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ASS. REC.BY: /Y 6r¢uf

& ASSIGNMENT
From: Date: Veh No: gC ﬂ— Q 7(%/6 Yr Regn: _7/£ ()6
Estimated Cost: B TypeyM.C rlM.CycIeIBus!VanlLorry!TaxIIPrime Mover
oD I'r)WSfTP RES / OD RES/EVA/ INV/ MV Truck / Trailer o’ /v/// :

To inspectVemcIe No: SC 7/ (F’]O 6/'-7 Make: ZJO Lo Ve O.Q cc 777‘[_“‘_/97 7
at Workshop ms ek he ] Colour f/éfffé AIC:  Insured/ Std / NI/ NA
of 7 SpReading 6 7 §G9  TRado:lnsured ! Std/ NI/ NA
Insured: P q LLO{?_( ~ |EngiNo:
Policy No. (00/}2 j»r‘b C/No: R()f} ;./ t/ 1/—)_9 Yf/ 9(]0 ‘/(\r
Claims No. Gen. Cond: !Faurl Poor | Burnt
Sum Insured: Excess: Steering: Ingfglr | Jammed / Leaked / Burnt or
(Client's Record) Brake: Infpder /| Jammed / Leaked / Burnt or
Make of Veh: Modi: Nil /&/Rim)/ STD A/Rim or
Tyre Size:  F: )/0 S’/ (é_f-—t /6
(Policy Condition) R: -
Remark: The veh had commenced its NS | OfS BSIDUNIEXNOVA!GYIFSILIZAIMICIOHTSUIPIR!SUMII
repair at the time of inspection, TOYO | YOKO or 7N e
o o texeln
Bal. or Market Value: K O _ Eront 5 Rear f
IQAC Accident Rport: Consistent? : Yes or No R/Bal, mm " R/Bal. mm
@JJ PR Seen: ;l/ Consistent? : Yes or No L/Bal. 6 mm L/Bal.
Est. Repairs: % days Res. Yes or No D.OA. )9/ f 4}0 D.O.l. gf// / W
Lum Sum: 2) % 3Val.: Yes or No Survey held at
CA | REV /| REP. | 24HRS Des. of pamages Frt | Rear 0/S | NIS | UIC | Rooftop or
Vehicle: IN/OUT , S Zal, R
Date: Person Contacted: : The UIC I Chassis frame | Body Striiztufe affected due to collision.
= - &L
Date/Time  Action / Instruction erwst. P LT n -

£99 dat] 39-6-10y A7 8%'74'&

6/ / Y / S F2200 (pa / (ied VAL Hobiur s (Red $4950.62, 69%)
Jf"//a?/ @;/bﬂfb I"WM 70 /M‘M‘/ 47/”/: -/ﬁ-? Vi mmn ' _ 7

Date/Time, File Pass to? : Preli. Report Days Of Repair: 2

1) /}/ﬂ/ ﬁ{M‘ﬁf, :: Final Report Resurvey No. of Trip: % Survey Fee:

Date/Time, File Return 10? Transportation:

Sl gl g e Add Fee:| |:sitelnsp (% ) —S+RS_SI |
yr=3 _,7/ D: Interview ($ - ) Photos

Report Format: . D: Tech.lnvs & ) oters

Lump Sum /LB 2290 ) [ ] weekena )

