. =i 3 0 s i) FER;
455, REG.BY: T "MXU"EJ I

& [CT12{00723s /7{ - '1

ASSIGNMENT
From: ﬂ __ Dae ____ | vehNo: SLIZ/FST + Regn: 2017 Ve
Estimated Cost: Type:@aﬂ M.Cycle/ Bus { Van [ Lorry /. Taxi/ Prime Mover/ o
0D [fB1 WS TP RES [ OD RES [ EVAINV/ MV Truck | Traller or
To Inspect Vehicle No: Make: Aissan d’4s4/7/7 ¢, oo V4 ?}
st Workshop mis Golour MG:  Insured /St NI/ NA
of Sp.Reading T/Radio; Insured | Std I-NI I NA
Insured: Eng/No:
Policy No. GINo: j NMEEW Ty 2 f§o( '
Claims No. Gen. Cond: G6og | Falr | Poor/ Burnt
Sum Insured: o Excess: Steering: Ingrder | Jammed [ Leaked I Burnt or
(Client's Record) Brake: m{r’dyrl Jammed [ Leaked / Bumt or
Make of Ven: Modi: Nil [ | STD ARim or
o |TyreSize:  Fi 2Ly [ 6o/ 7
(Policy Condition) N R: & “
Remark: The veh had commenced te N/S | 08 | | B8/ DUN/EXNOVA I GY I FSILIZAMIC/OHTSUPIRISUNI!
repalr at the time of inspection TOYO | YOKO or ‘ﬁa(/&( O

Bal. or Mariet Value: FrolC. Fron{ Rear |
IDAC Accident Rport: Conslstent? : Yes or No RiBal, é mm | RiBal. € mim
GIA | PR Seen: Consistent? : Yes or No L/Bal, C mm LUBal. Z -
Est, Repairs: days  Res. Yes or No D.OA. R, S/); __2 /
Lum Sum: % 3Val: Yes or No Survey held at Fte EBlo-RBiA
on | REV | REP. | 24HRS Y] 4 Des. of Damages : Frt | Rear | OIS | NiS | UIC | Rooftop of
Vehicle:, IN [ OUT Fteof/s
Date: Person Contacted: Slute The UIC | Chassis frame | Body Structure affected due to collision.
Date/ Time | Action / Instruction
DatefTime, File Pass to? : Preli. Report Days Of Repalr:
1) : Final Report Resurvey No, of Trip: Survey Fee:
Dale(Mme, File Retuin to? Transportalion:
29 L Add Fee! D Site Insp (% )-8 +Rs_sl
- E Interview ($_________) Phintes .
Flepapl ol e D: Tech. Invs t'i_______) Diners ]
Lot Swee f LB (5 . ) D Weeleng ($ ;
;OTOTAL ,.ﬁ-f._,mﬂ,




Date

To

Attn

Owner

Certificate No

Vehicle No

30/06/2021

PLEASE ARRANGE TO SURVEY
VEHICLE AT 30 BUKIT BATOK
CRESCENT (S 658075)

Selamatshahh

CLAIM DEPARTMENT
DID : 66547519

FAX :

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Motor Claim Department

CHONG CHEE SENG, KLENN

ESTIMATION

FAX

AUTO & GENERAL INSURANCE (SINGAPORE) PTE. LIMITED

P10493990R00
SLV-5173-T

ESTIMATED REPAIR COST DETAILS

QTY DESCRIPTION

Nett [tem

I FRONT BUMPER

1 FRONT BUMPER LOWER GARNISH
10 FRONT BUMPER CLIPS

1 FRONT BUMPER REINFORCEMENT

| FRONT BUMPER BEAM

1 FRONT BUMPER SPONGE

ST O]

FRONT BUMPER REINFORCEMENT BRACKET
FRONT BUMPER LOWER ABSORBER
FRONT BUMPER RETAINER RH

Accident Date

Make & Model

25/06/2021
NISSAN QASHQAI 1.2 DIG-T CVT 1197

Excess : 0.00 Add Excess :  0.00

REPAIRER AMT ($)

SURVEYOR APP.

68290 AL~
195.20 4

50.00 ¢ 7
831.50 ‘
41570 |
219.50";‘7
38740
219.00 7

2540 W~

PAGE : |
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Date : 30/06/2021

To : CHINA TAIPING INSURANCE (S[NGAPORE) PTE. LTD.
ESTIMATION

Attn : Motor Claim Department FAX .

