_«.)E!.““;.),_V!é_f__@_._._.._',. e REF: L{,\l L [lﬁlk( a/% ‘
ASS.REC.BY: ' [ NWA_ Ce= 1422000 e 8 ] Lﬂ
' ' ASSIGNMENT 4 A
From: o Date: o | Veh No: §M (7@136___ Yr Regn: 2020 06T L
Estimated Cost: B - ) e Type: @I M.Cycle/Bus/ \{an / Lorry_l Taxi / Prime Mover/

DI/TP/WSITPRE OD E EV

To Inspect Vehicle No: S M s 6‘”3(- )
at Workshop m/s TR WJ Cuas WA _

N PRy B
Insured: (o o
Policy No. ) ~
ClaimsNo. o o
Sumlnsured: Excess: L

(Client's Record)
Make of Veh:
(Policy Condition) -
Remark: The veh had commenced its NS | ors
repair at the time of inspection. . L
Bal. or Market Valus: (O _\'/
IDAC Accident Rport: Con5|stent? 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 1 REV | REP. | 24 HRS

Vehicle: IN/OUT

Date: Person Contacted:

Truck / Traller or .

marod [ seomeaofl oo (118
@UM» AC:  Insured/Std/NI/NA

QLY TIRadio: Insured / Std / NI I NA

Make:

Colour

Sp.Reading
Eng/No: I
o gMGGLI)BLoHS YL
Gen. Cond: Good I@I Poor / Burnt
| Jammed | Leaked / Burnt or
I Jammed / Leaked / Burnt or

| STD A/lRim or

F

R

/?IDUNIEXNOVAIGYIFSILIZAIMICIOHTSUIPIRISUMII
TOYOI YOKO or

Steering: Ifor
nord
Nil /

Brake:
Modi:
Tyre Size:

Eront Rear .

R/Bal. mm R/Bal. _A mm
V- A (- UBal. -
D.OA. ?’lpi&{l_ D.OL. 07! 4}‘1,
Survey held at TRANS PUlerpiD

Des. of Pamages:Frt | Rear | OIS | NIS | U/C | Rooftop or

_RwrofS o

The uic I Chassis frame | Body Structure affected due to colllsmn

Date / Time _ Action / Instruction

TREGAML LM = (g4

ORELT NN R : Prell. Report Days Of Repair; o -
1I;ale/'ﬁme. File Return (o7 SiSiapart asurvey NG, of T;lp- - Survey Fee: | i
A . Add Fee:| |[:site Insp I );Tj:io::i. o
RepoitFornat D Interview ($ . ) Photos -_ ) )
Lump Sum/1BL: (5 K B:-\I:::I;:: ::— ;i Dot .




TRANS EUROKARS PTE LTD

27A TANJONG PENJURU, SINGAPORE 609042

ELROKARS F

¥y

mazoa ESTIMATE COST OF REPAIRS
[INDIA INTERNATIONAL INSURANCE P/L  |NAME : WIP: 44366
[e ceCrL STREET ADDRESS : EXCESS :
' #04-#05 108 BUILDING DATE: #3an-22
 |SINGAPORE 049711
ATTN. : MOTOR CLAIMS TEL:
FAX :
VEH NO : SMW6973C DATE IN : CONTACT PERSON : |JESS
CHASSIS NO : IM6GL1073L0405846 | MILEAGE : TYPEOF CLAIM : | THIRD PARTY CLAIM
MODEL : MAZDA 6 DATE REG| 1-Dec-20 POLICY NO. :
NATURE OF WORKS
NO DESCRIPTION OTY UNITPRICE DISC% 1st Supp PARTS NO EVISED PRICES
1 [REARBUMPER s / 1 1,154.80 | - MGSK2-50-221ABB 1,154.80
2 |TAPE,PROTECTOR Alre/” 4 4.70 - o MBCKA-50-EM1 18.80
3 |RETAINER S.S ULTRASONIC CENTER < 2 1820 | - MKD45-67-UC5A13 36.49
4 |SENSOR ULTRASONIC CENTER )R 2 181.70 | - MGMK6-67-UC1 13 363.40
5 |BRACKET CENTER REAR BUMPER - 1 540 | - MDFR5-50-251 5:40
6 |REINFORCEMENT REAR 1 53830 | - MGHK1-50-260 538.30
7 |TaPESEAL A 2 1370 - [\ MGSH7-50-2G1 27.40
8 |COVER TOWING RH REAR A(S / 1 46.60 - aA] MGSH7-50-EK1 BB 46.60
9 [ReFLECTORRH )X 1 4120 - MGRF5-51-5L0A 41.20
10 [RIVET A/ 2 920 - |+~ MTK21-50-355 18.40
11 |[FASTENER W~ 6 goo| - | MEA01-50-037 48.00
12 |GASKET TAIL LAMP RH paet 7 1 4600 - |/ MGRF5-51-153 46.00
13 |GASKET TAIL LAMP LH a~%" 1 4600| - | _/ MGRF5-51-163 46.00
SUPPLEMENTARY
NO DESCRIPTION QTY UNITPRICE DISC% 1st Supp PARTS NO REVISED PRICES
1 | [ [ | |
TOTAL PARTS 2,390.70
TOTAL PARTS COST 2,390.70
Labour Description
REVISED PRICES
1 TO REPLACE REAR BUMPER AND REPAIR ALL AREAS AFFECTED BY THE ACCIDENTS. € GO 1,320.00
2 TO RESPRAY REAR BUMPER AND ALL AREAS AFFECTED BY THE ACCIDENTS. 6 30 1.266.00
3 |Mz-BR-REVSENTO TRANSFER REVERSE SENSORS.
3%0 )6060
4 |MZ-BR-ELECTR|TO CHECK ELECTRICAL SYSTEM FOR PROPER FUNCTIONING. \ 8'0 }%)
5 |MZ-BR-REPROGTO REPROGRAMME AFTER THE ACCIDENT REPAIR WORKS. DSU

