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rss meBy: C [ g ,,,#‘ ] CS,CT' >ov0b LG?’ R“l,‘@z | Yt 75
T ASSIGNMENT e pp e 2275
From: o Dae __ . Veh No: _céglyjug}_l.ﬁ__ Yr Regn: _Z”M—_
Eshrnate_d Cost: - Type: b .Cat [ M.Cycle / Bus [ Van | Lorry 1. Taxi | Prime Mover |
Onnstnp RES / OD RES | EVA/INV MV Truck [ Traller or _
To Inspect Vehidle No:  §3J WS '5(-[—)),((\ Make: {(1_'_; CehoTO PoRTE [6S¥  cc | al
at Workshop m/s %M .8 QM L - Colour '_J?’_vf_"_‘[k_ AC: Insured [ Std I NUINA
of Per-ono- MW Sp.Reading ﬂl&)—')_ T/Radio; Insured | Std [ NUI NA
Insured: _T CTI( Eng/No: :
poieyNo.  DMPCSNA00014552001 CiNo: aodE Wtk [[mA 5199
Claims No. SNM20D202216C01 Gen. Cond: Good f@; Poor | Burnt
Sum Insured: Excess: Steering: | ﬂ | Jammed [ Leaked | Burnt or
(Client's Record) ' Brake: order/ JammedeeakedlBuml or
Make of Veh: ' ’ Modi: Nil 19Rim | STD A/Rim or
-l ?pn TyreSize:  F: l’)/({‘»éf?—&ﬂ
(Policy Condition) R: a-
Remark: The veh had commenced its NS | O/S | | BSIDUN/EXNOVAIGY/FS/LIZA @f OHTSU [ PIRI SUMI]
repalr at the time of inspection. TOYOIYOKO or - '
Bal. or Market Value: 5 5 ‘L Front Rear
IDAC Accident Rport: _ Consistent? : Yes or No R/Bal, mm , R/Bal. ,é mm
GIA / PR Seen: ' Consistent? : YesorNo ° L/Bal. Z LBal. Z v mm
Est. Féepairs: 7 days Res.: Yes or No D.O.A, 25 'ﬂ ‘u‘b() D.O.L Lﬂ ‘oct'],ow
Lum Sum: 9 - 3Val: Yes or No Survey held at CY g R cmeliohe :
CA | REV | REP. | 24HRS Des. of Damages : Frt | Rear | OIS | NIS [ UIC | Rooftop of
Vehicle: INJOUT NfS PEw ¢ dg el
Date: ____ PersonGontacted: The VIC | Chassls frame | Body Structure affected dus to colision.

Date/ Time Action / Instruction
30/06/20@f1 1.39am revised to'Pauline Tham by email.

13/07/20@5.08pm Rasul finalised with Larry final fig $8869 (Red $2341, 21%)

Wiyt

DalefTime, File Pass o7 : Preli. Report ' Days Of Repalr: - 7
“1M17/07 Tvypist ; Final Report | -+ Resurvey No. of Trip: Survey Fee:
Date(Time, Fila Return Lo? ) . Transportation:
2) Add Fee: :Site Insp  ($ )_s+Rs__si
. _ L—_lz Interview (¥ ) Fhotes
FopggpFommei:  MER-TP I:Tech. thvs ($ ) oters i
) {5 - -—_- ER——
Losiantiiiit [ LB F (5 8869 ) I: Weelandg ($ .
. b
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EAVY CYCLE & CARRIAGE KIA PTE LTD
7 PANDAN GARDENS CUSTOMER SERVICE CENTRE

9 Pandan Gardens Singapore 609339 Tel: 65684555 Fax: 65651240

RRIAGE 20
: 199405410K ESTIMATE GST Reg No : MR-8500111-X
Invoice Name & Address Owner Name & Vehicle Info
Cust No/Name /Chan Soon Thien
Ghari:3oom Thian Reg No/Reg Date SJW34226  / 18/03/201
316A Ang Mo Kio St 31 Date In/Mileage / 0
#23-307 Chassis No KNAFW411MA5191998
Singapore 562316 Engine No GAFCIH356242
Contact No Mobile: 92770118 Make/Model KIA/CERATO FORTE 1.6 A SX (2010)
Colour/Trim UD Clear White / WK
Account No Terms Date/Time Printed CSE Operator WIP No l
CSM00081 Cash 29/06/2020/ 11:10 TLC 442 / Cocolu 16513
Description of Goods / Services Qty  Unit Price Disc% Amount_~

