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ASSIGNMENT
From: . Date: Veh No: SL%&gzjﬁ Yr Regn: Q’{L{ / M_'
Eslimated Cost: Type: IMCycle/Bus/Van/Lorry [ Taxi/ Prime Mover/

OD/TP/WS/TPRES /| OD RES / EVAINV | MV

To Inspect Vehicle No:

at Workshop m/fs

of B

Insured:

Policy No.  DMCVSN15388119044
Claims No. 'SNM20D202602C02
Sum Insured: Excess:

[Mlianb=D
(Clienl's Record)

Aake of Veh:

—

{Policy Condition)

Remark: The veh h=d commenced its N/S (0]

repzir at the time of inspection.

2al. or Market Value:

IDAC Accident Rport: Consistent? : Yes or No

GIA | PR Seen: Consistent? : Yes or No

Est Repairs: 3 days Res.. Yes or No
Lum Sum: % 3Val.: Yes or No
CA | REV | REP. | 24HRS

Vehicle: IN/OUT
Dawihn,

Dzt

(D

Person Contacted:

| Tyre Size: F:

ruck / Trailer or

Make: M(V\l‘ One |‘7 ’ ce (5?&'
Colour f,wﬂ : A/G:  Insured/Std/NI/NA
Sp.Reading HbobF . TIRadlo: Insured / Std / NI/ NA
Eng/No: -

CiNo: \MMMK@O&{DT%fﬂL

Gen. Cond: Gpog | Fair/ Poor / Burnt
Steering: Inogdeg / Jammed / Leaked / Burnt or
Brake; |no@er I Jammed / Leaked | Burnt or
Modi: Nil /B/Rjm / STD A/Rim or

(9% /75 K7L
"5

R
@UNIEXNOVA IGY/FS[LIZAIMIC [ OHTSU [ PIR/ SUMI
TOYO / YOKO or

Front Rear

R/Bal, [ mm ) R/Bal, a mm
L/Bal. l ; mm L/Bal, ( ; " mm
D.OA. D.O.L

2 1 1fv\
o -—7—&#(
| @ amy e v I E’} Cwavl

| Rear | OIS | NIS | UJ‘COJ' Rooftop or

Survey held at

Des. of Damages

The UIC | Chassis frame | Body Structure affected due to collision.

-

1 Time |

(14

Action / Instruction

e G

03/08/20@9.53am revised to Pauline Tham by email.

02/09/20

m11.53am Taufikh finalised with Darren LS $3050, 3 days. (Red $4823.06, 61%)

Dale(Time, File Pass to?

: Preli. Report
1102/09 Typist ,_]: Final Report

Date(Time, File Return o?

2) Add Fee:

Fo gl oine
~.

Days Of Repair: L 3
Resurvey No. of Trip: Survey Fee: .
. Transportation: . o
:Site Insp ($ N—seRs_st |
l:]: Interview (% )| ot o )
:‘: Tech.invs 3 )| s o
1 W i |




