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ASSIGNMENT -
From: Date: Veh No: gs:s :[.:Pfé‘ M Yr Regn: "D—"‘- / 30‘6
Esmated Cost Type:d@r I M.Cycle | Bus | Van [ Lorry [ Taxi | Prime Mover |
0D L'EP/WS | TP RES ] OD RES [ EVA/ INV | MV ) Truck / Trailer or |
To Insspect Vehicle No: Make: MQA’@ é e 2489 “
at Wo tkshop m/s Colour %\u_a ' AC:  Insured/Std INI INA
of Sp.Reading 5 | ﬁﬂ T/Radio: Insured / Std / NI / NA
Insured: Eng/No: - vE 208 3¢ [8 |
Policyfo. CINo: _ 3MLGLtIHor0Y 190
Claimrs No. Gen. Cond: Goog| Fair | Poor [ Burnt
Sum fhsured: Excess: Steering: Ing Jammed [Leaked | Burnt or

(Cliert's Record)
Make of Veh:

(Policy Condition)

Remark: The veh had commenced its IS | -0Is

repair at the time of inspection.

Bal. orMarket Value:

IDAC hecident Rport: Consistent? : Yes or No
GIA /PR Seen: Consistent? ; Yes or No
Est. Repairs: ‘ q' days Res: Yes or No

Lum Sum: % 3Val.: Yes or No

Ao

CA | REV | REP. | 24HRS

Vehicle: IN/OUT

Date: Person Contacted:

Brake: r [ Jammed | Leaked / Burnt or

Modi: Nil | STD A/RIm or
Tyre Size: F: .) }5 ’ Y ?—ﬂ'
R: D . L

BS /DUN / EXNOVA [ GY / FS / LIZA | MIC | OHTSU  PIR | SUMI/

| ToYo!YOKO or Machdi

Eront Rear

R/Bal, gf .  REs & i
L/Bal. g mm L/Bal. S mm
DA 0F (95792 ¢ D.OL u‘ag[;,z,

Survey held at A‘I”de Mw‘:
U

Des. of Damages ; Frt | Rear / OIS [ N/S / UIC | Rooftop or

H[$ Tt

I
The U/C | Chassis frame | Body Structure affected due to collision.

Date/Time | Action/ lnstmbﬁon
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: Preli. Report

LF

Days Of Repair:
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»o\ | /ﬂ\_ : Final Report Resurvey No. of Trip: Survey Fee:
Dei=Mime, Fie Retumn 10? Transportafion:
2 o Add Fee: :Site Insp (8 )__s+Rs__8I
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ALFRED AUTO

Services & Supplies

Blk 5035 Ang Mo Kio Ave 3 # 01-351 Industrial Park 2 Singapore 569538
Tel: 6483 4586 Fax: 6483 4882 Reg. No. 291089/00-E
Email: alfredavto@hotmail.com

Reference No.: 80521 [WITHOUT Elﬁwmmmmmm
t ;_a Repairer of the following:
. * loresurvey before/after spray painti
Date: 08.5.2021 T B S i dm::m
. * Parts prices are subject to confirmation
Woon Moon Hsia * Third party survey is on a “Without Prejudice” basis
Blk 139 Serangoon North Ave 2 #10-04 'g'° ;:‘:gafmiodiﬁwﬁon(s}ism
® Supplemen i resurveyed
Singapore 550139. is subject .o?.',?;f?"‘wflv"i??r'o: IWC;‘M
Mazda 6 4-Door Sedan 2.0L — S
Signature:
Estimate Repair Cost for Vehicle Reg. No: SJJ 777&4’“’
1 Pc. Front Head Lamp Assy. €v& | Scyadetde 3,390.00 “
1 Pc. Front Head Lamp Bracket w 298.00 XK
1 Pc. Front Bumper Yeq~_ - 998.00 X
1 Pc. Front Bumper Retainer gy . 286.00 ¥
10 Pcs. Front Bumper Clips WW @ 6.00 60.00 ¥
1 Pc. Front LH Fender ey 399.00 L—
1 Pc. Front LH Fender Dust Garnish v 214.00 ¥
10 Pcs. Front LH Dust Garnish Clips =+ @ 6.00 60.00 ¢
1 Pc. Frotn LH Door Mirror Assy. ena_ 1,1}0»00 L= 2850
Total (Panels / Parts): 6,835.00 (SGD)
453"{"(0 }07.) djscam
NL 365423
LABOR CHARGES
To check wiring & refocus head lamp. 120-60 30\,
To knocking, straightening repair & renew all accident 806-00 Lfool i 400 )