E PNT88000 r /S [ [ HLS—Z}BG.OO ¥

/
RENEW WINDMIRROR LH,pFRT DOOR LH, REGAIR FRT BUMPER, FRT FENDER LH
SIDE SILL' LH, REAR DOOR LH, REAR FENDER LH, REAﬁUMPER

E PNT88000 |2 ~00
REMOVE & INSTALL DOOR TRIMS AND GLASS
E PNT98000 7 7 / / 2530 3??&!0
SPRAY PAINT_FOR FRT BUMPER, FRT FEYDER LH, FRT DOOR LH, REAR DOOR LH
REAR FENDEK LH, REAR’BUMPER, SIDE SILL LH, WINDMIRROR LH
M SUNDRY $o }Xﬁ
TRANSFER FRT AND REAR RIM A
B WHEELALIGNMENT 0 20.00 4"
To Conduct Computerize Full :«EA grineA; ' <
A 90000001 — m e 30.00
CHECK WIRING & ELECTRICAL SYSTEM— —7 r
A 10028901 200.004"
TO CARRY OUT DIAGNOSTIC CHECK USING HI-SCAN PRO TEST
USING HI-SCAN PRO TEST
M SUNDRY 20.00 4"
APPLY SEALANT FOR ACCIDENT PORTION
M SUNDRY 20.00 1
Sundry
M SUNDRY 27.001
FRT DOOR TAPE LH -- ks863631M000 o
M SUNDRY ,  460.00
MODULE PNL & REG ASSY FRT DOOR LH -- 824011MO10
M PANEL ASSY-FRONT DOOR,LH &7 1.00 1132.00 00.00 1132.00
M BLACK TAPE-FRT DOOR FRAME UPR,A£e 1.00 14.00 00.00 14.00
M MIRROR ASSY-OUTSIDE RR VIEW,LH Set 7 1.00 500.00 00.00 500.00
M WHEEL ASSY-ALUMINIUM FRT LH seL 1.00 728.00 00.00 728.00
M WHEEL ASSY-ALUMINIUM REAR LH f@/ 1.00 728.00 00.00 728.00
M WHEEL ASSY-ALUMINIUM FRT RH 37 1.00 728.00 00.00 728.00
M LATCH & ACTUATOR ASSY-FRT DR,L ’v{ 1.00 213.00 00.00 213.00
SURVEYOR NAWE : &;ut_;g{%,wﬁq
Confirm & accepted by SURVEYOR SIGNATURE : < M
!
% LLF"/ DATE : }QIOGIMV () (2w Nett 11,210.00
: 4, r— 2% GST on  11210.00 784.70
f’” REMARKS ;
—7 ﬁﬁﬂ‘j Total Payable 11,994.70
Kuthorized signatory and company stamp L )

Validity of this estimate is 14 days from date of quote. This is a computer generated document, no signature is required.
Estimated costs quoted are excluding GST. We would mention that the above estimate is based on our initial inspection and does not include
any additional parts or labour which may be required after repair work has commenced. Occasionally worn or damaged parts are discovered
after work has started and needed for repairs or replacement. However, should this occur, we would advise you. Please be informed that a
deposit of 50% of the above estimate is payable before commencement of the work., Payment for this may be made in cash, credit card or
cheque. You must also agree to pay full amount for renewal of the windscreen in the event of inadvertent breakage in the course of renewing

the rubber seal or other repair requiring the removal of the windscreen.
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Fid - Pandan Gardens

SINGAPORE ACCIDENT STATEMENT

4 gelails of the accident to speed up the claims process,
the by the Policyholder and/or the Authorised Driver.

g O g Mw as possible. Any wilful misrepresentation or witholding of material facts may allow insurance col
G U mpanies 1o

{his Form by insurance companies Is not an admission of policy liability on the part of
referred to the Police for investigation. partofthe Insurance companies.

0 -3 by the insurers of the GIA Records Management Centra establishe i )
:amrd r’épo rt will, for a fee, be made avallable upon application by intaresr:al:iy[;:zig: fsral Ineiianoe Associalion of Singapora (GIA] for

of this
rl to the insurers, you heraby consent o the archiving of this report at the centre and to copies of the report being made availabla

23/06/2020 16:47
23/06/2020 11:45

ent BALESTIER RD BEFORE MANDALAY RD
SINGAPORE

TDETAILS OF OWHN VEHICL B - e s s e sy

SJW3422G

pate Of Report
pate Of Accident
Exact Location Of Accid

Country/State of Loss

vehicle Registration Number

Insured/Policyholder
Name Of Registered Owner

CHAN SOON THIEN

NRIC No SXXXX470E
Email Address SOONTHIEN@YAHOO.COM
Mobile Phone No (LOCAL) +65-92770118

Alternative Phone No OTHERS-92770118

Vehicle Particulars

Manufacturer KIA
Model CERATO-1.6 (A)

Exact Purp_ose for which vehicle was being used at ON THE WAY HOME
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 THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company
Name of Insurance Company AUTO & GENERAL INSURANCE (SINGAPORE) PTE. LIMITED.

Type Of Coverage COMPREHENSIVE
Fleet Policy NO
P10338164R00

Policy Number
Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

CHAN SOON THIEN
SXXXX470E

09/07/1958

INDOOR

08/10/1980

39 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-92770118

OTHERS-92770118
SOONTHIEN@YAHOO.COM

Page 1 of 24



BLK 316A ANG MO KIO STREET 31 #23-307
562316

asured’s Company NO

O{Il'le I
or with the Insured  OWNER

- per of Driver's Own

wn Vehicle -

of Driver's ©

SIDE SWIPE
c}deﬂt

RAINING
WET

y foreign vehicle involved in this accident? NO

vehicles (including own vehicle) 2
the accident

was an

Number of
involved in

Wwas any body i“jl-"ed i
n Yed to I lOSpital b
ave Y NO

the Accident? NO

Was any injured C
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) 1
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

REFER TO ATTACHMENT

Attachment(s) |
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

— o HE PR OTHER VEHICLE PROPERTY 1#

Vehicle Registration Number SLJ4569E

Vehicle Make/Model/Colour MERCEDES BENZ E200

Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver LIM CHIN TIAK

NRIC/Passport Number SXXXX526C

Contact Number 96308813

Address

Postcode

:::':l“;‘j E::::‘:Y Name CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
RIGHT SIDE MIRROR,SIDE BODY

No. Of Passenger (Including Driver)



Pokcyneldeds hignature Orwer's Signature

Date & Time- 21 ‘: 26190

™

ur

oy

Sketch Plan

SKETCH PLAN

pieste repuft F_(J'!!'.ﬂ!f the detads of the accident to speed up the clams process
L
his Form must be completed by the Poligyholder and/er the Authorised Driver
} .}
(orrmation provided must be as truthtul and aceurate as possible Any wailful misrepresentatian or witrholding of
:""“ may allow \nsurance companias 1o repudiate policy liabilty. 1RI0%03 matahial
Ac
4 The issu® and acceptance of this Farm liy insurance campanies i not an admissian of palicy hability on the part of t
: & LRI ale
companies h
o Any falsc reporting may be referred to the Police for javestigation.
¢ Trereport will be forwarded by the insurers of the GIA Records Management Centre established by the General insurance
Assocation Of SIngapore {GIA) for archiving and that copies of this report wilt for a fee be made available upon application by

interested paries.

gy the lodgment of this report 10 the nsurers, you hereby cansent to the archiving of this report at the centre and 1o copies of

the report being made available afoeesand,

Consent under the Personal Data Protection Act (PRPA)

| underitand, acknowledge, agree and consent that:

My snsuTer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted to collecl, e,
aisclose and/or process my personal data/personal infarmation set oul in this [form] and any cther personal nformation

a7 possessed by my insurer (coliectively the "Personal Informat lon”) and disclose and franstar suin
ad in this arcident (all insurers) wha Rave insured
Haw firmg, the

(al

provided by me
rersonal information 1o all inyurer(s) who have insured vericleds) invoiv
accident shalt be collectively referrad Lo as the “Insurers”), tne insurers'’ lavwyers,

vehiie]s) invaived in this
fauthority {such a5 the pelice), for the purposals)

Maonetary Authority of Singapore and any relevant government agency

ol:

{1} processing, handling and/of dealing with my claims in
investigations relating 1o the claims,

cluding the settlernent of the claims and any nocessary

[0} mvestgating the acgident andfor my ciaims;

(it1] carrying out and/for draling with my enstructicns ar responding to any engquiries by me;

ence, statements, Invoices, reports of nCtices to me,

(v} administenng my clalsw lincluding the maing of correspond
Bring abeut delvery of the same 3s weli as on the

which could involve disclosure of certain personal data about me to
external cover of envelopes/maii packsges), andfor

ble law in agministering, processing, handfing and/or dealing with my claims. [collectively the

{v) complying with apphcal
“Purposes”

(b} all msurer(s) who have insured vehiclals) invatvisd in

1o coliect, use, disclose and/ar process my Pagsonal tnformat

fcan be disciosed by any of the
which may be sited outside

ompile claims history tor the purpose of fraud detectian,

this acoident and the Insurers' lawyers/law fums, may/are petrnaticd

ion for one of more of the above Purposey, and

€f ey Pessongl Informat-on mdy Insurers and/or GLA WD their thind party sernte provicers of
of Singepore, for one or Mare of the above Purposes

agentsiincluding thelr tavryers/iaw firmsl,

{d]  my Personal Infeaemation will also be collected and used to ¢
investigation and management in present and il future claims,
(e} e information so cotlected under (d) above may be shared / disclosed
(1} 10 all insurers and/or any other third parties that assist 1 evalu SUNg, INVESUZILNE, contralling of m
regulators, law enforcemant and governmaent agencies as reasonably required for the purposes stated, of
A
/

(i) tor complying with requirements under any regutations, laws of court orders. |
|

anapng fraud

S I Lk

Repaiteg Contre Personnel s Sagrature

uas

{if driver Is nat the poloyroldert
NRIC/FIM NO:

Dote & Time 7 5 E 0 10

ryry
' /\’/\)
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DESCRIBE ORCUMSTANCES OF THE ACCIDENT

|

|
|
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\
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-

e
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|
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Traff'w Ml

L.- i S I B NS S )

DECLARATION

I/We diclare Whe foregoing particulars are lrue In every respect

r)r)f '\,(_ - ‘g\

P‘:hqd older’s Sgnature

—

(

o

Deiver’y Signature

Date & Time 777 ( 2O M0 (it driver I3 not the po'icyholoer)
N i Date&Time: & &1 [ 2 2¢€
ISy

r 5 /'g

o

e e —————— e e i

l-ttporlmg Centre Personnei’s Sipratute
hame
MRIC/TIN No.

Whitle Adabyp olgap  iselesties s o Tarvsid A
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Addendum Sheet

NSURANCE Te [ 67220010 Fax u8) b1 GO

ALAar e

GENFRAL INSURANCE A
(.;fl ENERAL R e BT R "z:o:)fol&TION OF SINGAPORF RECORDS MANAGEMINT CFNTRF

Cuwrstiong fhmmy ’_l..,n_a,‘,‘,‘.r Ive, 900 170

AN N LTI U % SRESED0MNG [ ST Mag Mo RGO TG

IMPORTANT NOQTE:  Please submit the completed Addendum form to the same Autharised Reporting Centroe
with wham ynu submitted the Original Report,

ADDENDUM
(A} PARTICULARS OF PERSONMAKING THEAMENDMENTS:
Original ReportNo = YW\ C éic_c‘:‘,‘q‘?é Vehicle RepistrationNo: ST ‘:4 2 26’]

N ATIC a0 shiowen iy KRICY T (({_.‘t._\____)f_-u‘\ '[ /i (€]  NRIC/FIN/PassportNo - S U4 F

(*Vehiclo Driver /Veohicle Owner) (*) Please delete as appropriate

Address : - ___ Sirpaporef )
Contact (Tel) T Mobile No. : SR
Fmail Address e .
Pateof Accident i X3 0b 1020 fimeofAccident: (&N gen
Place of Accident _B 4 l‘t’fi ulf_‘}’ tcl

InsuranceCompany: _b\:&l'(} ~t C’LY‘(‘LJF
\,

(8) ADDITIONALINFORMATION J/AMENDMENTS:

| have made a report on the above mentioned accidentand would like to include additional information or
make the following amendments:

AL"H i (wl -’T Lﬁt"‘ lJ-\-en Cov_ D hit (AT tc:’./ A
[P‘C‘t S[J{" r_(»'l«‘-‘/ cay bl.lEi\ —L I’(ﬂl"’ (4...-.{ Sc.ka“cllfﬂ/

i el kevh Ly Qra\Jr \’r@vF Rin douw‘ﬂf"tj

'
-,
/ 1o b -
b I
Policyho’der / Driver's Signature Reporting Centre Personnel’s Signature
Date: Name:

NRIC/FINKO
Date:












