
REF: cs C-11,-,ccmt l~S 
s 

l{«c. 

ASSIGNMENT 

From: Date: 

Estimated Cost: 

OD I TP { WS / IP RES / OD RES / EVA / INV/ MV 

To Inspect Vehicle ~o: __ 5/\'l W tt, L~ tJ 
at Workshop mis M,o"") 

of rcro9')_1,.f(!~~--u, 5 ~,-~ ovTi!/o~_ 
Insured: C, T( 
Policy No. 

Claims No. 

Sum Insured: 

(Client's Record) 

Make ofVeh: 

Excess: 

(Policy Condition) ffi 
Remark: The veh had commenced its N/S 0/S 

Bal or M:::~:~::h• time of insp:;~ .. ----- ----------
IDAC Accident Rport: 

GIA I PR Seen: 

Est. Repairs: 

Lum Sum: 

Consistent?: Yes or No 

Consistent?: Yes or No 

days Res.: Yes or No 

% 3 Val.: Yes or No 

Veh No: cSh\W._YI~~ - Yr R~gn: 2:f,1€;' / ~ \ 

Type:e I M.Cycle I Bus / ~an / Lorry I Taxi I ·Prime Mover I -~. ·-· 

Truck I Traller or 

Make: 

Colour 

Sp.Reading 

A/C: Insured I Std / NI / NA 

T/Radio: Insured/ Std I NI I NA 

Eng/No: - ----- - ---- - -- ----- - --

C/No: ~_M Gfi.~_L\11!_:lb l_?--t:t,'1_~ 
Gen. Cond: Good tl:9 t Poor I Burnt 

Steering: 1r@t Jammed I Leaked/ Burnt or 

Brake: ~r I Jammed I Leaked / Burnt or __ _ 

Modi : Nil / e}m I STD A/Rim or _ _ ___ ____ __ _ 

Tyre Size: F: __ _ __ ,-. ~/J?fl-17 _________ ______ _ 
R: 

I DUN I EXNOVA / GY / FS /LIZA/ MIC/ OHTSU I PIR f SUMI f 

OYO/YOKO or 

Front 

R/Bal. i -·-·- --
UBal. 

D.O.A.-- -7lg~_Q~~. 
Survey held at 

mm 

mm 

Rear 

. R/Bal. 

l/Bal. 

D.0.1. 

__ h _ mm 

t mm 

CA / REV / REP. / 24 HRS 
Des. of Damages : Frt / Rear / O/S / N/S / U/C / Rooftop or 

Vehicle: IN/ OUT ___ __ _ ~. _ . ____ ___l.ftt-ti y/S _ _ _ _ ___________ _ 
Date: Person Contacted: ---·· - - . The U/C / Chassis frame / Body Structure affected due to collision. 

Date I Time Action / Instruction ···-u .. ---- ---------. 
: 1~Y . f ,~f .... i~ 

--- ·- - ·--- ··· 

- - - - -- -··- ·-·. . 

. . - •··- ··-· - -· --- · ·····- - - -· - - --- ----- ---- - - - - -· - -------

Datemme, File Pass to? 

1) 

DatefTime, F~e Return to? 

2) 

Report Format : 

D: Prell. Report 

0: Final Report 

Lump Sum/ LB.I:($ 

Days Of Repair: 

Resurvey No. of Trip: 

Add Fee: 0: Site lnsp ($ 

0: Interview ($ ___ ·· 

0: Tech. lnvs ($ ·· · 

r □:Weekend($ _ _ _ _ 

Survey Fee: 

Transportation: 

)_S+RS~SI 

Pholos 

Others 

--

a cost of repair of LS $3,350 /- with 4 days of lump sum repair

4

RED: 1034.96;23%



te Page # 

Veh # SMW4154M 

CHINA TAIPING INSURANCE (S) PTE LTD 
3 Anson Road 

#16-00 Springleaf Tower 

Singapore 079909. 

Veh Model :- MAZDA 6 

Estimate# ·- CK421911 

Claim# 

ACC. Date :- 20/05/21 

C.O.D Days 

Attention :- XA017 

Terms 

Remarks 

No. 

1. 
2. 
3. 
4. 
5. 
6. 
7. 
8. 
9. 

10. 
11. 
12. 
13. 
14. 
15. 
16. 

