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Fron: _ . Date:
Estimaled Cost.”

ASSIGNMENT

|
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JWS TP RES | OD RES [ EVA [ INV | MV
Tolnspect Vehicle No: QMg bt 2~

at Workshop mfs K;Mk Ml

of )@Y W2 ﬁD

Insured: t A
"Policy No.
Claims No.
Sum Insured: Excess:
(Client's Record) ‘
Make of Veh:
e’ #iﬁ\
{Policy Condition) ]
Remarl: The veh had commenced Its s | O1s
repair at the time of inspection.
Bal. or Market Value: @}K
DAG AccidentRpott  Consistent? ; Yes orfo
GlA | PR Seen: ' Consistent? ; Yes orNo -
Est. Repalrs: days Res.: Yes or No
Lum Sum: % - 3Val! Yes or No

CA | REV | REP, | 24 HRS

Dale: Person Contacted:

Vehicle: IN/OUT

Date/ Time Action / Instruction

Veh No: S LU({L . YrRegn: M o

Type: ii.Ca¢l M.Cycle / Bus [ Van | Lorry [. Taxi/ Prime Maver /

Truck [ Trailer or .
vee: BB CVICFEVTICVT cc [SA1
Colour R(_,A" AJC:  Insured/Std [ NI NA
Sp.Reading Ql‘ﬁ")‘-ﬂ, T/Radlo: Insured | Std fb NITNA
Eng/No: '

oo PAWFCSLSOTT ook,

Gen. Cond: Good@ Poor/Burnt
Steering I Jammed / Leaked | Burnt or
Brake; @r [ Jammed | Leaked | Burit or
Modi: Nl f@l | STD AIRim or

Ty Size:  F P ‘4 % 2!

R:
BS | DUN /EXNOVA [ GY / £S [ LIZA | MIC | OHTSU [ PIR | SUNI/
TOYO!YOKO or - Hepsante
Eronl Rear
R/Bal, mm ) R/Bal
UBal. . UBal.
D.0A. o D.0.L
Survey held at Kok M=
Des. of Damages : Frt | Rear | OIS / NIS | UIC | Rooftop o

i :

The UIC | Ghassis frame'] Body Structure affected due to collision.

aye|

OclefTime, Flle Pass 17 E : Prelt, Report

) 1 7]: Finat Report

Dale/Time, Fila Retuin o?

)

RopForaeed s
Luewp Soen /LR (%

ey — . — e

Add Fee:

)

Resurvey No, of Trip:

Days Of Repali

Survey Fee:
; Transportaion;
 Site Insp ($_______ W sers_si |
lntewlew (S____ ) Phiates o
D Tsch, Invs ($ _h"-) Others F
E:], Wealang (iﬁ__—“_—-.._?] . |
—_— T
P YOTAL {
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ONDA

/{11 MOTOR CO. SDN. BHD.
i Member of the Oriental Holdings Berhad)

ng'ce and Body Repair
Tel: +65 6841 3838

Website: www.honda.com.sg

For 24-hours Roadside Assistance, Call 98203838

QUOTATION

GST Reg No.: M200050223
Company Ref. No.: SE0FC1380G

Customer

Registration No
Chassis No
Model

Owner's Name

: ERGO INSURANCE PTE LTD

5 TEMASEK BOULEVARD
#04-05 0SUNTEC TOWER FIVE
SINGAPORE 038985

: SME6618Z

: MRHFC5650JT001386
: CIVIC 1.6 VTI YM2018
: NG HOCK CHYE

Document No.

