ASS, REC. BY:

é& —| FERGpl

ASSIGNMENT

21-12 2970

From: Date:

Estimat_e Cost
0\I_T‘!D'ISITPRES!ODRESIEVAHNWMV

Smy 29532
Mlwro n - [wgjpshia |
14wy Ko 4

Insured:

To Inspect Vehicls No:
at Workshop mis

of

Policy No.

Claims No.

Sum Insured: Excess:

(Client's Record)
Make of Veh:

(Policy Condition)

Remark: The veh had commenced its N/S oIS

repair at the time of inspection.

b

Bal. or Market Value:
IDAC Accident Rport:

GIA / PR Seen: Consistent? : Yes or No

5 f} days  Res. Yes or No
3 Val.:

Consistent? : Yes or No

Est. Repairs:

Lum Sum: % .. Yes or No

,f
CA | REV | REP. | 24HRS /M

Vehicle: IN/OUT

Date: Person Contacted:

Veh No §M/:Z % i gz&Regn: )8'\7‘7"!1 2"‘?275
Type: @! M.Cycle /Bus /Van/ Lorry /. Taxi/ Prime MTverf

Truck / Trailer or

M Som Nte L2ee[ )19 ¢
( EEEEQ A/C:  Insured /Std/ NI/ NA
Sp.Reading gg S" Z

T/Radio: Insured / Std / N1 / NA
Eng/No:
ave:  TM T AAE (?%@ﬂr%ﬁ/&

Gen. Cond: G@ [ Fair | Poor [ Burnt
Stesring: !no@‘er! Jammed [ Leaked / Burnt or
Brake: Ino@er [ Jammed / Leaked / éurnt or
Modi : [BIRim | STD A/Rim or

SIS

BS/DUN/EXNOVA/GY /FS | LIZA/ MIC / OHTSU [ PIR | SUMI |

Tovorvoko o (e

Make:

Colour

Tyre Size: F:
R:

Front Rear

R/Bal, mm , R/Bal. E ! mm
UBal, | i e/ i
D.OA. DOL g5 _ |D— e
Survey held at vy, / % f o Ann

Des. of Damages: Frt / Réar/! OIS | NIS 1 UIC | Rooftop or

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

Date /Time |  Action / Instruction

Date/Time, File Pass (07 I .: Preli. Report

Days Of Repair:

1) o E : Final Report Resurvey No. of Trip: Survey Fee:
DatefTime, Fils Retumn t0? Transportation:
%) o Add Fee: :BiteIngp  ($ J_S+RS__8i Wi
D: Interview {_'$______ _}. Fhiotos -
FepgpFormie o D: Tech. tnvs {'\'_______-______ '}. iners
Lerip St/ LR (5 ) m Weal'and (§
OTEL )




