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7 ASS.REC.BY:

REF: ccteleé 210107 ESI R\g a5

Tk

| ' " ASSIGNMENT

From: Date:

Estimated Cost:

OD/TP/WS|TP RES l 66 RVESW[ EVA/INV/MV
To Inspect Vehicle No; a% C[B‘H 4

at Workshop m/s |
o M s \Vs L\L[’Lglf#o’l n

Insured:

Policy No.
Claims No.

Sum Insured: Excess:

(Client's Record)
Make of Veh:

(Policy Condition)

NS | O

Remark: The veh had commenced its
repair at the time of inspection.

Kok

—

Bal. or Market Value:

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

CA |/ REV | REP. | 24HRS
Vehicle: IN/OUT

Date: Person Contacted:

yrRegn: Qo1 /N_o]./,,.~

Lorry | Taxi | Prime Mover /

Veh No: Q&ﬁ%"l

Type: M.Car/ M.Cycle/ Busl

Truck / Trailer or

Toln PRaset € M DM oo zfi‘i1

Make: B
Colour A/C: InsuredIStdINIINA
Sp.Reading IW"]}ﬂ 7 T/Radio: Insured / Std / NI/ NA
Eng/No: R —
one UYaevpplKdbizA00ME

Gen. Cond: Good I Poor | Burnt

In6rder? Jammed / Leaked / Burnt or
Jammed | Leaked / Burnt or

Nil //S/R#m | STD A/Rim or o
z :431‘@5&160__
R:

BS/DUN/ EXNOVAI GY / FS I LIZA I@I OHTSU IPIR I SUMII
TOYO/YOKO or

Steering:
Brake:
Modi :
Tyre Size:

Eront Rear

R/Bal. mm " R/Bal. mm
L/Bal. [ mm L/Bal. o mm
D.OA. U DOL D) L(l?/_(_
Survey held at CH S .

Des. of oamage@@f og 1 NIS 1 UIC [ Rooftop or

The UIC I Chassls frame I Body Structure affected due to collision.

Action / Instruction

Qﬂur (m* Q_S kK

Date/Time

Date/Time, File Pass to? : Prell. Report

Days Of Repair:

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

DatefTime, File Return to? Trasonsioe: | )

) Add Fee: :Site Insp (§ ) )__S+RS.__S o
 Interview ¥ ). Photos

Report Format: o : Tech. Invs ($_: ﬂ)‘ Others ——_~-

Lump Sum/L.B.I: ($ ) :Weekend (8 )
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ROC Reg No :A05041/2001E

