/(05/11/13) wef 7 B
ASS. REC. BY! ’6‘“‘

iz

-

From:
Estimated Cost:

@@ TP RES /OD RES/EVA / INV/ MV

To Inspect Vehicls No: - SLK 2L q

at Workshop m/s SNGI “\\'TW

of  BUCT, ProMEGL RO MR Kotg

Date:

Insured: M- SHB 5685K
Policy No. » ) i
Claims No. TAX/06/21/2040
Sum Insured: Excess:
(Client's Record)
Make of Veh:

REF: (g 'Smp,)-\w\:g%j Q_M 2 )

ASSIGNMENT

Veh No:
Type -@/ M.Cycle  Bus / Van

LR GbnG

Truck / Traller or

Gen. Cond: Good I@I Poor / Burnt
Steering: dffor | Jammed / Leaked / Burnt or

Brake: rl Jammed / Leaked / Burnt or

(Policy Condition)

Remark; The veh had commenced its N/S

repair at the time of inspection.

|
j
&
{

Yr Regn: )ﬂl? P(_\"L 3 r
| Lorry ITaxI I Prime Mover I ;

Make: MAZHP Z S@PN ' m ce lqﬁ(,

Colour ‘LUA-C’ AC:  Insured I Std INU/ NA }
SpReadng 4O AL TIRadio: Insured | Std | NI NA 5
Eng/No: ' e e ‘)
oo e 6OL2SA Jw 31¥6T1 ) ‘

B

pok

Bal. or Market Value:

IDAC Accident Rport:

Consistent? : Yes or No
GIA / PR Seen: 7Consistent?:Yes or No
Est. Repairs: 4 days Res.. Yes or No
Lum Sum: % 3 Val.: Yes or No

CA | REV | REP. | 24HRS

Vehicle: IN/OUT

Date: Person Contacted:

Modi: Nil /&Rim / STD A/lRim or L
Tyesizee  F: 3{/6_{&( L
R: -
O5S | |BS!I @l EXNOV;I_ &?Es]i.zu MIC / OHTSU / PIR / SUMI/
TOYO/YOKO or B - :
Front Rear
~ |rREa. 5 - ‘RBd. S mm
e, S mm L/Bal. < . mm
204 gefb|2t. 00l 25 fogf21_
Survey held at sNnb Y T

_ Rentnfs

Des. of Damages Frt / Rear | OIS | NIS | UIC | Rooftop or

The uic I Chassls frame | Body Structure affected due to colhsron

Action / Instruction

’?.4(0.1‘/ ['\r-v\' - ﬂk

Date / Time

_'Cﬁé‘hfirmed PIP §2,042.96, 4 repair days
— (RED $1641.28;45%) - — - —

Date/Time, File Pass to? | ‘:

Preli. Report Days Of Repair: 4
) 16/11 TYPIST E Final Report Resurvey No. of Trip: 1 Survey Fee:
Date/Time, File Return to? L Transportation:
2 Add Fee:| [|'siteinsp (8 )i__S+RS.__Sl
D:lnterview ¢ ) Pnotos
Report Format : P - D:Tech Invs ($ )i Others
wempowm 1B (S 2,042.96 [ weekend )

TOTAL




SNGA FNIE 2 R A g MR Fo A IR 2 S
H SNG g.\_lkia'l;EE MOTOR & PANEL SERVICE PTE LTD
IONEER ROAD NORTH #01-18 SINGAPO
MOTOR & PANEL SERVICE TEL: 62686183 (4 lines) FAX: 62681429 | www.s'fgfnffﬁzom

sngahtee@singnet.com | UEN / GST REG. NO.: 200810440N

' EST/QUOTE NO. SQ006679
MS FIRST CAPITAL INSURANCE LTD DATE 22/06/2021

ACCIDENT DATE : 20/06/2021
36 ROBINSON ROAD #16-01 VEHICLE NO . SLX9612G
CITY HOUSE SINGAPORE 068877 CHASSIS/ENG.NO : MM6DL2SAATW374691
. VEHICLE MODEL : MAZDA 2
y ATTENTION : CLAIM NO
| CONTACT : . FAX NO: 65073849 POLICY NO
r REMARK 9612FIRST TP AGST
, SHB5685K
S/N. QTY UNIT DESCRIPTION PRICE .DISC % )ISC’/MARKUP TOTAL AMT
** LIST PRICE **
1 1 PC  REARBUMPER (fe~ 994.60 20 795.68 795.68
2 10 PC REAR BUMPER CLIPS p 7 5.80 20 4.64 46.40
3 1 PC REAR BUMPER RETAINER LH Y& 52.80 20 42.24 42.24
4 1 PC REAR BUMPER REFLECTOR LH 7 52.80 20 42.24 42.24
5 1 PC REAR BOOT LID n/M/ 861.20 20 688.96 688.96
6 1 PC REAR BOOT EMBLEM A& / 68.20 20 54.56 54.56
7 1 PC REAR BOOT MAZDA 2 STICKER & 7 57.90 20 46.32 46.32 .-
8 6 PC REAR BOOT INSULATOR CLIPS )L 5.80 20 4.64 27.84 S
SUB-TOTAL: 1,744.24
** SPECIAL NETT PRICE **
1 1 PC REAR PARKING SENSOR 7 280.00 280.00 260 ;&9»06 =
SUB-TOTAL 280.00
*’}AVf?RK LABOUR **
TO KNOCK RR END PANEL,WELD,REMOVE & FIX ON ABOVE PARTS 750.00 ;"’v 7;6'“

800.00 écr\) 800.00
30.00 30.00
80.00 >4 80.00

TO PUTTY & SPRAY PAINTING ON AFFECTED AREAS

TO CHECK WIRING
TO APPLY ANTI RUST COATING

SAM PAGE: .1 of 2

ON BEHALF OF SNG AH TEE PANEL & SERVICE PTE LTD E&OE

Disclaimer clause:
E\ee:bl)ve et:ﬁmateIQUotation is meant for solely the intended party stated above and in any event, we are not liable to any other parties arising rer
\rcumstances of this or any action taken in reliance on such estimates or quotations
Quotation is only valid for 14 days. ) .

T



SNGAHTEE

MOTOR & PANEL SERVICE

sngahtee@singnet.com |

NI B R A IRIZEFS NFAR TS
SNG AH TEE MOTOR & PANEL SERVICE PTE LTD
BLK 3 PIONEER ROAD NORTH #01-18 SINGAPORE 628457

: . 62681429 | www.sngahtee.com
TEL: 62686183 (4 lines) FAXUEN / GST REG. NO.: 200810440N

EST/QUOTE NO. SQ006679
MS FIRST CAPITAL INSURANCE LTD DATE 22/06/2021
ACCIDENT DATE : 20/06/2021
36 ROBINSON ROAD #16-01 VEHICLE NO . SLX9612G
CITY HOUSE SINGAPORE 068877 CHASSIS/ENG.NO : MM6DL2SAATW374691
g VEHICLE MODEL : MAZDA2
/ ATTENTION : CLAIM NO
! CONTACT : . FAX NO: 65073849 POLICY NO
REMARK 9612FIRST TP AGST
SHB5685K
S/N. QTY UNIT DESCRIPTION PRICE DISC % )ISC/MARKUP TOTAL AMT
SUB-TOTAL 1,660.00
Hye Qo (0069
LKK Auto Consultants hence notify ((' {
the Repairer of the following:
o To resurvey before/after spray painting
» To display damaged part(s) during resurvey y r)
e Parts prices are subject to confirmation
* Third party survey is on a “Without Prejudice" basis
¢ No illegal modification(s) is allowed
» Supplementary item(s) must be resurveyed and }5{ O‘l U @ (O‘QV
is subject to final approval from Insurance Company
Acknowledged by Repairer . .:‘,
Signature: S l'?‘—‘("t (IA .
Date: v‘)
PAGE: 2of2 SUB-TOTAL : S$ 3,684.24
AN ADD 7% GST. S$ 257.90.
GRAND TOTAL : S$ 3,942.14

ON BEHALF OF SNG AH TEE PANEL & SERVICE PTE LTD

Disclaimer clause: i ising from
The above estimate/quotation is meant for solely the intended party stated above and in any event, we are not liable to any other parties arising

any action taken in reliance on such estimates or quotations.
4 days.

the circumstances of this or

Quotation is only valid for 1

E&O.E

B



5S1F216L0003 / SNG AH TEE MOTOR & PANEL SERVICE PTE LTD
ENTRY DATE & TIME: 21/06/2021 12:25 (SGT)

SUBMITTED BY: SAMANTHA TAN

VERSION: 1(21/06/2021 12:25 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report corectly the details of the accident to speed up the claims 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 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.

Al 10 2 10ROING Ma RO rerermad 1o ine QUCD 10 Ve galon " Py
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. . d
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

21/06/2021 12:25 (SGT)
20/06/2021 17:20 (SGT)
Aljunied Flyover, Singapore

Date of Submission
Date of Accident ..........................
Exact Location of Accident

Additional Location Information ..o TWDS PIE(TUAS)
Country/State 0of LOSS  ........c.c..oooiiiiiiii i Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number ... . cioiinionono. SLX9612G
INSURED/POLICYHOLDER
Is company? ..o No
Name Of Registered Owner ....... O . LOW PEI JUN
NRIC NO oot SXXXX879Z
Email Address LOWPJ8703@GMAIL.COM
Mobile Phone No ................. (Phone) +65-91297986
Alternative Phone No +65-91297986
VEHICLE PARTICULARS
ManUFaCIUIEr .........cccoooiiiiiii e Mazda
Model .o 2
VETANE- (siomioionmioms szt s s s pisis s ssroeses -
Exact purpose for which vehicle was being used at time of
actldent; & oS votinnrunanaosimay i Sesr  SE Private use
Are you claiming under your own insurance policy for repair to
your VEhicCle? ..o . No - Claiming third party
Vehicle Category ......c.c.cccvvioieriiereiers e Private car
Transmission ...... I 1o TUE S VU S Auto
G e 1496
INSURANCE COMPANY
Name of Insurance Company ... FWD Singapore Pte. Ltd.
Type of Coverage .......................... T Comprehensive
Fleet PoliCy ..ot No
Policy Number ... . PNPV2020-00003349-01
Cover Note NUMber ..o =
DRIVER
Name of Driver
NRIGRT L : e, LOW PEI JUN
\ Accident report $S1F216L0003

— .



e Of Birth SN o A SRR TN o e o 10/03/1987

cupatlon Indoor

Jate Of Driving Pass e R 20/10/2006

Driving experience ... SR ER et eacen s ks b Ss S 14 YEARS AND 8 MONTHS
Gender ... BRI A0 848 o oMty e Female
Mobile Number ... oo (Phone) +65-91297986
Alt. Phone Number ... ... .. e ds s anias +65-91297986
Email Address S NGRS 50 o SE e s e s . Jesi LOWPJ8703@GMAIL.COM
Address ........... U R TOT 25 JALAN LEKUB
Address complement T —— T =
Postcode ... o R R S S S RO 808746
Is the driver the pohcyholder” s . o Yes
If No, Relationship of the Driver with the Insured R -
Does Driver Own Other Vehicles? ... ... No

Vehicle Registration Number of Other Vehlcle Owned by Dnver

Insurance Company of Other Vehicle Owned by Driver ........... =

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident ...........c.cccooviiiinvinian NI S RS Collision - Head to Rear
Weather Conditions ............. S S SN R AR Raining
Road Surface .......c.c.ccoccovvinvivnnnn. B RURURUROTOTOROON Wet

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? _.................ooiinioiin

CIRCUMSTANCES OF ACCIDENT

REFER TO SKETCH PLAN
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 ... ... SHB5685K
Vehicle Manufacturer ... -
Vehicle Model ..o -

Vehicle Variant ot masem s e en -
Vehicle Colour - A S P —— -

Vehicle Category ... a5 s 5 ——— ; . Taxi
Name of Driver _ R SR LOH SIAW KUM
NRIC No R . RS SXXXX872D
(i\:rc\‘\act Number . . (Phone) +65-85884872
ress B .

: 21
G Accident report S81F21 6L0003 page 2°f



Jress complement

jstcode ...
,isur'a'née__Compaﬁ“mw. B smane ez
Nature Of D mageyr\'me
petails of proy
No. Of Pass erty damaged in accident

enger (Including D,-'V?I)dem
r

Gg
Acciden
A report S
S1F216
L0003
page 3 of 21



AETCH PLAN

SKETCH PLAN
RTA TICE

1, Please report cotregtly the detail
s of the accident 1o speed up th
2, This Form must be he Pol I ranpc oy sy

3. Information provided must ba as :
truthful and aceurate bs possible, A i i
Insurance companies to cepudlate policy Vability. ary wilful P ation or

4. The issue and ecceptance of this Form by insurance companies Is nol an admission of policy abllity an the part of the insurance companies.

Ithhokling of material facts may allow

5. Any false reporting may be raferred to the Police for investization.
6. l’he repart will be lorwarded by the insurers of the GIA Records Manag t Centre established by the G 1 Insurance Associath
singapore (GIA] for archiving and that copies of this report will for 3 fee be made avallable upon application by interested parties.

of

7. By the lodgment af this report to the Insurars, you hereby consent to the acchiving of this report at the centre and 1o coples of the report
halag made avaitadle aforesaid.

/ 8. Consent under the Personal Data Protection Act (PDPA)
tunderstand, scknowiedge, agree and consent that:
GIA*) may/are permitted 10 callecs, use, disclose and/or

{a} My insurer, my wackshop and the General Insurance Assoetation of Singapore {5
process my personal data/personal information set aut in this [form) and any ather personal Information peovided by me ot possessed
by my insurer {collectivety the “Persenat information™) ond disclose and transfer such parsonal Informaution to atl insorer(s) who have
Insured vehicle{s} invotved in this accident (all insurer(s) who have insured vehicle(s) involved in 3195 sceident shall be cotlectively
referred 1o 35 the “insurers®), the Insurers’ lawyers/law firms, the Monetary Authority of Singapore and any relevant goverament
agency/authority {such o the police), for the gurposals) of :

(i} processing, handling and/or dealing with my claims inluding the settiement of the claims and any necessary investigations relating

10 the claims;

{ii} investigating the adcident and/for my claims;

(ii1) carrying out and/or dealing with my instructions or responding ta any enquiries by me;
statements, Invoices, reports or notices 1o ne, which could

{iv) administering my claims {including the muifing of correspondente,
lnvolve diselosure of certain persond! dota about me to bring sbout delivery of the same os well as on the external cover of

envelopes/mail packages); andfor
{v} cemplying with applicable law in administering, processing, handiing &
all insurer(s} who have insured vehictels) involved In this accident and the Insurers' laveyersfiaw firms, may/are permitted 1o collect,
use, disclose and/for pracess my Personat Information for onc or more of the above Putposes; and
{c) myPersonal Information may/can be disclosed by any of the tnsurers and/or GIA to their third party service providess oF
agents(including thir lawyers/law firms), which may be sited outside of Singapore, for one or more of the ahove Purposes.
my Personal Information will also be collected and used to comgile claims history for the purpose of fraud detaction, invastigation and
management in present and all future cldims.

{e] theinformation o collected under (d) above may be shared / disclosed:
(i) ¢o ollinsurers and/or any other third partles that assist in evaluating, investigating, controlling or managing fraud, regulators, law

enforcement 3nd government agencles as reasanalily required for the purposes stated, ar

nd/or deating with my claims.(collectively the “Purposcs”)

&

{d)

(i5) for complying with requirements under any regulations, laws of court orders,

1AM AWARED THAT MY ISSURER MAY HAVE A mm“___&'ﬁ FOR $AE TO SUBKAT AN OWN OAMAGE CLAIM URTER RV CWN FOUCY, LIWILL CHECK MY POLICY R
NMOBE DEYARS.

Yo,

Palieyliotder’s Sigasture Driver's Signature Reporsing Contre Persoanel's Sigrature
Date & Time: {if drivec s not the pelicyhalder) Name:
0310 & Time: NRC/FIN Nos

G') Accident report SS1F21 6L0003
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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I A)
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O Rtaien fuird party
ClamOD/ TP Notherworkedp
o BTV 2 M0 - 9022440y
QECLARATION X akt pr
PWe declare the foregoing panticylars arg trut In every respect. Dvicer WD VRS, 3
D .
95Wd‘=r"s Stgnature Oriver's Signatute Repacing Centre 605 Ngnature
Date & Time: (If deiver fs not the paticyholder) Rame:
Cate & Time: NRICIFIN Nou:
AR S b geom VR <)

& Accident report SS1F216L0003
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neMotoring

'COE Rebate for Registered Vehicle

: Vrticulars

Singapore NRIC

The information \ contained herein is correct as at 21 Jun2021

OK

8792
 5LX9612G
...... B Now~ GER
. 21Jun2021
MAZDA
leModel:  MAZDA2SEDAN1SATEUS
anaryColour - o T
Manufacturing Year ) S 201§
. Engine No.: N P520450185 -
| Talessh O e " MM6DL2SAAJW374691
‘ MaX|mum Power Output 85.0 kW (113 bhp)
- Open Market Value: $14 083.00 ‘
AOnglnal Reglstratlon Date - o T Miéﬁyzom T )
~ First Reglstratlon Date: S 18 Apr2018 " B R
) Transfer Count: - " OA e — R
; Actual ARF Pald: e e o i - ~§%«60M00 e -
_Intended PARF RebateDetails gm0 s e )
PARF Eligibility: ) LG - .
| PARF Eligibility Expiry Date: ~ 17Apr2028
PARF Rebate Amount:  $3,750.00
' Intended COE Rebate Details i —— ——
| COE Expiry Date: | 17Apr2028 S
COE Category: B ~ A-Carupto 1600cc & 97kW (130bhp) I
* COE Period(Years): i - 10 S e ”
QP Paid: $34 114.00 -
COERebateAmount: _ $2649700 |
v Total Rebate Amount i $~3° 2&7 00 ) o B



‘Mazda2 1.5A

e —

e

Overview Financial Accessories Similar ~ Research Photos Map

j &
I\e P u b h C g A member of the Jardine Cycle & Carriage Group

Auto

Price $60,800
Depreciation > 8,560 /yr Reg Date . 18-Apr-2018
View models with similar depre_ (6yrs 9mths 21days COE left)
Mileage 21,400 km (6.7k Jyr) Manufactured &) 2018
Road Tax %) $682 [yr Transmission  Auto
Dereg Value () $28,951 as of today (change) OMV () $14,455
COE (7 $37,000 ARF (7) $5,000
Engine Cap 1,496 cc Power 85.0 kw (113 bhp)

Curb Weight " 1,102 kg No.of Owners () 1
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