AUTOLUTION | "
19 yg| ROADN?:USTRML ATE L
SINGAPORE 40463

TEL: 6499 966€ Fax 58461483
AUTOLUTION INDUSTRIAL PTE. LTo,

ESTIMATE : ACCIDENT/BODY REPAIRS
REFERENCE 1 INS/IC/EA/0355/20
DATE + 27-NOvV-2020

GREAT AMERICAN INSURANCE COMPANY
3 TEMASEK AVENUE

#16-01 CENTENNIAL TOWER
50039190

TEL : 68046059

FAX : 62353354

ATTN: MOTOR CLAIM MANAGER

OWNER'S NAME  : CHEW CHOO HENG CATHERINE @ TAN BEE KiIM
ADDRESS : BLK 414 BEDOK RTA CRESCENT
03-56

5489929

TYPE OF CLAIM @ DIRECT SETTLEMENT / THIRD PARTY CLATM

POLICY MO : 1900006595 -01
VEHICLE N0 1 SMH25328
MODEL CODE : TOWARDZEI2EDAYS207

+ NISSAN NOTE 1.2 (v My 2018
: HR122734990-£125

CHASSIS NO + INITAAZ 1270982685
MILEAGE t O3B0 KM
DATE IN : 2771172020

LIABILITY - 0.00

swin e _qoys eosy  elmun

ACCIDENT DATE  : 26/11/2020




"AUTOLUTION TNDUSTRIAL PTE., LTD,

ESTIMATED LABOUR CHARGES FoR ACCIDENT VEHICLE REGN NO SMH29328

1 7Z/001

2 12/002

3 12/003

4 77/004

5 12/005

6 22/008

7 124007

8 1Z2/008

NATURE OF JoB

LABOR CHARGES TO REPAIR RR END PANEL & RR BUMPER
RENEW TRUMKLID

CHARGES  TO SPRay PAINTING SAME

REMOVE AND INSTALL REAR WINOSCREEN GLASS
REMOVE AND INSTALL REVERSE CAMERA

REMOVE AND INSTALL RR COMBINATION LAMP
REMOVE AND TRANSFER TRUNKLID MECHANISM
RENEW REVERSE SENSOR

SUPPLY REAR LICENSE PLATE

TOTAL LABOUR CHARGES

ESTIMATED SURVEYOR'S
CHARGES  RECOMMENDATION

1170.00

1000.00
180.00
120.00

48.00
£0.00

55.00

2653.00

/8¢

VAL




AUTOLUTION INDUSTRIAL PTE. LTD

MATERIAL LIST FOR ACCIDENT VEHTCLE REGN NO SMH293

S/NO PARTS DESCRIPTION

1 REAR LICENCE PLATE X
ER BACK DOOR NG LATE X

Z FINT

28

3 PATE-Lueougt Rk aist 7~ A&

L]
4 WEATHER STRIP TAIL GATE 7~ %
5 TAIL GATE Logk W

o b

6 TAIL GATE
7 SUNDRIES ys %C
8 EMBLEM-BACK DOOR NISSAN o~

w

ORNAMENT-BACK DOOR NOTE "
REAR W/SCREEN SEALANT 7

S

-

=

11 SENSDR-REY

SUB TOTAL

90810-3VASE

84992-3VA0A

50830-3vADA

90502~ 1HM0A

KOI0OM-3VAMA

NPN

90890-3vA04

50892-3vADA

SEALANT - 4

LESS DISCOUNT (NETT-20.00%, LIST-30.00%, S/NETT-.00%)

GRAND TOTAL

OVERALL TOTAL

LEGENG: REMARKS( Ok ) = APPROVED,

REMARKST X ) = NOT APPROVED

DAMAGED PARTS & PRICES

0.0 /7 6

o
=
[Tl
Lo}

79.90
80.00
250,00
s 0o o
334.45 0.00 0.o00
Ctwm 0w s
s '




" AUTOLUTION INDUSTRIAL PTE, LTB.

SUMMARY OF ESTIMATE FOR

LE REGN NO SMH29328

LABOUR CHARGE 2653.00
TOTAL SPARE PARTS CHARGES 1777.84
GRAND TOT 8430 B4 *

* A1l charges do? not inelyde GST.

SURVEYOR'S PARTICULARS

e () % k> Eoand

e e okt plaes.

07-////2//’2_@2.0.

REMARKS

on visual inspection of the

2. Should we require further Tabous

LKK Auto Consultants hence notify
the Repairer of the following:
= To resurvey before/after spray painting
» To display damaged part(s) during resurvey
* Parts prices are subject to confirmation
* Third party survey is on a "Without Prejudice” basis
* No illegal modification(s) is allowed
* Supplementary item(s) must be resurveyed and
is subject to final approval from Insurance Company

Acknowledged by Repairer
Signature:
Date:

I inform you according) o




MALI20105700 Autolution Industrial Pre [1d - Ubi
ENTRY DATE & TIME: 2711 112020 15:42
SUBMITTED BY: Hamzah Bin Saad

IMPORTANT NOTICE
1. Please report correctly the details of the accid
2. This Form must be completed by the Policyh

SINGAPORE ACCIDENT STATEMENT

entto speed up the claims process.
alder and/or t

arcniving and that copies of this report will for 2 fee, be made available upon application by interestad parties,
You hereby consent to the archiving of this report at the cenirs and o copies of the report being made availabik

Date Of Report
Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
InsureleoﬁcWolder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particuiars
Manufacturer

Model

Exact Purpose for which vehicle was b
time of accident

Are you claiming under your own insur.
for repair to your vehicle?

If 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

ACCIDENT STATEMENT
27/11/2020 15:42
26/11/2020 17:15

PIE TO TUAS LEFT EXIT 6 TO BEDOK NORTH AVE 3
SINGAPORE

DETAILS OF OWN VEHICLE
SMH2932B

CHEW CHOO HENG
SXXXX819J
HTANSING@GMAIL.CoMm
(LOCAL) +65-98222063
OTHERS-98222963

NISSAN
NOTE-1.2 DIG-S CVT (A)
eing used at
ance policy NO
THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE, LTD.
COMPREHENSIVE

NO

1500006595-01

TAN HOW KHENG HOWARDS
SXXXX806E

25/11/19860

INDOOR

15/08/1978

42 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-98222963

HTANSING@GMAIL.coM

ossible. Any wilful mistepresentation or witholding of material facts may allow insurance comparges to

—_— abllrate
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. false reporting may be referred to the Palice for investigation,
€. This report will be forwarded by the insurers of the GIA Records Management Centre established by the Geners) Insurance Association of Singapore (GIA) far

Page 1 of 51



Address QS’J:SBGLK 41A BEDOK RIA CRESCENT

"Postcode 489929
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 Qwn 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)

involved in the accident 2
Was any body injured in the Accident? NO
Was any injured Conveyed to hospital by NO
ambulance?

