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............. ASSIGNMENT

From: Date: | Veh No: .SI:E_ Q'SLL’ Yr Regn: M =
Eslimated r;,;_ T ’ ' Type@.‘ M.Cycle/Bus [ Van| Lorry [ Taxi | Prime Mover /
) ;/(’ 2 /WS | TP RES / OD RES / EVA 1INV [ MV Truck | Trailer or
To Inspecl Vehice No: SLB 2§ 2L Make: SW ToRAML Y _J__c c _ﬂii,/
- m;'r;ﬂj maGE Colour NC:  Insured!Std/NUINA
o _ 2% et ke RO - ' Sp.Reading _Q_G__gog TIRadio: Insured / Std I N1/ NA
Insured: cr! Eng/No: .
poicyto. _ DMCVSNW00017272001 v IE(SIEKCSRA 0 bESTS
Claims No. SNM20D202283C02 Gen. Gond: Good {faly Poor  Burnt
Sum Insured: Excess: Steering: '!JammedlLeakeda‘Bumt or
(Clients Rewr Brake: (Gordr/Jammed Leaked / Bumt or
Make of Veh: i ’ Modi: Nil /&IRith | STD A/Rim or
. TyreSize:  F: ).']/5'/ bo Kﬂ
(Policy Condition) R: [ 8 N
Remark: The veh had commenced its | Nis | 0S| | BS/DUN/EXNOVAIGY | FS [ LIZAIMIC | OHTSU [ PIR I SUMII
repalr at the time of inspection. TOYO r@or . :
Bal. or Market Value: GOK Eront Rear
IDAC Accident Rport: ) Consistent? : YesorNo R/Bal. mm | RiBal A mm
GIA [ PR Seen: ’ Consistent? : Yes orNo - L/Bal, mm UBal. C " mm
Est. Repairs: 5 days Res: Yes or No 0.0A 9 !qg(pu, D.O.L 05[9]'2 o200
Lum Sum: 9 - 3Val: Yes or No Survey held at Mool (MAhG ;
CA | REV | REP. | 24HRS Des. of Demages : Frt  Rear | OIS I NIS | UIC | Rooftop or
Vehicle: INJOUT b{S
Date: ______ PersonContacted: The U/C I Chassis frame | Body Structure affected dus fo collision.

Date/ Time Action / Insfructiop
06/07/20@10J02am revised to Pauline Tham by email.

30/09/20@4%.01pm confirmed with Jeff final fig $6745.60, 5 days. (Red $2841 60 'm%j

Wy

DalefTime, File Pass o? :l Preli. Report Days Of Repair: | 5
“130/09 Typist __I Final Report -+ Resurvey No. of‘r;;::—HT Survey Fee:
Dale/Time, Flle Retuin to? ' _......._ Transportation:
2) Add Fee: :Site Insp  ($ )_§+Rs__Si
' : D: Interview (% -—) Pholos T
Fepgtormet ; MER-TP D:Tech. invs (3 _——) Offers
oo [ LB {n-'— 674560 ) D Weelang ($ __"1

: : TNTEL E
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4MAGE ENTERPRISES PTE. LTD.
NG KEE ROAD
APORE 159097

: ACCIDENT/BODY REPAIRS

TIMATE
ORKSHOP : LENG KEE
CONTACT NO
'REFERENCE . INS/IC/LH1/0038/2020
( DATE : 29-JUN-2020

CHINA TAIPING INSURANCE (SINGAPORE)PTE LTD
3 ANSON ROAD

#15-00 SPRINGLEAF TOWER

SINGAPORE $(079909)

TEL : 6389 6111

FAX : 6222 1033

OWNER'S NAME : CHEE KOK LEONG
ADDRESS : 21 HILLVIEW AVENUE
#04-12
S(669556)
TELEPHONE NO : 9744 1078

TYPE OF CLAIM  : THIRD PARTY CLAIM
POLICY NO i

VERICLE NO : SLB252L

MODEL CODE : SJ5DK7C

MODEL/YEAR : FORESTER 2.0I-L AWD CVT
ENGINE NO : FB20Y216480

CHASSIS NO : JF1SJ5KC566068555
MILEAGE - 1 KM

DATE IN 1 29/06/2020
LTABILITY : 0.00

EXCESS CLAUSE 0.00
ESTIMATE BY : JEFF TEH TENG CHUEN
ACCIDENT DATE  : 29/06/2020

Print Date : 29/06/2020
Print Time : 13:35:00



£ ENTERPRISES PTE. LTD.
EE ROAD
£ 159097

‘giATED LABOUR CHARGES FOR ACCIDENT VEHICLE REGN NO SLB252L

ESTIMATED SURVEYOR'S
NATURE OF J0B CHARGES RECOMMENDATION

1 21/001 TO REPAIR AND REPLACE FEpNT BUMPER, FRONT RHS
HEADLAMP ASSY, FRONT BONNET, FRONT RES HEADLAMP

77/002 WASHER NOZZLE, FRONT RHS HEADLAMP WASHER NOZZLE
COVER AND FRONT RHS FENSER
7 e s
3 7Z2/003 TO RESPRAY FRONT BONNET, FRONT BUMPER AND FRONT
RHS FENDER

(A ]

4 77/004 TO CONDUCT FRONT LIGHTING TEST

77/005 TO CONDUCT FRONT HEAPLAMP WASHER NOZZLE TEST

L

6 72/006  SUNDRIES |
//
TOTAL LARGR CHARGES

P

~




£ ENTERPRISES PTE. LTD.

