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From: Date:

ASSIGNMENT

Estimaled Cost:

§

To Inspact Vehicls No:

&l Workshop m's

of

Insured:

Policy No,

Clalms No.

Sum Insured: Excess:
(Client's Record)

Mzke of Veh:

{Policy Condition)
Remark: The veh had commenced lts
repalr zt the time of Inspection.

Bzl or Market Velue:

NIs | Of8

IDAC Accident Rport:
GIA / PR Seen:
days Res.:

Est Repairs:

Lum Sum: %

CA | REV | REP. | 24HRS

Conslstent? : Yes or No
Conslstent? : Yesor No
Yes or No

3Val.: Yes or No

Vehicle: IN/OUT

2091
v, P2 3091 Yt Regn: IO/G/VS
Typo: M.Car | M.CyelTBus ) Van I Lorry | Taxi | Prime Mover |

Truck / Traller or

Make: P/' Awb‘fﬁ‘ﬂ B (, 6’5({ o8 —))

!()8

coor VY hite AC:  Insured ] St/ NI/ NA
SpRoading ¢ TIRadis: Insured | Std 1 N1 NA
Eng/No:

C/No: BLG’BC{’ID 002/% )

Gen. Cond: Good {Falr Poor | Burnt
Steering: nord’ejl Jammed | Leaked | Burnt of

Brake: | rd/erl Jammed i Leaked / Burnt or

P
et

Modl: NIl /SIRIm [ € AJRIm or
Tyre Size: F: M6R | 6
R: 1)

BS l@ EXNOVA/GY/FS/LIZAI MIC | OHTSU [ PIR | SUMI/
TOYO/YOKO or

ron Rear

R/Bal, u’ mm R/Bal. U’ mm
L/Bal. D’ mm L/Bal. mm
D.O.A 0ol )7 /

{
Survey held at C(}f?/)@('f 3
Des. of Damages : Frt | Rear | QIS [ NIS | VIC [ Rooftop of
Reer

Date: Pereon Contacted: | The urc 1 chassls frame I Body Structure effected dus to collislon.
Dziz/Time | Action/ Instruction
My. 60K
DalefTime, Flie Pass to? : Prell. Report Days Of Repalr: e
1) : Final Report Resurvey No. of Trip: SurveyFee: |
DatelTime, Fiia Return 157 Transportalions |
2) Add Fee: :Slte Insp (8 C)|serss |
tinterview ($ )] Pholes .
Report Format : e : Tech. Invs (3::—. ____ )] Ownens ——
LumpSum/iBE(G® ) ! Weekend (8 ) L______
. TOTAL I

Scanned with CamScanner

[ 2= —



CONNECTS

566 Woodlands Road ( Mandai Estate ) Singapore 728697
Tel: (65) 9850-9666 Email: Connect3winnie@gmail.com

QT21/PZ1308E/TPC

Roc:533600610L
GST:533600611L

Store CLKK)
22/'2/]’/ U‘W{L

Wil
L[S

1%

I~ I M

China Taiping Insurance (Singapore) Pte Ltd

3 Anson Rd #15-02

Springleat Tower

Singapore 079909

Dear Sir,

Cost of Repair to Vehicle PZ1308E

¢ J/)j

QUOTATION

With reference to the above-mentioned, we are pleased to quote as follows:-

No. | DESCRIPTION QTY | U/PRICE (SS)| AMOUNT (SS)
1. Rear RH pillar panel 0” 1 2,658.00 2,658.00
2. Rear RH pillar inner structure Y f\, | 1,340.00 1,340.00
3. | Rear RH glass moulding /¥ I 734.00 734.00
4| Sealant - /¢ 2 40.00 80.00
5. | Labour to remove & refit rear trims, seats, -

upholstery etc to assist repair : 0 v 300.00
6. | Labour to remove Rear RH side glass, Rear o
RH glass to assist repair I 600.00 Kﬂ 600.00
7- | Check wiring ! 30.00 30.00
8.
Labour charges 1 900.00 | 00 900.00
9. | Spray painting 1 1,200.00 | {00 1,200.00
SUB-TOTAL $57,842.00

¢ Price before 7% gst
Thank you.

ultan’s hence nolify
howing:

paris)d li!l)ljf' urvoy
Lo confirmation
on a Without Projudica” basis

) os allowad

Hrom nswance ¢

- ————— -

iy painting

tba resurvaynd and

e e A~
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0OK SING MOTOR WORKSHOP [539147]
17/12/2021 13:57 (SGT)
A1 Chi Chen
2021 13:57 (SGT))

INGAPORE ACCIDENT STATEMENT

(TANT NOTICE
,asa report gorectly tha details of the accident to spead up tha dalms procesa,
the Policyholder and/ot the Authorised Driver
possible, Any wilful misrepresentation or witholding

Jis Form must be
mformation provided must be as truthful and accurate as

olicy hability. .
acceptance of this Form by insurance companies is not an admission of policy lisbility on the part
ce for investigation.
GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
ailable upon application by interested parties. ] ) )
1 the centre and to copies of the report being made available aforesaid,

4. The issue and
6. This report wifi be forwarded by the insurers of the

of material facts ray sflow Insurance companies to repudiate

of the insurance companies,

and that copies of this report will, for a fee, be made av.
the insurers, you hereby consent to the archiving of this report af

7. By the lodgement of this report to

Date of Submission

Date of Accident

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

17/12/2021 13:57 (SGT)
16/12/2021 14:15 (SGT)

Singapore
CHOA CHU KANG WAY NEAR KRANJI CAMP

Singapore

DETAILS OF OWN VEHICLE

Vehide Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer
Model

Veariant
Exact purpose for which vehicle was being used at time of

accident
Are you daiming 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

@ Accident report SKOL21CH0002

PZ1308E

Yes
TRANSPORT REPUBLIC PTE. LTD.

