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Claims No. Gen. Cond; Good | @I Poor ] Bumt )
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(Clients Record) Brake: 1gGrdeY/Jammed | Leaked ] Buriit or
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repair at the time of inspection,

; ffs:)numexmovmevws:um;‘mc:omsummsumn
OYO I YOKO o - '

Bal. or Market Value;

041

ron Rear

IDAC Accideni Rport: Conslstent? ; Yes or No RiBal, é mm , R/Bal, ,é mm

GIA | PR Seen: Conslistent? : YesorNo - Ugal. ‘ mm wBal. S
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Lum Sum: % -  3Val: Yes or No Survey held at TRENC inko kARD =
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ESTIMATE COST OF REPAIRS
GREAT AMERICAN INSURANCE COMPANY  |NAME : Mr Lee Poh Long WIP - 25791
3 Temasek Ave., ADDRESS :Blk 193 Rivervale Drive EXCESS :
#16-01 Cenlennial Tower #08-791 DATE: 7-Jan-21
Singapore 039190 Singapore 540193
ATTN. : MOTOR CLAIMS TEL: 94357610
FAX :
VEH NO : SMT1939B DATE IN : CONTACT PERSON {Jess 63957874
CHASSIS NO : JM6GL1072K0319406 |MILEAGE : TYPE OF CLAIM: |THIRD PARTY CLAIM
MODEL : MAZDA 6 DATE REG 31-Mar-20 POLICY NO. :
NATURE OF WORKS
Parts Description
NO DESCRIPTION PARTS NO QTY | 1st | Supp| REVISED | PRICES
1 |[REARBUMPER  Fegrem v MGSK1-50-221ABB 1 1,099.00
2 |BRACKETCENTER = L MKD53-50-251 1 5.40
3 |RETAINER RHS Y~ MGJR9-50-2H1 1 41.00
4 |GROMMET, REAR BUMPER MBHN1-50-0Z1A 4 10.80
5 |RUBBER SEAL, REAR BUMPER X MGSH7-50-2G1 2 27.40
6 |CLIP,REAR BUMPER ¢ MC274-50-133 4 14.80
7 |RIVET, REAR BUMPER ( MTK21-50-355 2 18.40
8 |RIVET, REAR BUMPER %~ MEA01-50-037 6 48.00
9 |FASTENER, REAR BUMPER X MB45A-56-146A 6 18.00
10 |TAPE PROTECTOR, REAR BUMPER %~ MBCKA-50-EM1 4 18.80
11 |GASKET LHS, TAILLAMP e /7 MGRF5-51-163 1 46.00
12 |GASKET RHS, TAILLAMP e MGRF5-51-153 1 46.00
13 |STONE GUARD RHS Al ~ MGHP9-50-4P2A 1 17.40
TOTAL PARTS 1,411.00
TOTAL PARTS COST 1,411.00
SUPPLEMENTARY
NO DESCRIPTION ~ | PARTSNO QTY | 1st | Supp| REVISED | PRICES
1
2
3
TOTAL PARTS "
TOTAL PARTS COST 3

Labour Description

P e

e R ™ e Tl 21l




/ -
TO REPLACE FRONT BUMPER. REPAIR REAR FENDER RH AND ALL AREAS AFFECTED BY THE

{

5 MZ-BR-CAVITYTO CARRY-OUT BODY CAVITY PRESERVATION.(INCLUDING NEW PARTS AND CAOUTCHOUC)

_ %_BR-FRONT ACCIDENT. ¢ Lo ﬁ\% 0 1 %0
7.5P-SFRTO{TO RESPRAY FRONT BUN'IPER AND REAR FENDER RH. @(33‘_, {}60 1,890.00

3 AZ—BR-REVSEI TO TRANSFER REVERSE SENSORS. >< 330.00
4 MZ-BR-ELECTRTO CHECK ELECTRICAL SYSTEM FOR PROPER FUNCTIONING. - ( S,D 2;9(&)
Y 250.00

6 WZ-BR-REPRO{TO REPROGRAMME AFTER THE ACCIDENT REPAIR WORKS.

(¥

—

| o
-l %&(Wf E’O"T:

7 MZ-BR-SUNDR/SUNDRIES. NETT |20 yxﬁ:uo
-,

}iM TOTAL LABOUR . 5,150.00

e G owlsh TOTAL PARTS ] 1,411.00

TOTAL ; 6,561.00

LESS EXCESS

TOTAL AFTER EXCE

GST 7%

GRAND TOTAL

SUPPLEMENTARY LABOUR DESCRIPTION

1 H#N/A

2 #N/A

AR ™ ;
e Toresurvey pefyr Fap Sprly Saitiing
o Todinpiay da
s Pardsoria
* Third ¢+

{ o Maillens 1o

2d r(s) dureg resurvey

Sii's ¥ aa T M Y |

VTl udice” basis

o Eppem

15 SUC 2L T s MO s arance Lo pany

Acknowiar= o:

Signaly, 2
Date:

REMARKS:

THIS IS ONLY AN ESTIMATE FROM VISUAL INSPECTION AND SHOULD
THERE BE MORE DAMAGES FOUND DURING THE PROCESS OF
REPAIRING,YOU WILL BE INFORMED BEFORE THE REPAIRS ARE BEING
CARRIED OUT.TAKE NOTE THAT SHOULD YOU DECIDE NOT TO PROCEED
WITH THE REPAIRS, A QUOTATION FEE OF $400 WILL BE APPLIED
ACCORDINGLY FOR MAN-HOURS INVOLVED IN SOURCING FOR PARTS
PRICE AS WELL AS LABOUR CHARGES.

ESTIMATE Page 2 of 2

TOTAL LABOUR

TOTAL PARTS

TOTAL

LESS EXCESS

TOTAL AFTER EXCE

GST 7%

GRAND TOTAL

RANS EUROKARS PTE L1

Authorised Signature




sE0G21180001 | Eurokars Habitat Ple Lid [609042)
ENTRY DATE & TIME: 08/01/2021 15:40 (SGT)

GUBMITTED BY: EUROKARS HABITAT PTE LTD - TANJ
VERSION: 1(06/01/2021 15:40 (SGT)) OB RER

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repont 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 wiltul mi j i i i
policy liability. v srepresentation or witholding of material facts may allow insurance companies to repudiate
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 th i
5 - ) e Ge i i ivi
and that copies of this report will, fora fe_e. be made available upon application by interested parties. ’ neralInsrance Association o Singapore (GIA) for archiving
7. By the lodgement of this report 10 the insurers, you hereby consent to the archiving of this report at the centre and lo copies of the report being made available aforesaid

N/ C C | DENT: S TATEMEN T

Date of Submission

Date of Accident

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

06/01/2021 15:40 (SGT)
06/01/2021 07:45 (SGT)
Corporation Rd, Singapore
CORPORATION ROAD

Vehicle Registration Number

Singapore

N | DETAILS, OF: OWN VEH L RTINS V2

SMT19398
INSURED/POLICYHOLDER
Is company? P - No
Name Of Registered Owner Mr Lee Poh Long
NRIC No s SXXXX595J
Email Address leepl@Sshinryo.com.sg
Mobile Phone No (Phone) +65-94357610

Alternative Phone No

+65-94357610

VEHICLE PARTICULARS

Manufacturer Mazda
MOGBE .. oo i sisis s vamssasrssen s anen e pagrmbese s ey s 6

Variant iy s -

Exact purpose for which vehicle was being used at time of

accident Private use

your vehicle?

Are you claiming under your own insurance policy for repair to
Vehicle Category .

INSURANCE COMPANY

Name of Insurance Company

No - Claiming third party
Private car

Axa

Type of Coverage Comprehensive
Fleet Policy No
Policy Number -
Cover Note Number &

DRIVER
Name of Driver Mr Lee Poh Long
NRIC No SXXXX595
Date Of Birth 18/08/1987
Occupation Indoor

@? Accident report SE0Q21160001

Page 10f 16



pate Of Driving Pass

ivi i 2710212007
ng experience

22233: 13 YEARS AND 11 MONTHS
Mobile Number Male
Alt. Phone Number (Phone) +65-94357610
Email Address h +65-94357§1 0
Address leepl@Sshinryo.com.sg
Address complement Blk 193 Rivervale Drive #08-791
Postcode —_—

Is the driver the policyholder?

Yes
If No, Relationship of the Driver with the Insured -
Does Driver Own Other Vehicles? i No
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 Side Swipe
Weather Conditions Clear
Road Surface Dry
OTHER INFORMATION
Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2

Was anybody injured in the Accident? . — No
Was any injured conveyed to hospital by ambulanc&‘? .
Was any other material or property damaged? .

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? ... e, R No
If yes, against whom? . e R R : &
CIRCUMSTANCES OF ACCIDENT
REFER TO SKETCH PLAN
ATTACHMENT(S)
Are accident photos available for attachment? ; Yes
Was there any video captured by Car Camera? .. .. - Yes
Was there any audio recorded? i No

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

Vehicle Registration Number SMU3468A
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour “

Vehicle Category Private car
Name of Driver DONG YU
NRIC No SXXXX418F
Contact Number -

Address =

Address complement -

Postcode =

@ Accident report SE0Q21160001 Page 2 of 16



SKLTCH PLAN
IMPORTANT NOTICE

Flease report corr e s of the dey ;
ease report correclly the delats of the aeoident by Speed up the dalms gprocess

[

This Ferm must be completed by the P

icyholder andfor the Authorised Driver.

Information provided must be a3 truthiul and accurate as possible Any wilfut misrepresertation or witkholding of material
| facts may allow msurance compenies 12 repudiate policy liability.

Y]

he s an s For i Ao i . s

4 :.12;\::‘;116 acceplance of this Form by inturance companies is not an admission of oelicy llabitity on the part of the insurance
Kl S,

5. Any false reporting roay be referred to the Police for investigation.

6. Theteport will e forwarded by the insurers of the GIA Records Ranagement Centre established by the General Insurance
Assocation of Singapore {GIA] for archinang and that copies of this report will for 3 fee be made available upon application by
interested panies,

7. Bythe laderrent of this report 1o the insurers, you lereby consent to the archiving of Lhis report at the centre and to copies of
the report being made gvailable aforesaid.

E. Conseniunder the Personal Data Protection Act (PDPA)
tunderstand, ackaowledge, agree and consent that.

{a) My insurer, my workshop and the General Insurance Association of Singapere {"GIA") may/fare permitted to collecs, use,
tisclose and/or process my personal data/persoral information set out in this [form] and any cther personalinformation
provided by me o p d by my msurer collectively the “Personal Information”) and disclose snd transfer such
Persona: infarmation to ali insurer(s) whe have insured vehicle(s] involved in this accident tall insurer(s) who have insured
vehicte{s) involved in this accident shall be collectively referred 1o as the “Insurers” ], the Insurers” lawyers/law firms, the
Monetary Authenily of Sirgapore and any relevant government agentyfauthority [such as the patice), for the purposeist
of :

(i} processing. handling ardfor dealing with my ciaims including the seitfement of the claims and any recessary
investigations ralating to tha claims:

{ii} investigatng the acoident and/or my claims;

(i) carryng out and/or dealing with my instructions of responding ta any enquisies by me;

{iv) administering my dsims (inciuding the mailing of corresponhdence, statements, imvaices, reports of notices 1o me,
which could involve disciesure of certam persenal data about me Lo bring about delivery of the same as well 35 on the
paternal cover of envelopes/mail packages): and/or

(v) complyirg with applicable law in adrministering, processing, handling andfor dealing with my claims.icolieciivety the
“Purposes’)

(b} all insureris) who have insured yehicle{s] mvolved in this acaident and the Insurers’ lawyersfiaw firms, may/are permittad
ta coflecy, use, disclose and/or process my Perscnal Informatian for one or mare of the above Purposes; and

e} my Personal Information may/can be disclosad by any of the Insurers and/or GIA ta their third party service providess or
agentsiingiuding their lawyers/law firms], which may be sited outside of Singapore, for one or more of the above Furpoases,

(d) my personal information will also be collected and used ta compile claims history far the purpose of fraud detection,
investigaton and management in present and all future claims.