Owner CHONG CHEE SENé. KLENN

AUTO & GENERAL INSURANCE (SINGAPORE) PTE. LIMITED

Certificate No P10493990R00

Vehicle No SLV-5173-T

ESTIMATED REPAIR COST DETAILS

QTY ] D_ESERTPTIO N

1 FRONT GRILLE

10 FRONT GRILLE CLIPS
| FRONT GRILLE LOGO
| HEADLAMP RH
1 BONNET

10 BONNET INSULATOR CLIPS
2 BONNET HINGE RH/LH
I BONNET LOCK
1 FRONT FENDER RH
| FRONT FENDER INNERSHIELD RH

ETHOZ PROTECT PTE LTD 30 8ukit Baiok Crescent, Singapore 658075 | Tel 6319 8000 | Fax: 6319 8080 |

Accident Date 25/06/2021

Make & Model NISSAN QASHQAI 1.2 DIG-T CVT 1197
Excess : o 0.00 Add Excess : 0.00
7 77 REPA[RER AMT (8) SURVEYOR APP.
486.00 04 7
80.00 &7~
125.40 % ~

3243.00 04 7

1,134.50 V"C_;/
100.00 427 .

130.00 XK
%R

70.00 £
753.50 7

12830 7

AW

v.ethozgroup com

gistration No  199100103N

Compaiy



Date : 30/06/2021
To : CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
ESTIMATION
Attn : Motor Claim Department FAX .
© Owner : CHONG CHEE SVENG, KLENN

AUTO & GENERAL INSURANCE (SINGAPORE) PTE. LIMITED

Certificate No . P10493990R00 Accident Date - 25/06/2021
Vehicle No : SLV-5173-T Make & Model . NISSAN QASHQAI 1.2 DIG-T CVT 1197
ESTIMATED REPAIR COST DETAILS Excess ©0.00 Add Excess : 0.00
QTY  DESCRIPTION REPAIRER AMT (§)  SURVEYOR APP.
10 FRONT FENDER SHIELD CLIPS 50.00 )
1 FRONT FENDER WHEELARC GARNISH RH 540.50 7/
| FRONT BUMPER SDIE GARNISH RH 125.50 c';»( -
| FRONT FOGLAMP RH 301.00 .
| HEADLAMP TOP PANEL RH 83.90 Ky
1 SUPPORT TOP PANEL 588.10 Ay
| SUPPORT LOWER PANEL 110.00 r’&’_)w
1 WIPER WASHER TANK 188.50 «
| FRONT AIRGUIDE RH 9020 |/
PAGE: 3
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Date : 30/06/2021

To : CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
ESTIMATION

Attn - Motor Claim Department FAX

Owner : CHONG CHEE SENG, KLENN

AUTO & GENERAL INSURANCE (SINGAPORE) PTE. LIMITED

Certificate No . P10493990R00 Accident Date . 25/06/2021
Vehicle No ; SLV-5173-T Make & Model . NISSAN QASHQAI 1.2 DIG-T CVT 1197
ESTIMATED REPAIR COST DETAILS Excess - 0.00 Add Excess :  0.00
QTY DESCR]PTION REPAIRER AMT (8) SURVEYOR APP.
Sub Total 11355.00
Discount 10%  On Parts (1135.50)
Special Nett [tem
1 FRONT NUMBER PLATE 35.00 j7 77
| COOLANT 30.00 |
Sub Total 65.00
Labour & Misc ,
LABOUR TO FACILITATE REPAIR 1,000.00 ©Oov
TO RESPRAY AFFECTED AREAS 1L000.00 0
TO CHECK AND RECONNECT ALL NECCESSARY WIRINGS 50.00 ;‘ o
PAGE 4
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Remarks:

Surveyor's name:

Principal's name:

Survey Date & Time:

Date 30/06/2021
To CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
ESTIMATION
Attn Motor Claim Department FAX
Owner CHONG CHEE SENG, KLENN
AUTO & GENERAL INSURANCE (SINGAPORE) PTE. LIMITED
Certificate No P10493990R00 Accident Date . 25/06/2021
Vehicle No SLV-5173-T Make & Model . NISSAN QASHQAI 1.2 DIG-T CVT 1197
ESTIMATED REPAIR COST DETAIL§ Excess S 0.00 Add Excess : 0.00
QTY DESCRIPTION T 0 & © REPAIRERAMT(S)  SURVEYOR APP.
TO TOP UP AIRCON GAS 12000 7 tov
Sub Total 2170.00
LKK Auto Consultants hence notify
the Repairer of the following:
« To resurvey before/after spray painting
« To display damaged part(s) during resurvey
o Parts prices are subjext to confirmation