53 Ubi Avenue 1#01-23/24 Spore 408934
Paya Ubi Industrial Park

Tel : 6844 2475

E-mail : claims@teamworkgarage.com
ROC number : 201015366H

REPAIR PERFORMA INVOICE

CHINA TAIPING INSURANCE Vehicle number  SLZ8827A
Make / Model MINI/ ONE 1.6

3 Anson Rd

#16-00 springleaft Tower Chassis number ~WMWSR320507805596

Singapore 079909 1Accident date 27 July 2020
Reference 2007-29

Qty Particulars Unit Price - SGD $

r PARTS REPLACEMENT UST_”E:L‘\C*\U to Consultants herce notif
1 FRONT BUMPER the Re nl iirer of the foTIoww 0 ! 720.00 ﬂ\’o
2 [FRONT BUMPER RETAINER « To resurvey belore/atter spray painling 98.00 X
| |FRONT BUMPER REINFORCEMENT :E‘f,,rff;"r"_}:_‘,_"_‘!"“ag‘.“’.ﬂiift”.f,f RN ISSUNEY 624 DON %
1 |FRONT BUMPER TOW COVER « Third par! s on @ "Witfout Prejudice” 4500 I
1 |TRIM STRIP CHROME i r\.;.?.'y e 23100
1 |FRONT FOG LAMP RH is SL.‘.')]EC[ to final ap;.roval frord Insurance Co38@y00K
1 FOG LAMP COVER RH Acknowledged by Repairer 62.40
1 |FRONT GRILLE Signature: 392.50{7
1 |FRONT GRILLE CHROME MOULDING (UPPER] 1816007
1 |FRONT GRILLE CHROME MOULDING (LOWER) 181.60 ©
1 |BONNET 1260.00 b£~
1 |BONNET EMBLEM 81.60 A
1 |FRONT HEADLAMP RH 792.00 %
1 |FRONT HEADLAMP RING RH 79.20 X
5076.90
Less 5% 253.84
Subtotal 4823.06
Balance C/F
PARTS REPLACEMENT - SPECIAL NETT ITEMS
1 SET |FRONT BUMPER CLIP 50.00 X
1 SET [FRONT GRILLE CIIP 40.007
2 Shkev +e6 S00
Subtotal 90.00
Balance C/F 4913.06
LABOUR AND MISCELLANEQUS CHARGES
Balance B/F 4913.06
1 |CHECK FRONT WIRING AND LIGHTNING SYSTEM 60.00 30
2 |PANEL BEATING ON AFFECTED AREAS 800.00 #-0°©
3 |SPRAY PAINTING ON AFFECTED AREAS 800.00 #V°
4 |APPLY ANTI RUST ON AFFECTED AREAS 100.00 >0
5 |REMOVE AND RESTICK STICKER ON AFFECTED AREA H00.00 2 00
M APASN G Subtotal 2960.00
) wr?’ An sv\u
"jf #, . Grand total 7873.06

L\"»x

B 5\&@ i %’Y el



- Ubi

i A t Centra Servi
MNA120063309 / National
ENTRY DATE & TIME: 27/07/2020 1'{"19
SUBMITTED BY: Jackson Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE ‘
1. Please report correctly the details of the accident to speed up the claims process.

i lor the Authorised Driver.
. This Form must be completed by the Policyholder and .
; Inf;rmmion provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may aflow insurance companies to

repudiate policy hiability.

4. The issue and acceptance of this Form by insurance companies s not an admission of policy liability on the part of the insurance companies.

§. Any false reporting may be referred to the Police for investigation.

6. This report will be forwarded by the insurers of the GIA Recornds Management Centre established by the General Insurance Association of Singapore (GIA) for

i i il lication by interesled parties.,
archiving and that copies of this report will, for a fee, be made available upon app! _ .
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

aforesaid.

T ACCIDENT STATEME N T cl

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

27/07/2020 17:19
27/07/2020 13:30
GAMBAS AVE
SINGAPORE

I —— DETAILS OF OWN VE HiC L. =1

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manutacturer

Mogel

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

i No. Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

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

SLZ8827A

SHARON TAN GEOK CHING
SXXXX792F

NOEMAIL

(LOCAL) +65-92743292
OFFICE-92743292

MINI
ONE 1.6 AT 3DR ABS D/AIRBAG 2WD

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5101189838-02

LIN JISHEN, EUGENE
SXXXX728

10/0711988

INDOOR

04/03/2019

1 YEAR AND 4 MONTHS
MALE

(LOCAL) +65-90920221

OFFICE-90920221
NOEMAIL
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BLK 340A SEMBAWANG CLOSE

Address #15-95
751340
Postcode
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured SPOUSE
Vehicle Registration Number of Driver's Own -
Vehicle :
Insurance Company of Driver's Own Vehicle -
General Information of the Accident
Type Of Accident HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
Weather Conditions RAINING
Road Surface WET
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?
YES

W as any other material or property damaged?

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

Number of Passengers (Including Driver) 2

Passenger 1 NAME: ..
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? NO

If Yes.Please state which Police Station

VWas notice of intended Prosecution given? NO

If Yes against whom?

Circumstances of Accident

REFER TO STATEMENT.

Aftachment(s)

Are acciden! photos available for attachment? YES

Was there any video captured by Car Camera? YES
Remarks/ Reasons: VIDEO FOOTAGE WITH DRIVER
Was there any audio recorded? NO
O =77

'DETAILS OF OTHER VEHICLE PROPERTY R SN
Vehicle Registration Number GBES75H
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver HO CHYE HUAT
NRIC/Passport Number SXXXX598I

Contact Number

Address

Postcode

Insurance Company Name

Page 2 of 14



Nature Of Damage
No. Of Passenger (Including Driver)

Page 3of 14




Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

Blease report Cotrectly on the delais of the acdent 10 speed up the claims BIocess