Do not touch SMW6973C Tp INDIA || ESTIMATE 44986 1.618 .xIsx ESTIMATE Page 1 of 2




Bl e

4z-BR-SUNDRI/SUNDRIES, e %/ )?%1

SUPPLEMENTARY LABOUR DESCRIPTION
== -TTEINTARY LABOUR DESCRIPTION

REVISED PRICES

#N/A
REMARKS: TOTAL LABOUR ; 3:‘3":;-‘;:
THIS IS ONLY AN ESTIMATE FROM VISUAL INSPECTION TOTAL PARTS - Fe2D:
AND SHOULD THERE BE MORE DAMAGES FOUND DURING TOTAL - 6,230.70
THE PROCESS OF REPAIRING, YOU WILL BE INFORMED s » -
BEFORE THE REPAIRS ARE BEING CARRIED OUT. TAKE NOTE
THAT SHOULD YOU DECIDE NOT TO PROCEED WITH THE TOTAL AFTER EXCESS =
REPAIRS, A QUOTATION FEE OF $400 WILL BE APPLIED GST 7% - =
ACCORDINGLY FOR MAN-HOURS INVOLVED IN SOURCING e e— B -
FOR PARTS PRICE AS WELL AS LABOUR CHARGES.

TRANS EUROKARS PTE LTD

Authorised Signature

LKK Auto Consultants hence notify
the Repairer of the following:
* To resurvey before/after spray painting

* To display damaged part(s) during resurvey 1/ e Ld\f\)
* Parts prices are subject to confirmation 1 l ol l Y

® Third party survey is on a “Without Prejudice” basis D

* No illegal modification(s) is allowed

* Supplementary item(s) must be resurveyed and *
is subject to final approval from Insurance Company (\2"’&3
Acknowledged by Repairer

Signature:
Date:




51622130001 / CHENG HOE MOTOR PTE LTD[768761]
UTRY DATE & TIME: 03/01/2022 18:33 (SGT)
5BMITTED BY: CHIONG BENG CHOON

VERSION: 1 (03/01/2022 18:33 (SGT))

A

i

. IMPORTANT NOTICE

1. Please report correctly the details o

2. This Form must be

3. Information provided must be as

policy liability.

4. The issue and acceptance of this Form byi
ANY 13I1Se reporting may be 0191Ted 1o the

6. This report will be forwarded by the insurers o

and that copies of this report will,

7. By the lodgement of this report

Date of Submission

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

f the accident to speed up the claims process.

* SINGAPORE ACCIDENT STATEMENT

truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate
nsurance companies is not an admission of policy liability on the part of the insurance companies.

- © 10T Investigation L. . P
f the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving

for a fee, be made available upon application by interested parties. i fi i
e, . ; resaid.
to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made airaijabisloresy

ACCIDENT STATEMENT

03/01/2022 18:33 (SGT)

31/12/2021 09:25 (SGT)

Singapore

FROM CTE TWDS JLN BT. MERAH
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number ...