Description 

LIST ITEMS : I ,f 
REARBOOT !;$f/ 
REAR BOOT LOGO W _., 
REAR BOOT EMBLEM "MAZDA fJ- / 
REAR BOOT EMBLEM "6" IV, / 

REAR BOOT EMBLEM "SKYACTIVE" f-M- / 
REAR BOOT LAMP RH C. r 
REAR BOOT LOCK-/--
REAR LAMP RH ? 
REAR BUMPER I,<. ✓ 
REAR BUMPER REFLECTOR LH 'r-­
REAR BUMPER CLIPS ~ ./? 
REAR BUMPER SENSOR RH r 
REAR BUMPER SENSOR COVER RH~ 

REAR END PANEL - TO REPAIR 

REAR FENDER RH - TO REPAIR 

REAR REINFORCEMENT - TO CHECK 

LIST TOTALS$ 

20% DISCOUNT S$ 

LABOUR : 
TO CUT AND WELD, TO REPAIR REAR END PANEL , 

REAR FENDER RH, TO REMOVE & REFIX DAMAGED 

PARTS, STRAIGHTEN AND REALIGN AFFECTED AREAS 

TO SPRAY AFFECTED AREAS 

TO REMOVE & REFIX REAR LAGGAGE COMPARTMENT 

SIDE COVER, SIDE GARNISH AND OTHER ATTACHMENT 

PARTS 

TO RUST PROOF AFFECTED AREAS 

LABOUR TOTALS$ 

Qty 

1 
1 

1 
1 

10 
1 
1 
1 
1 
1 

PC 
PC 
PC 
PC 
PC 
PC 
PC 
PC 
PC 
PC 
PC 
PC 
PC 
PC 
PC 
PC 

(®MOVA 
Automotive P te Ltd 

Main Office: 
Mova Building 

No. 22, Jalan Kilang, 
Singapore 159419 

Tel : (65)64763333 
Fax: (65) 6271 5891 

www.mova.com.sg 

Workshop Dept: 
Block 1008, 

Bukit Merah Lane 3, 
#01-04/06/08/94 

Singapore 159722 

Tel : (65) 6272 3892 
Fax : (65) 6270 8314 

Co. Reg. 198g04033G 
GST Reg. M2-0088864-2 

U.Price Amounts S$ 

1,015.20 
49.20 
58.60 
28.60 
74.70 

344.10 
160.00 
762.80 

1,266.20 
53.10 

4.80 
278.60 

42.10 

1,015.20 
49.20 
58.60 
28.60 
74.70 

344.10 
160.00 
762.80 

1,266.20 
53.10 
48.00 

278.60 
42.10 

4,181 .20 

-836.24 

3,344.96 

~ 50.00 

4o.oy' 

1,040.00 



I 

Page# 

Veh# 

Veh Model :-

TAIPING INSURANCE (S) PTE LTD 

son Road 
Estimate# 

Claim# 

-

6-00 Springleaf Tower 

ingapore 079909. ACC. Date:-

Terms 

Attention:- XA017 Remarks 

No. Description 

E. & O.E 

Customer's Sianature/Co. Stamo 

LKK Aut~ Consultants hence notify 
the Repairer of the following: 
• To resurvey before/after spray painting 

• To display damaged part(s) during resurvey 

• Paris prices are subject to confirmation 

• Third party survey is on a "Wil~out Prejudice· basis 

• No illegal modificalion(s) is allowed 

• ~uppl~mentary ilem(s) must be resurveyed and 

IS subject to final approval from Insurance Company 

Acknowledged by Repairer 

Signature: 

Date: 

1 141090 

SMW4154M 

MAZDA6 

CK421911 

20/05/21 

C.O.D Days 

Qty 

.MOVA 
Automot i ve Pte Ltd 

Main Office: 
Mova Building 

No. ~2. Jalan Kilang, 
Singapore 159419 

Tel : (65) 6476 3333 
Fax : (65) 6271 5891 

www.mova.com.sg 

Workshop Dept: 
Block 1008, 

Bukit Merah Lane 3, 
#01-04/06/08/94 

Singapore 159722 

Tel : (65) 6272 3892 
Fax : (65) 6270 8314 

Co.Reg. 198904033G 
GST Reg. M2-0088864-2 

U.Price Amounts S$ 

NON-TAX AMOUNT S 

AMOUNTS$ 4,384.96 

306.95 GST@ 7% 

AMOUNT DUE S$ 4,691.91 

~5~ 
tJf ~O'O\CIOb & 

'-f_J.'1~ 
.1•: ~\-S 

' o~{ t:>C. ( 1.. t (i' fl'fo 

~b½ r 



NGAPORE ACCIDENT STATEMENT 

TANT NOTICE 
ase report ~ the detalls of the accident to speed up the claims process. 
is Form must be compJeted by the PoJlcyhoJder end/or the Authorised Driver 

nformatlon provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholdlng of material facts may allow insurance companies to repudiate 
!icy llabllity. 