4] ; ised driver,
2) Thes form must be completed by lmwlﬂ_wwﬂmj:;hﬁn w-ll':.‘ rpsrepresentation of withholding of matenal
1] Intarmation provited Mmust be a5 truthful and mu_!att;q;ifﬁ':::'t ywi
ompan: ' late g DHIY.
facty may aliow rsurance LOMpan et tc repudiate pol ) . £
) = e . f fratuiity on the part of the
8) The ssue and aceptance of this form by INaurance companes: i not an 20rmuasten of poncy A}
Ml ANCe COMpATRY
. ice for investigation.
5] Any false reporting may be referred to the police for investigalion. :
t:: ’.l':r:w.;l \:’-u be f‘mwarcw} Uy the nsurers of the GIA Retards Management Centre established by the General insurance
o ha re D i = + . , g 1
Assotianion of SNZapore (GIA) for archwing and that copies of this repart will for a fee be made avadable upan application oy
palereslod parties
e s * :
71 By the icdgement of This report o the msurers, you nereby €oNsent o the archiving ¢f this (Pport 2t The centre and to cope
¢! 1he report being made availabie aforesad
&) Consent under the Personal Data Protection Act (FDPA)
tunderitand, acknowledge, agree arg (onsent (hat
{a] My msurer, my workihop ang the General Insyrance Asscriation of Singapore (GIA”) may/are permitied 1o collect, use,
gizclose and/or process my personal data/perional intormation set out in the [form| and any other personal informaton
provided by me or possessed by my insurer ((olectvely the “Personal Information” | ard Cisciose and transter such
personal infarmation 16 @l insurer{s) who have nsured vehuclels) involved i thes Acsgent (21t insureds) who have insured

VERICIRIE | involved i 1l acident shal be tolieclively referred 10 as the insurers '), the insurers’ lawyers/law hrm, the

RAGNETATY AUTROrItY 6 SINgapore 3ng any relevant government agency/authordy {such as padice) For the purposels) of

(] Procewung, handing and/or deabng with my claims including the settiement of the (ame and any necessary
mvestigations relatmg 1o the dams;

{+h tnvestigations the accident and/or my claims,

(EiL}] Careying out and/or dealing with my instructions of 1esponding 10 any enguines by me;

1] Adrmnistering my claims jincluding the mailing of correspondence, statement. wvoices, regorls oF aotlices 10 me,
which couid invelve disclosure of certam personal data aboul me 1o bring abouw! detivery of The same as well a3
on the external cover of envelops/mas pachages). and/or

i Complying with apphcable law in agministenng. processing handiing and/or Beaing with my chams {collectively
the “"purposes’)

[t Al inturers) who have sreured vetnCiels] iInveied i 1N 260800t and the Insurers Bwyer/law firms, may/are permatod

10 coledt, use, dsdiose and/or process my persanal informaton for ane of more of the above purposes and

fed Ny W‘-Df‘i:ﬂ infermaton mayiten be disclased iy any of the wurer aned/ar GIA 16 Their Thrd BATly SBrnCE Brov ders or
agents binciuding thar lawyer/law Brms). which may be sted cutide of SINEApore. 127 pre ar Mote of the 3bove

PurgQses

8 My personal ; fug 1 &

12i My u:ﬁ sonal intormation will #so be coftected and used 1o compife claims hisiry tor the purpase of fraud detection,
Wivestigalion and management in present and all future claims

{#} The information s coierted under (9} above may be shared / disclosed

i To & % " " ,

v l:t ‘: MRUrErs and/of aay Otter Thid £arties that assist  evaluating. investigation. contr g Of manapng

{15 I’n:’ FERLALIN. U ealarLemiEit and overnment ageniies as rea sonably reqguired tor the p“..r:ﬂsec s;l.a'u-d ot

A LomPlying with Tequirements under my regulations, laws o court grders ’
, -
/
r
Yoy A —A
oo e o] 1', -~
P i il ! RV !
D‘:I:w fh?‘d",‘ M Driver's signature reporting cent -
e /[ time: . ntre petsannel’s §,
(if driver is not poticy holder) Date / time: ‘_ gnature
Date / time: \



Aociderlt‘ Sketch Plan

SKETCH PLAN

Veh A SLZ 53274

A ! venb: GBE s7SH
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_ DESCRIBE CIRCUMSTANCES OF THEACCIDENY .
—— Or e sited date and time, [ was  tveveing dlomg

e i i e L P

o Gamieag Al | was dvavtlimg witn g Safe di+ance

o et 70 Sy i v

L SMatumdry | s Vel volled  batk  gugl ‘50*'idéo_‘_______s»_-::t_sJ_____

e Dygnd  ppvtion Gﬂ_mu @y - .

DECLARATION
I/We declare the foregoing particulars are true in every respect,

.\-ff -

3

P

Policy holder's signature Driver’s signature reporting centre peéomﬂ"s Signature

Date & time: (if driver is not policy holde: :
Date & time: policy ) NRIC/FIN No.:

Page &
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