Was any other material or Property damaged? YES
! h;\fel been approached by upknownlperson(s) YES
sahcmng;’offermg accident claims assistance,

Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes,Plaase state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

SEE ATTACHED SKETCH PLAN, PHOTO AND vIDEQ FOOTAGE
At!achmem{s}

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number GBG2g61¢

Vehicle Make/Model/Coloyr

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE

Name of Driver TEO

NRIC!Passpon Number

Contact Number 98270365

Address

Postcode

Insurance Company Name
Nature Of Damage
Na. Of Passenger (Including Driver)

Page 2 of 51




Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE
LR TANT NOTICE

1. Piease repor correctly the details of the acadent to speed 4P the claime process

2. This Form mist be sompleted by the Policyholder andfor the Authorised Driver.

3 information orovided must he ay truthful and accurate a5 possible. Any witful misrepresentation or withholding of material

facts may altsw insurance tompeanies ts repudiate Rolicy liability.

4. The issue ang dccentance of this form BY Insurance COmpaniesis wnt by admisslon of Rty Habitity on +he part of the Insurance

The reperet will b forwardeg By the iasurers of the Gl4 Berords fManagement Contre established by the Geberal Insurance
ASSGCIation of Singapore (GIA) for arenting and that cogies of this "epart will for a fee be mads 2vailible Upon asplication by
ierestod parties,

7. By the lodgrnary of TS rEpnt 10 the Instrers, vou hereby consent to the archiving of this report 3t the centre and e copies of
the report biing made svailable aforesaid,

8. Consent upder the Personal Data Protection Act {PDPA}
tunderstand, acknowledge, agree and consent thar:

lal By nsures, my warkshop and the Gengral Insbirance Assaciation of Singapore ("GIA") may/are pREmitted to: collect, e,
disciose and/or Brocess my personal datalperonal information ser aup in-this {form) ang any cther persang information
provided by me or Possessed by my insurse {coliectively the ‘Personal information” ) ang nistiose and transfer such
Fersonal Information 10 4| msurer(s} who have insure vehicle(s) involvad in this aceident (alf insurer(s) whe have insired
vehiclels) involved in this accident shall be collectiviely refer red to as the "Insurers” I the (nsurere fawyersla firms, the
Manetary Authority of Singzpore and y relevant government Jgency/authority (sich ag the police), for the Purpoze(s)
133

i) processing, handling and/or dealing with My Cigims including the settiement of the claims and any necessary
g L H E
nvestigations relating to the riaims,
{it) Mvestigating the accidpng and/for my daimg;

W WIth My instructions o rBspondi

(] eary Vilg out atdior o to any angiiriog by me

{tv) «:dmrmst‘uring iy clalms including the mailing of ¢ spetdence, stitements IIVEREES, Fe DTS ar notices to me,
whith could nvelve disclosure ¢ CErtain personal datg ARSUT e to bring aboul defivery of the same ag weilas on the
external cover nf Enveloges/mail packagesi andZor

V) cormplying with apphcabis jaw |5 Administering, frecassing, hanaling anu/ordealing with wy zzlasmfue'c:w.iio\cﬁ-.-s_‘ig the
“Purpases”)

) al InsUreris) who have insured vehicle(s) invalved in this aczident and the Insurers lawyérs/iaw firens, may/fare rEfmitted
o tollect, use, disclose and/or process iy Perstngl information far one or more of the ahowa Purpases: and

Ty Service providers or
of Singaprive, for mne s more of the sapve Purposes

i) my Parsuriat Infarmation may/ean b discicspd By ary ol the tnsurers andfer GIA to their third pa
sgentsiindluding thejr faveyers/law firms), whigh may be gited o

(Ul my Parsonal nfnrmation witl alse be colfetted and bsed b enm claime history for the Purpose of fraud detection,

Investigation and managament it present ang il furare clafme,

{21 the information 56 roliected under (o) sbove may ba shared [ diseinisag:

) to sl insuers am?,«‘c."-sny other third parties that aee; stin evalyating, Investigating, Contralling or Wanaging fraud,
regulators, law enforcement and ROVEFNMENT spehcias 3 ressonably required far the Rurpises sfated o
(i for cornplying with fequrarnents ynder any regulations, laws or caurt orders.

