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ASSTGNMENT
From _ ___ Date: Veh No: >/f L /S”DL'[J/ Yr Regn' //! (ya
Eslimated Cost: Type: N@J M.Cycle ! Bus/ Van [ Lorry .Taxl | Prime Mover /

0D @iw‘s [TPRES | OD RES / EVA J INV | MV

To Inspect Vehicle No;

at Warkshop mis

of

_ Insured;

Policy No.

Claims No.

Sum Insured: Excess:

e ——

(Client's Record)
Make of Veh;

(Pdlicy Conditlon)
Remark: The veh had commenced Its

| NS

repalr at the fime of inspection,

J541C .

Truck [ Traller or
//é" Sl ZE (4T
AIG:  Insured I Std /NI NA

T/Radlo; Insured | Std [/ NI | NA

Make: C.C

Colour (/u
Sp.Reading Z < z YZ

Eng/No: ‘ '
GINo: /ZL///SZ/,é(u
Gen. Cond: Falr/ Poor [ Burnt !

Steerlng: lnordJJammed [ Leaked | Burnt or

Brake: JJammed LeakedlBurnt or
Modl: Nil | STD AJRIm or ,
|Tyesize:  Fi 2 )’/é Lb/C /d;

R: pra =

BS!@’EXNOVAJ’GY!FS | LIZA ) MIC [ OHTSU | PIR | SUNI
TOYOIYOKO or

Bal. or Market Value: Front . Rear
IDAC Accldent Rport Conslstent? ; Yes or No R/Bal, G mm ) R/Bal.
GIA | PR Seen: Consistent? : Yes or No L/Bal. A mm L/Bal.
Est. Repairs: days  Res: Yes or No D.OA. D.O.L :2 éz 2/ (/2/“‘
Lum Sum: % IVal: Yes or No Survey held at ?- Jdug
CA | REV | REP. | 24 HRS \\ju V?/ Des. of Damages : Frt / Rearyl OIS | NIS | UIC | Rooftop or
. Vehicle: 1N/ OUT AL / { e
Date: Person Contacted: The UIC | Chassls frame | Body Structure affected due to collision.
Actlon / Instruction

Dats / Time

DalefTime, File Pass to? : Prell, Report

) - : Final Report
Date/Mme, Flle Return fo?

5 . Add Fee: ' iSitetnsp (5 )

Fepgpl ol | e e
Loy Suew LBk ( )

ey Rt G ————— ——

Days Of Repalr:

Resurvey No, of Trip:

Survey Fee:
Transporialon: —
__8+RS__8l
Interview (% , )| Phiotes R
ch. Irvs (.'-i‘ __—-—-) Dihers

]
[ liTe
Lt

Wes| e (% i

! TOTAL



auTomoTIveE & rERFoRMAncE Company Registration No.201118055N

Z-ONE AUTOMOTIVE PTE LTD

1 Kaki Bukit Ave 6, Blk D #01-85/87, Autobay@Kaki Bukit Singapored417883
Tel: 62502115/66342112 Fax: 66342122
Email: service@z-pne.com.sg ; enquiry@z-one.com.sg

ESTIMATE
gt\ﬁaiﬂzag;g?ve 8, #03-1215 Singapore 530541 Code: C102001
Date in: 28/06/2021
Contact : 98369385 66342112 Vehicle Num. : SFV8040U
Model : HONDA VEZEL 1.5X CVT
Chassis/Eng# : RU11321310/L15B5571348
Parts and Labour Assesment
Description of part Qty Unit Price Amount
LH side skirt assy 1 33410 "N A 334.10
Rear bumper 1 1161.50 “'?éi/ 1,161.50
Rear bumper reflectors LH 1 181.00 AA x  181.00
Rear bumper side garnish LH 1 259.20 ,{Q ~~  259.20
Rear bumper side retainers LH 1 44.00 AL -7 4400
Rear bumper side spacer LH 1 27.00 A~ 27.00
Rear fender inner cowling LH 1 157.50 FL& -~ 157.50
Rear fender inner garnishes LH 1 240.90 . ‘( 240.90
Rear fender LH 1 o280 /K 098280
Rear LH door panel 1 126240 A ¥ 126240
Rear wheel arch garnish assy LH 1 28080 A¢ .~ 280.80
Subtotal before discount 1430 4,931.20
Percentage discount 20% { )/ 4 "‘ 086.24
Sub-total 1 3,944.96
Rear Bumper Clips (Set) (SN) 1 50.00 3 © 50.00
Rear Fender Inner Clips (SET) (SN) 1 50.00 20 50.00
Subtotal before discount 100.00
Percentage discount 0% C7 2 0.00
Sub-total 2 100.00
Parts-total 4,044.96

