
/ 
(oa,11113)_ wef 
ASS.REC.BY: . 

ASSIGNMENT 

From: Date: _ _______ __ VehNo: ~tft~ Vl1.~~- YrRegn: Zo'lo '~---
----- _________ Type: ~I M,Cycle / Bus I ~an I Lorry_lTaxl I Prime Mover/ Estimated Cost: 

OD ITP (WS /TP RES I OD RES I EVA I INV/ MV 
To Inspect Vehicle No: S~UV 6'i13C. 
at Workshop mis '1R11'[J~~ . ·· -- ··-· - -

. - ··--- ~-· -·· · . 

ot -~1,\(--~,a~--- ----------· -···-. 
Insured: (U 
Policy No. 

Claims No. 

Sum Insured: 

(Client's Record) 
Make ofVeh: 

(Policy Condition) 

Excess: 

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

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 I REV / REP. / 24 HRS 
Vehicle: IN / OUT 

Date: .. . _ . . Person Contacted: 

Date I Time Action / Instruction 

Oatemme, File Pass to? 

1) 

Datemme, Fil~ R~tur~ t~? 

·- . -· - . -- · ···-- •· - --- . -- --· ---- .. 

·- - ··-·------- ·--- . .. 

0: Prell. Report 

0: Final Report 

Truck I Trailer or 

Make: f-t'IU)t} l ~--)~~-~J--~---- --c.c Jo/t~---il.l(k _ .. A/C: Insured/ Std / NI / NA Colour 
Sp.Reading °'),b ___ ___ T/Radio: Insured I Std I NI/ NA 

Eng/No: 

C/No: ~tJl j,~L (b] 'I Lb ~~.-re~ ________ _. 
Gen. Cond: Good t@I Poor/ Burnt 

Steering: I~ I Jammed I Leaked I Burnt or 

Brake: ~/Jammed/ Leaked I Burnt or ____ _ _ 

Modi: NII /e I STOA/Rim or ______ · ______ _ 

Tyre Size: F: . __ _ /_ _____________ _ 

R: - ---- -·· -------··•·---------
B DUN I EXNOVA / GY IFS/ LIZA/ MIC/ OHTSU I PIR /SUMI/ 
TOYO I YOKO or 

- - --------•-·----- ·--------

Front i 
R/Bal. 

··- ·- - ---
UBal. 

D.O.A. >l~~{~d-
Suivey held at 

mm 
mm 

Rear 
. R/Bal. f . . _h_ ___ mm 

UBal. I __ b __ __ _____ mm 

0.0.1. 0-il~r[":).,~ 
JAAm~ : 

Des. of ~amages : Frt I Rear I 01S I N/S / U/C I Rooftop or 

-- y;; ·u,c ·; Cha,;1; fr!!ftd~ucture affected due~ ;;;;jli;;,;;;: . 

. ·-. -·-- . ---- --- --- - ------ --

Days Of Repair: 
- -- - -- -

Resurvey No. of Trip: Survey Fee: 
2) Transportation: 

Add Fee: : Site lnsp ($ --- . ____ )1_S+RS,_SI 

Report Format : 
Lump Sum / 1.B.I: ($ . ... --------

: Interview ($ · · ) Ph , otos 
0:Tech. lnvs ($··---- -- - ·- · )i Others 

O:weekend ($ )! 
--· - - ---

1 



TRANSEUROKARSPTELTD 

27A TANJONG PENJURU, SINGAPORE 609042 

ESTIMATE COST OF REPAIRS 

INDIA INTERNATIONAL INSURANCE P/L NAME: WIP: 44986 

- 64 CECIL STREET EXCESS: ADDRESS: 
#04-#05 IOB BUILDING DATE: 5-Jan-22 

SINGAPORE 049711 

ATTl)I.: MOTOR CLAIMS TEL: 

FAX: 

VEH NO: SMW6973C DATE IN: CONTACT PERSON : JESS 

CHASSIS NO: JM6GL1073L0405846 MILEAGE: TYPE OF CLAIM : THIRD PARlY CLAIM 

MODEL: MAZDA 6 DATE REG 1-Dec-20 POLICY NO.: 

NATURE OF WORKS 

NO DESCRIPTION QIT UNIT PRICE DISC% 1st SJmQ PARTS NO REVISED PRICES 

1 REAR BUMPER )I.,, / 1 1,154.80 - V MGSK2-50-221ABB 1,154.80 

2 TAPE,PROTECTOR ~• / 4 4.70 - MBCKA-50-EMl 18.80 

3 RETAINER S.S ULTRASONIC CENTER 2 18.20 - MKD45-67-UC5Al3 36.40 

4 SENSOR ULTRASONIC CENTER y.. 2 181.70 - MGMK6-67-UC113 363.40 

5 BRACKET CENTER REAR BUMPER 1 5.40 - MDFRS-50-251 5.40 

6 REINFORCEMENT REAR_ 
, 

1 538.30 - MGHKl-50-260 538.30 , 

7 TAPE SEAL u,.,/ 2 13.70 - V MGSH7-50-2G 1 27.40 

8 COVER TOWING RH REAR ~cs/ 1 46.60 - V MGSH7-50-EK1 BB 46.60 

9 REFLECTOR RH "f.. 1 41.20 - MGRF5-51-5L0A 41.20 

10 RIVET ~/ 2 9.20 - MTK21-50-355 18.40 
-

11 FASTENER 6 8.00 - MEA0l-50-037 48.00 

12 GASKET TAIL LAMP RH 7 _ 1 46.00 - MGRF5-51-153 46.00 

13 GASKET TAIL LAMP LH 1 46.00 - .I MGRF5-51-163 46.00 

SUPPLEMENTARY 

NO DESCRIPTION QIT UNIT PRICE DISC% 1st SJmQ PARTS NO REVISED . PRICES 

1 

TOTAL PARTS 2,390.70 

TOTAL PARTS COST 2,390.70 

Labour DescriRtion 

REVISED PRICES 

1 TO REPLACE REAR BUMPER AND REPAIR ALL AREAS AFFECTED BY THE ACCIDENTS. t~o 
2 TO RESPRAY REAR BUMPER AND ALL AREAS AFFECTED BY THE ACCIDENTS. b>o 
3 MZ-BR-REVSE~ TO TRANSFER REVERSE SENSORS. 1~o roo 
4 MZ-BR-ELECTR TO CHECK ELECTRICAL SYSTEM FOR PROPER FUNCTIONING. ,80 ro 
5 MZ-BR-REPROC TO REPROGRAMME AFTER THE ACCIDENT REPAIR WORKS. vSU r 

Do not touch SMW6973C TP INDIA II ESTIMATE 449861.618 .xlsx ESTIMATE Page 1 of 2 



; 

I 

,Jz.-sR-SUNDRl SUNDRIES. 

[ SUPPLEMENTARY LABOUR DESCRIPTION 

,. 

,~ 1 #N/A 

REMARKS_; 

THIS IS ONLY AN ESllMA TE FROM VISUAL INSPEC77ON 
AND SHOULD THERE BE MORE DAMAGES FOUND DURING 
THE PROCESS OF REPAIRING, YOU WILL BE INFORMED 
BEFORE THE REPAIRS ARE BEING CARRIED OUT. TAKE NOTE 
THAT SHOULD YOU DECTDE NOT TO PROCEED WITH THE 
REPAIRS, A QUOTATION FEE OF $400 WILL BE APPUED 
ACCORDINGLY FOR MAN-HOURS INVOLVED IN SOURCTNG 
FOR PARTS PRICE AS WELL AS LABOUR CHARGES. 

LKK Auto Consultants hence notify 
the Repairer of the following: 
• To resurvey before/after spray painting 
• To display damaged part(s) during resurvey 
• Parts prices are subject to confirmation 
• Third party survey is on a "Without Prejudice· basis 
• No illegal modification(s) is allowed 
• Supplementary item(s) must be resurveyed and 

is subject to final approval from Insurance Company 

Acknowledged by Repairer 
Signature: 
Date: 

TOTAL LABOUR 

TOTAL PARTS 

TOTAL 

LESS EXCESS 

TOTAL AFTER EXCESS 

GST7% 

GRAND TOTAL 

TRANSEUROKARSPTELTD 

Authorised Signature 

'7A} ro 
REVISED PRICES 

- 3,840.00 

- 2,390.70 

- 6,230.70 
--

-
- -
- -



1G22130001 / CHENG HOE MOTOR PTE LTD[768761] 
RY DATE & TIME: 03/01/2022 18:33 (SGT) 

BMITTED BY: CHIONG BENG CHOON 
RSION: 1(03/01/202218:33 (SGT)) 

,I SINGAPORE ACCIDENT STATEMENT 
IMPORTANT NOTICE 
1. Pl~ase report~ the details of the accident to speed up the claims process. 
2. This Fonm must be completed by the Policyholder and/or the Authorised Driver · · 
3. lnfonma~i.on provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate policy hab1hty. 

4. The issue and acceptance of this Fonm 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 PoHce tor lnvestlgatlon f h. · 

· · I · · · f s· gapore (GIA) or arc 1vmg 6. This repo~ wll be .forwarded. by the insurers of the GIA Records Management Centre established by the General Insurance Association ° m 
and that copies of this re~ort will, for a fee, be made available upon application by interested parties. . . d vailable aforesaid. 
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 ma e a 

ACCIDENT STATEMENT 

Date of Submission 
Date of Accident ......... .... . 
Exact Location of Accident ....... ..... ... .. ........... .. ...... ,... .... ... , 
Additional Location Information .. . ... .. .... .. . . .. .. . .. .. . . . . .. . . . . .... .. 
Country/State of Loss ...... .. ....... ... ........ . ....... ... . ... .... . .. 

03/01/2022 18:33 (SGT) 
31/12/2021 09:25 (SGT) 
Singapore 
FROM CTE TWOS JLN BT. MERAH 
Singapore 

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 I: 

Name of Insurance Company .. ... .. ... ... .. .............. ...... .. . 
Type of Coverage .. ...... .......... ......... ......... ...... ....... .... ... .. .. , ....... . 
Fleet Policy ..... ......... ..... .. .. ... .. .. ... ..... .. .. ... .......... .. ... .. ...... ........ .. . 
Policy Number .............. .. ... ....... .. ......... .... ......... ....... .. ... ..... . 
Cover Note Number ... ... .............. ......... ... .. ... .... ... .... ...... ....... . 

DRIVER 

Name of Driver 
NRIC No ... 

... , .. , .................. .............. , ........... '" .. , ··· ····"••· 
• • ''. ".,.. -~ - . ............ < .............. , .... ..... ., ' • • 

((/ Accident report SC1 G22130001 

SMW6973C 

No 
TAN CHIN WEE GODWIN 
S8703276J 
godwin.tan@gmail.com 
(Phone)+65-97364527 
+65-97364527 

Mazda 
MAZDA6 SEDAN 2.0 AT STANDARD 14 

Private use 

No - Claiming third party 
Private car 
Auto 
1998 

Allianz Insurance Singapore Pte. Ltd. 
Comprehensive 
No 
SP2000616456 
01/12/21 - 30/11/22 

TAN CHIN WEE GODWIN 
S8703276J 

Page 1 of 13 



oate Of Birth 
occupation 
oate Of Driving Pass 
oriving experience 
Gender 
Mobile Number 
Alt. Phone Number 
Email Address 
Address 
Address complement 
Postcode . 
Is the driverthe policyholder? . . _ .. _ 
If No, Relationship of the Driver with the Insured. 
Does Driver Own Other Vehicles? 
Vehicle Registration Number of Oth~r-Vehi~i~ -o~~~d b;·o-;i~er 

... , ... ,, ,. '' 

Insurance Com.pan·y· ~f-Oth~r-V~hicte ow'~e·d· by· D~i~~-r · --: 

GENERAL INFORMATION OF THE ACCIDENT 

Type of Accident ........ .... ......... .. ...................... ,, .. .. 
Weather Conditions ............................... ...... .. . 
Road Surface .... ..... .. .... ...... ...... .... .................. ........... ....... . 

OTHER INFORMATION 

11/02/1987 
Indoor 
07/04/2006 
15 YEARS AND 8 MONTHS 
Male 
(Phone) +65-97364527 
;+-65-97364527 
godwin.tan@gmail.com 
200 CANBERRA DRIVE #07-64 

767962 
Yes 

No 

Collision - Head to Rear 
Drizzling 
Wet 

Was any foreign vehicle involved in the accident? .... . . ........ No 
Number of vehicles involved in the accident ........ ...... ... .... .... ... 2 
Was anybody injured in the Accident? ... ..... ........ .. .... . ... ....... No 
Was any injured conveyed to hospital by ambulance? .. ... ...... . 
Was any other vehicle or property damaged? .. .................. ..... · Yes 
Number of Passengers (Including Driver) ...... ... ... ................... 2 
Has the driver been approached by unknown person(s) 
soliciting/offering accident claims assistance? ....... ..... ..... ....... No 

PASSENGER 1 

Name ...... ....... .. .. ... .. .. 
Gender ........... ,, ..... . 