Date
Customer No.
Svc Advisor
Engine No
Date | Time

Surveyor Name

Survey Date

: SQT20003923

3. Dec 2020
WZN004

IVAN TEO BOON KIAT

R16B25501623

3. Dec 2020 2:36:37 PM

Page

Ins Policy No. Authorisation Date
Date of Accident  : 28/11/2020
0% GST Amount
Item Description Qty _ UnitPrice Disc% __ Amount Amount incld GST
TP DIRECT SETTLEMENT (J/NO:
OWNER: NG HOCK CHYE
OWNER INSURER: FWD
ACC DATE: 28/11/2020
SURVEYED BY:
DATE:
REF NO:
TP INSURER: ERGO
TP VEH: GBK1876B
71101-TEA-TS0ZA FACE,FR.BUMPER (& - 1 579.90 25 434.92 30.44 465.36
71102-TBA-A10 GRILLEFR.BUMPER LOWER X 1 39.50 25 29.62 2.07 31.69
71103-TEA-T00 GARNISHR.FR.BUMPER SIDE S¢£ -~ 1 19.70 25 14.77 1.03 15.80
71130-TEA-TO0 BEAM COMPFR.BUMPER ‘; 1 377.90 25 283.42 19.84 303.26
71140-TEA-T0O BEAMR.FR.BUMPER UPPER < )< 1 29.10 25 21.82 1.53 23.35
71150-TEA-T00 BEAM COMPFR.BUMPER CENTER UPP ?( 1 23470 25 176.02 12.32 188.34
71193-TEA-TO1 SPACERR.FR.BUMPER SIDE Al~ -~ 1 10.40 25 7.80 0.55 8.35
71198-TEA-T01 SPACERL.FR.BUMPER SIDE 7& 1 10.40 25 7.80 0.55 8.35
91505-TM8-003 CLIP,BUMPER p&~ -~ 16 230 25 27.60 1.93 29,53
71121-TEA-T02 BASE FR.GRILLE CHROME ? 1 80.60 25 60.45 4.23 64.68
71125-TEA-T01 MOLDINGFR.GRILLE ﬂ T 1 109.70 25 82.27 5.76 88.03
71124-TEA-TO1 EXTENSION ASSYR.FR.GRILLE ’7- 1 93.60 25 70.20 4.9 75.11
75700-TBA-A00 EMBLEM 7/‘ 1 16.40 25 12.30 0.86 13.16
90301-ST0-003 NUTPUSH 3MM Y 2 2.10 25 3.15 0.22 3.37
60211-TBA-AD0ZZ PANELR.FENDER ".C(Z‘*v 1 450.80 25 338.10 23.67 361.77
74101-TEA-T0O FENDERR FR.INNER 1 55.80 25 41.85 2.93 4478
33100-TEC-Q01 HEADLIGHT ASSY,R. 7 1 639.90 25 479.92 33.59 513.51
’ Sumitem 209201  146.43 38.44

Printed on 3/12/2020 2:47:37 PM
This is a compuler generated invoice. No signalure is required.

Part prices are sub)

led o chang, thout notice,

The above eslimated cos! of repair do nol include any unforeseen damages.
GST Amount is calculated from individual line(s).

An amount of $53 50 (incl GST) will ba applicable for the request of the above guolalion for estimates above $2,000.00.
However, il the repairs are subsequently done al Kah Motor Co. Sdn. Bhd, it will be refunded.

EE IR N TPATEAY]



5
el +6:

s 66413838
por 24-0U'S Road

ONDA

oR CO. SDN. BHD.

side Assistance, Call 98203838

QUOTATION

GST Reg No.: M200050223

4 MOTOf the Oriental Holdings Berhad) Company Ref. No.: SB0FC1380G
per _
Al Me::d B od)fRepalr Websit hond
ice ensle; Www.hon 4.com.sg

e . ERGO INSURANCE PTE LTD Document No. : SQT20003923 Page 2
g2 5 TEMASEK BOULEVARD Date + % Bog 2050
#04-05 0SUNTEC TOWER FIVE Customer No. : WZN004
SINGAPORE 038985 Svc Advisor : IVAN TEO BOON KIAT
Registration No : SME6618Z Engine No : R16B25501623
Chassis No : MRHFC5650JT001386 Date | Time : 3. Dec 2020 2:36:37 PM
Model : CIVIC 1.6 VTI YM2018 Surveyor Name :
Owner's Name : NG HOCK CHYE Survey Date
Ins Policy No. : Authorisation Date
Date of Accident  : 28/11/2020
0% GST Amount
ltem Description Qty Unit Price  Disc % Amount Amount incld GST
BOSUN SUNDRIES 1 19000 O 10000 700  107.00
BMLO1I INSPECT FR LIGHTING MECHANISMS & FOCUS 1 2M /6o 28000  19.60 299.60
—— gﬁMOVE & RENEW FR BUMPER INCLUDING FITTINGS M (30U 260000 18200 278200
BPO3R (S;;F]{AY PAINTING ON REPAIRED OR REPLACED AREAS.1 2}3(00 {‘0‘(0 2080.00 145.60 2295.60
Sum Labor 5060.00 354.20 14.2

Survey By QCAsul - f—(ﬂ QLerO‘ﬁ'gX
Date & Time ' o7]iz] ) @ | \[‘{/f Total Amount  7,15201 50063  7.652.64
Excess L S(ﬁﬂ?/) Total (Inclusive of GST) 7,652.64
Status _— _
Signature ( V:’/' (k)ﬂgm) Ae

the Repairer of the following:

*To rgsurvey before/after Spray painting

«To dusp@y damaged pari(s) during resurvey

e Parts prices are subject to conlirmation

* Third Party survey is on 3 “Withoul Prejudice” bsi

* No iliegal modiﬁcan'on{sj Is alloweq o

. Suppfgmentary item(s) must be re
IS Subject o final approval from [

’ LKK 2uto Consultants henE;m_:J

Surveyed and
surance Conip ny
Acknowledged by Repairer

Signatuve:

Date:
s

Printed on 3/12/2020 2:47:37 PM

This is a computer generated invoice. No signalure is required.