AUTOLUTION INDUSTRIAL FIE L7D
19 uBl f

7L N
//I'{’“‘*-:;v
i
E‘r_:. . —_— ——
Date & Time: (1P drivér e nar the o |
Bare & Tane: ??/f{/%

Page 3 of 51




Sketch Plan #2 Pg. 1

A - Smg 1432 ¢
SKETCH PLAN - B&2a Gl

; benvic pugr
A e ——— —_— _— S

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DRIV gy Q15 row A0S A :
10N BT £ o b=pvic  punpe se z
CETT LG i A28 et 7p Ep T

A2 AN “Hl copa £
THen  THe ey T BT, Bl 29 _CO D ey

i ST E'fi YT e e, gien/ .

RMM“
DECLARATION

NANDUSTRIAL PTE LTD

WWe detlare the foregaing rarticulars are truain OVErY espics AUTOLUTIO
R

; 149 U
et SING
# TEL:

Bate & Time:
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CERTIFICATE OF INSURANCE PAGE 1Pg.1

o THVATEVEMIClE -

¢ Chew Chog Heng Catherine @ TanBee Khim

7 18.Jan 2020 T6 17 yan 2021 - . _
o Hﬁfzz?aéiga,}____- o ; Endorsement No,
INTTAAET220087885 - Issued Date

NIESAN NOTE 1.3 [SUPERCHARGE’D;NON-SUPER&-FARGED;
g Engine Cagacjryf‘!‘crmge 118800 Co Sum insured Market Vaiue First Year of Registration, - 2018
| Driver Restriction I NA Off Peak Car - pg Insuring with COE/PARE Yes

| Person or Classes of Persons Erfitled 15 Driyer
@) Vi 6 h

oL arddior haw tsgs

Age Condition All Age Condition
Limitation as o use*

ik vl o B dtrmetne ang bigtsaure
s Polity does it cover FE5E 0 Bints oF roers
buslnens or uey 5 AV BUFPRES it Ciitneetian Witk

" bRy et e cpmed-tasiing the

2 o gowds e Hmples in monnecion Wl any rade or i

° Linviatinns PEMGE, wratien by % a5 G A RE : TOET (Mslaiels s ane Raad Trarspan
k] H, wre i o 1 hei5n He I

| Loss of Use 155000 1808cc
|
|

Seotion §
Fre 50 Cwn Darmage - $50g Thefi - $6 Frag Coroviar - S50

Sectlon 2
| Propenty Desmags . 5

Windscrean : S100

e T S P —— e
Named Driver and EXcess whee s cabin)

Chew Chog Hang Catharing & Tan Bee Kim EED0 | Chwn Dar

o BB (Fiewed L)

Ehg Metor Salos Agg
Y Crong Moty Baley Agy ¢

¢ Forather Agproveq Heparting Centresiain 4

AU, pRBase contact mer 24 LT ACcrient e
5G Movile AOp SR sopes, ane dewnlcad "AG .

G from i Tunes o Cinngle Py

ey Rt @l +55

. o may rafer o A wansie www 1y iy o A
Y il

TBUTAOGE Sl s i SR i
fﬁm%éhji_.‘\'cll‘ﬂ_lﬂ and Mooy YRS (T Sany gk

o e 5
o

U500610528 L _
TAN CHONE CREDIT FIELTD

AIG Asia Pacific insurance Pre, Ltg,

- TKH This complitar ganersiod document doss nnt'a;gquir;js & Sighiatire

S BURIT TIMAN ROAD TAN BHONG MOTOR CENTRE
SINGAPORE SBuezs ANBPAIOTOR :
Unterwrinen by als Akla Pasific Insurancs Pia. Lid. . ss0

B T T T R— L TS —
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CERTIFICATE OF INSURANCE PAGE 2 Pg. 1

24-HOUR AIG AUTO HOTLINE: +65 6338 6200
IMPORTANT: KEEP THIS DOCUMENT In YOUR CAR AT ALL TIMES.

st e .
What can the 24-hour AlG Auto Emergency Hotline provide for you? hat should | do in the event of an accident?
. i iale agsi aiter an 1 . Keep caim ang move YOUr Sat bo & safe placa
® Emergancy DRRBREOw Baryirg . D not agmis ac AEe0ss S0 or biarre with the dtber sartyties;
. Tawing sarvice Bcodent or soneacnigan: ralztady . Rano (ha BECHER] 15 1 with FTRIF ZECident vaRicle (whather damaged o i
. Avice an Motsr Cisims Focedirks vig tur annmved MOGMNG Sentes of aulhicraed FEpArErs withies 24 hours o the
B Madiesl Relera Assistanee el wisking day of the acedant
- Subimi v\.n:-‘Sumrr-:-15"me:.m::aena.-us from thirgs baryiies) o AIG

is inj i adiatel
frooneis injured in tha accident; mmadiately

Yo gre net e Io maks any poita repors
CNBhiCle aumber. name and Address. nsurance Y @i polcy numper Of the other drivers) and varle(s),
SMEERAS InWOr iy in rake Phologranne of the Feng of e acciden
Report the aceident 1o U8 wiin your accident verica (virthar darmiged ot noth via our Bpproved reporting centres or authorised repginsy within 24 howers or the féxy

g
a2
&
s
w
F)
3
&
1)
i
&
&
g
=
g
=3
3
g
2
3
5

If the accident involves injuries ar damage 1o government Property & vehicles, foreign registered vehicles or non-injury hit & run case:

L] Report the arcldent tome polite proviing 4l details of tha CICUmSiances of the seciden:
. RECon venicie number, nams and BU0ESE, maurance Lopay s solicy rumber o the sither drver(s; ang vemelers), \f annlicetie.
. Coliect day

Rispert ths gogis IO L W viner socident VENCE (Whaihar A Maged o aot) v our approved (euaeing centres or Bulforsed repaiars witin 24 Mours or e nait kNG
day of the ascigant
—— %\R\/
[ LOSS OF USE CcARr REPLACEMENT BENEFIT

Applicable only if this benafit is included in your motor insurance. Please refer lo your Poiicy Schaduls for details, Policy terms j
and conditions apply. Please call our customer service hotline number (85) 6419-3000 far assistance.

5 {nEme. gedress wstd CoMact mumtar 1 of witnesses AndOrry b ake gholanranhs of the Foahe of fhe wecicenm f

The Certificate of Insuranca (C1) should be Produced withaut demand when callecting the Rental Car and the Rental Car Company
reserves the right to verify the identily of the holder The Ci is the preperty of AlG and its use is subject to the terms and conditiony
contained in the Loss of Use Endorsement under the paiicy issued to the policyholder,

Steps to activate Loss of Use Car Replacement Banefit and important Information

1. To activate your loss of use car replacement, please camact the Rental Car Company (listad below) after ﬁﬁngzrepoﬂing your
accident claim,

2. Your rental car will be made availabie within § working hours of activation with the Rental Car Company.

3. At the time of collection of the Renial tar e original insurance polity and schedule issueq by AIG, a copy of the Aczident |
Repont from Tan Chong Motor Sales myst be produced

4. The number of days is based an the period your vehicle 18I the repair workshop unless the number of days of loss of use
entitlement is stated in the Palicy.

3. Remtal cars are striclly for use in Singapore only,

8. Extension of renta) beyond repair penod approved by AIG surveyar will be chargaable by e Rental Car Company on per day |

basis.
7. Upgrade of Rental Car is available Upon request subject 1o atditional charges by the Rental Car Company,

|

Rental Car Company: DownTown Travel Services Pte Ltg )

Activation Hotline: 83341700 [
18 Lorong 8 Toa Payoh Singapore 318255

| Monday to Friday: 9am to 6pm Saturday (Half Day): 9am to 3pm I

I

I T Rl Sag Company's Tormg & Condirns Spply (2., refunsans BECURLY Aol Ghonts bty ket Risp Gar, Coiiskin Demage Wasies, age)

'\.__W_____M_____ S
IMPORTANT NOTICE

If you sell your moter vehicle, this Motine is IMPORTANT an MUST be eomptied with Policyholders are hereby warned that under the
Motar Vehicles (Third Pary Risks and Compensationj Act {Cap.9g), it shal D& uniawill for any persen 10 use or cause or permit any
oiner person to use a makor vehicle without a valid policy of insurance under the Act.

The Policyholder is further warmed that on the sale of 2 motor venicle, thay must surrendsr the Certificate of insurance and the Policy te
the insurance company. if the Cerlificate of insurance fag been lost or desiroyed, a Statutory Declaration 1o that effect must be matde.
Failure 10 comply with this obligation is an offence under the Metor Vehicias (Third Party Risks and Compensation) Act {Cap.68),
This Policy wilt tease io be valid once the motor vehicle has been sold 6 another person uniess the transfer of nterest has heen duly
notified (0 and agreed to by the insurance Company concemed. If the insurance COMpany agrees o cover the new owner, they wili lssue
anew Cartificats of Insurance in the new Owner's nama. The premium chargeable may vary according 1o the new owners profile,

RGFRIRIALA

Ry
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