INSURED/POLICYHOLDER

IS:COMPANY?  ioicsossiinminssrasass aieinssoesasssssinsshsssavaasin som s avsisiss
Name Of Registered OWner ...
NRIC 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 VERIClE? ...
Vehicle Category
Transmission
cc

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage
FIEBL PONIGY cv.osoviveisisiisfiatiativininiissnsmmmnesemarsmersmenssssesnssssoss ;
Policy Number ...
Cover Note Number

DRIVER

Name of Driver
NRIC No

@ Accident report SC1G22130001

SMW6973C

No

TAN CHIN WEE GODWIN
S8703276J
godwin.tan@gmail.com
(Phone) +65-97364527
+65-97364527

Mazda
MAZDAG6 SEDAN 2.0 AT STANDARD |4

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



§ e Of Bith

occupation 11/02/1987

pate Of Driving Pass Indoor

priving experience 07/04/2006

Gender 15 YEARS AND 8 MONTHS
Mobile Number Male

Alt. Phone Number (Phone) +65-97364527
Email Address #+65-97364527
Address ‘ godwin.tan@gmail.com
Address complement 200 CANBERRA DRIVE #07-64
Postcode -
Is the driver the policyholder? - 767962

If No, Relationship of the Driver with the Insured Yes

Does Driver Own Other Vehicles? ;\l 5

Vehicle Registration Number of Other Vehucle Owned by Driver

Insurance Company of Other Veh|cle Owned by Dnver

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident e Collision - Head to Rear
Weather Conditions ... ... . A rd5 g s Drizzling
Road Surface st ST v Wet
OTHER INFORMATION
Was any foreign vehicle involved in the accident? G 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) ........ .. A 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? ... Cas No
PASSENGER 1
Name .. ... e o e e S RSO TS i B R SRV WIFE
Gender ... ... e s A s S B A SR R U S Female
DETAILS OF POLICE ACTION
Was the accident reported to the police? ....... RS AR TS No
Was notice of intended Prosecution given? ... ... ... No

If yes, against whom? ... -
CIRCUMSTANCES OF ACCIDENT

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

ATTACHMENT(S)

Are accident photos available for attachment? ............. y Yes
Was there any video captured by Car Camera? ... ... Yes
Was there any audio recorded? R e No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

GX7505E

Commercial vehicle

@Accident report SC1G22130001 Page 2 of 13



romtrrie
rarance Company Name
natre Of Damage

Detalls of property damaged in accident
No. Of Passenger (Induding Driver)

LUI SEW WHONG
S2633373C

(Phone) +65-90212535



SKEICH PL AN P VEMICLE NO

IMPORTANT NOTICE 2 INSURER CO _ﬂ(»?{, lianz

. ' 3 ACCIDENT sl (= 4:3¢a
: “‘--"“W@W!couecng 1€ detals of Ihe accaont o ypee DATE & TIME 31 ; {A"““(M ‘13 .

2 Tha Freregyt e gampieted by e Poiw R
3 B osmamon oroer o kyhelder andior the Avihotised Driver ‘
DO taust L as MMU,MMLLQ!E as poxs(ble Any wPul e esemaion ¢ w IRNe g ed rgter@l (8415 18y
e repudiale policy liabiiy
i@;‘j"azﬁw NG atceptunce of this Farmby nswance campanies & nat an admission of foizy kibity on 1he £ar] 0f e 0RUICE
SAL A

>
&

N BV A6 ¢ A,

S Bny talse reporting may be re t lice for sHlgation
6 Tha report w & be forw arded by he nsurers of he GIA Records Minagement Cantre cslabishest by e General huranie ASSGTALn
of Smgapore (G} tor archeng and that copes of his 1oport w if 1or 3 fee be rode avalabls upon spphe 3o by nierested pastas

T By e 00gemont of s report ta the msurers. you hareby consent o he archiving of this resor at e centye and lo copes of (he
re POt Leng rmatde avadable alueesaid

& Coasent under the Personal Data Protectien Act {PDPA)

fumtersland. 20kn0w Bdge, ngree and conseal that .

{a) My gsurer , o7y w orkshop and the General hsurance Association of Sngapore ("GIA) maylate permited 10 SR R S
andity process my personal datalparsonal nfoomation sal out n s [fornd and afiy otner pereonsl AGAIBLON 1 ‘cw m’? ’Ji me:w insocarts)
passessed by my msurer (colictively the “Parsonal Information”} and dsclose and transfer such Personal hformation 1 28 Fsurert
w ho have swred vehicie(s) nveivad i ius accident {8 mssurer(s) w ho have insuied vvmd&{s]_ eotved n % acwef‘\! sr;wm
¢otustively relerted Lo 85 1o “insurers”), the Vsurers’ law yers/aw (ras, the Monelary Agthotty of Sngapote and any 1¢

g etivrent agencylauthorty (suth as Ihe police), for the purposelsjof

(i} processing, handing andfor deaing w ih my claims mchiding (he settiement of the ciime and any necessary veshaainns eating (o
the claers,

{1} wrvestigatlng the acodent andfor my clasms:

[} carcyeg out and'or dealing with my nSlrurbons of responding (o any enspaies by v, . ot
(v} adminstenng oy clarms (nckiding the mailag of correspondence, stalerents, VOKGS, FEDLIS OF DK% B M, W M}z cm;f; i:v ¢
dschsare of certan personal data about mo 10 bring about detvery of the same 35 w ¢ as on Ihe external cover of enveiopes
pocksges), andior

(v} compiying with apphcabdle law n admimsierng, processing, handing andior deasng w h my caems

{coteclvely the “Purposes”)

(&) 81 insureris) who have inswred vehicie{s) voved n ihis seckiont and Ihe heurers law yersfaw frms, may/ae permitid o colesl,
use, deciose andlor process my Personat nformation fos one or more of the adove Purposes. and

(¢} 7y Porsonal micrmaton may/can be ¢aciosed by any of the Insurers andfor GIA o thew thed party sofvice providers o agents
tncluding ther e yers/ow Tens), wihich oy be sied outside ol Singapoce, for one o moxe of the above Pucposes

an 70 A
/A quszz 3i|>>

{
Fouyhokder's Signature { Date & Drver's Signature (¥ Orives 1S not the policytiolder ) 7 Dale

Winessed by Reportng Centte
Ters & Tem MSM/(\{S)
Sketch Plan ) , . —y P T
A e O 2 P iiis"?;} H H . S T
%} SERRRREE It | %? 41
SRERRSRASRENSRRRNEN T .
T RRRRRERRE i |
RPN . s s ) - .
SRR RRRRRRE AR <ERRREERRE
{ s AN AR 1 i { i
AR TR A ot it IR j’-"“ i i
SRR EERERERRRREERE A4 BN
R EEREEENE N (s 141 [ B
i SRS ERERERY AR IR soild
HERAEEE S48 f M SHE AR BRI O ol s T !
B EREEEEEEEE RN N 411 T
EEREEEEE IR B | PRI O O
51 '{'« Pl §’¢ ?i i 3
ERERERE f | SREREE COIET
1 .. * N QLI (0 R O I
il ! ‘l § 3t 3 :;_.3_,.45.;({
f SRR RSN R R e
¢ P i i
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Sketch Plan

<! % PR N
Tl B4 (et
- G
- A s 67237
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N — 1 -
\\ Ké\:\\ t !Vi,“ ot L/;f B
BN\ : P L2 eI
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n

Arst CTE
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

:{ WS fu{:{rvc, CTE 4 enter Telen Bfoct Thewch A4 e leks d({&f lene

o {!Vd‘f({e fc»t) I Stoppecf e+ e g wogy {se 5 Aflew wor
Ofcomn el ot Als froin sood (Tolon Botert Meoh) @ bt ohon 9.2om
4\ Vo Wt e boclc of Moy cor whn Z o st statwacs .

Tl eSS AS m,,,‘,, 7 e r»wﬁ/wt,l it (e ven Arigr os pedf

'—‘@ Note ; Piease note that your insurer may have 14days Time Frame for you 1o submit an Own Damage Claim

under your own comprehensive policy. Please check with your policy for more information.

DECLARATION
1/We de Wmng particulars are true in every respect. 4
ﬁ 0% Jem 702 /o } lcvz,
/ 3% -/ N A
ch/yho!du s Signature © Drover's ignature Repanting Centrc Pessonnel's Sgnatuse
Date & Time. (1t driver I3 not the pohcyholder) Name: y ( { )
Date & Yime: NRIC/FIN No -
( ) Clarm Own Policy ( ) Claim Thid Party () Reparting Only
M Ciaim GO/TP ai otber workshop ( o } f‘m 44-f~ )

@?Accid t
ent report SC1G22130001 Page 5 of 13



> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

ST ks  sMweg7ac
R F RS R R I E T RS E NN
= 2 7 081:112022 ;

ST X S W = ‘ 1 = A% MAZDA - 2 7‘7_,7,. '-77

—= I IS E. s w.Z S 3 MAZDMSEDANMATSTANDARDM

Prim: ow:, LETHE 5T S TEE TR 7 BT BT
MaufacturingYear-- K TR P RN K TR !
EngneNo: ' 7 s PE21355396

L EESE SR TR T IM&GL1073L0405844

i Outpak — * [ = — o , ; 121.0kW (162 bhp)
: OpmMa:kngahg: { el } 3 = ] =l 521.19400 = e, o
On'gi!'diRegisitr:tion Date 01 Dec 2!)20

_ First Registration Date z | BT S Ve U Soieedol -~ i B L = =

Transfer Count: E FEEAS T ERT e T
Actual ARF Paid: ) E  $21472C

| PARF Eligibility: : e e e 5
| PARF Eligibility Expiry Date: . B e OF = :”30Nw2oao = s e
_ PARF Rebate Amount: 3 S = $1625400 ; |

COE Expiry Date- , ~ _ 30Nov2030
COE Category: = B C:r nbove 1600.:: or FTRW ( lfﬂhthn
COE Period{Years): ’ e T 7 10 ‘
QPPaid: = 5 .. 34310100 -
COE Rebate Amount: - $34557.00
Total Rebate Amount: $52,811.00
The information contained hereinis correct as at 08 Jan 2022

OK
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