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ASSIGNMENT

From: Date:

Estimated Cost:

0D :{@ WS /TP RES / OD RES [ EVA | INV | MV

To Inspect Vehicle No:

at Workshop m/s

of

. Insured:

Policy No.

Claims No.

Sum Insured:

(Client's Recard)
Make of Veh:

Excess:

(Policy Condition)

Veh No: é_[;ﬂ SYLYE YrRegn o4 | Stf_’_

Type: M.Car | M.Cycle / Bus / Van I@y 1. Taxi | Prime Mover |

Truck / Trailer or

Make: /’/’)_()'qot_ (‘t LS}Z(T/ ce 2775 Z
Colour & Q/M.ay . AIC:  Insured/ Std INIINA

T/Radio: Insured | Std / NI / NA

Sp.Reading 2.3 l&“{ X
Eng/No: '
I S(LF24F 08 v fo¢ >

GiNo:

Gen. Cond: Ggogl | Fair/ Poor / Burnt

Steering: lno@J Jammed | Leaked / Burnt or
Brake: ]nQ[d}H Jammed [ Leaked | ﬁumt or

Modi: Ni¥ /S/Rim / STD AJRim or
| Tyre Size: F: [Ty //('5 b ML
R: /¢ 3"//_’/5_ Magx xrs -

. 7
Remark: The veh had commenced its NIS | O/S | | BSIDUN/EXNOVA|GY /FS | LIZA | MIC | OHTSUPIR [ SUMI/
repalr at the time of inspection. E ) TOYO | YOKO or
aae
Bal. or Market Value: g20IC . Front Rear .
IDAC Accident Rport; Consistent? : Yes or No R/Bal, L mm , R/Bal, ¢/ mm
GIA / PR Seen: Consistent? : Yes or No L/Bal. G mm L/Bal. (/& wm
Est. Repaifsj days Res.: Yes or No D.0A. D.O.l. ? !/
Lum Sum: % 3Val: Yes or No Survey held at ] @amw 1y (e e A -
/ ‘ o
W\ Des. of Dama es:FrtI@rlO!SINISIUfC!Rﬁ’oftop or
CA | REV | REP. | 24HRS w( es. 0 9 _
Veﬁcle: IN/ QU
Ras: Persort Ganscied: oMl - | The UIC | Ghassis frame | Body Structure affected due to colision.
Date / Time Action / Instruction
DatefTinme, Fie Pass o7 I : Preli. Report Days Of Repair:
1 : ' : Final Report Resurvey No, of Trip: Survey Fee:
Date(Mme, Flla Return to? Transportaion:
o) Add Fee: : Site Insp ($ )__s+Rs__sI
nterview (8 )| Fholos

Fepqipormel )
Losvigy S f B0 (% )

s Tech, Invs ($ )

Dihers

E: Wea| e

(%

¢ TOTAL




TeamWork Garage Pte Ltd

m%rk

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

aA1rag Tel : 6844 2475
- pte Ltd E-mail : claims@teamworkgarage.com
ROC number 201015366H
AIG INSURANCE REPAIR PROFORMA INVOICE
Vehicle number GBD3464E
Make / Model NISSAN/CABSTAR
Chassis number IN1SC2F24Z0856572
Accident date 17112120
Reference 2012-34
Qty Particulars Unit Price - SGD $
PARTS REPLACEMENT - LIST ITEN
1 [TAILGATE 1941.66 Pf A~
3 |TAILGATE LOWER HINGE 138.00 b}
2 |TAILGATE STOPPER 29.28 Aai§ -
1 |TAILGATE SIDE HINGE LH 183.60 7
1 [TAILGATE SIDE HINGE RH 183.60 ¢
1 |TAILGATE LOCK CATCHER RH 57.00 ¥
1 |TAILGATE LOCK CATCHER LH 57.00y/
1 |FLOOR PANEL MEMBER 740.25 .C'Y
1 |[TAILLAMP LH 291407 |
1 |TAILLAMP RH 291.40(M/
1 |TAILGATE PANEL RH 109.54 7
1 |TAILGATE PANEL LH 109.54 7
1 |SPARE TYRE TOP MEMBER 629.75 £ ¥
1 |REAR NUMBER PLATE LAMP 64.00 X
1 [SIDE GATE LH 1860.14 Ry
1 |REAR VIEW MIRROR 489.50 )(F
Less 10% 7175.66
717.57
6458.09
PARTS REPLACEMENT - SPECIAL NETT ITEMS
Balance B/F 6458.09
-~
1 |STEP GARNISH (AFTER MARKET) 450 o0 bt ~
1 [STICKER - NISSAN 70.00 i~
1 [STICKER - 70km/hr 50.00 “
1 |REAR NUMBER PLATE 80.00 bt §<
1 SET|REVERSE SENSOR 400.00 cAq - EN
1 |ALUMINIUM TAILGATE BOARD 1000.00 %,
1 |CANOPY 2800.00 X
Subtotal 4850.00
LABOUR AND MISCELLANEQUS CHARGES
Balance B/F 11308.09
1 |CHECK REAR WIRING AND LIGHTNING SYSTEM 80.00 G
2 |REMOVE AND RENEW REAR REVERSE SENSOR 150.00 &
3 |TRANSFER PARTS, ATTACHMENT FROM OLD TAILGATE TO NEW 200.00 (<
4 [TRANSFER PARTS, ATTACHMENT FROM OLD SIDEGATE TO NEW 200.00% ge
5 |REMOVE AND REPLACE ALUMINIUM TAILGATE BOARD 400.00x %3
6 |REMOVE AND REPLACE CANOPY TO FACILITATE REPAIR 500.00% 3
7 |PANEL BEATING ON AFFECTED AREAS 1800.00 199
8 |SPRAY PAINTING ON AFFECTED AREAS 1600.00 £ <P
9 |APPLY ANTI RUST ON AFFECTED AREAS 150.00 20
Subtotal 5080.00
Grand total 16388.09
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SN0920CI000E / National Assessment Centre Services [408933)
ENTRY DATE & TIME: 18/12/2020 16:21 (SGT)

