081113 wef

ASS, REC. BY:'Mcwaj

. ASSIGNMENT
From: Date: Veh N§M DBO/W YrRegn: /4 KP//(
Estimated Cost: Tyr! M.Cycle/Bus /Van/ Lorry | Taxi/ Prime Mover /
0D S/TPRES/ODRES/EVA/INV/MV Truck / Trailer or (;7
To Inspect Vehicle No: SM 3 6? 6'/‘/ Make: ﬂz{:{ g “J F u§ e / 7%&
at Workshop m/s Aﬁ;ﬂ,& Colour 6 / A/C:  Insured/Std/NI/NA
of Sp.Reading <? T/Radio: Insured / Std / NI / NA
Insured: X’D [/X{(C Eng/No: lfé Q( ré'
Policy No. C/No:
y JTIDYC3€ UbpTo237 ¢

Claims No. CMTD2101533/AGC Gen. Cond, | Fair | Poor / Burnt
Sum Insured: Excess: Steering: | | Jammed | Leaked / Burnt or

(Client's Record) Brake: | Jammed / Leaked / Burnt or
Make of Veh: Modi: Nik/ S/Rim [ STD A/IRim or

Tyre Size: F: s

Policy Condition R: =~

(Policy ) | 2O /é o T vy,
Remark: The veh had commenced its NIS 058 BS/DUN/ OVA/GY/FS/LIZAIMIC/OHTSU /PIR/SUMI/

repair at the time of inspection. T0Y0 ,@ =

Bal. or Market Value: @ 8&/[4 p Front 5 Rear /g

AC Accident Rport: Consistent? : Yes or No R/Bal. mm " R/Bal. mm
é&/ PR Seen: % Consistent? : Yes or No L/Bal. @/ mm L/Bal.
Est. Repairs: ff‘ days Res: Yes or No D.OA. / ‘//S// M D.O.. / 7 /( / 7/
Lum Sum: 20 % 3Val: Yes or No Survey held at o
CA | REV | REP. | 24HRS 6w  |Des.of Damages : Frt | Rear | O/S | NIS | UIC | Rooftop or

Vehicle: IN / OUT Reor
Date: Person Contacted: ; The UIC | Chassis frame | Body Structure affected due to collision.
bon (090

Date / Time Action / Instruction

{Da:f\‘{' Caq'r‘vls 6#&0%7
A’/ % -"'/ S B 700D é"/’/m&j W'(’j /%4- (Red $21887.50, 76%)

15/06/21@10.49am revised to Agnes Chan by email.

Date/Time, File Pass to? : Preli. Report Days Of Repair: 5

1)15/06 Typist I:I: Final Report Resurvey No. of Trip: 2 Survey Fee:

Date/Time, File Returnto? - ok

2) _ Add Fee: :Site Insp (% ) __S+RS__SI
D: Interview ($ ) Photos

Report Format : TP D: Tech. Invs ($ ) Others

Lump Sum+=B= ($ 7000 ) D: Weekend ($ )

TOTAL




FASTECH AUTO PTE LTD
1 KAKI BUKIT AVE 6 #01-48
SINGAPORE 417883

VEHICLE No :SMD 3696Y

1PC
1SET
1PC
1PC
1PC
1PC
1PC
1PC
1PC
1SET
1PC
1PC
1PC
1PC
2PCS
1SET
ZPCS
2PCS
1PC
1PC
1PC
1RC
1PC
1RC
1RC
2PCs
2PCS
1PC
ZRC5
1PC

1PC
1RG
1SET
ISET
1SET
1PE

Sdlppnit fo raswrone

19 7 Bleid
Altn
/7/<7v1

1/@0/ 5’«(::7; .