S AR A B T NI E I /N
CYS Automobile Services Pte Ltd

GST Reg NO 20-0105041-E

CLAIM
MR M\ NG XIN TRADING (1997) POLICY NO THIRD PARTY
8A ADMIRALTY STREET YOUR REF - GBK 6680 R (LONPAC)
#04-17 FOODEXCHANGE @ ADMIRALTY  OUR REF . TP 6323
SINGAPORE 757437 VECHICLE NO - GBG 9399 E
MAKE/MODEL . TOYOTA PROACE
DATE OF ACCIDENT : 15.10.21
SURVEY BY DATE : 18.10.21
1 PC FRONT BUMPER - S$ 95000
1 PC FRONT BUMPER GRILLE .57 7 350.00
1 PC FRONT BUMPER GRILLE LOWER GARNISH s€i& 180.00
2 PCS FRONT BUMPER SIDE RETAINERS % 70.00 140.00
2 PCS REAR DOOR n’rv 1,350.00 2,700.00
2 PCS REAR DOOR INNER LOCK % 180.00 360.00
1 PC REAR DOOR EMBLEM n~ 7 68.00
1 PC REAR DOOR "TOYOTA" EMBLEM A& 7 wl 60.00
1 PC REAR DOOR "PROACE" EMBLEM ps~ = 75.00
2 PCS REAR DOOR NO. PLATE LAM ‘10’0&601&125 00 250.00
1 PC REAR BUMPER ds 2 780.00
2 PCS REAR BUMPER SIDE RETAINERS é g 65.00 130.00
1 PC REAR BUMPER REINFORCEMENT 7 380.00
1 PC REAR END OUTER PANEL Y 450.00
SS  6,873.00
LESS 25% 1,718.25
)l’] ole SS 515475
1 SET NO.PLATE 45.00 S$ 9800 S/NETT
10 PCS FRONT BUMPER cLips i~ é hiv 3.50 24 3500 @ *
1 PC REAR DOOR "70KM/H" STICKER , 20.00 "
12 PCS REAR BUMPER CLIPS Asa ~ ?o 3 qye/ 3.50 3o 42160 .
1 PC REVERSE CAMERA X P ,300.0 .
1 SET REVERSE SENSOR 7 a’ 2007 .
. 0
SS 737.00
TO DISMANTLE AND REFIX REVERSE CAMERA . 5 150 00D<
TO TRANSFER REAR DOOR FITTINGS FO 200706
TO REMOVE AND REFIX REVERSE SENSOR bo 1 pe{o
TO REMOVE AND RERFIX REAR UPHOLSTERY Y. 100,00,
TO CHECK WIRING FUNCTION 60.00 X
TO APPLY RUST PROOFING ON REPLACE pHREPAHREB-PANE:
e Consullants hence nolify 100 OOX
8 Repairer of the followin
LABOUR CHARGES e s i 1 990./00 7ou

TO PUTTY AND SPRAY PAINTING CHARGE

51N DOLLARS EIGHT THOUSAND EIGHT HUN(]

/

= To display damaged part(s) curing resurvey
S« Parts prices are subyect to confirmation
* Third party survey is on a “Wihout Prejudice” basis

* No Begal modification(s) s afiowed

S$

8,801.75

Stmi-mmmy Mq) must he resurveyed and
15 subject ol from (nsurence Compme

RED ONE AND ENTS SEVENTY-FIVE ONLY
Acknowiedged by Repsires
Sigratre:

YOUR FAITAEULLY. |
| e d

Dute:

|

el Sy 8 Woor

Z“UTOMOBILE SERVICES PTE LTD

L ands Inr!.,;-n;)l Park Easl 1 #07-17 Admuralty Industnal Park Sngapore 757700
" Tel 6219 2088 (3 Lines) Fax: 6219 2096 E-mail: cysauto@singnet com.sg
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@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report oERcy Yhe detads of the accIent 10 speed up the claims process.

2. Thas Foom must de SOMDIRIRG by he P

A Pymazon provided must de as TUNRL and acaurate as possibie. Any wiltul misrepresentation or witholding of material tacts may allow insurance companies 1o tepadiate

poiCy taddivy

4 "vnmmmdmmmmwmmm«madnmmdpahcyhbﬁlymmmnolwmwmum

S.Any Saise ceporing may be refemed to the Police for Investigation,

& This rapon wil be forwarded by the nsurers of the GIA Records Management Centre established by the General Insurance Asaociation of Singapore (GIA) bor srcheing

lecoo-sdmmm-dtlunmummuouomlmbyinhmsuunm
7 By e lodgemant of INs repoT 1 the insurers, you heredy consan 1o the archiving of this report at the cene and to coples of the report baing made availabie aforesaid

5 B XU AconB syATes SO

Date of Submission

Date of Accident

Exact Location of Accident
Addimonal Location Information
Country/State of Loss

18/10/2021 11:50 (SGT)
15/10/2021 12:15 (SGT)
Singapore

ADMIRALTY ROAD WEST
Singapore

DETAILS OF OWN VEHICLE

LIS A i DeTAAL OF o VERKGLE S S T

Vehicle Registratton Number
INSUREDAROUICYHOLDER

Is company?