SUBMITTED BY: Celine Fong Wai Li

VERSION: 1(18/12/2020 16:21 (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.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

18/12/2020 16:21 (SGT)
17/12/2020 09:20 (SGT)
Hougang Ave 3, Singzpore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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 SN0920CI000E

GBD3464E

Yes

BESMAR ENERGY PTE LTD
2XXXXK293W
chongkokchoychoy@gmail.com
(Phone) +65-68423752

(Office) +65-68423752

Nissan
Cabstar

Employment

No - Claiming third party
Commercial vehicle

China Taiping Insurance
Comprehensive

No
DMCVSNWO00070522002

CHONG KOK CHOY
SXXXX024J
13/09/1969

Outdoor

Page 1 of 17



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)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

PASSENGER 3
Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

REFER TO POLICE REPORT - T/20201217/2056.

ATTACHMENT(S)

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

Accident report SN0920CI000E

23/10/2002

18 YEARS AND 2 MONTHS
Male

(Phone) +65-83492202

chongkokchoychoy@gmail.com

BLK 16 TELOK BLANGAH CRESCENT
#03-326

090016

No

Employee

No

Collision - Head to Rear
Clear

Dry

No

Yes
Yes
Yes

No

ISLAM MD RASEDUL
Male

Male

Male

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
No

Page 2 of 17



Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number GN5321J
Vehicle Manufacturer Toyota
Vehicle Model Dyna

Vehicle Variant -
Vehicle Colour =

Vehicle Category Commercial vehicle
Name of Driver ANG BOON PENG

NRIC No SXXXX672A
Contact Number

Address

Address complement -
Postcode

Insurance Company Name
Nature Of Damage

Details of property damaged in accident -
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

B e e S ——

INJURED 1

Name of injured person ISLAM MD RASEDUL
Address .

Address Complement s

Post Code -

Approximate Age Years Old -

Injuries Sustained BODY

Injured person in which vehicle? GBD3464E

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? Yes

Accident report SNO920CIO00E Page 3 of 17



SKETCH PLAN

IMPORTANT NOTICE

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

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

3 Information provided must be as fruthful and accurate as possible Any wiful msrepresentation ar w thhokling of matenal facts may
aliow Insurance companies te repudiate policy liability.

4. The issue and acceptance of this Fermby insurance companies is not an admssion of policy kabilty on the part of the insurance
companies

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

€ The report w il be forw arded by the insurers of the GiA Records Management Centre estabished by the General Insurance Assocmabon
of Singapore (GIA) for archiving and that copies of this report will for a fee be made avallable upon application by interesled parties

7. By the lodgement of this report 1o the nsurers. you hereby censent to the archiving of this repaort at the centre and to copies of the
report being made available aforesaid

& Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that -

(a) My insurer , my w orkshop and the General nsurance Association of Singapore ("GIA") may/are permmed 10 COBect, USe, OISCIose
andlor process my personal data/personal information set oul in this [form] and any other personal informaticn provided by me or
possessed by my insurer (collectvely the “Personal Information’) and disclose and transfer such Personal Information ta al insurer(s)
w o have insured venhicle(s) involved in this accident (ail wisuiei(s) whio have insured vehicle(s) involved in this accident shal be
colectively referred 1o as the “Insurers”), the hsurers' law yers/law firms the Monetary Authorty of Singapore and any relevant
government agency/authority (such as the police), for the purpese(s) of

(i) processing. handling and/or dealing w th my clars including the settement of the claims and any necessary investigatons relating to
the claims,

(1) Investigating the accdent and/or my claims,

(i) carrying out andfor dealing w ith my instructions or responding to any enquiries by me,

(iv) administering my claims (including the mailing of correspondence. statements  invoices, reports or natices to me, w hich could involve
disclosure of certain personal data abou! me to bring about delivery of the same as w ell as on the external cover of envelopes/mall
packages), andior

(v} complying w th applcable law in administering, processing, handing and/or dealing w ith my clairs

(cobectively the "Purposes”)