REAR WINDSRCEEN A $1,488.10
REAR WINDSCREEN MOULDING /¢4 1§10 _$188.20 .~
TAILGATE Kodoao  /366-20 $2,066.10 ~
TAILGATE OUTER GARNISH ¢ re 48120 $981.00_—~
TAILGATE REAR LOGO A S 6810 $85.00 —
TAILGATE 'PRIUS' EMBLEM LA fo-eo $105.10 —
TAILGATE 'HYBRID' EMBLEM NN ,7-1'-,)3 $108.00 —~
TAILGATE INNER LOCK DO/; 35810 $499.20 —
TAILGATE INNER TRIM Bo/cm 65710 75899.10 —
TAILGATE INNER TRIM CLIPS AL~ T $50.00~
TAILGATE WEATHERSTRIP 1 28€- 1o $399.50.~
TAILGATE REAR WIPER MOTOR & L 7$910.00 X
TAILGATE REAR WIPER ARM A =) $199.10 X
REAR BUMPER Do/os /2.3, $1,245.10—"
REAR BUMPER SIDE RETAINERS @ $125.00 o 4 $250.00 X’
REAR BUMPER CLIPS AN $50.00—
REAR BUMPER REFLECTORS @$145.00 L A $290.00 X
REAR BUMPER PDC SENSORS @313.00 A~ $626.00 X
REAR BUMPER BEAM 4 L Ko L $688.10 —
REAR END PANEL F)D/M + C¢s. co $831.00 _—
REAR END PANEL TOP GARNISH 7 2923, _$540.50~
REAR END PANEL ANTENNA SENSOR ¢ /\g/( 28¢. 30 5355.10 .~
REAR FLOOR PANEL $1,166.00
REAR FLOOR PANEL TOP BOARD L $988.10 X
REAR FLOOR PANEL TOOLS SPONGE 7, HEI- 20 _$566.20.—"
REAR FENDERS @$1245.00 1 $2,490.00 X
REAR FENDER INNER TRIM BOARDS @$799.10 n{( ZoeA  6fc-¢o $1,598.20/ 3,
REAR AIR VENT N/S A 588.90 -
TAILLAMPS @$1045.00 Ce  L§8-2» N @‘V/Z“?“% $2,090.00—
REAR EXHAUST A A $995.90 X
$22,837.50
S.NETT ITEM
REAR WINDSCREEN SEALANT e $50.00 44,
REAR END PANEL SEALANT At $50.00 . —
REAR CERAMIC COATING N $800.00 X,
REAR REVERSE CAMERA s $450.00 30D
REAR FLOOR PANEL INSULATOR $200.00 ¥
REAR LICENCE PLATE W/HOLDER S $50.00 X
TO CHECK WIRING $50.00 3o
TO DISMANTLE & REPLACING REAR PDC SENSOR $80.00 $p

TO DISMANTLE & REFIX REAR WINDSCREEN

$150.00 | 2.



TO DISMANTLE & REFIX CUSHION UPHOLSTERY
TO DISMANTLE & REFIX REAR EXHAUST

TO TRANSFER TAILGATE COMPONENTS

TO SPRAY RUST PROOFING

TO MOUNT VEHICLE ON CAR O-LINER

LABOUR FOR PANEL BEATING & REPLACING PARTS
TO PUTTY & SPRAY PAINTING

$120.00 b
AA $100.00 L
$120.00 4 5
$150.00 6 p
A N $380.00 X
$1,800.00 §o o

$1,500.00 /p &y
TOTAL  $28,887.50

K¢

e
?’(;(OGP/ED

Q_UAC}O
o 2080



SE09215E0003 / ETHOZ PROTECT PTE. LTD. [528876]
ENTRY DATE & TIME: 14/05/2021 18:42 (SGT)
SUBMITTED BY: Jonathan Lim

VERSION: 1 (14/05/2021 18:42 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report gcorrectly 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 wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

policy liability.

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 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
‘dditional Location Information
Country/State of Loss

14/05/2021 18:42 (SGT)
14/05/2021 12:31 (SGT)
Singapore

UPPER EAST COAST ROD (OPPOSITE THE SUMMIT)

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

JAodel

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 SE09215E0003

SMD3696Y

No

SOPHIANNE MOHAMAD ARAIB
SXXXX164C
SOPHIE_A22@YAHOO.COM.SG
(Phone) +65-97948174
+65-97948174

Toyota
Prius

Private use

No - Claiming third party
Private car

Auto

1800

AXA Insurance Pte Ltd
Comprehensive

No

GA547329
16082020-15082021

LEE WAI KIN
SXXXX390Z

Page 1 of 18



Date Of Birth 12/04/1975

Occupation . Indoor

Date Of [Z}riving Pass 31/12/2007

Driving experience 13 YEARS AND 5 MONTHS
Gender Male

Mobile Number (Phone) +65-98718816
Alt. Phone Number -

Email Address WAIKIN@ALUM.MIT.EDU
Address 141 HAIG ROAD #04-02
Address complement -

Postcode 438769

Is the driver the policyholder? 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 -

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? -
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 WAN KAE, KAYLA
Gender Female

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
‘Nas notice of intended Prosecution given? No
If yes, against whom? &

CIRCUMSTANCES OF ACCIDENT
REFER TO ATTACHMENT

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number XD1151K
Vehicle Manufacturer Mitsubishi
Vehicle Model Fuso

Vehicle Variant -
Vehicle Colour -
Vehicle Category Commercial vehicle

@Accident report SE09215E0003 Page 2 of 18



Name of Driver ZHONG YONGGANG

Passport No/FIN GXXXX119L

Contact Number (Phone) +65-82372100
Address =

Address complement .

Postcode "

Insurance Company Name -
Nature Of Damage ’
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

@& Accident report SE09215E0003 Page 3 of 18



O

SKETCHPLAN *
.
SKETCH PLAN

IMPORTANT NOTICE

1 Please report coreectly the dotads of the acordent 1o Sperad up IV Caims orares

2. This borm mast be completed by the Palicyholder and/or the Authonised Driver

3 mfonnation provaded mod be as truthful and accueate as possiblie Aty wiful mo cpreaentol o of withbho ding of materal
falts may gilaw nsarance compenies 1o repudiate policy liability.