TOTAL I




n/o//ﬂ// /a/

159 TICK HAI MOTOR
1 KAKI BUKIT AVE 6 #01-20 SINGAPORE 417883 S//%
TEL: 6842 9089 FAX: 6841 2869
REG NO : 53033608A
Vehicle Number: SCR8706P %ﬁ,}?—e o
Vehicle Model : Toyota Vios 1.5E M O/
Manufacturing Year : 2006 1% J
Chassis : MR0O53HY4204198415 fhe D e rep—
S/N. |[Item Description ; Amount (8§)
1|Rear Bumper Ne /oo A 29610 | S 33740 |—
2|Rear Bumper Clip x 1 set 72N $ 12.80 b~
3]Rear Bumper Side Retainer (RH) N $ 22.40 | X
4|Rear Bumper Side Bracket (RH) AN $ 12.40 | X
5|Rear Fender (RH) s $ 853.60 | X
6|Rear Windscreen Moulding '}’ﬁ, S 121.50 )(
7[Rear Door (RH) Zedbm> _ 70e-10 |S 856.20 b
8]|Rear Door Outer Handle (RH) A1 S 48.15 | X%
9]Rear Door Outer Handle (Small) A S 38.25 | A
10]Rear Door Lower Protector (RH) gm-f $ 86.70 b
11]Rear Door Window Lower Black Moulding (RH) A+« $ 78.20 | ¥
12|Rear Door Inner Lock (RH) g,‘;“%g $ 219.40
13|Rear Door Regulator (RH) Al $ 109.14 |—
14]Rear Door Inner Trimboard (RH) V4h-10 T2, A $ 858760 "
15]Rear Door Hinge (RH) x 2 pcs A7 $ '94.24 #
16|Rear Door Weatherstrip (RH) 1 $ 62.40 | ¥
17|Front Door (RH) 7. $ 856.20 |
18]Front Door Outer Handle Key Lock (RH) 1) S 48.15 |+
19]Front Door Outer Handle (RH) A A S 48.15 | X
20}Front Door Lower Protector (RH) Anf $ 86.70 |-
21|Front Door Weatherstrip (RH) AN S 62.40 N
22|Front Door Inner Lock (RH) A7 S 272.85 |
23|Side Skirt (RH) /L S 260.00 | ¥
Total :| § 5.440.83
Less 25% :| § 1,360.21
Amount :| $ 4,080.62
S/N Special Nett Items Amount ($) _
T_[Rear Tyre Rim (R 7 3 330,00 |X
2 |Windscreen Sealant A A $ 60.00 |X




3 |Windscreen Inner Seal A7 $ 60.00
4 |Fender Sealant A h) 100.00 5
Amount :| § 440.00
Labour Amount ($)
To check electrical wiring system S 80.00 | 20
To remove & reinstall interior trims, garnishes etc to faciliate repair | S 300.00 g 0
To remove & reinstall rear windscreen $ 15000 | ¥
To transfer RHR door component parts to new door $ 150.00 | 4 0
To transfer RHF door component parts to new door $ A 150.00 L
To remove & reinstall reverse sensor $ A1 50.00 | ¢
Labour to remove, cut, change & panel beating $ 800.00 | sV
To putty and respray affected areas $ 950.00 | 2¢v
Labour Total :] $ 2,630.00
Total (Parts & Labour) § 7,150.62

spray Lalntmg
s) during resurvey
jbiect to confirmation

on a "Without Prejudice” basis
ori(s) is allowed
Jry item(s) must be resurveyed and
is sub L.! mfral approval from Insurance Company
Acknowledged by Repairer
Signature:
Date:




SC0S20CV0001 / Convergence Automotive Pte Lid
ENTRY DATE & TIME: 31/12/2020 10:30 (SGT)
SUBMITTED BY: Chia Pei Fen

VERSION: 1 (31/12/2020 10:30 (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 complet y the Policyh r andlor th horis: river

due to late reporting

Your NCD will be affected d

S T C

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 ccmpames xs not an admission of policy liability on the part of the insurance companies

6. Thls repun ww!\ be forwarded by the insurers of the GIA Records Managemenr Centre established by the General Insurance Association of Singapore (GlA) for archiving

and that copies of this report will, for 2 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 Accident
Additional Location Information
Country/State of Loss

31/12/2020 10:30 (SGT)

29/12/2020 11:00 (SGT)

Near 27 Eunos Rd 2, Singapore 409387
BETWEEN EUNOS AVE 4 AND EUNOS ROAD 2
Singapore

: DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
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 SC0S20CV0001

SCR8706P

No

LEONG KUM CHUEN
SXXXX565B
JAZZLEONGE1@YAHOO.COM
(Phone) +65-90052193

(Home) +65-90052193

Toyota
Vios

Private use

No - Claiming third party
Private car

Direct Asia
Comprehensive
No
MT/00665282/01

LEONG KUM CHUEN
SXXXX565B
30/10/1961

Indoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

|s 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?

