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ASS. REC. 8Y: Y ereef

| = csf E7720006 JUa s ‘

: ASSIGNMENT

From: Date:
Estimated Cost:

0D @NS ITPRES/OD RES | EVA /INV [ MV

56 {% Ko7

To Inspect Vehicle No:

Veh N.o:‘ S-@\/p.(’b 7ﬂ7 YrRegn: ,Dﬁla/o7

Type: M.Cycle / Bus / Van/ Lorry / Taxi/ Prime Mover /

Cﬂ/
Make: '@){q C'O/"//? /?)((o L [% J

Truck / Trailer or

at Workshop m/s Q 2 \\ L (c:( e Colour 6 ﬁ AIC:  Insured/Std/NI/NA
of Sp.Reading V 3 % T/Radio: Insured / Std / NI / NA
Insured: o) My , [ l L’ Eng/No: 7 7 ]
PoicyNo.  PHAH CSN 0000 S 42007 e NEC 141 60507 bo
Claims No. f‘/‘/ﬂ// >0 }07570 cer Gen. Cond: Gogd | Fair / Poor | Burnt
Sum Insured: Excess: Steering: Indrder! Jammed / Leaked / Burnt or
(Client's Record) Brake: | r/ Jammed / Leaked / Burnt or
Make of Veh: Modi: Nil //SIRfm | STD A/Rim or
| Tyre Size:  F: /0@_{// 70/?// ;{ ”ebf%a-f(
(Policy Condition) R:

Remark: The veh had commenced its QIS

BS/DUN /EXNOVA/ GY [ FS/ LIZA / MIC | OHTSU | PIR / SUMI
TOYO/ YOKO o Z v N2S

repair at the time of inspection.

& WL

Bal. or Market Value: Front Rear
=
IDAC Accident Rport: Consistent? : Yes or No R/Bal. g mm " R/Bal. ( = mm
GIA / PR Seen: Consistent? : Yes or No L/Bal. b, mm L/Bal. S"" mm
Est. Repairs: gf- days Res: Yes or No D.O.A. 'l//%/)// D.O. ’23/%/1/
Lum Sum: N % 3Val.: Yes or No Survey held at
CA | REV | REP. | 24HRS c r'} 7{\) Des. of Damages : Frt /| Rear / O/S | NIS / U/C | Rooftop or
Vehice: IN/ OUT Aee
Date: Person Contacted}j The UIC | Chassis frame / Body Structure affected due to collision.
Date/Time  Action/ Instruction " J'- o P
cogunt.] ©9-10-203 L ME F 62LIS
/
Mot LAk
%/%/z/ ﬁ/f % 3800 £pn KM/ wilr B Sorg (tedt p3656-8°, 477
7?/ ¢/21 2 [2-5 3 retised fo el w’j Vi i
Date{Time, Fil Pass to? D: Preli. Report Days Of Repair: g
1) ¢3/¢ f’l,{ﬁﬂr'ﬁ—D: Final Report Resurvey No. of Trip: l Survey Fee:
Date/Time, File Return to? Transportation:
2) Add Fee: :Site Insp (% B ) __S+RS,__SI )
|:|: Interview ($ ) Photos
Report Format : dﬂéﬂ’?}ﬂ D:Tech Invs ($ - ) Others
Lump Sum / L.B47($ 2800 ) :Weekend ($ )




RELIABLE CARZ PTE LTD o fled

8 Kaki Bukit Avenue 4 #05-50 Premier @ Kaki Bukit Singapore 415875 23 / }é/ W

Contact No.: +65 8166 9797 Fax No.: +65 6385 1751 , /
,ng,ﬂi&la
MWJ (‘1»
Vehicle No.: SGY8507M Model: TOYOTA AXIO REF: RC330! S—l
QTY DESCRIPTION AMOUNT(SS)
List Items:

I Bootlid Seat /But 894.40_~

1 Bootlid lock T 185.20,~

2 Bootlid hinge @ $$75.15 o 7] 150.30 X

1 Bootlid innertrim A 167.40 X

1 Bootlid logo 1A 48.50 ~

1 Bootlid "AXIO" emblem g 24 68.50 ~~

1 Bootlid "X" emblem /A 58.00 7~

1 Rear taillamp LH Cnn 36750

1 Rear taillamp RH Cis 367.50.”

1 Rear taillamp panel LH ¢2_ 160.90 X

1 Rear taillamp panel RH - 160.90 X

I Rear taillamp LH broohsf 14 48.95 X

I Rear taillamp RH brothet 2~ 48.95 £

1 Rear end panel Aol 595.80,~

1 Rear end panel top garnish  7«¥( 177.70 ~

1 Rear bumper D) 00 148590 _—

2 Rear bumper brackets @ $S86.50 /7 173.00 4P ¢_

2 Rear bumper top brackets @ $589.25 A 1 178.50 X

2 Rear bumper side retainer @ $585.80 &unf 171.60 —

I Bootlid rubber  fiaq 1€ 1o 21150 7~

5721.00
Less 20 % (1144.20)

Subtotal 4576.80

Special Nett Items:
1 Rear bumper clip (set) LA 50.00 v~
1 Rear number plate with holder A4 50.00 X
1 Rear reverse sensor (set) gm 350.00 109

Subtotal  450.00




RELIABLE CARZ PTE LTD

8 Kaki Bukit Avenue 4 #05-50 Premier @ Kaki Bukit Singapore 415875

Contact No.: +65 8166 9797 Fax No.: +65 6385 1751

Vehicle No.: SGY8507M Model: TOYOTA AXIO REF: RC3302

QTY DESCRIPTION AMOUNT(SS)
Labour Charges:
To remove and replace damage lamp & check wiring 80.00 0
To remove and refit rear reverse sensor 120.00 (-0
To transfer bootlid mechanism 80.00 4v
To apply undercoating 150.00 &ép
To panel beating 1000.00 £p0
To spray painting 1000.00 ? oD

Subtotal  2430.00

ESTIMATE PARTS AND LABOUR GRAND TOTAL S$§ 7456.80



SK05214M0001 / KAN FOOK SING MOTOR WORKSHOP [417883]
ENTRY DATE & TIME: 22/04/2021 13:45 (SGT)

SUBMITTED BY: HAZEL CHUA

VERSION: 1(22/04/2021 13:45 (SGT))

@SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the acmdent to speed up the cialms 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 ||ab|||ry

4. The issue and acceptance uf lhIS Farrn by msurance compames |s not an admission of policy liability on the part of the insurance companies.

B. ThiS reporl w1II be furwarded by 1he insurers of me 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 Accident
Additional Location Information
Country/State of Loss

22/04/2021 13:45 (SGT)

21/04/2021 09:25 (SGT)

Singapore

ANG MO KIO AVE 5 NEAR ITE TOWARDS TPE
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

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 SK05214M0001

SGY8507M

Yas

RELIABLE RIDES PTE LTD
2XXXXXE27N
DRIVERELIABLERIDES@GMAIL.COM
(Phone) +65-65919999

(Office) +65-65919999

Toyota
Axio

Private hire

No - Claiming third party
Private hire

Auto

1496

Etiga Insurance Pte Ltd
Comprehensive

Yes

MO0015950

MUI WENG KHANG
SXXXX486Z

Page 1 of 17



Date Of Birth 11/10/1960

Occupation Qutdoor

Date Of Driving Pass 29/12/2004

Driving experience 16 YEARS AND 4 MONTHS

Gender Male

Mobile Number (Phone) +65-97568413

Alt. Phone Number =

Email Address DRIVERELIABLERIDES@GMAIL.COM
Address BLK 611 HOUGANG AVE 8 #11-498
Address complement N

Postcode S530611

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Hirer

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver e

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? No
Was any injured conveyed to hospital by ambulance? u
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 PASSENGER
Gender Male
DETAILS OF POLICE ACTION
Was the accident reported to the police? No
Was notice of intended Prosecution given? No

If yes, against whom? =
CIRCUMSTANCES OF ACCIDENT

REFER TO REPORT ATTACHED.

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Reasons for not uploading a video of the accident PROVIDE BY INSURED.
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SMN1143L
Vehicle Manufacturer -
Vehicle Model .

Vehicle Variant =
Vehicle Colour -

@Accident report SK05214M0001 Page 2 of 17



SKETCH PLAN

@& Accident report SK05214M0001

SKETCH PLAN
IMPORTANT NOTICE

l.ﬂpasempoﬂmmmudmaccﬂemlcsmsmmchmpmcm.

2, Ths Formoust b2 comp prised Priver

3. nformecion provided must be gs Wmm. Any witul migropreseniation or wthhokling of retarial tacts ray
#ew meurance soTpanies o cagudiste policy figbility.
-1.Thoimmmm@mecfhbhmhytwumﬁcﬂmhslsnuanadmmnnrpukyhmyun&ummmeé'-uutm
cOTRenies.