UAMAGED PARTS & PRICES

F oao 75 DESCRIPTION
5/NO PARTS PARTS NUMBER

oo ———— NETT LIST S/NETT S/LIST REMARKS
L roo a1 buug P ——— i
2 HoOD F CPL L"’ 572295600099 88200
3 BRKT CORNER F RH Cﬁ‘/ 5770756000 36.00
4 BRKT SO F v 5770756020 12.60
5 MOLDING BYPR F DK 5770856000 43.20
s auer FacE F e e 5770956030 594.00
7 COVER HOOK F STD :7<\ 5773156220 4,40
8 LAMP ASSY HEAD EOF (#A / 8400256222 2380.00
9 NOZZLE H L wAsHERRH AR 8663656361 80.00
10 NCZZLE COVER ASSYRH MWS d 8663656380TQ 54.00
11 R VIEW MIR uNIT RHR Y 9103656824 518.40
12 & view MIR onT RHL YK 9103656834 518.40
13 GRILLE ASSY F upR X 9112156210 150.80
14 GRILLE ASSY F CT CrA -~ 9112156240 180.00
15 GRILLE AssY F LuRiG Y 9112156280 316.80
16 ORNAMENT F - CIA - 9301356050 68.40
SU8 TOTAL e 000 000 0.0
LESS DISCOUNT ( NETT-20 %) 1221.80 0.00 0.00 0.00
GRAND TOTAL w000 000 0.00
OVERALL TOTAL 1-188?-2‘[; --------------------

LEGEND: REMARKS( OK ) = APPROVED, REMARKS( X ) = NOT APPROVED




‘l‘TERCRJSES pTE. LTG-
3 R0AG
283 :59057

e STIMATE FOR VEHICLE REGN NO SLB252L

4IN
dia

L as0R CHARGES 4700.00
—_:—.-’— c243f PARTS CHARGES 4887.20
g TOTAL 9587.20 ¥

. . Rasu- e YooL006¥
SIVEVED DATE ; o?{O‘l{LDh @ 0930
1 T=ORIZED DATE i

XCESS CLAUSE : 0.00 C 00373

[ASILITY : 0.00

EVARKS : ?}5':) LJ«"& I_‘,'.p-it

S NOTE : This estimate is based on visual inspection of the
affected vehicle. Should we require further labour
charges & spare parts in the process of repairs, we
shall inform you accordingly.

LKK Auto Consultants hence notify

the Repairer of the following:

« To resurvey beforefafier spray painting

« To display damaged part(s) during resurvey

« Parts prices are subiect to confirmation

o Third party survey is on a "Without Prejudice” basis
« No illegal modiiication(s) is allowed

* Supplementary item(s) must be resurveyed and
is subject to final approval from Insurance Company

Acknowledgad by Repairer
Signature:
Date:




7 ETHOZ Protect Pte Lid - Bukit Batok
,ﬁ:z%f‘f;g&: TIME: 27/06/2020 10:12
SR 020 aY: JACKSON TEO Ban Chye

SING
SORTANT NOTICE APORE ACCIDENT STATEMENT

—
“Pease report correctly the details of the accident to speed up the claim:
i provided must be as truthful and ; .
3 diate policy liability, =TT and accurate as possible. Any wilful misrepresentation or witholding of materal facls may allow insurance ies to
ow insurance com
4. The issue and acceptance of this Form by insurance com ' .
gm ::Ls:nr:ﬂT:::g "““:j b: ;eferred to the Police for investigation.
. ‘orwarded by the insurers of the GIA Re e social
4 cords M i
archiving and that copies of this report will, for a fee. be made avaiIa:I2?:?p‘z:'\e:;rgz::;e:::ﬁlt:r:ja?g:i:,: neralinsurance As ton of Sngapere i

7. By the lodgement of this report to the in
aforesaid. po surers, you hereby consent to the archiving of this report at the centre and ta coples of the report being made available

anies | inei Y
panies is not an admission of policy liability on the part of the insurance companies.

Date Of Report 27/06/2020 10:12
Date Of Accident 26/06/2020 13:30
Exact Location Of Accident GLENDALE PARK ENTRANCE ALONG HILLVIEWE AVENUE

Country/State of Loss SINGAPORE

Vehicle Registration Number - SLB252L

Insured/Policyholder

Name Of Registered Owner CHEE KOK LEONG

NRIC No SXXXX461E

Email Address CHEEKLSB@HOTMAIL.COM
Mobile Phone No (LOCAL) +65-97441078
Altenative Phone No OTHERS-97441078
Vehicle Particulars

Manufacturer SUBARU

Model FORESTER 2.0l-L CVT AWD SR

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy o

for repair to your vehicle?

