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ASS. REC. BY:

_._.,_____.l rer: O (L / ZM/WZ///??‘
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Mo nnerh ASSIGNMENT |
From; Dale: Veh No; ~P / ¢ X /’a fj TYr Regn: /Z / {‘f _Y-
g e Type: MCarY M.Cycle / Bus / Van / Lorry I TaxI/ Prime Mover L

WS I TP Truck | Traller or .
To Inspect Vehicle No: Make: / -///4./p ﬁ,’f// w EF4
1 Workshop mis /}}, AP Coloyr A RB, ¢ AG:  Insured ! Std/ NI NA
o ' soReatng /77 FAL  TRado: Insured I 511 NI NA
Insured: = . Eng/No:
PoicyNo. CiNo: Ko/ - [reZfsz
Claims No. ‘ Gen. Cond: @/ Falr / Poor / Burnt
Suminsured: ~~  Excess Sleering: Inortr'l Jammed / Leaked / Bumnt or
(Chient's Record) Brake: Inqgder/ Jammed / LeakedJ Bumt or
Make of Veh: Modl: NIl /S/Rim | STRATRIm or
Tyre Size: F. 2/5/{&}(/(
(Policy Condition) R:
Femark: The veh had commenced lts NS | O | gs f@ EXNOVA/GY/FS | LIZA I MIC 1 OHTSU / PIR J SUMI |
repalr sl the time of Inspection. [ TOYO/ YOKO or
Bal. or Market Valve: S Eronf Rear
IDAC Accdent Rport: _ Consistent? : Yes or No RBd. ¢ it R/Ba. ( o
GIA / PR Seen: Consislent?: Yes or No /Bal. mm LBal. mm
Est. Repalrs: —2/ _ &/ 6 ocays Res: Yes or No D‘0A~WZ‘—Z~/72720 D.OL 2?/} 2/2420
Lum Sum: 7& % 3Val: Yes or No Survey held at -

CA | REV | REP. | 24HRS
: Vehlcle: IN/OUT

Date: Person Contacted:

Des. of Damages : Frt | &35 I OIS 1 NIS 1 UIC | Rooftop or

The UIC | Chassls frame | Body Structure aflected due to collision.
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Date/Timo, Fls Pass 107

: Prell. Fzeport

Days Of Repalr:

I D Flnal RGPOH Resurvey No. of Trip: !Survey Fee:
Cute/Tima, Fle Return ko7 - i o Jmm——
5_. P Add Fee: . Site Insp  ($ N__S-RS_ &t

N tInterview (S ), Pt
laport Format : \ Tech Invs ($ ) Otwas i
ump Sum /1.8.I: (5 , " . ’ .
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TEL: 6456 3637 FAX: 6456 3686 Email: admin@almsm.com.sg 3
GST:M9-0009639-E RCB NO:06470300B

M/S: SOBOON HWA

BLK 164 JALAN TECK WHYE

#12-238
SINGAPORE 680164

ATTN:

Your Ref No: SKX6483T
Claim Type: Third Party
Accident Date:  22/12/2020
TP Veh Reg No: SKF867D