Affected area.
To respray painting on all accident damage affected area.  $66:00 Hvsbl»

To rust proof all accident affected area. 12060 2o l -~

. Total (Labor Charges): 1,940.00 (SGD)
H]os|2021 € o415, :

NA - Arhad k55923
Hom & dags. Hs 36eo]-




ALFRED AUTO

Services & Supplies

Sk 5035 Ang Mo Kio Ave 3 # 01-351 Industrial Park 2 Singapore 569538
Tel: 6483 4586 Fax: 6483 488B2 Reg. No. 391089/00-E
Email: aifredauto@hotmail.com

TOTAL COST SUMMARY

PANELS / PARTS 6,835.00

LABOR CHARGES 1,940.00
Grand Total: 8,775.00 (SGD)

Me shall be glad if you can forward the payment at your early convenience.

For internet banking transfer - OCBC Current Account No. 620-453233-001 or
PAYNOW UEN 39108900E

ACKNOWLEDGED BY DATE ALFRED AUTO SERVICES & SUPPLIES

| Olﬁ,n,ed,@a,a,k

Note: Full payment must be completed 7 days from the invoice date. There will be an interest of
1.5% imposed per month on overdue invoice. Thank you.
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@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comrectly the details of the accigent 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 wilful misrepr

policy liability

AN @ reporting may be referred to the Po gstigs

3 Mice 1o NYEeS on
6. This report will be forwarded by the insurers of the GIA Records Management Centr
and that copies of this report will, for a fee, be made available upon application by inte

esentation 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

e established by the General Insurance Association of Singapore (GIA) for archiving
rested 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

S SRR e R

Date of Submission

Date of Accident

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

08/05/2021 11:58 (SGT)
07/05/2021 15:30 (SGT)

189 Selegie Rd, Singapore 188332
ALONG SELEGIE ROAD
Singapore

DETAILS OF OWN VEHICLE

B A R R

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

Transmission

cC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

= Accident report SA1921580002

™

o

SJJTT72M

No

WOON MOON HSIA
SXXXX261C
RICTSH@YAHOO.COM.SG
(Phone) +65-96650078
+65-96650078

Mazda

Private use

No - Claiming third party
Private car

Auto

1998

Great Eastern General Insurance Limited
Comprehensive

No

2020-V0115094-VDP

TAN SOON HOCK
SXXXX353Z

Page 1 of 15




Date Of Birth 20/07/1955

Occupation Outdoor
ate Of Driving Pass 19/03/1975
Dniving experience 46 YEARS AND 2 MONTHS
Gender Male
Mobide Number (Phone) +65-96650078
Alt. Phone Number -
Email Address RICTSH@YAHOO.COM.SG
Acdress BLK 133 SERANGOON NORTH AVE 2
Address complement 210-04
Postcode 550139
Is the driver the policyhoider? No
If No, Relationship of the Driver with the Insured Spouse
Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver z

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Change/cross lane
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? %
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? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO STATEMENT AND SKETCH BY DRIVER

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 FILE SIZE TOO BIG. KEPT W OWNER AND HIS WORKSHOP
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number YP5022Z
Vehicle Manufacturer -
Vehicle Model . B

Vehicle Variant -
Vehicle Colour %

Vehicle Category Commercial vehicle
Name of Driver CHINNIAH PANDI
Work Permit No 0XXX9166

Contact Number (Phone) +65-83868165

Page 2 of 15
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Address -
Address complement 5
Postcode &
nsurance Company Name "
Nature Of Damage -
Details of property damaged in accident %
No. Of Passenger (Including Driver) -

ﬁ Accident report SA1921580002 Page 3 of 15




SKETCH PLAN

IMPORTANT NOTICE

Fease report correctly the details of the accident to speed up the claims process.

hes Form meast Se ¢ ted by the Policyholder and/or th Autharised Driver,

[¥]

3. information prowded must be as truthiul and accurate as possible. Any wiful nusrepresentation or withholding of matenal
f2cts may allow nsurance companies 1o repudiate liability.