2XXXXX633C
EVELYNCHEW@GMAIL.COM
(Phone) +65-67550025
(Office) +65-67550025

Mitsubishi
BE639JRMHDEA

No - Claiming third party
Bus

Auto

3908

Allianz Insurance Singapore Pte. Ltd.
Comprehensive

No

SP2000515001

TEO GIT WEE
SXXXX265A
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ass
ice
Jof -

Aumber
Jress

,s complement

sode -
\e driver the pollcyholder? .
o, Relationship of the Driver with the Insured

Joes 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
REFER TO THE ATTACHED.
ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

@ Accident report SKOL21CH0002

06/03/1955

Indoor

15/01/1982

39 YEARS AND 11 MONTHS
Male

(Phone) +65-91776759

EVELYNCHEW@GMAIL.COM
APT BLK 775 WOODLANDS CRESCENT #10-12 8 730775

No
Employee
No

Collision - Head to Rear
Clear
Dry

No
No

Yes

No

No
No

Yes
No
No

YM7636E

Commercial vehicle

Page 2 of 16
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any Name 4 )

dgedamaged in accident , s

y 62m20°C - )
a}ser (Inchuding Drive") .

@ Accident report SKOL21CHO002 Page 3 of 16
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i 1 #lease teport correctly the detalls of the accldent 10 tpeed up the clalms process

y 2. This form must be completed by the Policyholder and/or the Authorlsed Drivgr,

3. Inlormatian provided must be as tnAhhul and accurate 3¢ potyible. Any willul mitrepresentation of withhelding of material

facts may allow insurante companies to repudiate pallcy aMity,

The lisve and acceptance of NS Form by Insurance companies s not an admisvian of pokiey fability o the part of the Insurance

tompanies.

Any falve regocting may be referred to the Police for Investigation.

The resort will be forwarded by the Insurers of the GIA Records Management Centee estabiished by the Generat Insurance

Assotiation of Singapore (GIA) for archhving 3nd that coples of this report will for 3 fee be made available upon application by
nterested parties.

Dy the lodgment of this report to the lasurers, you hereby consent to the archiving of this report at the ceatre and 10 toples of

the repant belng made avallabte dorecald.

8. Consent under the Personal Data Protectian Act (POPA)
lunderttand, acknowledge, agree and consent thatt

()

(&

i

(9)

(¢)

My inturer, my workshop and the General Insurance Assoclation of Strgapore ("aIA") emay/are permitted ta collect, vic,
disclose and/or process my persanal data/personal Information set outIn this [form] and any other personal information
provided by me of possessed by my insuter [coliectively the “Persanal Informatian®) and discicse and trassier such
Pereanal information a alf insurer(s) who have Intured vehicle(s) iavolved in this sccrdent {all insurer(s) who have insured
vehidle(s) involved I 1his 3ecident shall be collectively referred to 33 the “lasurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapare and any relevant government agency/autherity (such 2s the police), for the purpase(s)
of:

{i} protessing, handling 3ndfor dealing with my dalms including the settlement of the clalms and any necessary
investigaticns releting to the cleims;

(i} investigaling the acddent andfor my da'ms;

(i) carrying ovt and/or dealing withmy Iastructions of resocnding 10 aay enquiries by me;

[+v) administering my tlaims (ingluding the maifing of correspondente, statements, involces, reports or natices tome,
which could Involve disclasure of certaln personal data about me 1o bring about de'ivery of the same 2s well a3 en the
external cover of envelopes/mall packages); and/ar

{v) complying with opplicable law In admiristerirg, processing, handling and/er dealing with my dalms {collectively the
“Purposer”)

all insurer(s) who have insured vehicle[s) iavoived in this accident and the Insurers’ lewyers/law firms, may/sre permitted
10 collect, vie, disdose sad/er process my Persona! information for one or mare of the shave Purposes; 20d

v Porsanal information mav/can be ditelotad by 3nv of the lnturers and/or GIA ta theis third party tenice providers of
agentslincluding their tawyersNiaw firms), which may be sited outside of Singapore, far one or more of the above Purposes.

my Personal information will 2l be tolected and used ta compile claims history for the purpose of fraud detection,
{nvestigation and management In pretent and all tuture clalms

the Information so col'ected under (d) abave may be shared [ disclosed.

{0 toalllasurers and/or any cther third partles that assist In evaluating, investigating, controlling ot managing fraud,
regulators, law enforcement and goverameat agenties 3s reasanably required for the purposes stated, or

(1) for comphying with requirements under any regulaticns, laws of court crders.

(a3
SO
£ @

N) 2 ]'2'
Ny
Polcyholder's Sgnature Driver's Signature Reporting Centre Persornel’s Sgneture
Date & Time: {M deivet 15 not the poficyhoider) Name:
Date & Time- NRIC/FIN Mo
@& Accident report SKOL21CH0002 Page 4 ot 16
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DESCRIBE RCUMSTANCES OF THE ACCIDENT
0N 1159001 ofemmd 11wy, X wog drvwme ray Bug 0213086 a\ow-. Cren chuy

b‘\q L\”\[ Nsr ‘CA!\J\ Cowp - S&@‘q 'Y'Nf‘\ld/ JPw brata ¢ feﬂew Sutr .
Sddasty Ve B XM 16366 GoIdib ovte ey rtoy_porhon.
~J

Repuntirg, Centre Perornels Sunvtse
Kame:
NRILTIN Ko :
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