Name Of Registaered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

danufacturer
Model
Variam
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
CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy
Policy Number
Cover Nota Number

DRIVER

Narre of Dnver
NRIC No

@ Accident report SCOQ21A10001

GBG9399E

Yes

MING XIN TRAING (1997)
SXXXX792K
MINGXIN0418@GMAIL.COM
(Phone) +65-96646094
+65-96646094

Toyota
PROACE

Employment

No - Claiming third party
Commercial vehicle
Manual

3000

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

500858792K

EU CHIN EIK
SXXXX1387

Page 1 of 16



Date Of Buth
Cecupation

Date Of Ditving Pass

Driving exparience

Gender

Mobdede Number

Alt Phone Number

Cmad Address

Address

Address complement

Posicode

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 Acodent
\Weather Canditions
Road Surface

QTHER RF ORMATION

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

Was anybody injured in the Accidem?

Was any injured conveyed to haspital by ambulance?
Was any other vehicle or property damaged?

Number of Passengers (Including Driver)

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

CETAILS CF POLICE ACTION

Was the accident reported to the police?
Was notice of inlended Prosecution given?
if yes, against whom?

CIRCUMSTANCES OF ACCIDENT

30/03/1964

Outdoot

18/03/1980 )
41 YEARS AND 7 MONTHS

Male
(Phone) 165-9363792

MINGXINO4 18@GMAIL.COM
BLK 893C WOODLANDS DRIVE 50 #08-75

732893
No
Employee
No

Chain Collision
Clear
Dry

No
No

Yes

No

No
No

ON THE ABOVE MENTION DATE AND TIME. | WAS TRAVELLING ALONG ADMIRALTY ROAD WEST . VEHICLE IN FRONT OF ME
SLOW DOWN, | FOLLOWED SUIT, BUT VEHICLE B, BEHIND OF ME SUDDENLY COLLIDED ONTO THE REAR PORTION OF My
VEHICLE. THE IMPACT WAS HUGE. THAT IT CAUSES MY VEHICLE TO PUSH FORWARD AND HIT ONTO VEHICLE B IN FRONT

OF ME

DURING TIME OF ACCIDENT, | WAS ON MY WAY BACK TO OFFICE.

ATTACHMENT(8)

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

Yas
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicke Hegistraton MHumber
Vehicie Manufacturer
Vercle Model

(iBKEEBOR



Cawgony
L of v

No't IN
Number

- complemeant

xxie

ance Company Name

ware Of Damage

nesis of property damaged in accident
no Of Passenger (Including Driver)

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Vanant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of praperty damaged in accident
No. Of Passenger (Including Driver)

