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ASS.REC.BY: ‘I (i L

From: ] Date:

Estimated Cost: L
D/TPI/WSI/TPRE IODRESIEVAHNVIMV

To Inspect Vehicle No: )

at Workshop mis ‘

of

Insured:

Policy No.

Claims No. o

Sum Insured: Excess:

(Client's Record)
Make of Veh:

(Policy Condition)
'Remark: The veh had commenced its NS | o5
repair at the time of inspection.

'K

Bal. or Market Value:

IDAC Accident Rport: Consistent? : Yes or No
GIA / PR Seen: - .‘_Qonsmtent?.Yes or No
Est. Repairs: day§ Res.. Yes or No
Lum Sum: 4% 3Val.: Yes or No

CA | REV | REP. | 24HRS

Vehicle: IN/OUT

ASSIGNMENT

Veh No: S:&)L'W QOK

ruck / Trailer or

Make: M(‘[}Kﬂm( mm ,’( NM ce “eqq

Coor  BUAG AC:  InsuredStd/ NI/ NA

2 250 T/Radio: Insured / Std / NI I NA

Sp.Reading
Eng/No;

CINo: LLL"]WWN’UT&&

Gen. Cond: Good I Poor / Burnt

Modi: Nil /g/Rim | STD A/Rim or Gl g
Tyre Size: F: )oglkog,‘k

R: s 7 R
BS/DUN/EXNOVA/ GY IFSILIZAIMIC I OHTSU IPIR/SUMI/
TOYO!YOKO or mw
Front Rear
R/Bal. mm " R/Bal. mm
B mm A i
DOA. | 01'\1,( D.O.. ),(1? %
Survey heid &t \MN‘\ My V

Des. of Damages@l Rear | OIS | NIS | UIC | Rooftop or

(ouRPRYS 227 °(3““]

- SAN WEOKC  YrRegn: 2vL0 /3“4—7__
Type:@rl M.Cycle /Bus lVan I Lorry | Taxi / Prime Mover /

Steering: |fordg?y Jammed / Leaked / Burnt or 2
Brake: rIJammedILeaked / Burnt or =

Date: ~  Person Contacted: | The UIC I Chassis frame 1 Body Structure aﬁected due to collision.
Date / Time Achon/lnstmctnon o= Tl r P P e = boon 0
Regpevl Am(T— [HVV g

Dale/Time, File Pass to? : Prell. Report Days Of Repair:

1) : Final Report Resurvey No. of T_n_p— Survey Fee:

Date/Time, File Return to? Transportation:

i 2 iy Add Fee:| |[:Siteinsp (8 ) _S+RS_SI |
:Interview (¥ ) Photos :

Report Format : ) w3 D:TeCh‘ Invs (® e )l ones o

Lump Sum /1.B.: ($ \ I | weckend (§ \

ey

———————————




Vin's Motor Pte Ltd

r'] / 160 Sin Ming Drive
#03-03 Sin Ming Autocity

Singapore 575722

Tel : 6453 2121 Fax : 6459 9795

GST Registration No. 199906067G

Estimated Cost of Repair

Attention To :  China Taiping Insurance Claim Details
(Singapore) Pte Ltd Case Ref. No. : TP/122021/5112
3 Anson Road Date : 09-12-2021
#15-00 Springleaf Tower Accident Date : 12-07-2021
Singapore 079909
Vehicle Detail Third Party Vehicle Details
Vehicle Details : .
B o s Registration No : SLC8380S
Make & Model : Mitsubishi LANCER 1.5 MIVEC
SPORTS AT ABS D
Chassis No : JMYSRCY2AAU000738
Registration No : SJX7060K
lﬂN | Description - [ Qty | Amount (S$) J
1 FRONT RH HEADLAMW i’ 1.00 $671.00
2 FRONT LH HEADLAMP 388 ¢ %" 1.00 ~,  $671.00
3 FRONT RH HEADLAMP LOWER BRACKET Y 1.00 © $9.00
4 FRONT LH HEADLAMP LOWER BRACKET )( 1.00 $9.00
5 FRONT GRILLE CJ / 1.00 $251.00
6 FRONT GRILLE EMBLEM A" 1.00 $51.00
7 FRONT BUMPER dl// 1.00 $810.00
8 FRONT BUMPER CENTRE LOWER GRILLE o} p 1.00 $73.00
9 FRONT BUMPER RH SIDE RETAINER X 1.00 $13.00
10 FRONT BUMPER LH SIDE RETAINER )( 1.00 $13.00
11 FRONT BUMPER CLIPS @ $3.00 && ~~ 10.00 $30.00
$2,601.00
Discount: -10% ($260.10)
l / $2,340.90
12 FRONT NO. PLATE 1.00 3 {‘ W
13 TO REPAIR DAMAGES 1.00 M’? )
14 TO SPRAY PAINTING 1.00 W )
: A
LKK Auto Consultants hence notify Subtotal w/o GST: $3,140.90 « 7
the Repairer of the following: »140.90 = [
o To resurvey before/after spray painting
o To display damaged part(s) during resurvey
« Parts prices are subject to confirmation w ‘im l 0'06 S/
« Third party survey is on a *Without Prejudice” basis
« No illegal modification(s) is allowed % a"g
« Supplementary item(s) must be resurveyed and
is subject to final approval from Insurance Company

| : - S
Acknowledged by Repairer ! anq| l'rUISMl@{kKaW}O g Mllb 2 @ l')o\)

Signature:
Date: |ssued by Raymond Teo j

2 <
This is a computer-generated document. No signature is required ‘ 9$ ) .

10f1




A0A217D0006-01 / Ajax Mars Pte Ltd
ENTRY DATE & TIME: 14/07/2021 04:41 (SGT)
SUBMITTED BY: Sabitra
VERSION 2 (14/07/2021 18:33 (SGT))

Your NCD will be affected due to late reporting

» 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 j

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.

MELLRIRITRO L0 1D QUL 10 1

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.

and that copies of this report will, for a fee, be made available upon application by interested parties. . : ; 2
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

14/07/2021 04:41 (SGT)
12/07/2021 16:40 (SGT)

5038 Ang Mo Kio Ind Park 2, Singapore 569541
Along Ang Mo Kio industrial park 2

Singapore

ANy (3156 rep g 3 3 ¥ : rastigation .
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

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

cC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@f Accident report SA0A217D0006

SJX7060K

No

CHING POH CHONG BEN
SXXXX640J
benching111222@gmail.com
(Phone) +65-86669907
+65-86669907

Mitsubishi
Lancer

Private use

No - Claiming third party
Private car

Auto

1499

Aviva Ltd
Comprehensive
No

10992395

CHING POH CHONG BEN
SXXXX640J

Page 1 of 16



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?

CIRCUMSTANCES OF ACCIDENT

13/08/1962

Indoor

11/10/1979

41 YEARS AND 9 MONTHS
Male

(Phone) +65-86669907
+65-86669907
benching111222@gmail.com
108 ALJUNIED CRESCENT
#10-44

380108

Yes

No

Collision - Head to Rear
Clear
Dry

No
No

Yes

No

No
No

My vehicle was stationary parked at Ang Mo Kio industrial park 2 and | was inside my vehicle suddenly third party vehicle which was
parked in front of me reversed and collided onto my vehicle front. No injuries involved.

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

& Accident report SA0A217D0006

DETAILS OF OTHER VEHICLE PROPERTY 1

Yes
No
No

SLC8380S
Mercedes
C180

Black

Private car
SOON SUI PING
SXXXX851B

Pama D A 4



Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver) 1

t".l:' A "
ceident report SAOA217D000g Page 3 of 16



SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the acadent 1o speed up the claims process
This Farm 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 withho!ding of material
facts may allow insurance companies to repudiate policy liability.

The issue and acceptance of this Form by insurance compamies 1s not an admission of policy lability en the part of the insurance
companies

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

6. The report will be forwarded by the insurers of the GiA Recerds Management (entre established by the General Insurance

Association of Singapore {GIA] for archiving and that copies of this report will for 3 fee be made availsble upon application by
interested parties

7. By the iodgment 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)

| undesstand, acknowledge, agree and consent that:

{3a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA”| may/are permitted to coliect, 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
Persenal Information to all insurer(s) who have insured vehicle[s) involved in this acodent (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyersflaw firms, the

Manetary 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 settiement of the claims and any necessary
investigations relating 10 the claims:;

(i} investigating the accident and/or my claims;

{i1i) carrying out and/for dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims 'ncluding the maiting of correspondence,
which could involve disclasure of certain personal data about me
external cover of envelopes/mail packages), and/or

statements, invoices, reports or notices to me
to bring about delivery of the same as well as o the