* Third party survey is on a “Without Prejudice” basis
* No illegal modilication(s) is allowed
. $uppl_unentary item(s) must be resurveyed and

is subject o final approval from Insurance Company

Acknowledged by Repairer
Signature:
Date:
12,454.50
SUB TOTAL
GST 7.0 % 871.82
. ] TOTAL 13.326.32

7 a»VZ/M/\. 1145+ 7 ) | |
. —= 7lp oy hdw fwé‘

~ WF/
CHONG CHEE SENG, KLENN —/*awj_ﬁ/\/\ Q {‘L‘L[ﬁbml\’\v . -

sty - S dig
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SE00216Q0002 / ETHOZ PROTECT PTE. LTD. [658075]
ENTRY DATE & TIME: 26/06/2021 13:52 (SGT)
SUBMITTED BY: Jackson Teo

VERSION: 1 (26/06/2021 13:52 (SGT))

@f 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 1 river

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 26/06/2021 13:52 (SGT)
Date of Accident 25/06/2021 22:40 (SGT)
Exact Location of Accident Near 60 Chestnut Ave, Singapore 679517
Additional Location Information CROSS JUNCTION OF CHESTNUT AVE & PETIR ROAD

Country/State of Loss Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number SLV5173T
INSURED/POLICYHOLDER

Is company? No

Name Of Registered Owner CHONG CHEE SENG, KLENN

NRIC No SXXXX746E

Email Address chong.klenn@gmail.com

Mobile Phone No (Phone) +65-81273854

Alternative Phone No +65-81273854

VEHICLE PARTICULARS

Manufacturer Nissan

Model Qashgai

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? No - Claiming third party
Vehicle Category Private car
Transmission Auto

cC 1197

INSURANCE COMPANY

Name of Insurance Company Auto & General Insurance (Singapore) Pte. Limited.
Type of Coverage Comprehensive

Fleet Palicy No

Policy Number P10493990R00

Cover Note Number -

DRIVER
Name of Driver CHONG CHEE SENG, KLENN
NRIC No SXXXXT746E

Page 1 of 29

' Accident report SE00216Q0002



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 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

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

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

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

CIRCUMSTANGES OF ACCIDENT
KINDLY REFER TO SKETCH PLAN.
ATTACHMENT(S)

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

Name of Driver

NRIC No

Contact Number

Address

1 Accident report SE00216Q0002

DETAILS OF OTHER VEHICLE PROPERTY 1

27/06/1982

Indoor

04/04/2001

20 YEARS AND 2 MONTHS

Male

(Phone) +65-81 273854
+65-81273854
chong.klenn@gmail.com

BLK 61 CHESTNUT AVENUE #07-03

S(679522)
Yes

No

Collision - Cross Junction
Clear

Dry

No
No

Yes

No

No
No

Yes
No
No

SKL3135G
Toyota
Estima

Private car

LI WEN

SXXXX409C

(Phone) +65-81 638116

Page 2 of 29



Address complement 5
Postcode =
Insurance Company Name =
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

WITNESS 1

Name DAVID

Phone (Phone) +65-90929471
Email -

Accident report SE00216Q0002 Page 3 of 29



SKETCH PLAN

IMPORTANT NOTICE
1. Please report correctly 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.

information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

e

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.

5. Any false reporting may be referred to the Police for investigation.

The 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 lodgment 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.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “personal Information”) and disclose and transfer such
personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(ii) investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

(b) allinsurer{s) who have insured vehicle(s) involved in this accident and the Insurers’ fawyers/law firms, may/are permitted
to collect, use, disclose and/or process my personal Information for one or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d) my Personal Information will also be collected and used ta compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e) theinformation so collected under (d) above may be shared / disclosed:

(i) to allinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders.

Policvholder‘s Signature Driver's Signature Reporting Centre Perso nel’s Signature
Date & Time: (If driver is not the policyholder) Name:

%\(b \—)/ \ Date & Time: NRIC/FIN No.:



SKETCH PLAN

e
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Dot Qule ot ny velicle .

-

Al
U

Reporting Only

\ou had been advised by workshop that in the event that you wish to claim

against your own policy (OD claim), there is a Fourteen (14) days clause} Claim 00
whereby the claim must be made within the stipulated timeframe from | / Claim TP

the day of occurance.

— Claim OD / TP at other workshop

DECLARATION
/W, clare the foregoing particulars are true in every respect.

X‘"\ )
Policyholder's Signature Driver's Signature Reporting Centre Persoringl’s Signature

Date & Time: % b %\ (If driver is not the policyholder) Name:
l \ Date & Time! NRIC/FIN No.:



