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ASSIGNMENT
From: _ _ Date: VehNo; STIX (028U yrRegn: 22 /C Haroty
Eslimated Cost: Type: a;/l M.Cycle / Bus | Van [ Lorry L Taxi/ Prime Mover |
OD /[TR/WS /TP RES | OD RES / EVA I INV 11V Truck/ Trailer or
To Inspect Vehicle No: ' Make: J of1 Leyes FS250 B > "/‘/%
at Workshop m/s ) Colour lu/a AIC:  Insured ] Std/ NI/ NA
of ' - Sp.Reading /SL 6 / ; T/Radio: Insured / Std I.Nl I'NA
Insured: Eng/No: ‘
PolicyNo. CINo: T T H (3 3 ] 6 @ 2o lo } Y6
Claims No, Gen. Cond: §odd / Falr / Poor / Burnt '
Sum Insured: | Excess: Steering: lnéfr%}l Jammed [ Leaked / Burnt or
(Client's Record) : Brake: Inprder/Jammed [ Leaked / Burnt or
Make of Veh: ' Modi:  Nil !%}&im / 8TD AIRim or
| Tyre Size: Fi 24 S‘/\’—S’/(j( —
(Palicy Condltion) R: “1 e
Remark: The ven had commenced its NIS | OfS | | BS/DUN/EXNOVA/GY /FS |LIZA/MIC | OHTSU [PIR | SUMI/
repair at the time of Inspection. iy TOYO | YOKO or Hab, leac
Bal. or Market Value: ; *}z&f}( ) Fronf Rear .
IDAC Accident Rport: A Consistent? : Yes or No ', R/Bal, (; mm / R/Bal, © mm
GIA | PR Seen: . Consistent? : Yes or No L/Bal. G mm L/Bal. & mm
Est, Repairs: days Res.: Yes or No D.OA. D.O.l ' C/E /2 /
Lum Sum: % 3Val: Yes or No Survey held at ez /{up/( S .
T i o o ™ )
A | REV | REP. | 24HRS UU( Des. of Damages : Frt (f}e}ﬂ' | QIS | NIS | UIC | Rédftop or
Vehicle! IN/OUT
Dl Fetioh Balitsizg, The UIC | Chassis frame | Body Structure affected dus to collision.

Date / Time Action / Instruction

DetefTie, Flle Pass to? : Preli. Report Days Of Repair:

1) ‘ : Final Report Resurvey No. of Trip: Survey Fee:

DatelTime, File Return to? Transportaiion:

2 Add Fee: : Site Insp  (§ ) —S+RS__8I

[:_]: Interview (§ )| Photes
Fol g ormea ! llTech. Irvs (% )| otivers

Lesrvgs S { LELR O3 ) !; Weel e (% ;

p TOTAL
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KAN FOOK SING MOTOR WORKSHOP

Headquater: 61 Defu Lane 12 Singapore 539147

Tel: (65) 6747 9560, 6473 5344 Fax: (65) 6748 1006, 6281 8428
E-mail: ryan@kanfs.net/ patricia@kanfs.net

Branch: 1 Kaki Bukit Avenue 6 #01-108 Singapore 417883

Tel: (65) 6481 5150 Fax: (65) 6481 8683

CHINA TAIPING INSURANCE (SINGAPORE) ETE LTD DATE : 08-06-2021

3 ANSON ROAD #16-00 SPRINGLEAF TOWER
SINGAPORE 079909

VEHICLE NO. : SJX1028U
ACCIDENT DATE : 07-06-2021 17:18
THIRD PARTY REF. : GZ9115%

ATTN: MOTOR CLAIMS DEPT.

ESTIMATE COST OF REPAIR TO VEICLE SJX1028U LEXUS ES250 LUXURY AUTO

# QTY PARTS DESCRIPTION AMOUNT (SG$)
1 1  REAR BUMPER 895,00l
2 1  REAR BUMPER FOAM 145.70 ¢
3 1  REAR BUMPER REINFORCEMENT 621.007
4 2  REAR BUMPER SENSOR@$488.00 (W’ 976.00 M ¥~
5 4  REAR BUMPER SENSOR RING@$19.20 76.80 A9 —
6 48 REAR BUMPER SENSOR BRACKET@$21.30 0.00 7
7 10 REAR BUMPER CLIP@$5.00 50.00 ALl
2,764.50
LESS 25 % 691.13
TOTAL () 2,073.38

LABOUR CHARGES

1 i TO CHECK WIRING SYSTEM 30.00 -

2 1 TO REMOVE ALL NECESSARY AFFECTED PARTS WELD CUT PANEL BEAT AND FT- 400.00
TTING NEW PARTS

3 1 SPRAYPAINTING CHARGES 400.00

TOTAL (D) 830.00

ESTIMATE TOTAL 2,903.38
———

» . . LKK Auto Consuitants hence notify
7’4"”%/““ {954 9 /{2 §625¢6) the Repairer of the following:
' , ) * To resurvey before/after spray painting
L\,Uf j(,/é /21‘ e “E)_/m,‘_ » To display damaged par(s) during resurvey
« Parts prices are subjest to confirmation
.fawﬁ/m,\ e [Mantow n. * Third party survey is on  “Without Prejudice” basis
 No illegal modification(s) is aliowed
07 d&a/r * Supplementary item(s) must be resurveyed aad

is subject o final approval from insurance Company
Acknowledged by Repairer

S. ature:

V / J(' ﬂ"”\“_:"") f‘-‘-hjﬂm rm,‘.,\,t . | i
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SKOL21680002 / KAN FOOK SING MOTOR WORKSHOP [539147]
ENTRY DATE & TIME: 08/06/2021 12:08 (SGT)

SUBMITT=D BY: Boo Miow Hwa

VERSION: 1 (08/06/2021 12:08 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be let the P Ider and/or Authori vV

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
Additional Location Information
Country/State of Loss

08/06/2021 12:08 (SGT)

07/06/2021 17:18 (SGT)

Singapore

JUNCTION OF VICTORIA STREET AND ROCHOR ROAD
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

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

G

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SKOL21680002

SJX1028U

No

SENG Al LING

SXXXX696D
ireneseng888@yahoo.com.sg
(Phone) +65-83835115
+65-83835115

Lexus
ES250 LUXURY AUTO

No - Claiming third party
Private car

Auto

2494

AlG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

2100458615-05

31/03/2021 TO 30/03/2022

CHIA KUAN WEE (XIE GENGWEI)
SXXXX792F
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Date Of Birth 26/01/1973

Occupation Indoor

Date Of Driving Pass 13/04/1994

Driving experience 27 YEARS AND 2 MONTHS
Gender Male

Mobile Number (Phone) +65-97929878

Alt. Phone Number =

Email Address ireneseng888@yahoo.com.sg
Address 75A LORONG K TELOK KURAU SINGAPORE 425778
Address complement -

Postcode -

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 SENG Al LING
Gender Female

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 WITH ATTACHED.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GZ9115Z
Vehicle Manufacturer -
Vehicle Model =

Vehicle Variant =
Vehicle Colour %

Vehicle Category Commercial vehicle

Accident report SKOL21680002 Page 2 of 21



Name of Driver SEKAR SATHIYARAJ

Contact Number (Phone) +65-90571134

Address &

Address complement EFFICIENT NETWORK INT'L (S) PTE LTD / 10 UBI CRESCENT
#01-63 (S)

Postcode

Insurance Company Name E
Nature Of Damage
Details of property damaged in accident "
No. Of Passenger (Including Driver) B

& Accident report SKOL21680002 Page 3 of 21



SKETCH PLAN

d Accident report SKOL21680002

SKETCH PLAN
IMPORTANT NOTICE

2 TheForm mustne completed by the Policyholder andior the Authorised |
3 Informaton provided must be as truthful and accurate as possible Any wify
allow msuracce companies 10 repudiate policy liability
4 Thessue and acceplance of this Farm by msurance companes & nat an admis)
COMPanes

© Any false reporting may be referred to the Police for investigation
6 The report wll be forwarded by the insurers of the GIA Records Management Cy
of Singapore (GIA)} for archiving and that copres ol this report 'wili for a fee be mad
7 By the lodgement of this report to the nsurers you hereb y consunt lp the arch
repori being made avaslable aloresand

% Consent under the Personal Data Protection Act{PDPA)

lunderstand acknowledge. agree and consent thal

{a) My nsurer  myworkshop ard the General Insurance Assocation of Singapor
andior process my personal dataipersonal information sel out in this form) and a
possessed by my nsurer (colectvely the Personal Information ) and discosq
w 1o have nsured vehicle(s) nvoived 0 this accigent 1all Ingurer(s) w No Nave in
collectively relerred 1o as the “Ingurers”) the Insurers fawyers/law firms the M
govenment agency/autharity (such as the palce} for the purpose(s) of

(1) process:ng. handhing and/or deaing with my dams imcluding the setlement of th
the clams

(0] investigating the accident and/ar my clams

Iw) catryng oul antior deahng with my matruchons ot responding 10 any enguinesy
{w] admmistenng my clasms (ncluding the mading of carrespondence
disclosure of certan persana’ data aboul meto brng aboul delvery of the same
packages) andior

slatements

vl compiying with apphcable inw 0 adminstenng processing, handhng andior des

{co lectvely the Purposes |

sy

1Bl &
use disclosa and/or process my Personal Informaton for one ar more of the abo

toris] who have insured vehclels) nvolved ir ths acciden! and the ins

e} my Persanal infarmaton mayican be declosed by any of the insurers and/or (3§
{incluoing ther lawyers/inw 1rms) which may be s ted outs:de of Sngapare far o)

P

-~

o~

P

Please report correctly the details of the accigent to speed up the clams proce

kan of policy hatx

hy other parsora

Burec vehice(s) in

by me

WO

ing wilh my clams

e Purposes ana

b

A Lo tha third Darly service providers
e o more of the above Purpases

ty on the part of thg msurance

mng of the report at tha centrar and o copins of the

nformation pravided by me or

volved n this accident shall be

lanatary Authonty of Singapore and any relavant

% reports ar notices o me which could inv
Bs & ¢ as on ‘.P‘!! externa covar ﬂ' etyYeHoDes

It MGents

A\

| misrepresentation or withhoiding of mater al facts may

pritre erstabished by the General Insurance Assacatior
e avarlable upor apphcaton by ineresied parties

b ( GIA'} may/are permitted ta coliect use dsclose

and ransfer such Personal Informaton to all nsurers)

P Claims o1 C any necessiry mveshgalons relating 1o

ve

irars lawyers/law s may/are permitted 1o oo’ el

F’uiryh‘c’ﬁdcl's Sigrature ! Date &
Time

Sketch Plan

Diver's S
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11 O0ry
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la !
|
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- 13
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A i
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- !
- 1
* 3 | 7

holter) | Date

Witnessed by R(S:‘u-!-n'g Centre
Persannel
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SKETCH PLAN #2

Describe Circumstances of the Accident

ON THE MENTIONED DATE & TIME, | WAS STATIONARY ALONG VICTORIA STREET DUETO
VEHICLES INFRONT STOPPED. OUT OF A SUDDEN, | FELT AN IMPACT FROM BEHIND AND
REALISED THAT MY VEHICLE WAS BEING HIT BY GZ9115Z. NOBODY WAS INJURED.

it G INSURANC |
no SIXI R R

eof L 6/2C
Clrm type THIRD PARTY (AN
Workshon KAN FOOK SING MOTOR WORKSOR - _—]
Declaration

B
Ve ceciare the YA ery relpec!

P 4 I
,, .
/ LAl |
/ p /7
Polcyholders Sgnatute  Date & Drivers S,_.- .{t‘-“" [ driver s not the pohicyhaider) ' Date WNitnessed by ‘iﬂ.l‘: ring Centri
Tme & Trme BB2021 @ 11000 Personne
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