page 1



Z-ONE AUTOMOTIVE PTE LTD

1 Kaki Bukit Ave 6, Blk D #01-85/87, Autobay@Kaki Bukit Singapore417883
Tel: 62502115/66342112 Fax: 66342122

Email: service@z-pne.com.sg ; enguiry@z-one.com.sg

AuTomoTIVE @ PerFoRMance Company Registration No. 201118055N

LABOUR
Description Price
Diagnose, replace and/or repair to rectify rear portion electrical system for proper 30 150.00
functioning. "
To re-spray painting on the change bodyparts, repair portion, and where Boo 1,000.00
consistent to the accident. o
To provide labour, workmanship to change the above damaged bodyparts, repair, -geo 1,000.00
re-construct and re-align body structure, body alignments and damaged
consistent to the accident.
Labour Total { 2 §~) 2,150.00
Parts & Labour Total 6,194.96
page 2
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Itants hence notify

the Repairer of the following:
* To resurvey before/afier Spray painting
* To display damaged part(s) during resurvey
* Parts prices are Subjest to confirmation
* Third party Survey is on a *Without Prejudice” basis
* Noillegal modification(s) is allowad
. _Supplgmen!ary item(s) must be resirveyed and

Is subject to final approval irom surarce M,:;—-;any

Acknowledged by Repairer
Signature:

Date:
———— e
TS e v———




24/06 2021 THU 15:47 FAX

1

S5S51Y2160000B / SME MOTOR PTE LTD
ENTRY DATE & TIME: 24/06/2021 45:58 (SGT)
SUBMITTED BY: Chia Pei Ying

VERSION: 1 (24/06/2021 15:58 (SCT)

[A001/005

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report carreclly the details of the accident to speeg up the claims process.
Bal ; :

2. This Form must be

3. Infarmation provided must be as truthful and accurate as possible. Any wilful mistepresentation ar witholding of

palicy fiability,

material facts may allow insurance companies to repudiate

4. Tha issue and acceptance of this Farm by insurance companies is not an admissicn of policy liability on the part of the insurance companies,

& Pallce as|

a
6. Tis report will be forwarded by the insurers of the GiA Records Management Centre established by
2nd that copies of this report will, for a Tee, be made available upon application by interested parties,
7. By the lodgement of this report to the insurers, you hereby consent to tha archiving of this repott at the centre and lo copies of the

Date of Submission

Date of Accident

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

Vehicle Registration Number
. INSUREDPOLICYHOLDER S ¢+ 1417 fa Fedd

Is company? -
Name Of Registered Owner
NRICNo . . .,

Email Address

Mobile Phone No
Alternative Phane No

- AU S L MR M e L UL, i HLORCY- Y
FMEHICLE PARTICULARS © 7" @ 0 & ==~ sl
Manufacturer
Maodel
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

’thLJnANc:.r_-*"c;}c_;lnﬂpANy R
Name of Insurance Company

Type of Coverage

Fleet Policy

Policy Number
Cover Note Number

" DRVER : B ERL S 0 e
[ . .

Name of Driver
NRIC Na

@& Accident report S51¥21600008

L]
the General insurance Association of Singapore (GIA) for archiving

report belng made available alcresaid.