THIRD PARTY

PRIVATE CAR

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

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

Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Policy Number P10149215R01
Cover Note Number
Driver
Name of Driver TANG YEN TING
NRIC No SXXXX4798
Date Of Birth 17/07/1975
Occupation INDOOR
Date Of Driving Pass 22/04/2006
Driving Experience 14 YEARS AND 2 MONTHS
Gender FEMALE
Mobile Number (LOCAL) +65-90903624
Fax Number

Contact Number
EMail Address TANGYENTING@GMAIL.COM




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 Oown

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 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 Action

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 of Accident
KINDLY REFER TO SKETCH PLAN.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

I | DETAIL S OF OTHER VEHICLE PROPERTY 4 I

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)

21 HILLVIEW AVENUE #04-12

669556
NO
SPOUSE

COLLIDED INTO PARKED VEHICLE

CLEAR
DRY

NO

2
NO
NO
YES
NO

NO

NO

YES
YES
NO

GBJB7G

COMMERCIAL VEHICLE
MOK KIM TIANG
SXXXX703E

91634546




Sketch Plan pq, 4

IMPORTANY Norice

1.

2. This Form must be

Please report ¢

£orrectly the d
etalls of the accident to speed up the clalms process.

Compl
metedby the Policyholder and/or the Authorised Driver,

3. lnformation
provided must b "
facts may aliow insurance cO;’::—:“-‘-‘-"ﬂ'.'.gn_d__a_gggr_a,te_gs possible. Any wilful misrepresentation or withholding of material
4. Theissue and accept, panles to repudiate policy liability.
a i ;
companies, prance of this Form by insurance companies is not an admission of policy iability on the part of the insurance
ny fal :
Th INg ma eferred to the Police for investigation.
- e report will : .
Association of 5‘:Pe forwarded by the insurers of the GIA Records Management Centre established by the General Insurance %
interested rsartle'-;gamre (GIA) for archiving and that copies of this report will for a fee be made available upon appiication bY
7. Byth . ;
tB:e e l:igm?nt of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
report being made available aforesaid.
B.

Consent under the Personal Data Protection Act (PDPA}

funderstand, acknowledge, agree and consent that:

@) Myinsurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to c‘oiil-ect. uts_e,
disclose and/or process my personal data/personal information set out in this (form] and any other - °rT o
provided by me or possessed by my insurer (coliectively the "Personal Information”) and disclose and transfer suck g
Personal Information to all insurer(s} who have insured vehicle(s) involved in this accident (all IﬂSl;erf(SI who ha\_te msu:
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers .Iawyersf law firms, "( :
Monetary Authority 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 settiement of the claims and any necessary
investigations relating to the claims;

{if} 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, reports ot 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 faw in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

(b} all insurer(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 or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my Personal Information will alsa be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} theinformation so collected under (d) above may be shared / disclosed:

(il to allinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

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

%
/ . o
Policyhoider's Signature Driver’s Signature Reporting Centre Personhells Signature

Date & Time; NRIC/FIN No.:

Date & ‘Hme:) 7 /é [; 510 . (If driver Is not the policyholder) Name: j’cﬂ&@—M "‘(@ :

27 /6 /29>

G C SesehPlantorm V3 i



Vehlde tobe Exported

Intended Dereglstratlon Date

_;VehlﬂeMak& i e el

i _::3'031u|2020 | i. T
T supaRy T

Vehicle Model: |

mnssn-:nﬁ.m-L mnwusm

_Primary Colour'

e

Mamfacturing‘t’ear' |

:;'"""'fi'FBmvzmm

T IF18J5KC5GG068555

j' Maxlmum Power{)u_

| 1100kW (147 Bhe)

1551500

:_Dpen Marhet Va!ue'

| 24Mar 2016

Stlver i
.m

T A T T L L



Depreciation &

: Mileage
Road Tax o
Dgreg Value ::
'cog i
3 Engine Cap
1 Crirb Weigﬁ.t &
IType of Vehicle

Features

' 132,000_km’ (3_0,4k ;m’ ot

$1,208fyr. - ~ Transmission i

$59,Bno_.__._2__f'_;_.:.i Bk

$9 230 /yr -
V‘ew models thh sumlar depre

$39,671 as of today (change)

$50,089

1’,995 cc

1,566 kg

SuV

Reg Date _

. - Manufactured 7

oMV ()

No. of Owners (|1

| $15,003

1415,003 F L

29 Feb 2016

(5yr5 7mths 25days COE Ieft) |

2016

Auto i

| 110.0KkW (147bhp) |1

2.0L Boxer Engme Lmear CVT Auto Wlth Paddle 5hlft/5l~Dr|VE', ABS, Airbags, AWD With X- Mode Intelflgence |
Crurse Control Keyless Entry/Start/Stop. View specs of the Subaru Forester (2013-2019)