5. A plse reporling may b Ihe Police for inve
G.hmwﬂhfwrmwmemmﬂmmmu Cantre established Ly the General heursncs Asstoiation
:tﬁqwm(%fummmmmdHrwpuﬂwil!culuaenldemahbhwmmaymm.
7.wnmdmwmmm.ymwmmmmmuMrapmmmmm»msum
report déing rads uvalzbis ofaresaid,

4 Consent under the Porsonel Datz Protaction Act (FDPA)

lunderstand, acknow ladge, agree and consent tat

g to

WW,M{amathﬁmﬂd:
(i procassing. mmmﬁmwﬁrwcﬂmiﬂmum#ummwwsm investigations raluting In
ihe chiims:

inmmmmmwm:
{a:wﬂﬂﬂuﬂﬂwhwmamwwmwm
m;mmwmmum«mm.m.mummmwmmm
&mdmmmmﬂhmm.mdhmswua on the axternzl cover of envalopesimed
DRCABGES ), Andior

(v) complying with spplcabie kv in somnistering, processing, handling andior dsaling with my claims

{colscively tha “Purposes™)

{b} all hewrsris) wihe have nswred vohiclels) wolved b g acoident and the heurers law yersfaw fims, mey/are permiied fo colect,
usa. declose endior pincess my Persanal hformation fer onn or s of the abova Purpases; and
;c;wmmmmkmhmeduimsmm o ek third panty service providers o agems
(inchuding sheir law yarsfaw firms ), w hich may Mmmdmhmwwdmwwompuu

C ) Gagi pm)

A a4 1302 i
Orivars Signsture (¥ drivar & not the policyholder) / Date Witnaszed by Raparting Contre
& Time G Fersonnel

A > Say g50%
g2 3m 1143 L

Aoy o kIO fve G
going Towets CTE
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Vehicle Category

Name of Driver

NRIC No

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

@ Accident report SK05214M0001

Private car

LOW JIA WEE
SXXXXS70J

(Phone) +65-90883192

Page 3 of 17



.SKETCH PLAN #2

Describe Circumstances of the Accident

On 21/04/2021 | was alon Mo Kio Avenue 5 towards CTE
As T filter left, lm:mwtmmmhwm
Suddenly, vehicle B came along and hit the rear of my vehicle.

Declaration

¥We ceclare the faregoing particulars are true in every respact

@-oe- 14bori (bsipn)

Oriver's Signature (F driver s not the policyhoider) 7 Datd  Wanessed by Reparting Contre
&Time Pursonne!

@& Accident report SK05214M0001 Page 5 of 17
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IMAGES #2
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IMAGES #3
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.

"
_OTHER DOCUMENTS

eriQa

Insurance
INTERVIEW FORM
Weme (Oriver) H Wy No“ kLﬁ*‘Q
Poliey Mo Moo rﬁ o

Yeiieie Na ‘S.&j (P‘:rv ?'M
Fiaze of Accident ; A"? /”o L‘h 4""‘ ¥ hM (.'73

iasured Doiver's relsiionsiia with Insured ; Yalord!
Drink Driving of Trsurst avdiar Insnied Diver W
Na of pussengo{s) b lnsmed vehiele Ohe
liiary fo Proweed nedor Instsed drives, plemse indicats shieh hospiml:

No
Thisd Faaty Vekicls Ns (i am) Smnn NS L
Ne of passsngens) in Third Party Yehiele Ng
iy Lo TRixd Pary arieer andlar passengens), pin;) indicate which hogphial:

o

Type ol coliigion aud the eximsivencse of e damuoges to el wehicles/Thitd Pacty propery invaived:

Any witess 1o the accideat (3 yes, please ovdissts Name, Confact No 224 & copy of e statemensk:

No

Trailic Police repoct fencloted) @ Yes / @

Please obiain a copy of the diiving liczoce of Inspred driver andne work povmit (where forvign
worker is inveived)

@_ 334 302

Driver (Name & Signatire) / Dte
1, affivmed the abave information Is given 1
my best knowledge Waoskshop Noms;

By bmgeanes Ve 134
Oue Lalies Quay
Vrag: Naath Towser
Yagriem agged:

Tés Gazeaery
b5 S3302100

vpegsonLem.ay
o g BN Saikipaed & o s
EE= L wey
) b gp ot i3
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