(¢} the informatior sa colleeted under {d) abeve may be shared / disclosed:

(i) 1o all insurers and/or any nther third parties that assist in evaluating, investigating, controlling or managng fraud,
regulators, law enforcement and government agencies as reasondbly 'e'\u.‘l-wd tor the pui poses stated, or

(i) for complying with reguirements under any regulalions, laws or court orders. - é ! e o -~

- . / }
‘ -

]I -

| /
Pols Ery Gignature - ﬁ'rpmt'-_ns _S\‘Ji\l
Date & 1w {1 devasr iy net Vhe policyhohder) Namme

biedy 5% Date i Time L] 2020 084 ANRICHN No ©
[}

@& Accident report SE0Q21160001 Page 4 of 16
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SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

{ L owas e s e D b f.,w,.ﬁ,m o d and A vechily swu R CIA ped o
‘ Mdﬁ& b:t] +s A h[w'”\ *‘mt"t ha %‘L‘( Q'S(_['l A AR nﬂn-} t;\;a;_ uj H H‘M \rd:dc
and o’ soed 1 iww! walle, b puses me ij?wk(.:l £ »n.}ml him _+ 9""0 fr_vecnde

uw} da duaer tr b as mq vl j;.lawq b4, {-@Hc wc._ézl vufiﬁm e vdh:{-\
ard callcrt aadamedion o fﬂ\r!oi “th“\ fha aeii &wv}

DEC‘I.ARATION
We doclare the (o1 FgaIng part culars ére Lrais in every respecl,

7 B
policyhpHprs Sipnature Drwrr\,(gmm’ e

23
f A
I
| |
EHe L
Reporting Con e pihatdre -
Date & Tune (I dewer 1s not the poticyholder) Nome: *
' e \ 2oL nos Date & Tume, w(l|le) 1nos £ NRICHFIN Mo
\
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| COECategory:
| COE Periad (Year

_ QPPaid:
COE Rebate Amou'm"'
Total Rebate m'naunt

The information contmned he:e:ms -.orn.-ct asat iﬂ Jan .JUE 1

I, No i
18"3"2021
AL, MAZDA

SMTI'?.’.!?B

i MAznms ssamz om* EXECUTIVE 2WD.

2019

P521zaaoo¢

JM:SGL 1072K0319406

121 OkW (162 bhp]

A A |||I H||I|||




X ! @ Menmene C{alms .

tcom{used cars/mfo php7ID QSSGZB&DL 2515
b Mazda 6 2 OA E)(eéutwe

Price

Depreciation

Mileage

Road Tax |

Dereg Value

COE

Engine Cap

Curb Weight

Type of Vehicle

Features

2.0L Inline 4 Cylinders SkyActiv-G Engine With 6-Speed Skynctw Drive Transmission Producing 163Bhp And

Fmam:lal ' Accessones !

$103,888

$9,470 Jyr
View models with similar depre

7,156 km

$1,210 fyr

$47,692 as of today (change) _

$35,001

1,998 cc

1,514 kg

Luxury Sedan

,': | Similar | | h

Reg Date

Manufactured )

Transmission
OMV ("
ARF .
Power

No. of Owners

2

13-Aug-2020
(9yrs 6mths 25days COE left)

2019
Auto
$24,621
$26,470

121.0 kW (162 bhp)

213Nm Torque. Achievable Fuel Economy 14Km/L View specs of the Mazda 6 Sedan (2018)

Accessories

Heads-Up Display, Lane Departure Warning, Adaptive Front Lighting. BOSE Premium Audio, 11 Speakers. Dual
Electric Seats/Driver's Memory. Navigation.