Commergia| vehiclg

GANAPA]HY PADMA i
. NATHAN ANBAZHAGAN
GXXXX61 7Q

DETAILS OF OTHER VEHICLE PROPERTY 2

SLLY016R

Private car




IMPORTANT NOTICE

! Pease repon goirectly the detals of the accent 1o speed up the claims process
2 Ths Frmooustbe completed by the Policyholder and/ar the Authorised Driver
3 iformason provided must be as truthful and accurate as possible Any wiful msrepresentation or w thhokling of material facts may
aow s urance companes o repudiate policy liability
4 The sswe ang acceptance of ths Formby insurance companies s not an admssion of policy liabilty on the part of the insurance
COMpanes
S Any talse reporting may be referred to the Police for investigation
5. The report w il be forw ardea by the nsurers of the GIA Records Management Centre established by the General Insurance Assocaton
of Sngapore (GIA ) for archaing and that copias of this report w il for a fee be made available upon application by interested parties.
7. By he locgement of this repot 10 the nsurers, you hereby consent to the archiving of this report at the centre and 1o copies of the
reoor beng made available aforesawd.
8. Consent under the Personal Data Protection Act (PDPA)
lunderstand. acknow ledge, agree and consent that
1a) Wy msurer | my workshop and the General Ihsurance Association of Sngapore ("GIA®) may/are permitted to collect, use, disclose
and or process My personal ata‘personal nformation set out in this [form) and any other personal mformation provided by me or
CoSsessac by my msurer (colectvely the "Personal Information®) and dsclose and transfer such Rersonal Information to all insurer(s)
w no have nsured vehce(s) nvalved in ths accdent (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
colectvely referrec 2 as the “Insurers”), the Insurers’ law yersiaw firms, the Monetary Authority of Singapore and any relevant
governTRnt agency/acthorty (such as the polce), for the purpose(s) of
(1) processing, hancing and/or dealng w th my claims including the settiement of the claims and any necessary investigations relating to
the clasms;
{1} nvestgatng the accdent and/or my clarms,
(#) carmyng out and/or dealing w h my mstructons of responding to any enquiries by me,
(%) acmnsteong my clarms (ncluang the maiing of correspondence, statements, invoices, reports or notices to me, w hich could nvolve
cscicsore of certan personal data about me to bring about delvery of the same as well as on the external cover of envelopes/mail
cackages). ancor
(v} corplymg w th appicable law in agministering. processing, handiing and/or dealing w th my claims.
(colectvely the “Purposes’)
(o al rsurer(s) w no have nsured vehcle(s) nvolved in this accident and the Insurers' law yers/law firms, may/are parmtied to collect,
use. dsclose andlor process my Perscnal nformation for one or more of the above Purposes: and
(¢} my Personal Information may/can be dsclosed by any of the Insurers and/or GIA to therr third party service providers or agents
(nchuding ther lawyers/law frms), w '}rmy be sited outside of Singapore, for one or more of the vg Purqpsas,‘ LA SENSE)
-G XIN TRADING (1857 R :

\ Or Ltd
T2t ~Ob mobile Qu\\e‘S‘ E&”
o, ‘;,. .:,“\ 1 ustnad Park
....co-ooat.vﬂ.O. Daavare 7 .-\)
ssssanpunses \ L. Y '\ .g) b 8210 2036
N .
o i \ 0 EBRWRAZ L
Poiicyholder's Sgnature / Date & Driver's Sgnature (K driver is not the policy halder) / Date Witngssed by Reporting Centre
Tﬂ'll & Trme Persommel
Sketch Plan e B
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b2 circumstances of the Acciden
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Nots Please note that your insurer may have 14days Time Frame for you lo submit an Own Damage claim
‘ under your own comprehensive policy. please check with your policy for more information

Declaration

'/ 4 Gaclara the foreqong partculars are true in every respert

y, N
y NS n /b 42 o
4 ' lNG (1997) { g L ¥ A 4 ’ v"_ N -!
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> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

?__WDTYW Business =
ioweD: 2 8 % 2 B 0 2 = = = L M. B =, = W Ei P T
| VehicleNo: GBGY3I99E s T ]
| Vehicle to be Exported 1S F 53 & T A Nl T L, 2, o j
Intended Deregistration Date: 210ct 2021
Vehicle Male: ' FEY EE ® & B & Tomon . F E e
Vehicle Model:  PROACE COMFORT MEDIMUM 2.0 MANUAL
Pririsey Colow: EEEERET &5 0 ikt e
MI!I.lhcihlr'm;Ye:ir: 7 = 3 E 3 =17 e _3017;; R B i e -1 §
Engine No.: T T " aowooms | M T
ChassisNo- T YARVIANKHGZIOOIB || i
Maximum Power Output: ' T EESYT T IR TE L
Open Market Value: T & W' T $mavzoo 0 T WT EL 0
Original Registration Date- * 3  29Nov2017 [
First Registration Date: F 0  29Nwv2017 | |
Transfer Count: E T 5 [
Actual ARF Paid: $1575.00

PARF Eligibility: _ i umall o [l

PARF Eligibility Expiry Date: T i | T

PARF Rebate Amount: $0.00 Il I Il I |
COE Expiry Date: 28 Nov 2027 | |

COE Category: C-GoodsVehicle&Bus. | | |

COE Period(Years): 10

PQP Paid: $37.444.00

COE Rebate Amount: $2285100

Total Rebate Amount: $224851.00

The information contained herein is correct as at 21 Oct 2021

OK
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