AH LIM MOTOR COMPANY

—— 176 Sin Ming Drive #05-12 Sin Ming Autocare Singapore 575721

R,

Estimate No: MCS1900370

Date: 22 Dec 2020

Policy No: D19MTPV01016505
Veh Reg No: SKX6483T

Make/Model: HONDA VEZEL 1.5X
CVT

Vo7 Avzboisy s

//J:.},, &§
Svrre, A#‘P /Z-'JW

St
Estimate Repair Cost to Vehicle No :SKX6483T %
Description Quantity List Pri;; Amou;;
SPARE PARTS
1 TAILGATE 1rc &7 9m40
2 VEZEL BADGE 1PC ”,/;/& 45.80
3 TAILGATE WEATHER STRIP 1PC Wor 104.40 52 fin—
4 TAILGATE INNER TRIM BOARD 1PC 18350 7
5 TAILGATE INNER LOCK 1PC 136.20 :L—-—
6 REAR BUMPER 1PC P27 77790
7 REAR BUMPER CLIP 10PC /‘2 FEDY, e
8 TAIL END PANEL 1PC 41560
9 TAIL END PANEL INNER TRIM BOARD 1PC PT 2r7 6660 —
10 SPARE TIRE PANEL 1PC K 83530 7
11 RREND BUZZER 1PC 11010 7
12 RR END KEY ANTENNA 1PC 58.10 7
13 RR SPARE TYRE INNER BOX 1PC 167.50 7
14 REAR WINDSCREEN MOULDING KA IPC ey 13860 »—m
5 SPARE TYRE PANEL UNDER COST | - "oulo Consultants hence noy L
Toresugorof he following: 4,16530
To displ;/eZaIJ;;Z:‘/ja::;(s:;r:y Peinfing Less P0% 833.06  3,332.24
* Parts pri . uring resurvey = &
Special Nett Prices are subject to confirmation

16 REVERSE SENSOR 1 SET
17 WINDSCREEN SEALANT 1 SET

* Third Party survey is on g
* Noillegal Modification(s
. _Supplementary item

IS subject to fina ap

 Without Prejudice” pagig 1pc €2 25000 € Cosfa—
) is allowed 1

(s)mustberesurveyedand Ll —A“ 2000 s

Proval from Insyrance Company 250.00 250.00
LABOUR ;;’;Z::‘:::dge‘j by Repairer
18 TO CHECK WIRING AND INSTALL[RENEERSE SENSOR 1PC 3000 &
19 TO DISMANTLE AND INSTALL REAR WINDSCREEN e o | EE 12000 “—
20 TO DISMANTLE AND INSTALL TAILGATE, TRANSFER TAIL GATE 1PC 70.00 (&(
INNER PARTS AND WIRING HARNESS
21 TO DISMANTLE AND INSTALL RR LUGGAGE COMPARTMENT INNER 1PC 70.00 (4{
BOX AND TRIM COVER,
22 TO DISMANTLE AND INSTALL DAMAGE PARTS TO CUT, KNOCK AND 1PC 1,200.00 FG& (
WELD TAIL END PANEL AND TO KNOCK AND REPAIR SPARE TYRE
PANEL AND AFFECTED AREA
23 TOSPRAY TAIL GATE, TAIL END PANEL, SPARE TIRE AND RESEAL 1PC 850.00 o’fd
END PANEL AND SPARE TIRE PANEL
Y 2 2,340.00 2,340.00
7\
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SION: 1 (22/12/2020 14:40 (SGT))

@’SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding 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.

6. This 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 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.

Date of Submission
Date of Accident
Exact Location of Accident
Additional Location Information

Exact purpose for which vehicle was being used at time of

accident _ s _
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
PONEY UTIIEE st i D R M s mesos
Cover Note Number .

DRIVER

Name of Driver
NRICNo ...
Date Of Birth
Occupation

@Accident report SA1820CM0001

ACCIDENT STATEMENT

22/12/2020 14:40 (SGT)
22/12/2020 10:35 (SGT)

CTE, Singapore

CTE EXIT TO YIO CHU KANG RD

Country/State of LosS ... Singapore
DETAILS OF OWN VEHICLE

Vehicle Registration Number ...~~~ SKX6483T
INSURED/POLICYHOLDER

Is company? ... No

Name Of Registered Owner ... SO BOON HWA

NRIG NG prisoinsiicemsmssmsinsbiosmin i e S er e cen SXXXX862F

EMAH ADAIESS cocviuisiississioinmbomnsmmsmmmnsesssenssssmessisesssmssssssiecssia, SOBOONH@GMAIL.COM

Mobile Phone No ... (Phone) +65-92960929

Alternative Phone NO ... (Office) +65-92960929
VEHICLE PARTICULARS

MENIBEIOT commressmiosmmmimmies s s Honda

Lo ] e Vezel

VAaHANE .o =

Private use

No - Claiming third party
Private car

Sompo
Comprehensive

No

D19MTPV01016505
22/12/2020 TO 21/12/2021

SO BOON HWA
SXXXX862F
01/03/1964
Indoor

Page 1 0of 13

Scanned with CamScanner



22/11/1986

DateOfDﬁvir}gPaSS e o 34YEARSAND1 MONTH
DIiving EXPEHENCE ..o.ocovi s o bl
P LR < s P 2060029
i R (Phone) +65-9
m%:;inr‘f:;béf i e S (Office) +65-92960929
i SOBOONH@GMAIL.COM
- S iy BLICTB4JALAN TECK WHYE #12-238
AQATrESS COMPIMENL ..oooovcicssmmmssssssmmssssmssssssss s &
POEM0 555555 sivmiostioim i AT R LRSS 680164
Is the driver the PONCYROIAEIT oo Yes
If No, Relationship of the Driver with the Insured ... ,. .
Does Driver Own Other Vehicles? ... T e No
Vehicle Registration Number of Other Vehicle Owned by Driver
e Gommany of Other Vehicle Owned by Driver —....... .
GENERAL INFORMATION OF THE ACCIDENT
Type Of ACCIENY .ooooccommccmimnsisssss s s Collision - Head to Rear
Weather Conditions  ......ocoovvniiniiiiinns cEs R VR s RS Clear
ROAA SUMACE  ..vovoeeeieeeeier et Dry
QTHER INFORMATION
Was any foreign vehicle involved in the accident? ... No
Number of vehicles involved in the accident ...........ccoiennes 2

Was anybody injured in the Accident? ... No
Was any injured conveyed to hospital by ambulance? ............ =
Was any other material or property damaged? ... Yes
Number of Passengers (Including Driver) ... 1
Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? ............... No
DETAILS OF POLICE ACTION
Was the accident reported to the police? ... No
Was notice of intended Prosecution given? ... No
If yes, against WhOM? ... s -
CIRCUMSTANCES OF ACCIDENT
REFER TO SKETCH PLAN
ATTACHMENT(S)
Are accident photos available for attachment? ... Yes
Was there any video captured by Car CaAMBera? .sssimeos 2 No
Was there any audio recorded? ... No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number ... SKF867D
Vehicle ManUFaCUIEr ... s Ford
Vehicle Model ..o T 2
Vehicle VARANE ......ooooommimrnceics s -
Vehicle Colour T SRS IEIERE . &
Vehicle Category ... iR - Private car
Name of DIVEr ..ot s TAN TIAN HOCK
NRIC No B s SXXXX423Z
Contact Number ... TRt (Phone) +65-96781973
Address i e vamran spsa RS e U bt &
Address COMPIEMENE oo
Postcode R = e B A s
@& Accident report SA1820CM0001 Page 2 of 13
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SKETCH PLAN

1. Paase report gorrectly the detalls of the accidentto speed up the clalms process.

2. This Formmust be d thorised Dri
3. Informration provided must be &s Wmmﬂm& Any w iful m:rapresenta!lon of w thholding of materlal facts may
allow Insurance carrpanies to Mwmﬂ@lﬂﬂ-

4. The Issut and acceptance of this Formby Insurance corrpanles s not an admission of polkcy abllty on the part of the Insurance
companies. i