(b) all insurer(s} w ho have insured vehicle(s) involved in this accident and the nsurers’ law yers/law frms, may/are permited to collect
use, disclese 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/cr GIA to their third party service providers or agents
(including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes

g 4

Folicy helder's Signature / Date & Driver's Signature (F driver is not the policyheolder) / Date Witnessed by Regorting Centre
Time & Tme Personnel

Sketch Plan

A: GpDIYLHE  B:GN5331]

" Accident report SNO920CI000E Page 4 of 17



SKETCH PLAN #2

Describe Circumstances of the Accident

Refer to police repor-f’

Declaration

Wi declare the foregoing particulars are true in every respect

&

N

1

[AMA

Pelicyholder's Signature / Date &
Time

& Accident report SN0O920CI000E

Driver's Signalure (K driver is not the policyholder) / Date
& Tire

Personnel

Witnessed by Rrrrmc Centre

Page 5 of 17



POLICE REPORT

SINGAPORE

o 3N
{M POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

L ENMAERD 0wty

Tr2020121712056

I

|

10f3
Report No, T/20201217/2056

Date/Time Report Made.
17/12/2020 13:38

i
]

Vide Report No.. Station Diary No

|

_Informant's Particulars i o ettt
Name of Informant: Address:
CHANG KOK CHOY APT BLK 16 TELOK BLANGAH CRESCENT #03-326 MOUNT
ID Type / ID Ao - Contact No.: IR
NRIC NO / §6968024. Home/Office; Mobile: 834922082
Nationality: Email:
MALAYSIAN |
Sex: Age: | Date of Birth: i Type of Informant: .
Male 51 13/09/1969 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information: -
CONSTRUCTION WORKER Class: Date of Expiry:
eneral Information of the Accident = D RO R |
— Injury [ Drink Date/Time of Type of Location: |
Accldarit: Conveyed By Ambulance | Drive: Accident: Straight Road
No  117/12/2020 09:20 —
Location:
HOUGANG AVENUE 3
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
| One Way | Not Controlled Moderate |
Type of Caollision:; Anyone conveyed by |
Between Moving Vehicles - Head On ambulance: |
No '
Detalls of Vehicle Involved % R g o 5 T A
Vehicle No. | Type | Make Model  |Color | Condition | No of Passenger
| GBD3464E | Lorry I NISSAN CABSTAR | Silver 0
3.0 SM/IT
ABS 2DR
‘I 2WD EURO
5 1
GN5321J Lorry | TOYOTA DYNA 150 | Silver 0
| |SMT —

" Accident report SNO920CI000E
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POLICE REPORT #2

AR

T/20201217/2056

Police Station Of Origin: 20f3
Traffic Police Report No. T/20201217/2056
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Detalls of Person Involved
Any Pedestrian Invelved: No
No. of Pedestrians Injured: NIL _Use of Pedestrian Crossing: NA
Drivaridsiis == =1, Hil, RN hSA T A pid| ¥ 28
Name CHANG KOK CHOY | ID No. S6968024)
| Related Vehicle | GBD3464E (Lorry) Contact No.| 83492200
riospilai/Ciinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence & |
Expiry Date |
| Date Treatment | NIL Date Discharge | NIL
No. of Days granted Degree of Inju
o AT
Name
|
Related Vehicle | GN5321J (Lorry) Contact No.| NIL =
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
. Expiry Date
Date Treatment | NIL | Date Discharge | NIL
| No. of Days granted Medical Leave [ NIL | Degree of Injury | NIL |
Brief Details.

ON STATED DATE TIME AND LOCATION

ON 17/12/2020 AT ABOUT. 9:20 AM . | WAS BEARING A VEHICLE PLATE NUMBER (GBD3464E) AND
THE OTHER PARTY WAS BEARING A VEHICLE PLATE NUMBER (GN5321J). | WAS TRAVELLING
ALONG HOUGANG AVE 3 GOING TOWARDS AVE 2 AFTER BARTELY ROAD. AS | WAS IN THE
SECOND LANE AFTER WHICH OUT OF THE SUDDEN A VEHICLE HIT ON TO MY REAR OF MY
VEHICLE. TOTAL PASSANGER | HAVE WAS 2, ONE WAS INJURED AND WAS CONVEY BY THE
AMBULANCE AND WAS SENT TO THE HOSPITAL.THEREFORE | AM MAKING A POLICE REPORT.

7 Accident report SN0920CI000E Page 16 of 17



POLICE REPORT #3

SINGAPORE
POLICE FORCE

Police Station Of QOrigin:

Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

Sketch Plan

Informant is not able lo provide sketch plan

AR e

T/20201217/2056

3o0f3
Report No. T/20201217/2056

CONTINUATION OF REPORT

IMPORTANT: Please atlach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy lo 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:
TP/
SC MUHAMMAD SHAFFIY BIN ROSLAN%‘

Signature Of Informant:

Signature Of Interpreter:
Not applicable

Date/Time:
17/12/2020 13:38

Officer In Charge Of Case:
TP/ GIT/

Staff Sgt TAN JUN YAN
Contact No.: 65476311

Classification Of Case:

|

W
)
{f @:j{' g!NGAPDRE

Authentication Stamp
NP168

¥ Accident report SNO920CI000E

%.

Signature:
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