ft;'__u;&\__._ - @(& [ g e |

/ % g | ASSIGNMENT r 202%— >
From: ] pae. Veh No: _g{é %7&# Yr Regn: ?/)/ A(r

Eslimated Cost: Type: M@l M.Cycle / Bus /Van / Lorry / Taxi/ Prime Mover
0D ﬂlws /TP RES /0D RES / EVALINV [ M Truck [ Trailer gr e
Ta Inspect Vehicle No: Make: o S ¢c J _t _7;

AC: Insured/Std/NI/NA

at Workshop nvs “l '}71/1 Ma 25 { : Colour |
Sp.Reading L?zg} g’s T/Radio: Insured / Std / NI/ NA

Insured: Eng/No: o
Policy No. | CiNe Qg c. Sg@ l 6 ?/
Claims No. Gen. Cond: d/ Fair/ Poor / Burnt

Sum Insured: Excess:

Steering: Inqfgler | Jammed [ Leaked / Burnt or

(Client's Record) Brake; In6rder | Jammed / Leaked / Burnt or o

Make of Veh: ! Modi: Nil /S(Ripy / STD A/Rim

D Tyre Size: F: /S—R / > ____ —_

R: l

(Palicy Condition)
Remark: The veh had commenced its NS | OIS | | BS/DUN/EXNOVA/GY/FS/ LIZAI MIC / OHTSU / PIR / SUMI/

|| TOY0IYPKG or )
(4 ’

Front Rear

repair at the time of inspection.

Vi
Bal. or Market Value: _ AE l Q

IDAC Accident Rport: Consistent? : Yes or No R/Bal. 6 mm ! R/Bal. é mm

GIA / PR Seen: Consistent? : Yes or No L/Bal. mm L/Bal. é mm

Est. Repairs: § days ~ Res: Yes or No EE8 R S =2
W/ S

/ o, 3Val.: Yes or No "Survey held al
W 7 /w
Des. of Damages : Frt / @'l OIS | NIS | UIG | Rooftop or

Vehicle: IN/OUT

Date: ~__ Person Contacled: The U/C | Chassis frame | Body Structure affected due to collision.

" Lum Sum:

CA | REV | REP. | 24HRS

" Date/Time |~ Action / Instruction

Dale/Time, File Pass (0? j; Preli. Report Days of Repair: |

1) ;:l: Final Report Resurvey No. of Trip: e Survey Fee:

-We Return 1_07 o » Tl'anspljrta[]gn;. _‘ .

) Add Fee: : Site Ingp ($~__~ |_sers_s T | ‘
o [j: Interview 1% b | Flois T ;

Fraapoth o lind _ D;';‘.—,.;h ez ' B

Lot o /LT D el g | T




AUBURN AUTO PTE LTD

176 Sin Ming Drive #04-18 Sin Ming Autocare, Singapore 575721

Tel : +65 9773 6360

Email: mak.auburnauto@gmail.com

Vehicle No: STE3070H
Model: Toyota Vios

QTY  Description
Spare Parts - List Itgms
Rear Bumper d
Rear bumper diffuser lip ,/~ &//(’ '
Rear boot lock X A/
Rear left bumper bracket .~ AR

Rear end panel )( (uF LH

LKK Auto Consultants hence notify

the Repairer of the following:

o To resurvey before/after spray painting

o To display damaged part(s) during resurvey

o Parts prices are subject 10 confirmation .
o Third party survey ison a “Without Prejudice’ basis
o No illegal modification(s) is allowed

Supplementary item(s) must be resurveyed and
’ is :‘fb‘leoct to final approval from Insurance Company

Acknowledged by Repairer
Signature:
Date:

Repairer's Estimate

& PO PP L e

800.00 363.1
800.00 228
420.00 X
150.00 19

1,500.00 X

610.1
-25%: 457.58

3,670.00

Page 1 0of 3



S/N.

c/f: $

Special Nett Items

Rear EAtPanel bumper clip Ve /V(/¢ .

Labour Charges

Remove and refit rear Panel

Remove, refit and replaced damage and
check up rear electrical wiring

Remove and refit inner garnishes trim to
assist repair

To apply undercoating on replaced panel

To Respray Painting.

GRAND TOTAL

30m
o Y

(e Qiosf -

\VI @) >/

$ 3,670.00
AMT S$
$ 150.00 2
$ 150.00
$ 300.00 “Qee
$ 150.00 2o
$ 200.00 X s
N/ 4
$ 12000 X 7
$ 600.00 ST 300
530
$ 1,370.00 |
$ 5,190.00
1017.58
-20%: 800 f

Page 2 of 3 ‘



SFOF21480001-01 / FALCON-AIR AUTO SERV
ENTRY DATE & TIME: 09/04/2021 14:24 (SGT)
SUBMITTED BY: Florence Loh

VERSION: 2 (09/04/2021 14:32 (SGT))

ICES PTE LTD [575721]

@& sincapore ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be
3. Information provided must be as truthfu

horised Driver nies to repudiate
| and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow Insurance companie: p
policy liability.

4. The issue and acceptance of this Fo

AD 8158 reponting ma De rerarrad
6. This report will be forwarded by the ins
and th

rm by i

i S,
nsurance companies is not an admission of policy liability on the part of the insurance companie.

to the Pollce for Investigation ; vin
urers of the GIA Records Management Cantre established by the General Insurance Association of Singapore (GIA) for archiving
at copies of this report will, for a fee, be made available upon application by interested parties.

i i i ade available aforesaid.
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 m

ACCIDENT STATEMENT

Date of Submission

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

09/04/2021 14:24 (SGT)
08/04/2021 13:10 (SGT)
Ang Mo Kio Ave 6, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company? . R
Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No

Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant o . - e
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

Transmission

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@ Accident report SFOF21490001

SJE3070H

Yes

GOLDEN CHARTER PTE LTD
2XXXXX252Z
den.goldencharter@gmail.com
(Phone) +65-97736360
+65-97736360

Toyota
Vios

No - Claiming third party
Motor trade

Auto

1500

ECICS Limited
ThirdParty

No
QAM20A00001000

DANIEL MAK SI HAO
SXXXX646G

Page 1 of 19



Date Of Birth

25/11/1998
Occupation U Indoor
Date Of Driving Pass 23/08/2018
Driving experience 2 YEARS AND 8 MONTHS
Gender Male
Mobile Number (Phone) +65-97736360
Alt. Phone Number

Email Address

den.goldencharter@gmail.com
Address TR BLK 893A WOODLANDS DR 50 #10-121
Address complement e -
Postcode 730893
Is the driver the polucyholder'? No
If No, Relationship of the Driver with the Insured Employee
Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehlcle Owned by Dnver

|nsurance Company of Other Vehlcle Owned by Dnver .

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident ... Collision - Head to Rear
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? Yes
Was any injured conveyed to hospital by ambulance7 No
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? . No
PASSENGER 1
Name LEE CHONG SIANG
Gender Male
DETAILS OF POLICE ACTION
Was the accident reported to the police? Yes
Police Station Name Traffic Police
Police Station Phone No (Phone) +65-65470000
Alt. Police Station Phone No

Police Station Address _
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

REFER TO SKETCH PLAN.

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

NOTE: VEHICLE REPAIR AT OWNER'S PREFERRED W/SHOP.

ATTACHMENT(S)

Are accident photos available for attachment?

Yes
3 Was there any video captured by Car Camera? No
% Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

@) Accident report SFOF21490001
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Vehicle Registration Number L SLW6166C
Vehicle Manufacturer

Hyundai
Vehicle Model Tucson
Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car

Name of Driver

Contact Number

Address e

Address complement

Postcode U
Insurance Company Name

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

INJURED PERSONS DETAILS

INJURED 1

Name of injured person . - DANIEL MAK SI HAO
Address L T

Address Complement

Post Code .
Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle? s e s rane SR SJE3070H
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 2

Name of injured person
Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained , -
Injured person in which vehicle? SJE3070H
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

LEE CHONG SIANG

@ Accident report SFOF21490001
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detalls of the aecident ta speed up the claims process

2. This Form must be completed by the Policyholder and/er thy, Autherised Driver.

3. Information provided must e s truthfy! and accurate as pagsible. Any witful misrepras
facts may allow insurance campanies to repudiate policy lability.
panies is not an admission of pelicy llability on the part of the Ins

entation of withrotding of material

4, Thelssue and acceptance of this Form by insurance com
companies,

5. Any false reporting may be referred to the Pofice for Investigation.

6. Thereport will be forwarded by the insurers of the GIA Records Management Centre established b\( (l?c General lﬂ:‘uta;trc b
Assoclation of Singapore {GIA) for archiving and that copies of this report will for 3 fee be made available upan application

interested parties

7. Bythe lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of

the report belng made avalinble aforesaid.
B. Consentunder the Personsl Data Pratection Act (PDPA)
I understand, acknowledge, agree and consent that:
(a) My Insurer, my workshop and the General Insurance Association of Singapore {“GIA") may/are permitted to callect, use,

disclose and/er process my personal data/personal information set out n this {form) and any other personal information

provided by me or possessed by my insurer (collectively the “Personal Information®) and disclose and transfer such

Personal Information to all insurer(s) who have insured wehicle[s) invaived in this accident {ali insurer(s) who have insured

vehicle(s) involved In this accident shall be collectively referred to as the “Insurers”), the Insurers’ tawyers/|aw firms, the
Monetary Authority of Singapore and any relevant gavernment agency/authority {such as the potice), for the purposels)
of :

{i) processing, handilng and/for dealing with my claims including the settiement of the clalms and any necessary
Investigations refsting to the claims;

{il} Investigating the accident and/os my claims;
{ili) carrying out and/or dealing with my Instructions or responding to any enquiries by me;

{iv} sdministeting my ciaims (including the malling of correspondence, stat ts, Invoices, reports or notices to me,

which could invalve disciasure of certain persenal data about me to bring about delivery of the same as well as on the

external cover of envelopes/mall packages); and/for

{v} complying with applicable law in administering. processing, handling and/or dealing with my claims {coliectively the
“Purposes”)

[b) ali insurer{s) who have insured vehicle(s] involved in this accident and the Insurers’ laveyars/iaw firms, may/fare pecmitted

to oollect, use, disclose andfer process my Personal Information for one or more of the sbove Purposes; and

{cj my Personal Information may/can be disclosed by any of the Insuters and/or GIA to thelr third party service providars or
agents{including their Jawyersfiaw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my Personal Information wiil also be collected and used to compile claims history for the purpase of fraud detection
tnyestigotion and management in present and aH future claims., '

(e} 1be information so collegted undes {d) above may be shared / disclosed:

(i} toallinsurers and/for any other third parties that assiss in evaluating, investigating, controliing or managing fraud
regutators, faw enforcement and government ogencies as reasonably required for the Puposes stated, or '

{B) for complying with requirements under any regulations, laws or fourt orders.

urznce

policyhoider’s Signature Driver's Signature Reporting Centre Personnel's Signature
Date & Time: (If driver Is nut the policyholdes) Name: '
e e e st E) g B VRS — e NRIGIFIN No-:

S ARIAL A

@Accident report SFOF21490001
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SKETCH PLAN #2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

gﬁfﬁr to ;m%«’m repc.r+.

- - . X ) ) -
Policyholder’s Signature Driver's Sigaature Reporting Centre Personnel’s Signoture
Date & Fime: [ driver i not the policyholder) Name:

Date & Time: NRIC/FIN No.

>

@ Accident report SFOF21490001
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