORT RIM AND CONDUCT WHEEL BALANCING NET!’/ $ 12000
g | M2 B8R WHEALI |TO CHECK STEERING GEOMETRY & CONDUCT FULL WHEEL ALIGNMENT. NETT/ s 560.00
10 KEMOVE & REFIT CARPE T & TRIMS ON THE REAR SECTION TO GIVE WAY TO THE
9 | MZBR-TRIMS2 |orpaip ON THE REAR SECTION LLo. |8 9909
1(19 MZ BR SEALER |TO BUPPLY SPRAY TEROSTAT SEALANT ON THE CUTTING ( 2-0 3 350.00
=
[ 41 | mzercaviTY |TO CARRY-OUT BODY CAVITY PRESE RVATION, ’90 3 250.00
12 | M2 eRELECTR |TO CHECK ELECTRICAL SYSTEM FOR PROPER FUNCTIONING. \ go S 250.00
1% | MZ BRREPROG |TO RE PROGRAMME AFTER THE ACCIDENT REPAIR WORKS. [ g,o 3 350.00
14 10 SUPPLY BRILA PREMIUM COATING NETT s 300,60
S ——— /
1% | MZ BR SUNDRI | SUNDRIES METT 5 100.00
I S s 30
TOTALLABOUR l's _____ $ 12,845.00 |
TOTAL PAKTS $ - |s az731.70
TOTAL $ $ 17,576.70
[LESS | XCLSS 5 S
TOTALAFTER EACLSS $ .
GLT 1% ¢ = | § _
GRAND TOTAL $ $ -

HItALRY ",
THIS 1% ONLY AN ESTIMATE FROM VISUAL I15PLCTION AND SHOULD
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PRTTTIN T PRETTTIIE LB L AL

A PATRING VOU WRE BEINGCRAMED BEEORE PHEREPAIRS ARE I ING
CARRI DY T TARE NOHE THAT SHOUE D YO e h Nt o PR
WD RS L QUOTATION e O S400 WL RE AR
VCCORDINGEY FO8 ATAN HOUES INVOLVED TN SOURG INGTOR PARTS
Pl AS WL AN LAROUR LN L LRI

LXK Auto Consultants hence notify

the Repairer of the following:

« To resurvey belorofater spray painting

« To display damaged part(s) during resurvey

o 2115 prices are subject to confirmation

« Thurd paity survey 15 on a “Withoul Prejudice” basis
« No llegal modification(s) 1s allowed

o Supplementary tem{s) must be resurveyed and
i subyec L final approval from Insurance Company

Acknow!edged by Repairer
Synaluie:
Dale:
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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

< Canectly the details of the aceident to speed up the claims process.
{be complot Mol sed Driver
Y This borm mcst be completed by the Policyholder andior the Authorises .
. e astrall Td ac nsurance companies to
o provided must be as tuthiful aind accurate as possible Any wilful misrepresentation or witholding of matenal facts may allow insu P
epudiate policy hability gy
4 1Feissue and acceptance of this Form by msurance companies is not an adnussion of policy liability on the part of the insurance comp .
5 Any faise repoiting may be referred to the Police for investigation.

i i re (GIA) for
G This oot e foawanded By the nsurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA)
. ' . s 1 i lication by inleresled parties.
archiving and at cogres of tis report will, for a lee, be made available upon app _ _ )
port m vailable
By the ‘odgement of this report Lo the insurers, you hereby consent to the archiving of this report at the centre and to copies of the rej being made a

aforgsad

Date Of Report 19/05/2020 12:20
Date Of Accident 19/05/2020 07:20

Exact Location Of Accident TRAFFIC LIGHT AT JUNCTION OF CLEMENTI AVE 6

Countny /‘State of Loss

SINGAPORE
e | DETASLS OF OWHN Y ENIC LS -
Vehicle Registration Number SJZ79012
Insured/Policyholder
Name Of Registered Owner JOANNA TENG
NRIC No SXXXX347G

Email Address JASONWONGMINYAO1001@GMAIL.COM

(LOCAL) +65-90690971
HOME-67788642

Mobile Phone No
Altemative Phone No
Vehicle Particulars

Manufacturer MAZDA

Model MAZDA 3
Exact Purpose for which vehicle was being used at

tme of acadent

Are you claiming under your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Venhicle Category PRIVATE CAR

Insurance Company
Name of Insurance Company

AlG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage

COMPREHENSIVE
Fieet Policy NO
Policy Number 1900246014

Cover Note Number
Driver

Name of Driver 00l SIEW HOCK

NRIC No GXXXX351T
Date Of Birth 16/10/1948
Occupation INDOOR

Date Of Driving Pass 29/08/2011

Driving Experience 8 YEARS AND 8 MONTHS
Gender FEMALE

Mobile Number (LOCAL) +65-81313234
Fax Number

Contact Number HOME-67788642

EMail Address NOEMAIL

Page 1 of 14



50N FABER HEIGHTS
Address 02-75
Postende 129204
W 15 driver an employee of the Insured's Company NO
I No feelatonship of the Driver with the Insured PARENT

Vonicle Registration Number of Driver's Own -
Vehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR

Weather Conditions CLEAR
Road Surface DRY
Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle) 2
involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2
Passenger 1 NAME: - ANELYN ARSENAL SOLANO
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? NO
If Yes Please state which Police Station
Was notice of intended Prosecution given? NO

If Yes.against whom?
Circumstances of Accident

I was at the traffic light at junction of Clementi Ave 6. The van which hit me was stopping on my right of the three lane road.
When the arrow turned green, | proceeded to Turn Right. After passing the middle section of the road, | heard a bang and the van
had knocked me in my rear right

Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? YES

Was there any audin recorded? NO

Vehicle Registration Number GBHB0Y6E

Vehicle Make/Model/Colour TOYOTA

Details Of Propertes

Vehicle Category COMMERCIAL VEHICLE

Name of Driver MUHAMMAD DANIAL BIN MOHAMMAD JASNI
NRIC/Passport Number SXXXX610B

Contact Number

Address

Postcode

Insurance Company Name

Page 2 of 14



Nature Of Damage

No Of Passenger (Including Driver)

Poage ) ol va



Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1 Pleass report correctly the detals of the accident to speed up the claims process.
2 Thosform must be completed by the Policyholder and/or the Authorised Driver.

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

4 The wsur and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance

companies
5 Any fa'se reporting may be referred to the Police for investigation.

6 Tre report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Acsoc.ation 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.

g 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
vehiclels) 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 -

(1) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
nvestigations relating to the claims;

(i) investigating the accident and/or my claims;
(i) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{rv) 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”)
(z) allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted

10 coliect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(¢} rmy Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(¢} vy Persoral Information will also be collected and used to compile claims history for the purpose of fraud detection,
nvestigation and management in present and all future claims.

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

(1) to all insurers and/or any other third parties that assistin evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

\:

Reportng Centre Personnel’s Sign;'lu:e-
(11 driver is not the policyholder) Name

Date & Time NRIC/FIN No .

Pubie ynoiders Signalure .
Date & Time

Oriver's Signature
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Sketch Plan Pg. 2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT LICENSE PLATE NO* SJZ7901 Z
— B
| ACCIDENT DATE 19/05/2020 CONTACT NUMBER: 90690971

07:20

ACCIDENT TIME:

EMAIL jasonwongminyao 001 @gmail

icom

Location traffic light at junction of Clementi Ave 6

| was at the traffic light at junction of Clementi Ave. The van which hit me was

| stopping on my right of the three lane road. When the arrow turned green. |

=

proceeded to Turn Right. After passing the middle section of the road, | heard a

bang and the van had knocked me in my rear right.

NOTE PLEASE NOTE THAT YOUR INSURE R MAY HAVE 14 DAYS TIME FRAME F OR YOU TO SUBMIT AN OWN DAMAGE CLAIMS UNDER YOUR OWN POLICY

PLEASE CHECK YOUR POLICY FOR MORE INFORMATION

PLEASE STATE | ) CLAIM OWN POUCY

DECLARATION

I/We dedlare the foregoing particulars are true in every respect

‘?‘\r;x{ )

() CLAIM THIND PARTY { IREPORTING ONLY

Policyhalder's Signature
Date & Tune

Reporting Centre Personnel’s Si-gnai;re
Name.
NRIC/FIN No

Driver's Signature
(If driver i3 not the palicyholder)
Date & Tume
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