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
REFER TO SKETCH PLAN
ATTACHMENTI(S)

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

05/01/1989

31 YEARS AND 11 MONTHS

Male

(Phone) +65-90052193

(Home) +65-90052193

JAZZL EONG61@YAHOO.COM

BLK 505 PASIR RIS STREET 52 #14-193

510505
Yes

No

Collision - Major/Minor Rd
Clear

Dry

No
No

Yes

No
No

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

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 SC0S20CV0001

PA4019B
Toyota

Bus
LU WEI LIANG , GAVIN

Page 2 of 17



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

@fﬁ\ccidem report SC0S20CV0001
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SKETCH PLAN

SKETCH PLANR

the Zetails of the ascident o somed up the claimg oratest,

cider andfz-the Authssised Criver,

2510
iow Inouranze comeanies (o regudiste ¢ iy,

nzcmirsion of pelisy ek iy enthe part of thp jueurance

lemreanies.

S Anvialieceportinp mgy be referrad 1o the Soliee for investipatior

7. L 13 the erohiving of this repant a1 the centre and 1o copies of
i
i
&
]
my wzthshos 2= 2 {*GIA"] may/are permitted to 2ol
f m| ard any sther sersonsl ing
ved nghis atcident sursrls) who have jnsured
= “Inturess” er3’ lawyersfiaw figme, the
), for the purposais)
and any necetiETy
my Sizims;
=y iEtruciions of rezpongding to any enguiries by me; ;
ing my tizims {including the mailing of correspondence, statements, invoices, reporis or nolicss o me,
of tertzin personal data about meto bring about dellvery of the szme 25 well 22
1 zpolicasie law in 2dmunistering, processing, handling and/or dezling with my claims.[coliectively the
{Ei sz2ve insured vahiclels] involvad In this 2ccident and the Insurers' lawyersfiaw firms, may/ares permated
lcze arid/cr process my Personal Infermation fer sne or mors of the above Purposesj and
{£] myPeriznaiinformation mev/ean be disclased by eny of the Insurers and/or GIA to their third party service croviders or
zpentufingtuding therr lawysrsflaw firms), which may be sited outside of Singzpore, for one or morz of the 2zovs Py
el fzrmation will 2lso be collected and used to compiie claims history for the purpess of fravd detection,
2 tizn znd manzgement in present and zll future claims,
=) fon £0 cellected under (d) shove may be shared / discloged:

{i} 1zzlinsurers and/cr any other third parties that essist in evaluating, investigating, controling or manzging fraug,

terz, lzw enforcement end government agencles as reasonably required for the purpeses stated, or

(i} for complying with reguirernents under any regulations, laws or court orders,

oo ot

[%h:yhoider's Signature Driver's Signature Reporting Eufre Fersonnel’s Signature
Date & Tims: {If drivar Is not the polieyhotder) Name:
%
Date & Time: NRIC/FIN Ne.: U.mlqv\

par ey (GO

& Accident report SC0S20CV0001 Page 4 of 17



SKETCH PLAN #2

SKETCH BLAS

b 2N AL

EUNOS PoAD 7

|
2 r
Nz
Z 06 |
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my
< |
|
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
Lvehicle o . sce ez04p wehecl B PA Lpige

i St wan il ijwjbgcn/__ﬁmmmﬁm;(_ 2 . S r(aéam./tﬁ
_zé__tfﬂ pu 4 P e R rcomea ou r; /‘/f(m }/a]t Afnm@&‘d_mg&_.

£ i }'a v %?/Mé gl /‘hl’ l‘qu /L(";’alz.;’

i

| |

erCln; Tlf}?'

Vitie Aeciore the Tatepcing particulars are true in every respect.
!wa{:'.'c:‘s Signature / Reporing Centre Personnel’s Signature
Date & Time ' (f driver is not the policyholder) Nane: b”"j‘ih"‘
= iy tste & Tima; WRIC/FIN No.: o
3.y

{OL O R
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