DETAILS OF POLICE ACTION 

WIFE 
Female 

Was the accident reported to the police? .. .... ........ .. ........ . .... ... No 
Was notice of intended Prosecution given? ,, .. .. .. . . .. No 
If yes, against whom? ...... .. ................... .. .... ... ..... .... .. ....... .. 

Cll;lCUMST ANCES OF ACCIDENT 

REFER TO SKETCH ATTACHED. 'THIRD PARTY CLAIM BY AGENT* 

ATTACHMENT(S) 

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

Yes 
Yes 
No 

DETAILS OF OTHER VEHICLE PROPERTY 1 

Vehicle Registration Number GX7505E 
Vehicle Manufacturer ......... .. 
Vehicle Model 
Vehicle Variant 
Vehicle Colour 
Vehicle Category Commercial vehicle 

'lJ Accident report SC1 G22130001 Page 2 of 13 



LVI SEW KHONG 
S263JT3C 
(Phone) .. -65-90212535 



I VEHICLE NO St,1W (,q '1 °:; C-

2 11,isuRER co· AH1 {1 ri7_ 

\ r-\i.:,:\-_.,,_, 1\,~ lcotitcU·t 3.ACCIDENT '2f(l"' j ~ /;_, t'.f •)CaM 
'lti~· ,,..,,__. - . l' ,11HM011i, v'. l'HJ <l,<.(11mnti ~l; tt<"(l ur, lt10 r.tarr~· ,.,or.·~~ !! DATE 8, TIME · ~ , 1 l.:,., \ .> 

"" '~""""'~ t~£D,tn l d .• ' v ""·· 
3 t.f~r ~- . • . . ~- m.!tl.ll~ Q): lh tt Polhhohk t i'-~0(9!.JbJ) Avtl]ofiuJL.Prl:ts.r 

t\1,r-,n p,c • .-,1e-~ <fu ,,1 i Ji, as truth{ ·! . . ;}f>:~w ln;!/lm Bflt:€ ( t";fft) ;,i~ I(; 
1 

. _ . · :v \I; J~IJ.t~lt u rc:u lb.tr M vy w !llu1 flr, ,ep,&~e-n ia.'. cn ~JthhNJ,r,g o l nntr, rQI fo, 1~ tr(li 
. · ' • s O r.u,,_y9.1at• nop," lif~l!Jb: 

lrie 155\.IC M~ ,1,C(l?plH'ls li I:}! ti\' f · . . . c~ar\!f,"5, . " ' ' . IS ()lrn by flS.u1ant,(! <COl'Ttl<lrllC~ §; FIOl 311 e•Jmsslo11 <,I r,.z;liv; y ~itdt.y (;/> IM p:v l !)! 1-r-.e !(lSUtari::9 

~• Ativ Mt · · · !! ruorhng m PY 11,.rstucu1 to tto Pon co for lnru~ 
G Th1? r IJcV,,H w ii ¥ i:ww w ,.,,. •~• 111 • . · ·. • •· · ' ""{' w1 . ,e nsunm, er the GIA R.ec:orrJ~ M1tl'.agem;n1 Centre t-sl:;~k,lioo by 1hc, (~ru;1td ri~u-to0J%U1 l>.ssa,;,;,tirl" 
o; &ngapol'c iGv, ) 101 ,l1<:t.i1a'l'.} and that cc,::,:.Y$ or U>\s ,ePQfl w if 101 11 fee bf! rm.at; avoia'!:>le v',r.'..n ..,~wwn I))' ,,w~iesk,d p~rfii!>s 
'r , Sy H~ bo~nt ol lhis rnr.-oit tq !he iu,i.ners. you heteby cMMml lo the 111.:::tiw,n,g of ft>is ,,:,o,t at r:.e u:ntre ~m:l to c~s of ttie 
fi!•~ bt,~ g 11~0¢ <¥\/af:<ibl-0 ;i!(Yf.S3l'J . 

e Censenl under lht Personal Data Protection Act (POPA) 
hmdctii.~nd. n:e~.r,ow~~- ~;:c a1H:I tonsen, lhat , 
{ll} Mi ¥'.surer, ITTf w orksh~ and the G@.neuit n$u,ance Associi,!Joo of Se,,g,apore ('GIA') rmyf;)•o pctrrt:ied to coftJt .l. u~* - <$1$<:IOSII' 
atld/G!' ~oce&s fflf l)CrS()l')l\l da~;'l/pl'!ISOn01 info;- f1llll¢o S<!I OUI n lhi.!. (l«rfi and arty Ol!*f pt'f$0!>-l!S lrt!c;,umlion f)!O't'd,!td by me CW 
po!Sf.GS&!id by ra:, 1tUH1r11<1 (c~c:lNe)f 11\e 'P•r1,onal mformaUon·t f!nddi:scbs,o and lra!>i; fer :M.IGh Alnonal h!()tfm:ttiOn '° dl"lsUH1t(i) 
w tlQ tmve r4.\ll'OO vehic.le(s) ~vc.veo in ttus accidcnt(at in:;,,uer(s) w t.o have in<S<fted vehi.;lf:{s) nvO:.-etl m this MtdeN sl'lal b11! 
;;,,dicewetf releuc:.-o lo as Lile ·1nsutef* • }. lhO t',utct:1 · taw yers/laN trrn. . th!> M:it1.e1ery Auff'IO(d'J of S~p.>rn am$ any relevant 
S'"°""'CtM'iM\I agen-cyl authortt (suel'I 0-S 1ne ~e), lCJ( trie pu,pose(s) of : 
(i1 ptoeettr,g . MIICl!nQ Md!o« dff-ltfflg w~h my· cl3m inckJOinQ 1~ $etllefflel\l of the e'!:Jrm ttr;d oor ne::.ess.vy ,,,,e,tigatcm te'.i!llY-.g to 
ti'.!<! clai>'n'i , 
tti) mesl<Jc:il'"'9 the ~ct~ril M dl¢t rr.t clami; 
{It) ~aff)'tng o-ut and/0< de~ w Jti m; in$ltucoon~ or 11tspooding to 1my tl\QUVie'> by mo. 
(rv) tid~1er-ing rr11 Cbffl(l (inelod~ the mit'iog of t.Ofre-spot\d!tnte,. stilierrt!ntt. ~vor;tt,. re-port5 Of riotk;c-. me. w ri.ch cO'Jid involve 
d1f,ck>$ure of c.erta!n peaonal data abo\.l( ITT) to !)r~ .,l>OUt ®WC!') ol the sa.m, ;<JS. wf/1 a.son Ille exte<n;al c;o-,e1 oi erwc~Girreil 

pac~}; and/ru 
(v} <:~1ln!l w itb epplicsble law lrt adrrimslerng, r>1oe"ssloQ. l\anallng and.lo, deA~ w ITT/ cl9ml 

(colect,,e!y 'f>utpous·i 
(b} .at lnsut,&r(s) woo Mvo insur«s vehie;.lt{$) iAv~i!d in IJus. aecldont 311d llie murers' law yetslbw frms . rre.y/a:e pe-, ri11t<!C to c:ole-.;t. 
u,e~ dlf.ciooe end/or _pioce,r.i my ~rf.onal WOl'JMtion 10!' Mil:« m'>f~ o! !he at>ove F\lrpoM-s: 11.nd 
(Ci ffl/ P\:tf$.OMI ~lcnmlion !tny/(;11,tl be 6'$Ci'>Sed lly any of the ln~i,((lr$ and/ar Gtt\ lo their lhitd ()Orty $01VJCe P,10'o'il:f~r$ DI a,ge,'!l:5 
(inc!ud\.'lg the'ir l:lwyc•-:111:rj\/ fifl'l"G), wh'teh be MICd Ol.(Ui.fOO of S!ng.lpc<e, fOf ooe QI/ ,m,c abc',e Fu<pos.e~ . 

~n 

Sk.otch Plan 

1 -r1 n i 1· -1 : 1 
1
1 

: 1 1 Lt LLL Li : .Ld 
l !-) l I ! ! I ! t I l ' f 
1 i 1 1 ! 1 r i 1 

1 
· · , 

I l 1 ii ~j 1
1 l ·I 1 

1 

1 I 1 ! ; , : l ' I I l 1 · 1 I 

; !I ' l \ ' ! , 
, '1: , I I r i 

1
1 ' o l 1 'i 'I' ~ l rl ! I I • 
t : ! I 

I ! I 

(IJ Accident report SC1 G22130001 

0:Wl!f'C Sigrli.\luitl fC drflfl 1$ no! Ill!! policyholder) I Date 
& 1',n1 
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Sketch P ia n 

f-\ ·. s~" •.-1 &1 3,:.:, 

Bi : CxiSt1!5E. 
' I" I ' !~ I, 

Lt},. ~ _j~i~- " r<: r- .c r ". 
_, 

e - 1--.' --;,·5J,;, C 
-·v .) f \ -' • .,. 

j \ ! 
I , 
il~ r-, l -T~ 

OESCf\lBE CIRCUMSTANCES OF THE ACCIDENT 

-r /,JC. .s t "(it t"c<c, lTG -fi. &-fe.r Jc,.(t:,, &_/ct( fii€Joi- 11-r lei( <ife,.,,. /C;,t~ 
ft: . J 

s-<~11tJ,d ..(~ /tWl GS -{{J.',,;,f I { f 1/Q(c~ (e,,-~ ) r c.-( q,'IK w~ f,N'(;f 
' ' 

f 
.., 

Cf. C.)C,,..~ t.l f\i:·o,.._,M: -f .-e, Jlrr o:( .-f{.p_ fno.J,-. read,_ ( Tc-It». fi. le.d IA 'lD-li). fl /ff __, 
!,-(, '( ( .f~ V0'\ fir'( -#.t: ~c(<. uf NfC1 ('c.r vo-s j( ~,f-,)' t1 C, .,1-.J • 

1k.e 
., , 

Ar:,.,er v-4Z,{/ (,.IC:,. J l\i , •,, ; c,.•M 7. ',e ~,~j c-,(·-( f.... ..fisz t./01 crs 
.I I 

Note; Please note that your insurer may have 14days Time Frame for you lo submit an Own Damage Claim 

under your own comprehensive PQl!cy. Please check with your policy for more Information. 
DECIAR"TION 
I/We de~oint, p.trticulars art t rue In tVC'ry rtspec:t. 

()} 1.,,._ ?tJ -z,i, 
~----«--3!:L. 
Po v'hol<ft-1 '1 S1gn.1ture • 
Oi1t& Tnnt' : 

/~ i,I+?, 
.DrNe, .. i Signa1ur~ ~ ·- ·~--~ ~ rting Ctntt<' P1uso_nntfs Si&n-1 11.1,t 
(fl drill(" I\ t\Ol lhe pot,cvholdt!r) ••• / ( \ i ... mt!: J 1t ') 
Oatt & Time; NRIC/F lN N::,_': 7 

( ) Clatrn Own Policy ( ) Claim Third Party ( ) Reporting Oruy 
cv1 Claim 00/TP al other workshop ( 61 fl'j<:1:\-(· ) 

((/ Accident report SC1 G22130001 Page 5 of 13 



> Back to one·Motor~ 
- - - ; 

E'.!l(luJra l'.ARF/COI Ral!at• tor R•t•ridV•NcJe 

No 
08,J~~2 
MAZQA . 

~Cakxr. itue 
M.anufaduiin V~= .iQ1.9 
Enpne No.: - ~£2:1!35~396 I 
Chasis1Nc,.: Ce - C JM6GIL1073l04058461 ' Ji 
M:ocirrumPoyierO~ _ - ~- - ti1.0 1kW (~2 ~)~· =--~ - - ----- - ~ ---,- ---11 
OpenM.arketVatue: _ - = S2i 1~_.00~ 

Original R~_ti_on_ D_.a.te:_· ~ - ---· --~,~~~---'¥--~·-----=.O_f "'=IDec,--~ . 
firr.t ftegisb:.atiOl'I;~ = _ - _ _ "101 Dl:e2028 ....... ~---~-=ee--~-~~~ -=- - --=---=~----~- ......,...~~~--Transfer C~t _ =- ,o- _ 11, - -~--.sa-,..---,-....-~ ~-z---- - ~-~-=- -~'""='- ~ ~ - - ~~-'--'aa-~- ~ - -:;--

coe Exp&y D.tte: 
- - ~ -C-.._,.._-=><, ==- --'- -

COE C.at~ory; , 
i----. - - - - -

,d OE Periodfle~rs): 
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