Part prices are subjecled to change withoul nolice.

The above estimaled cosl of repair do not include any unforeseen damages.

GST Amount is calculaled from individual line(s).

An amount of $53 50 (incl GST) will be applicable for the request of the abowe quolalion for eslimales above $2,000.00.
However, if the repairs are subsaquently done al Kah Molor Co. Sdn. Bhd, it will be refunded,




Ccharn's CustomCraft
wﬂm}?'%}x;ﬁ' 01/1212020 16:50 (SGT)
o r{g%ﬁ chua Sock Cheng
'.;.\jg;‘_rfwgnzfzozo 18:04 (SGT))

..';‘b

NPORTANT NOTICE

1. Please report correctly the details of the accident 1o speed up the claims process,
. A

2. This Form must be P
3, Information provided must be as truthful and accurate as possible. An
policy liability.

SINGAPORE ACCIDENT STATEMENT

y wilful misrepresentation or witholding of material facts may allow insurance companies lo repudiate

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

6. This reporlt will be‘iomarded_ by the insurers of the GIA Records Management Centre established by
and that copies of this report will, for a fee, be made available upon application by interested parties,

7. By the lodgement of this report to the insurers, you hereby consent to the

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

Vehicle Registration Number

INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner W SR . S,

NRIC No

Email Address
Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer
Model
Variant

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?
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

@Accident report SC1P20C10007

—————— e L —————

————— LA e

the General Insurance Assaciation of Singapore (GIA) for archiving

archiving of this report at the centre and to copies of the report being made available aforesaid.

01/12/2020 16:50 (SGT)

28/11/2020 14:30 (SGT)

Bukit Merah Central, Singapore

BLK 163 BUKIT MERAH CENTRAL SHELTERED CARPARK
Singapore

SME6618Z

No

NG HOCK CHYE
SXXXX092D
aloynsq@gmail.com
(Phone) +65-93252500
+65-93252500

Honda
Civic

No - Claiming third party
Private car

FWD

Comprehensive

No
PNPV2020-00010010

ALOYSIUS NG SHI QIANG
SXXXX343B

20/09/1994

Indoor

Page 1 of 22
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ost: - ~=-=  Date;
— .,

Estimalag o
m™

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement
Postcode

Is the driver the policyholder?
If No, Relationship of the Driver with the Insured

Does Driver Own Other Vehicles? .
Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?

Number of Passengers (Including Driver) S
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? i

DETAILS OF POLICE ACTION

Woas the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TO ATTACHED ACCIDENT STATEMENT
ATTACHMENT(S)

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

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement
Postcode

Insurance Company Name

@Accident report SC1P20C10007

13/09/2013 .
7 YEARS AND 2 MONTHS

Male
(Phone) +65-97579960

aloynsg@gmail.com

127D KIM TIAN ROAD
#24-563 KIM TIAN GREEN
164127

No

Child

No

Hit and run / Vandalism / Damaged whilst parked
Clear
Dry

No
No

Yes

No

No
No

Yes
No
No

I | DETAILS OF:OTHER VEHICLE PROPERTY: 1| I

GBK18768

Commercial vehicle
CALVIN
(Phone) +65-82284242

2
' .{,)) A

OF
QF Oarp-,
'b.\ Di-obq
Qt_\ .\.(

&
.f[s
. Of
2

I,
[y
(#]

Page 2 of 22



SKETCH PLAN

SKETCH PLAN

verrcte No: ME LI

IMPORTANT NOTICE ACCIDENT DATE: ;3\ n\JG:}Cf CITEN

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

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

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

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association 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 afaresaid.

8. 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
vehicle(s) 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:

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i) 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 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, pracessing, handling and/or dealing with my claims.(collectively the
“Purposes”)

(b} allinsurer(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 also be collected and used to complle claims history for the purpose of fraud detection,
Investigation and management in present and all future claims.

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

() toallinsurers and/or any other third parties that assist In evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

NOTE. DO NOTE THAT YOU MAY HAVE A 14-DAYS TIMEFRAME FOR YOU TO SUBMIT AN OWN DAMAGE

CLAIM UNDER YOUR OWN POI JCY. PLEASE REFER 10 YQUR POLICY FOR MORE INFORMATION.
A1 ARN' !

