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j Esuma:x

Date:

274 ,

ASSIGNMENT
Veh No: .pﬁ?_f’ y?deYrRegn: aZI ZJ

Type: M.c.arl M.Cycle / Bus / Van ! Lomry [ Taxl { Pime Wover/

ed Cost: -

o \\
DAL EWS 1TP RES /1 0p E T
To Inspedt Vehide No: |

Truck ! Traller or i 2

A/ﬂ)’fa/‘c M?cﬁa £

2/

Make:
3 Workshop s (OP7me ok s AG:  Insured/ Std ! NI/ NA
o R Sp.Reading 7,”%’7 TRadio: Insured / Std NI [ NA
Insured: e Eng/No: T
Poly o | wpPr7IR 5 B 05775
Clalms No. - Gen. Cond: Gad! Falr / Poor f Burnt
Sum Insured: —_— Excess: ' Sleering: Ino@lJammedlLeakedlBumt or AN
(Client's Record) Brake: Inopder/ Jammed / LeakedJ Bumt or _
Make of Ven: Modi: NIl ISRRim  STD or
Tyre Size: F: ij/{’ﬁ//
(Policy Condition) ‘ R: 2S5/ I5R
Remark: The veh had commenced Its NS [ os | |gsy DUN ! EXNOVA/GY / FS | LIZA I&lf’OHTSU IPIRISUMI|

repalr ol the time of Inspection,

TOYO I'YOKO or

Bal. or Market Value: Eron| Rear
IDAC Accident Rport: Conslstent? : Yes or No R/Bal. 7 mm R/Ba. mm
GIA / PR Seen: Consls!ent?:Yas or No LBal. 7 mm L/Bal. ?—mm
Est. Repars: O3 gays  Res: Yes or No oor 7,/2/7, oL /% /222
Lum Sum: / 4/‘ %, 3Val: Yes or No Survey held al ? /
CA | REV | REP. | 24 HRS Des. of Damages : Frt / Rear [ OIS { N/S / UIC | Rooftop or
: Vehicle: 1N { OUT Alr ced,

Oate: Person Conlacted:

The UIC / Chassis frame 1 Body Structure affected due to coflision.

Dale / Time Actlon / Instruclion

T e e e ———— —— —— —

]
'
- — e A —— . ——— -

— D T

Data/Tumo, Fia Pasy o7 : Prell. Report

D: Final Report

1)

Cuta/Time, Fie Rotumn 107

2

v e amssems er -

-

Report Format :
Lump Sum/L.B.I: (5

T
—— . —

Days Of Repalr;

—— . .

Resurvey No. of Trlp; .Sunrey Fee:
:Tm:spona&n e
Add Fee:| {:Sitelnsp (s )|_s-rs.__s

D Interview  ($ ' ), Fuesss

D Tech Invs ($ } Dben )
) I Weekend (S )
- |_J .. L ““.
oA i
sz
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OPTIM A ,m ~  OPTIMA WERKE PTR LTD
H z OO Red N BOtateansw
sSINGAPORE WM € AONANAN N @ /optmawekE
D\‘Nt N N
Vehicke No: ?“'{‘f‘-}ul Third Party nsurers G TAIPING
iy 1‘\; O SMS3962A Third Party Veh No:  SCK8280L
Ok PORSCHE MACAN 2.0 PDX Date of Accident:  31,03.2021
Chassis QR2S291683L ey Avrharig’
Reg¥ear: 2018 ' .
/446'.7 At Voiny
ESTIMATE Jesy,
NO. DESCRIPTION Qry | UNIT S8 AMOUNT S$
1 |FRONT DOOR LN 1 7C_ $2,700.00 | A
2 |FRONT DOOR PROTECTOR LN 1 $684.00 | 7
2 |REAR DOOR LN 1 7T $2,700.00 | ¢
5 |REAR DOOR PROTECTOR LH 1 $648.00| *
& |REAR FENDER LH 1 REPAIR
SUB TOTAL $6,732.00
LESS 10% -$673.20
PARTS TOTAL $6,058.80
NO. SPECIAL NETT Qry UNIT S$ AMOUNT S$
1 |FRONT DOOR PROTECTOR CLIPS LH 1 $95.00| 7
2 |REAR DOOR PROTECTOR CLIPS LH 1 $95.00| *
S/N TOTAL $190.00
LABOUR CHARGES:

LABOUR CHARGES TO REMOVE, REPLACE, REFIX & REPAIR AT ACCIDENT AREA. '$1,000.00 Faa(

LABOUR CHARGES FOR PAINTING & TO SUPPLY PAINT & FURNISHING MATERIALS AT $1,200.00 F_;a(

REAR FENDER LH, REAR DOOR LH & FRONT DOOR LH.

LABOUR CHARGES TO DISMANTLE & RE-INSTALL FRONT DOOR MECHANISM / GLASS. va 520000 X

LABOUR CHARGES TO DISMANTLE & RE-INSTALL REAR DOOR MECHANISM / GLASS. A 520000 X

TO TUFF KOTE & UNDERSEAL MATERIALS. ~n $150.00 X

TO CHECK WIRING & ELECTRICAL SYSTEM & BTCL K Ayt Consultants honco moy $150.00 Ze

the Repairer of the followina:
» To resurvey beforelaRer spray pg-'nﬁng

o To display damaged pary(s) duiing resurvey
« Parts prices ate subject to con!im‘mls\ T

TO DAIGNOSIS FAULT CODE & RESET MEMORY. Avv $150,00

. T‘hi@ party suvey is on a “Without PrkABQUR TQTAL 33,050.00
* No ditegal modification(s) is allowed
Sop ,,f.\v.‘..u..l.) TS ) must b resuny
v Sy [ T L TOTAL 29,298.80
tmpeny

Acknowledged by Repairer
Slgnature:
Date;

pranch (Motor Insurance Claims)

Head office Branch
8 xurg Chong Rosd Sngapore 168141 B4 Serangoon Noith Ave 8§ Singapore RBABOO  BIK 10 Ang Ma ko kd Pk EA TOT T SImneTe nos04)
Tel (+B8) 0404 OU1D | Fax 1oN) A1 1WA Tol L8 0401 1822 | Fax 1160 0481 YO0 ™

ter poms 8472 131 | Pax 108 G472 BN
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@ SINGAPORE AGCIDENT STATEMENT

! }N:\\\RNW NOTHQE
LS N“\‘““\“QN‘M\\N\WN e ; :
2, Tive P ot b ROF I 200 I sieend Ui e kg piocess,

Mot e e pompliatad D the PN dad e Authoited Dk X
;\\\E\:\naﬁ:’ RN QNI TR DR 8 APV A Avuvrale e Paeide, ANy \\-ma?wmummm O Witk G aterial facts Iy alkaw ineurance companies 1o yepudiate
4 The insue and acoeptance of i : ‘

% ; AR QAN R AR I0® QOIS R BOR ) Aciiviesion oF Policy Kabdity o the pant of fre Rsamance compantes,
3;\;{ TN RO maay D afecond ho e Pie St ivestiation hivin
b b V':a R \\'l.' D TN R R e s of e G Reoniiy Natageiient Centre extatizhied by the General nuiance Axzociation of Singapore (GIA) for archiving
_ :\ RQRNRS O PN R Wil N0 @ e, T e avaikiatde VNNY ARHPIORTAN BY Riterextedd patties, esaid
TN IR NRmag of BN BN I IR IR 1 IRy Qi b e aichivig oF B eport at the tentre and b coples of e report beig mads available aforesald,

ACCIDENT STATEMENT

Date of Sub}\\‘«ssion OUOAR2021 17114 (SGT) -~/
Date of Accident J10372021 14020 (SGT)

Exact Location of Accident Outiam Rd, Singapore

Additional Location Iformation ALONG OUTRAM ROAD

Country/State of Loss : X RN Singapore

DETAILS OF OQWN VEHICLE

Vehicle Registration Number SMS3962A
INSURED/POLICYHQLDER

Is company? : . e : . No

Name Of Registered Owner S e ; ' LYNN CHEN ZHUMING

NRIC No A A L S S A S B SHNOXS10A

Email Address s l2Chen@hotmail.com

Mobile Phone No ... T (Phone) +65-83228350

Alermnative Phone NO .. ... +65-83228350

VEHICLE PARTICULARS

MaANUFBCIUIBE it i st s s aaa s Porsche

Vanant .. ... S e R s

Exact purpose for which vehicle was being used at time of

accident Private use

Are you claiming under your own insurance policy for repair to

your vehicle? . .....c.vianssssaens NQ = Claiming thivd party
Vehicle Category ... Private car
Transmission Aute

Name of Insurance COmMPaNY ... AXA Insurance Pte Ltd
Type Of COVOIBOO ..iiviiiinissiiisnniaiisioniesssieniasinisinisgsistisnsiissninss Compmhensive

Fleet POlICY ..o NQ

Policy NUMDBET ... GA535738

Cover Note NUMDEE ... e NA

Name of Driver ....... T R R R LYNN CHEN ZHUMING

NRIC NG oovosvoeeeesiteisisniseessesaerensragess HeReE SR aS L EIEEIRE IR sa TS SXXXXS10A