{v) complying with applicable law in administering, processing, handling and
"Purposes”)

(b) allinsures(s) who have insured vehielefs) involved in this accident and the tns
to collect. use, disclose and/or precess my Personal Infermation lor one ar m

for dealing with my claims {ollectively the

urees’ Lawyers ffaw firms, mayfure germatted
ore of the above Purposes, and
(e} my Personal Infarmation may/can be disclosed by any of the Insurers andfor GIA to

their third party service providers or
agentsfincluding their lawyers/law firms), which may be sited outside of Singapore,

for ore of more of the above Purposes
[d)  my Personal Information will alse be collected and used to compile claims Fistary for

‘ the purpose of fraud detection,
Investigation and management in present and all future cla'me.

{e) theinformation o collected under (d) abeve may be shared / disclosed:

{1} to allinsurers and/or any other third parties that assist in evaluating, investp

atng, controlling ¢r managing *raud
regulaters, law enfarcement and goverament AEENICICS 38 reason gt

Iy 1equired for the purposes Stated, or
tin) for complying with requirements under any regulations, laws or court ordogs

VERIFY BY AJAX MARS (ARC)
REPORTING OFFICER
MOHAML O SAIYLIL AN S/ONYED \11‘\0{)1)

>
S

Policyholder's Sgnature
Cate & Time:

Driver's Signature keportirg Contre P

(1 driveris rot tho nahevholder) Nomie

13 July 2021 DREE Tive:

Csonal’s Sipaaruee

@ Accident report SA0A21 7D0006
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Poicytoicer's S.gnatuce
. Oste & Ve

® rcaiasi report SAOA217D000g

-
-

P.:,, <

~
Tredv atia |

Mo X

ﬁ._
L
N
Ang

Enﬁr’; -Sljr.a!u".'
(' drover 15 not the policyhoider)
Date & Time

Veh, A.STX TOLOK -
NVehide B . SLC 83808 .

VERIFIED BY AJAX MARS (ARCQ)
REPORTING OFFICER
MOKAMED SAIFULLAK $/0 SYED MASOOD

Reportirg Centre Pesonnel's Signature
Name
NRIC/FIN No
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SKETCH PLAN

REFER TO ATTACHED ACCIDENT DIAGRAM

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

My vehicle was stationary parked at Ang Mo Kio industrial park 2 and | was
\ inside my vehicle suddenly third party vehicle which was parked in front of
me reversed and collided onto my vehicle front. No injuries involved.

\
|

|
\.

|

DECLARATION -
I/We declare the foregomng part.culurs are true it every rieap et
> VERIFY BY AJAX MARS {ARC)
\
’/c:} k! REPORTING OFFICER

e 4 TAOHAMED SAIFULLAL 30 SYEC MASO oD
Policybolder's Signature i - Crver's Sigr-tur _aml e Col v Pe panel’s S pagtoy
Date E T (I ariver is not th e sa’ cohuld ! Fr S RNTLr

13 July 2021 "te & Tune

NRW, N % s

& Accident report SA0A217D0006
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> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner ID Type:
Owner ID:
Vehicle Details
Vehicle No.:
Vehicle to be Exported:
Intended Deregistration Date:
Vehicle Make:
Vehicle Model:
Primary Colour:
Manufacturing Year:
Engine No.:
Chassis No.:
Maximum Power Output:
Open Market Value:
Original Registration Date:
First Registration Date:
Transfer Count:
Actual ARF Paid:
Intended PARF Rebate Details
PAREF Eligibility:
PARF Eligibility Expiry Date:
PARF Rebate Amount:
Intended COE Rebate Details
COE Expiry Date:
COE Category:
COE Period(Years):
PQP Paid:
COE Rebate Amount:
Total Rebate Amount:

The information contained herein is correct as at 09 Dec 2021

Singapore NRIC
640)

SJX7060K
No

11 Dec 2021
MITSUBISHI

LANCER 1.5 MIVEC SPORTS AT ABS D/AB

Blue

2009

4A910127939
JMYSRCY2AAU000738
80.0kW (107 bhp)
$17,833.00
02 Jul 2010

02 Jul 2010
4

$17,833.00

Forfeited

$0.00

01 Jul 2030

A - Car (1600cc & below)
10

$32,875.00

$28,126.00

$28,126.00

OK
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