3. The msue and acceptance of this Form by insurance companies is not an admission of policy lkability on the part of the insurance

deng-i ol 28

v

Any false reporting may be referred to the Palice for investigation.

o

The report wall be forwarded by the insurers of the GIA Records Managerment 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
Nlerested parties

7. By ine lodgment of this FEpert e the insurers, you hereby consent to the aschiving of this repori at the centre and 1o copies of
the report being made available aforesaid

2. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

(8] My insurer, my workshop and the Generai Insurance Assaciation of Singagare ('GIA™) mayfare permitted to collect, use
disciose and/or process my pessonal data/personal :nformation set out in this [form] ana any other personal information
provided by me or possessed by my insurer {collectively the “Personal Information”) ang disclose and transfer such
Personal infermation to all insurer{s) whe have insured vehicieis invoivea in this accdent (ail insuret(s) who have insured
vehiclelis] involved in this accident shall be colfeciively referred to as the “Insurers”), the Insurers lawyersflaw firms, the
Monetary Authority of Singapare and any relevant government agency/authority (such as the police), for the purpose(s)
of :

{I} processing, handling and/or geaiing with my rigime including the settiement of the ¢laims and any necessary
mvestigations relating to the claims:

(i} wwestigating the accident anv/or my claims;
(it careying out andfor dealng with my instructions or rosponding to any enguiries by me:

{iv] administering my claims (including the mailing of correspondence, statements, INvoices, reports ar notices (o me,
which could involve disc asure of certam personal data about me 1o Bring about delivery of the same 2s well 35 on the
external caver of envelopes/mail packages); and/or

complying with applicable law in adminmtering orocessing, handling and/or agealing with my tlaims.{collectively the
“Purposes”)

<

(b} allinsurer(s) who have insured vehicle!s) involved in this scoident and the insurers’ lawyers/law firms, may/are pormted
to collect, use, disclose and/or process my Persanal Information for one or more ¢f the above Purposes; and

{c}  my Personai Information may/can be disciosed by any of the insurers and/or GiA to their third party service prowiders or
agentsiinciuding thesr lawyers/law frems), whith may be sited outside of Singapore, for one or more of the above Purposes.

{d] my Personal infarmation will aiso be collected and used to conipile claims mistory for the purpose of fraud detection,
investipation and management in present and all future claims.

el theinfermation so coliacted under {9) above may be shared / disclosed:

(1) ta all insurers and/or any ather third parties thas assist 'n evaluating, investigating, controllng or managing fraud,
regulators, law enforcement and goverrment agencies as reasonably required fon the purposes stated, or

{ii} for complying with reguirements under any regulations, laws or caurt orders

E
7
’

om ;
Fa 4
e S s : r s s nite . e =iy %
Policyhglder's Signature Griver's Signature Reporing Dentre Perlonne!’s Signature
Date & Time: (if driver is not the policyholder) Name
Date & Time: NRIC/FIN No.:
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SKETOH PLAN 22

Dateofaccident: /7 521 1ime: 36}7",—__ Location; > CLE i RS
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i A claim 0D/7P at Ab Lim Motor \,ZJ/(!aim o Pht other workshap [} Reporting Only

Remarks: Please forwerd a copy of my efile accident report to
My workshop

| Email address

&omyself :

| Email address : © tCREN (i:\-‘t‘i\\ﬂ(;’- (GWU \s_j

Note: Please take note that your insurer have 14 days timeframe for you to submit own damage <laim under
r you own policy. Kindly check with your own insurer for mere information.

DECLARATION

If\We decidre 1he foregaing particulars are 1o in egery respect
L
}”l /()
T -
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-~ {
v A = />,)_

Nt

Folicyhalder's Sgnatue Drivier’s Sipn tagnrting (e AtE O¢ ragn nil's Signature

Date & Teme (i drweer is ant the polinyboider) Mame:

fate & Time NRIC/FIN No
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