4. The issue and acceptance of this Form by Insurance companies Is not an admission of policy liabllity on the part of the Insurance companies. s Any faJse reporting may be referred to the ponce for hweaUgeUon 
6. This report wlll 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 avallable upon applicatlon 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 .. .. 

20/05/2021 17:49 (SGT) 
20/05/2021 12:05 (SGT) 
Singapore 
Syed Alwi Road 
Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

. INSLiRED/POLICYHOLDER 

Is company? ... ... .. ...... .. ............. . . 
Name Of Registered Owner 
NRIC No ........ 
Email Address 
Mobile Phone No .. .... . ....... ... ......... ...... . 
Alternative Phone No 

VEt:i lCLE 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 ... .. .. . ....... . ·· ·· - -
Passport No/FIN .. · · · · ·• · .... · · · · .. 

.. ···· ··· ····· ············· ··· ··· ···· ···· . . 
<,J Accident report SH02215K0001 

-

SMW4154M 

No 
Joan Loi Pei Chen 
SXXXX416C 
joanloipeichen0809@gmail.com 
(Phone) +65-92361728 
+65-91157022 

Mazda 
6 2.0 

Private use 

No - Claiming third party 
Private car 
Auto 
1998 

AXA Insurance Pte Ltd 
Comprehensive 
No 
GA568243 

Bronson Neo Boon Hawk 
GXXXX201N 

Page 1 of 15 



s complement 
ode 

e driver the policyholder? 
o, Relationship of the Driver with the Insured 

oes Driver Own Other Vehicles? 
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 ... .. ......... ... ......... .... ... ... ..... ....... .... ..... ... .... ... . 
Weather Conditions ... ...... .. .. .. ... ... ... . . 
Road Surface . . ... . . . ... .. . .. ... . . .. . . . . .. 

OTHER INFORMATION 

20/11/1985 
Indoor 
16/02/2021 
3MONTHS 
Male 
(Phone) +65-91157022 

bronsonneo85@gmail.com 
Blk 355 Clementi Avenue 2 #10-263 

120355 
No 
Spouse 
No 

Collision - Head to Rear 
Clear 
Dry 

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 ... .. .... .. ........ .. . 
Gender .............. .. .. ...... .. ... ........... ......... ..... . 

DETAILS .OF POLICE f-CTION 

Was the accident reported to the police? 
Was notice of intended Prosecution given? 
If yes, against whom? .. .. 

CIRCUMSTANCES OF ACCIDENT 

Refer to sketch plan 

A TT ACHMENT(S) 

Are accident photos available for attachment? 
Was there any video captured by Car Camera? ......... . . 
Was there any audio recorded? .. .. .. ... .. .............. ... ... .. .... .. .. 

Joan Loi Pei Chen 
Female 

No 
No 

Yes 
No 
No 

DETAILS OF OTHER VEHICLE PROPERTY 1 

Vehicle Registration Number 
Vehicle Manufacturer 
Vehicle Model 
Vehicle Variant 
Vehicle Colour .. 
Vehicle Category 

(f] Accident report SH02215K0001 

GBF1031Z 
Nissan 
Nv350 

Commercial vehicle 

Page 2 of 15 



:E 

,te 

:ep 

-UrT 

mage . .. .. . . . . . . .. . . .. . . .. . . . .. . . . . .. . .. .. 

operty damaged in accident . . . .. .. .. .. . . .. .. .. .. . . . .. . 

ssenger (Including Driver) ........ ... ....... ... ... ............ .. 

Ng Yi Xiong Richard 
SXXXX970H 

Refer to photos 



Sl<ETCH PLAN 

IMPORTANT NOTICE 

l . PleHt" report_.._ the det ,,. f 
~ i111u o the accident to s~ed up the <!alms proceH. 

2, This Form must be -..i..ec1 bv the ..... n_ ... 
ZK"''ICYt QfflU'flgfdpt and/or th• AuthorJstd PdYt•-

3. tnformation provided must be ill truthf I 
facu ma·, lflow lrm, . 'Jf and accurate u possjbfe. Any wilful m11,epresent1tlon or w11hholdlng of m.lterlil 

ranee eotnp1n1e-, 10 repudiate poUq,.Uabfftty. 

4
· The Issue and acc..,unoo of this Form by Ins.utan~ coms,tnle. Ii not al\ adnllulon of policy •liabll1ty on the part of the insurance 

companlu. 

s. Any tau ttportjnf !'MY be r,femd to the Polke lot lnv,ttlqtJon. 