\&\y m NI CH s CUSTOM_CR}QT
Policyholdel' Nignature Driver's Signature Reporting Centre Persannel’s Signahhir -
Date & Time: (If driver is not the poligyholder) Name: i

Date & Time: ??"'Y” 2(Do (; |‘6 06 NRIC/FIN No.:  ~ - u

®Accidenl report SC1P20C10007 Page 4 of 22



I

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACODENT

.L-n-"r\ !bli’-.nny dahn g
IR0t mxlrw‘a &ﬁuj{,tuu‘f‘fll

OWN DAMAGE ( ) 3RD PARTY C[AIM_(/‘Y REPORTING ONLY { )
DECLARATION
|/We declare the foregoing particulars are true in every respect,

OWN WORKSHOP ( )

SN S
\?'--

i) LY
\%\ /)7 LA CHARN' S| CUSTOMCEA

Policyholdar‘ ignature Driver's Signature

Reporting Centre Personnel's Signatur /o
Date & Time: (If driver is not the policyhalder) Name: S
Date & Time: 50{_.1.)(;»‘)‘-,0£ (6206 NRIC/FIN No.:

@& Accident report SC1P20C10007 Page 5 of 22



SKETCH PLAN #3

Reporting (Charn's CustomCraft)

Aloysius Ng <aloynsg@gmail.com>

From:

Sent: Monday, 30 November 2020 3:59 pm

To: reporting@charnscustomcraft.com.sg

Subject: Fwd: Accident Report

Attachments: GBK 18768 jpeg; SME6618Z_2 jpeg; SME6618Z_1 jpeg; SMEG618Z_3 jpeg

--------- Forwarded message ---------
From: Aloysius Ng <aloynsg@gmail.com>
Date: Sat, 28 Nov 2020 at 19:44

Subject: Accident Report

To: <contact.sg@fwd.com>

To whom it may concern,

On 28/11/2020 around 14.30hr, my dad’s car got hit by a van. | was walking towards my car in the carpark, and 1 quickly
noticed that my car bumper was chipped off. The person who had hit my car, Calvin, then approached me and told me
that his car had crashed into mine, and passed me a note which had his contact number on. He said that he would like

to do private settlement. I'm informing you in case | need to file a report on a third party claim.

My dad’s car plate number: SME 66187

Calvin car plate number: GBK1876B

Attached here are pictures of my dad’s car and the person’s car.
D 1 f
Aloipirs 5 Shi Qiags

V21193,
Q4253438 e



> Back to OneMntormg

Enquire PARFICOE Rebate for Reglstered Vehicle

| Slngapore NR!C

7 Vehicle No

._;....SME‘S'MBZ BT

" Vehicle to ba Exported:

__Vg.-hide Mal:e. i
Vehlde Model'

P_frimary(:olour
_Manufacturing“r‘ear S

Engine Nox
_ Chassis No.

iR Demgisuatlm [.),ate'

i
 MRHFC5650JT001386

MaximumF Powef Dutput - o
Open Market Value:

Or*g*nameaimﬂmﬁm =
FirstRegistrationDate: =~ = =~~~

! Transfer Count.
Actuai ARF F‘atd

PARF E%rgibzhty* e

R A F R e E EERERRY BRI

i\ﬁt\i%:l*“h_v

=% n-kﬂ- ( iar

_COECategory:
COE! ﬂertod{"feari

COE thate A:m:un
_ Total Rebate Amoun!

The informahan mntam ed her ein |s mrract as at Cr? Dec 2020

 $20,64500
ALEERTE

_ PARF Eligibility Expury Date-
PARF RehateAmmnt' s

_CDEExpsryDate =

092D

No _ R Rt

ioroeczozo ;:;m AR 35‘@;‘
HONDA R e

b Saem e bt it B e | R A T 85 b e A b i

aveiemen - LD
Red i

920kW (123bhp) |

100ct 2018

0

i,
ll ks, b TR

g IR T




cm e e saman wRw

P APV VORI M

used Hyundm Tuc

mart.com/used Carsfnfo php’ID 933931&DL;-“ SN eyl o 2 T T

—ramy '\r—-—r g e

!
f
=3

. Finandal \cce

E‘iqm_»: et

TR R u:'-L

$82,800

$9,250 ;’yr 02-Oct-2018 '

~ Depreciation )
; : (7yrs 9mths 24days COE left)

Reg Date

~ Mileage

View models with sarmlar depre

37,000 km (16.9k /yr) - Manufactured ) 2018
Road Tax (%) $742 fyr " Transmission Auto
Dereg Value ) $42,114 as of today (chan.ge) OMV 7 $20,645
. COE @ $33,798 .AR.F %) 520,903
Engine Cap 1,597 cc Power 92.0 kW (123 bhp)
Curb Weight 7 1,249 kg No. of Owners |/ 1

Type of Vehicle Mid-Sized Sedan

Features
View specs of the Honda Civic (2016)

R b T