24/08/2021 15:58 (SGT)
23/06/2021 22:10 (SGT)
538 Hougang Street 52, Block 538, Singapore 530533

Singapore

DETAILS OF OWN VEHICLE

SFV8040U

No

KWAY TOO HWEE
SXXXXBI3E
michael.kway64@gmail.com
(Phone) +65-88369385
(Office) +65-66342112

Honda
Vezel

Private use

No - Claiming third party
Private car

Auto

1496

NTUC Income Insurance Co-operative Lid
Comprehensive

No

5119644786

KWAY TOO HWEE
SXXXX633E
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24/06 2021 THU 15:47 Fax

1

Date Of Birth
Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder? ;

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicies?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver |

T8

w b

¥ GENERAL INFORMATION OF THE ACCIDENT

H LR MRS

Type of Accident
Weather Conditions
Road Surface

PR LR Ll W Bz "l

OTHER NFORMATION N E T

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured In the Accident? o
Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?

Number of Passengers (Including Driver) A——
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? .

. DETAILS OF POLICE AGTION. £ 4 & - .« weag wi.ifis ¥
TR = TSN e bt =

Was the accldent reported to the pcolice?
Palice Station Name ) ;
Palice Station Phone No

Alt. Police Station Phone No

Palice Station Address o
Was notice of intended Prosecution given?
if yes, against whom? e o

"o F ok R R S e 1

'CUMSTANGES OF ACCIDENT

TS oV By, o

REFER TO POLICE REPORT: T/20210624/7004.

ATTACHMENTS) " T awmb e

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

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

@? Accident report SS1Y2160000B

DETAILS OF OTHER VEHICLE PROPERTY 1

[@o02/005

07/09/1964

Indoar

24/08/1982

38 YEARS AND 10 MONTHS

Male

(Phone) +65-98369385

(Office) +65-66342112

michael kway&4@gmail,com

BLK 541 HOUGANG AVE g8 #03-1215

530541
Yes

No

Side Swipe
Clear
Dry

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

GBEB181X

Commercial vehicle

Page 2 of 15



24/06 2021 THU 15:48 FAX [Zioo3/005

Name of Driver

Contact Number

Address

Address complement
Postcode

Insurance Company Name
Nature Of Damage

Details of property damaged in accident VEHICLE B
No. Of Passenger (Including Driver) .

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SGS7676X
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver .

Contact Number

Address

Address complement
Postcode

Insurance Company Name
Nature Of Damage ‘ L . ‘ "
Details of property damaged in accident ) VEHICLE C
No. Of Passenger (Including Driver) .

Private car

@"Acc[dent report SS1Y21600005 Page 3 of 15



24/06 2021 THU 15:48 FAX
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24/06 2021 THU 15:48 FAX

S
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@ accident report 81Y21600008
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24/06 2021 THU 15:49

POLICE REPORT

FAX

Police: Station OF Origin;

Tradfic Police

10 Ubi Avenue 3 SINGAPORE 408855
Te! No: 85470000

REPORT OF A TRAFFIC AGCIDENT

WL

Date/Time Report Made;

¢ Vide Report No.:

B

1ofd

10824764

Repantivg T.2n2

Station Diary No.:

241062021 $0:54 ! Fia0210623:0203
.Informant's Particulars e,

Name of informant: Address:

OVAY TCO HWEF 541 HOUGANG AVENUE 8 #03-1215 SINGAPORE 530541
1D Type 71D No.: Canlacl No.: T

MRIC NO{ $1633833E Home/Office; Mobie: 98360385
Natienaiity: Emait:

SINGAPORE CITIZEN michagl kwayb4@gmaii. cam

Sex: Age: | Dale'of Birth: | Type of Inforava- T
Male 58 071091964 | Ditver e o ~
Race: Lan—g'"aa‘ge: Institution / School Name:
Chinese English

Qeeupation: Briving Licence Informalion:

Motor vehicie mechanic

Class:

Date of Expiry:

Genera! Information of the Accident

(@001 /003

My ¥

Type of Nan-Injury Drink Date/Time of Type of Location
el Attended by Police ' Drive: Accident: Car Park

ciden | No 230612021 2210
Lacation:
538 HOUGANG STREET 52
Wealher: Road Surface: Roac Speed Limit: |
Clear

[ Traftic Fiow;

‘ Tralfic Comrol:

Traftic Volume:

Typg of Callision:

Beiween Moving Vehicles - Side Swipe - Opposite Direction

e

Anyone conveved by

amvuiance:
s L T R— Nﬂ
Details of Vehicie involved ; : ; 7
Vehicle No. | Type - Make 7 iodal Calor Condilio, |No of -
GBEGI81X | Lorry | TOYOTA DYNA 2
{ SFVEd10U | Car | HONDA {VEZEL 1 5X | Red Seripusly | 0
{ b CvT [ Damaged
‘ i ) | !
SGS7676X | Car | HONDA Seriously | 0 o
! Damaged {
‘ !

@? Accident report SST1Y21600008
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24/06 2021 THU 15:50 FAY

POLICE REPORT &2

(ﬁ Accident report SS1Y2160000B

POLCE PoRce ST 0
Pofice Station Of Origin: 2ory
Trafiic Police

Report Na, 102105247004
10 U% Averiuge 3 SINGAPORE 408E6S
Ter No: 83470000 CONTINDATION OF REPORT

‘VDetails of Vehicle insurance

Vehicle No. | Insurance Gompany,’ ot . linsuranceNo | Effactive ” “Expiry.Date”
SFVBO40U gN‘I'UC Income Insurance Co-Operative 5119644786 2719112020 | 2601122021
: Limited

Details of Parson Invoiverd o B

Aaty Pedestrion invoived: Na

No. of Pedestrians Injured: NIL | Use of Pedestiian Crossing: NA
Driver S s AR il b ‘
Namae KWAY TOO HWEE 1D Mo, S1633633E
‘Related Venicie | SFVSCAGU (G B | Contact No.| 98359385
Hospitai/Clinicc | NIL Crass of Class: NIL
Driving ' Dale of Expiry NIL
Licence &
L i | ExXpiry
Date NIL | Date NIL

[ No. of Days granted hiecical Leave ] NIL Degrec of T NIL

Brief Dctalls.
Cn 23.08.2021 ot abcut 104 Opra, | was at fhe oa fpard of 538 Hougang Stree! 52, As t enterad the

carpark, [ saw the forry GBEG181X Toyota Dyna, reversing and hil onto enother vehicle- SGS767EX
Honda & damaging it.

1 wind down my window and iried 1o teli the driver of GBEG181X that he had hit only the vehicle.
SGEYGT6X.

Heweever, the passenger of'GBES-'i_S‘!X loid the driver (o just drive ot YWhile doing §0. vehicle- GBEG181X

5

fiit onto the rear portion of my vehicle,

The vehicie- GREG181X had 2 passengers & 1 driver in the larry.

The vehicie- SGS?678X was parked stationary & na one was in the vehicle,

! tried to stop the vehiclo by chasing I, bt they drove toe fast and | was unable 1o eatch up,

i came back 1o the carpark and cailnd 911 for assistance. They send down the Traffip Police Sgt Shahzan
lo come ang make the repor. _

The plice managed 1o get ho'd of the owier of BGS7676X ana | foid them what had happeneg.

I have a video footege of the incidant and capluied the photo of the vehicle GBES181X.

Il be making an accident feport to my insurance for insurance claim DUrpOses.

A002/003

Page 13 of 15



24/06 2021 THU 15:51 FAY [d1003/003

POLICE REPORT #3

i B

B

CE1082470

Police Station Of Grgin: o
Traffic Polive Repor No TiI02 106247004
10 Ubi Avenue 2 SINGAPORE 488865

Tel Mo: 85470000 CONTINUATION OF REPORT

Sketch Plan
Informant is not able o provide skelch

Sigraiure Of Ofiicer Recording The Report: | Signature O Informant:
Not applicabie The ldenlily of the parson making this repor has
- veen authenticaled by Singpass. No signature is
required.

Sigaatire Of (nterpreser: DaleTime:

Nol applicable 241062021 10:54
“Olficer In Charge: Of Case: i Classification Of Case:

TR TPRO ! [

LIt ENG KUAN. CLARENGE

Conlzct No.: §3476200

L.

Authenticalmn Stanp

Pras

@:Accident report SS1Y2160000B Page 14 of 15