5, An s reporting ! he re d x ! stigation. )
5. The revort w Il be forw ardad by the insurers of the GIA Records Management Centre established by ihe General haurance Asgoolaunn
of Singaporé (G) for archiving and that coplas of this reportiw 1l for a fee be made avaliable upon appication by interested parbies.
7. By the lodgervent of this report to the lnsurers, you hereby consent ta the archivirig of this report at the centre and to coples of the
report helng ade avallable aforesald.
8. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknowledge, agree and consent that ¢ '
{e) My Insuet , wy workshop and the General Insurance Assaoiation of Singapora ("GIA") ay/are permitted to collect, use, disclose
andlar protess my personsl data/personal information set aut In this [forivj and any other personalinfotmation provided by me or
possessed by iy Insurer (callectively the "Personal Information®) and disclose and {ransfer such Personial lnformation to all Insurer(s)
wha have nsyred velcle(s) h_'N_ONE_d_ In this aceident (alinsurer(s) who have Inéured vehicle(s) ivolved Inthis accldent shallbe
collectively referred to s the "surérs”), the isurérs' lawyersiaw firms, the Monetary Authority of Singapore and eny relévart
governrent agencyfaythorky (such g the police), for the purpose(s) of : ' ‘
(Hﬁcﬁhﬂ. handing endlor deeling w i my claims including the settlement of the claims end any
alms; _ ;

(i) Investigating the accldent andlor my clalms;
(;ib)car‘rylnq out andlor dealing w ith my Instructlons or resporiding to any eriquiries by me; -

) ediriristering fry clalms (including the iialing of correspondence, tatems . ' )
ekl \ I : ondance, mants, Involces, reports or ridtices fo me, which coul invalve
p‘::‘@z‘g;:’;:;g?“ personal dala about ms to bring about dslivery of the same as well as on the extemal cover of envelopes/mal
{v) complying with appiceble law In'administering, processing, handling and/or dealing w Rhy claims.

11

necessary lvestigations refating to

(collsctively e *Purpéses”)

(b) afl instrer(s) who have Insured vehicla(s) lvolved In this o s b . e
A nSuoc vanwe Vol n this aceldent ' )
use, distlose eng/or process iy Personal lnformatior for one of m:‘?e z#n gn?;&?g;rfrp?ﬁ?:éﬁw firms, may/are parnitted ta coltecl,

(5) ty Personal Infarmetion ray/cen be disclosed by any of the kisurers anc 3
: = R e ) 0S¢ any of the kisurers and/pr GIA to thelr third parly

{including thel lewwyarallaw firms), which may be sited outskle of Singapare, for one or tmi'e Jgtf::ﬁs? L\q::or::rers or-agents.
Sketch Plan '

_;P:;l:yhoidar‘a Signature /Date & Driver's Signature (¥ driver Is notthe policyholder) /Date  WRneSSEUBy Reportiig Cantre
&Time Personnel 241‘! q_l 20614
'
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ent 2.2-PLL 2020 s LY :
Jfaccdentt &4 T“’“E-MM_,Locatlon: CTE Bxr 1o Ylochy Kargy RO

wté .

"MLW 1 Vehlcle BS—X—'F RETI> Vehide C: g -
TCHPLAN -

wribe Circumstances of the Accldent .

On_2>> Decambor 2020,

M _>> od_autund, 105k aw (Wlorning) | Wi ditving.

gm‘_c:ﬂz" ol fitteria douad O favg RoadP | Swpeal ot
%’Mﬂk\ ling 0“ Abg fitodng lone 46 clipe A ()z/ll comivg |

A . ) 7
diii&iﬁg mﬁ v wie Wi ot i Var vy anethay (e SETRET
whith Yo damade. 1wy Year Wy V. Wiy e mfﬂg: >

Shipr olriiboon] Ao wiALe ko dhh (o ohind [t Uy t/

ota that your Insurer have 14 days timeframe for you to submit own darnage clalm under

Note! Plegse taken :
you oyf policy. Kiridly checkwith your owni Insurer for moreinfornation. .
[ Claim OD/TP-at other workshop [_1Repotting Only

Clalm OD[TP Ah Lim Motor
eV
(
Q 37 \0@. /d

#\We declare the foregolng particulars are frue In every respect.
Polcyhoider's Gignature / Date & Drivers Signature (I driver s not tha pollcyhalder) / Dale WinesSt by Heporting Cantre 0o
T & Tvre Personnel '),"L\VL (LA

Ay
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