6- The f~ w!H be' forwarded by the Insurers of th• GIA Rec0tds M.in11ement Centr• tstabli,hed by tl\e ~ner.11 lnsurante 

~odatlon of Slnppo,e {GIA) for .irchivln& and that cop~ of this report will for I fee be made 1v11J1bte upon application by 

ll\\C!tfltff pa.~~ 

7 · ay' the lodgment of this report to tile inwrers, vou hereby consent to the 1rchMn1 of this repo,t at the untrc and to copies or 

the rtpOf\ ~Int mHe ,i~iloble afore5tld. 

8. Consfftt undff tht Personal Ott• Ptottctlof'I Aet CPOPA) 

1 understand, ~,e. agree and consent that: 

(a) My lmurer, mv wort"1QJI and the ~I Insurance Association of Singapore (•GIit) may/are pcrmtned ,o tollect, Ille, 

di~lose and/or proc.ss my ~rsonal data/personal information set out in this !form) and any other 9ersonat lnfO'tNt:lon 

pr0¥lded by me Of po~utd by my in.surer (col!Ktl~ly the ·re,somil Information•) .and disclose and transler such 

Personal lnfo,matlon to all fmur.,Cs) who h:rve insured vehideis) involved in this a«ideot (all insu,er{s) who have in$ured 

whide(s) involved in this accidtnt snan be collectively r<rfetted to H the "'tnsu,en•), the Insurer( l1wyer1/law firms, the 

Monete,y Authority of SlngaPQre and any relev.m governm"'t agetl<y/authority (su<h as the police). for the purpose(sl 

of : 

(i) proatssing, handling and/or deall"fl with my daims Including 1he settltl'net\t of the dalms and any neceuary 

inYtstt,:atlons retatina to the daims; 

{Ii) invdtiptinl the accidfflt ~d/oi my claims; 

(ilr) carrying out and/or dealln& with My instf\lCtloM or re$pondlng to any enquiriH by ~ 

(iv) administering my daims (including the m.tiling of correspond~nce. sute~nts, Invoices, reports Of noticn to me. 

wh,kh co111d 1nvo1V11 dlscloWte of cenain personal data about me to bring about dellvety of t~ ~e as well u on the 

cllter~I cover of envelopes/~ packages); and/or 

(v) complyina with applfabfe law in administering. proc~~na. handling atttJ/o, tJeallng with mv ctaims.(col!Mtivefv the ~· 
tb• all insu,erfsl who have insured vehlde(s) involved in this a<cidenl a.nd the lnsur~n• lawyers~ firms, may/are permitted 

to collect, use, disclose and/or process my Penonal Information for one Or more of the above Purpose,s; and 

(() my PtrSOnal lnfOl'l'rlilltion may/c;,n be disclostd by anv of the Insurers and/or GIA to their third party service provi~rs or 

agenb(ind~ln& their law-,trs/law firms). which may be sfte-d outiide of Singapore, for one or more of the above Purpows. 

(d) my Person.JI lflform~tion wiU also be <0llecte-d and u~ to compile- daimS history for the purpose of fraud detcc.tion, 

inveltJl~tion and manag~ent In P•~~nc a.Ad an futUte claims. 

(e) the lnforrmfion so collected under (d) above may be $hal'C'd / disclosed: 

(i) to all insur«s and/Ot any othet thifd parties that ~si~t in evah.lating. irwesti~ting, controlling 01 managing fraud . 

,qul~on. law enfort~ment a~ government aaenclM .as. reasonablv required for the purposes st,1tc:d. 01 

(ii) lor compfyin& with reqvltv.ments undtr 3'1Y resviattons. i.w, Of court orden. 

Policyholder's · 

o,te& Time: 

<fl Accident report SH02215K0001 

' Onvtr":s tture I 
{If driver iS not the policyholder) t'6: l~ 
Date & Time: J, 

Repor1il1g Ce-rttre Per$0nne4's $/1na1ute 

N4n1« ~f'\~ 

NRIC/f lN NO,: 

Page 4 of 15 

-



SKETCH PlAN 

------

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT 
ALl01 

GN 'JU flH41 JU~, \~~~f{l ~{ {UO ~ '(Dll:1 i 

® ,SM kJ)f. I 54-fvl 

© 6bF /05\ Z 

>~ 
~"1llt wi ~tU:bt~ 10 1~ttJ 10 t11~ ~\b' L~ t-Jt 1 cut ~f \V~b~N 1~{EU 1~ ~ v)V Vf~,u.£ 

~l( O\Jt ~rt tHt Ut. -

NOlt•t1 t~ l~Ul /;1 (~~ >Utl~ttvt · 

DECLARATION 
I/We declare t , oregoing p,1rticular5 are true i 

V 

It~~ 
Driver's O .::>'-, ) I 

(ti drlvtr ii not lhe poltcyh de ) 

Date & Time; 

'#J Accident report SH02215K0001 

\\ )' !. 

'U\i"l>v 
~1..J~ 

I 
/ 

Re pOf'lintJ Centre Penonr1el'1 S•1!Mtu1 (." 

Namo: ~r"\ 
NRIU flNNo ; 

Page5of1 5 



> Back to OneMotoring 

Vehlde Model: IMAZDA6 S~ 1 W!A.11!1STAND• ID EU~ " 
_PrlmaryColour. tr ·lfflj 'I -,,t 11 11 11111 '11~ 1 ''11 ,, l 

Manufacturing Y~ar. 2Q1!1~ _ , , [I 1 !n [/1 1111 11 ·,:, 1111 , !J 111 · 1 _ ' _ 1 • Ii, 1 : 

~ nglne No-:_ PE209i)il39tl' "1111 ·111 I, '!,fi, 11111. .: ,l\[j I illi, I 
11 

_ 

11
' f 11

i ~ 1 

C'hass,ls No.! _______ ' J~ 6Gt1011.1012%~1 '"i '''ij 1
1 fi ~11, 1 =!l1 ' - 11-ii, ·1 y - 11 :, "

1
1 

- Maxlmum_P~rOutput: ---------'--- 1il uto kW U6211bflp]ll1 !1111 11, 11111, 1f 11111 ,[I "
1li \, ·:11 111, \ 11 ~,:r1 II I T Ii 11 

11
1 

Open Market Value: - ----,,..--i..;-"--' __ _.;;,_ , $1~,1&00 [ 'I/ 11.1 11111,J, l/lld1 'll!i1\ ~J 1
!_1 l ' ~ --

Orlglnal R~lstratlon Date: _ _ . 19 F;~bi12Qffl ,:~ 11· '1'11 '
1; 1\:1!. Jl~ ·l ''1,11 IL,, l , '11. '~1 ~ 

1 

Fl~t Reglstratlo~ Date: ____ _ _ __ ~ ,; ~ ib1,~ 1 L ,1' .!_, _!J· ~ Ii JL.1 ~ I , ~ :.J ~. r11 11 

----~-1 _ _ _ = ! - L 1_1~~~: i ,:
11
!11i "

1
111 11\J~L·I~

1 t·J111 

I $t9!818'.00 I l[L ,ii: 111 'II 1111 I i1[/1 11111 ,11 I I .I 111 I 11 I 
- - - - - - - - - - - - - I ll I 

ipAAf Ellglblllty Expiry Oat~ 
PARf Rebate Amount: 

COE Expiry Oat~ 

po£ Category: 
COE Perlod(VeaB)! 

QP Pald: 

COE Reb3teAmount 
-

ToulRebateAmount 
The Information c.ontalned herein ls correct as at 03 Jun 2021! 

C 

- - - -- - -

18. Febi,~ 8 1
11 

l _ [ll1 11 

'8 :. Cw ~bove 1600cf: ~r 97kW'1J130bhp) Ill l , II 

10 11
1 I 1il1 

$42;322..00 

$28,397.00 

~ 9~6'100 



Mazda 6 2.0A 

Overview Financial Accessories Similar Research Photos 
, I 

•Map 

Price $87,800 

Depreciation © $10,350 /yr Reg Date 31-Dec-2018, 
_j 
' 

View models with similar depre (7yrs 6mths 27days COE left) 

Mil~ge 45,000 km (18.6k /yr) Manufactured © 2018 

$1,210 /yr TraA61nission Auto 

DeregValue (V $37,648 as of today (dlange) ·O~ (?) $18,.617 

COE (Z) $32,552 ~RF Q) $18,.617 

Engine cap 1,998 cc Power 121.0 kW (162 bhp) 

Curb Weight (!) 1,515 kg NQ. of Owners CD 1 

Type of Vehicle Lrnrury Sedan 

Features 

TORY 

Airbag~, ABS, Powerful And, Re'liable 2:~@L 4 ,Cyl:inqer Inlff'!e Sk}IActiv-G Engi'ne, 6 Sp,eed Al!lto, Cruise Control, 
I 

Navigation System. ~iew specs 1of the, ·M~zdla 6 Sedan (ZQ~8~ 
I 
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