4 Ihe ssue ang acceatanee of thes Fgre Ly rmaurance campanies o oot an adnrseont ol poicy Eataibity 00 e part af the ST ance
faalis Ok AL L

5. Any false reporling may be referred to the Police for nvestigation.

6 1he report wall ne Torwarded by the insurers of the GIA Records Management Coentre cotablishied by the Seneral insurance
Avinniztion ot Smgapore (G for archiving and that copies of e report wiil for o 1ee be mage avasabie apnn appacation by
wterested parties

7 8y the todpment of this tepa to the insurers, you aercby censent 1o the archie g of this regert atl the centre and 1o copies of
the repart beang made avadob e aforesad

8 Cansent under the Personal Data Protection Act (PDPA)
tunderstand, acknewdedgie, agree and consent that.

(2l My msurer, my workshop and the General insurance Associalinn of Snpapore | G may/are pereatted to collret wse,
disclose and/ar process my personal data/personal infarmation wet out n the [formi and any othes persanal infgrmaton
provded oy me ar possessed by my insurer [collective’y the “Persanal Information b and disclose and transfor such
Personal infarmatian to all insures(sh who have msured vohiclefa! nusierd (ot a0odent (a0 nsures{s) who heve wnured
velrrtn{s) wventved 10 this accedent shall be coliectively referied to as the “Insurers”). the Insursass' fawyersflaw firmy, the
Maenetary Authority of Singapore and any relevant gavernment agency faatha iy {sucl as the palice), for the purpose(s)
of
{1} processing hardling and/n deabng with my claims ncluding the settiement of the claans and ANy ACCOSL MY

myestigaaes reiatng o the daims,

[#) mvestigating the accdent and/or my ciams,

() carrying out endfor dealing with my instructions oe responding te any enguirics by me,

[} admmistening iy davns fincluding the maiting of cofrespandence, statements, invores, reports o notices o me,
whith could nvorve disclosure of certain personal data about me Lo brng about delivery o the sarne as well as on the
external cover of envelopes/mait packages), and/or

(v} complying wah apphcable law m adminstenng, processing, hanohag and/or deslng with ny Caens (collectively the
“Purposes’)

(b) allinsurer(s) whao have insured vehcie(s) involved m this accdent and the Insteers’ iawyersflaw fems, may/are perowtted
1o rekect, use, diciose and/or process my Personal Information for ane or more of the abave Purpases; and

(¢} my Personal Information may/fcan be disclosed by any af the Insarers andfor GIA to thea therg party service providers o
agents{including thes lawyers/law firms), which may be sted out<de of Singapore, for ane or more of the above Purposes

{d} my Persanal information wilt also be coliceted and used ta campede claims history for the purpose of fraud detection,
investigation and management in present and all future claims

{¢} the mformation so collected under (d) above may be shared / disciosed:

(1) 1o aflnsurers and/or any other third parties that ass:st in evaluating, investigating, centrolhng or managing fraud,
regulatars, law entorcement and gaverament agenaes as reasonanly required for the purposes stated, ¢r

(1} for camplyng with requirements under any regulations, laws or tourt ordets

”
) (»M% i
\ch 7
Palcyhetder's Sipnatute Drver's Signature Reporting entie Persannei's Sgnature
Date & Time {# drwwer is pot the polcyholder) Mamg, "~

Gate & Timwe NRIC Kol

UAooiuent report SE09215E0003 Page 4 of 18




SKETCH PLAN #2

SKETCH PLAN !
" “’"_““'—"—"“” S ( \‘) WMb 3696 f
5‘[1\“ B P
" N S — (£Y—xWgIK
e
.‘__
(‘:)_ DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| pac ‘{,m...u\ on 1€ May 2021 - Al araad 12, Z-Ipm ,-JM.\ Uppes
Gast Gast (Ol T Sensid) g o (Toyob Pinct €D 3096 )
As C‘b\‘\ar\ﬁq m“-:w\ & e A LAM + e oyeen . CWAJ--U
{hire i A (pwi bav-q A Y v wek {\-;hal zswwnr‘- @_y
The mpach wan 4(«!? sty " my AdoghSer v Vs

b A (\A chock & cder ten t-“\'\'\-l lqu ol ¥ o b
check  and sau i a Jﬂmk (XD UG K) has  creched

mhe He  eer éi\""*fc’l-(l""‘t ok J wy v v deaded.
The o Lage_%d 9&& WMMLWNU@A*
tf’l\l'\'\%f_—._ 4"='-'!!=;

©

OSSR — SESI———

Reporting Only
You had been advised by workshop that in the event that ——

Jagainst your own policy {OD claim), there is a Fourtees | S -
whereby the claim must ba made within the stipulated ame from Claim TP B
the day of occurance. _ 7 '

Claim GD

Clarm O0 / TP at cther veorkshop

&
DECLARATION

IfWe declare the foregoing particulars are true m every respect

Pol vholder s Signature Driver’s Sngna!urt Reportmg e Personnel’s Sipgnatuse
P
Oate & Teme (1 derver is not the poboyhulder) Namy: ("

Date: & Tomee (4 ““f 202 9"09'\ NRIC/HIN MG

cAccident report SE09215E0003 Page 5 of 18
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