gAccidant report SAOA21410007 Page 10f 23
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Date Of Birth o R 25/03/1973
Occupation o ' e Indoor
Date Of Driving pa M il ‘ 08/2007
s g Pass e - 03/
Driving experience R ~ 13YEARSAND7 MONTHS
Gender e _' o Female
Mobile Number ..~ """ (Phone)+65-83228350
glt. Phone Number R e T +65-83228350
mail Address ... ‘ = : lzchen@hotmail.com .
Address ; e TI—— - ) Cairnhill Astoria, 6 Cairnhill Rise 229741
Address complement ... .. - 2 P S— #12-02
Posteode ... .. .. .. 229741
Is the driver the policyholder? ... ... Yes
If No, Relationship of the Driver with the Insured ............... -
Doe; Driver Own Other Vehicles? ... ............coccocviviiii 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.Sudace s — 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 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? ................ccceeveeeeneen, No
Was notice of intended Prosecution given? ...............cccccocoeu.. No
Fyes;againstwhom? .....onmrmmssimssnrmmpmmniansse =
CIRCUMSTANCES OF ACCIDENT
I was travelling along OUTRAM ROAD it was a 3 lane traffic and my vehicle was
positioned in the 1st lane suddenly third party vehicle which was on my left swerve into
my lane and scrapped onto my vehicle left side. No injuries involved.
ATTACHMENT(S) {
Are accident photos available for attachment? ........................ Yes
Was there any video captured by Car Camera? .................... Yes
Was there any audio recorded? .............ccoociiiiiiciiinic i, No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration NUMDer ..o, SCK8280L
Vehicle ManUfaCtUurer .......coeeemiiiinittcce i Mercedes
VEhICle MOAEI ...covovecevereressmssseis i e C200
Vehicle VAIIANT .....ooevrovrmrssesisssimssssnsssissss st 5
Vehicle COJOUP .ovoviiierrisammsanisnsimmsssss s e ;3 -
Vehicle CateQory .....ceosimormmmmmmmssnsmsss s rivate car
Brrmt e e eym s SRS (RO R LS TR R CHUA SIEW ENG
Name of Driver ... SXXXXT21D
NRICINO oovvvsrvessssssmesssassssssssssssssssasssssssssbasmammamasssssassssescsnee
Page 2 of 23

m A nnldnnt rannrt QAnA21410007

Scanned with CamScanner




-y
- Y
.- s A i 2
v ' 4 .-
il 4 3 r g 5 - .
- BN - 34 ’ P
e TR 1 s !} g | 4 o-sro=ft 3
" PR 5. S T8 o 4
P, 3= Mt~ & ., ==
——s I :
D S e g g < - M--.: ) g gy =Pl - 4
. Wt vt - .
- - - L L * r . 1 ! : * ’ ’ 3
S A D } 1t §°8 Sob-4q PR 3
- ‘-.: . - - i S > @ s e B S B ¢ i ot e |
. : - | A
‘ . L S - ] ” - g - i
P— . b T S A B S e s e 3 ma T o=t
* -n 3 b A i
S * i § o NS BN A TN e St pe S i L et
- . - - ° ' * - -9t T3
- ——— . s R e e - wut AN = sk T 1 & — —p—
- —3- i : 1 ¥ BN SRS S 3
G g I e b b * S e, |
. . i . o e W
T .'HNI’ ; n 5%53162A byt
- -—— - 3 A ' :
-y < - c——. & —— o i 4
- 4 ——— : s &
e ey b D b= .4,, -4 . s
IR < ¥ 1 QSQK tr i L et
- . o - —— )4 ‘_,,-..'wa-"
. - - : » gt T F g
- T e o ap y . ‘-g-.-- - | PR |
- -—— ~ - - - 4 . g Tk : ) :
G s o — - gl - s . el b ol 1 L = |
‘S Sur gom- s 1 b | ————
-t - B %5 < TR W SRS SR Bt o ook bl =}
 _— | § o & com= 9% H
- - — - . - 4 : 1 i fiil
¢ bk e § « i 1 PSS T
- - - - - —_— - . . - - " > 4 * A S Gl * - b
-t v ' 1.l et
> gt D S S o A A PR |
: & g P e—rt=T b
- - - U . S i R B S |
| IS . L _, o
it i i _,4' N B N SR S s S S S 2 g
T 1 Y e b
i ¢ | d il w=t - 1
e et - B S S A —
. ; » Ao
. MR e

R S

- --An-—-—-.r.—-u'-..._--

WOWMCESGMM

REFER TO ATTACHED STATEMENT.

(#ve declare the foregoing particutars are trse in every respect.

VERIFY BY AJAX MARS (ARC)
REPORTING OFFICER

- MOHAMED SAIFULLAN /0 SYED MASOOD

Pokcihaider's Signatare

Cate & Yime: ik

m&mm;m 2

Date & Time: ‘ mﬂ No.:

I T I p 4y ’ p be
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ACCIDENT STATEMENT (2000 characters)

positioned in the 1st lane suddenly third party vehicle which was on m
my lane and scrapped onto my vehicle left side. No injuries involved.

| was travelling along OUTRAM ROAD it was a 3 lane traffic and my vehicle was

y left swerve into

Taxi Voucher No.:

DECLARATION
IWe declare that the above particulars & information provided above are lrue in every aspect

VERIFIED BY AJAX MARS REPORTING OFFICER -
MOHAMED SAIFULLAH S/O SYED MASOOD

MARS Officer

Registered Owner or Driver's Signature

Job Complete Date/Time Date/Time:

1 April 2021 at 1:48 PM

1 April 2021 at 1:48 PM
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