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To Tnspect Vehicla No:

at Workshop mys J /{a:l, &&&7
of

Insured: SJX 1_19_5G

Policy No.

caimsNo. 2022 22003722FQ

ruck / Traller or

ASS. REC. BY:

//’/c Anerh ASSIGNMENT
From: Date: Veh No: J)jf 7{57CYrRagn: ﬁg /P
" Estmated Cost: Type: MCar I M.Cycle [ Bus / Van / Lorry [ Taxi/ Prime Mover/

. B
Make: 707 %/7’/ " F i c« /S f%
Colour . Lilrg—~ MG InsuredISINIINA

sreatng G O TS

Eng/No:

T/Radio: Insured / Std / NI/ NA

C/MNo:

MRoSIREH 694575 Foo

Gen. Cond:

od [ Falr / Poor / Burnt

Steering: lno@'l Jammed/ Leaked / Bumt or

Sum Insured: Excess:
(Clents Record) Brake: Inogfer/ Jammed / LeakedBumt or
Make of Veh: Modi: NIl /SRIm / or
T |eses 205 /3536
(Policy Condition) ‘ R:
Remark: The veh had commenced lts NS | OS ||BS/DUN/EXNOVA/GY/FS/LIZAIMIC/OHTSU/PIR/SUMI/
repalr at the time of Inspection. TOYO ! YOKO or
Bal. or Markel Valve: Eront Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal. 0p mm R/Bg!. oﬂ mm
GWA /PR Seen: Consistent? : Yes or No UBal.——_-T mm LBal. —7"—“_ mm
Est. Repalrs: c days Res. Yes or No D.OA. } ;/ 7Z Z D.O.L )j ] 7/ 72&2 z
Eu Surn: _ .Z.é- % 3Val.: Yes or No Sumym—_—_ —
GA {-REV | RER. 4 Ei0wE Des. of Damages¢FTt | Rear | OIS | NIS | UIC | Rooftop or
: Vehicle: IN/OUT _
Date: _ Person Contacted: The UIC | Chassls frame ! Body Structurs affected due to coffision.
DateITl/me_ Act_ionllnstmwon . T
17/1/22 | Kenneth inf_orm.ed LS $1850 (Red 768.38, 29%) =
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CHEONG CHEONG MOTOR SERVICE PTE LTD
BLK 5032 ANG MO KIO IND. PARK 2 #01-293 SINGAPORE 569535
TEL : 64814152  FAX : 64814157

e-mail : c2msvc@singnet.com.sg

Our Ref : 0569/01/2022 Page :

Date

M/S ALLIANZ INSURANCE SINGAPORE PL
MARINA VIEW #14-01
ASIA SQUARE TOWER 2
SINGAPORE 018961

ACCIDENT REPAIR ON : SJS 9559 C - TOYOTA ALTIS 1.6
POLICY NO :
DATE OF ACCIDENT : 08/01/2022

: 1
: 12/01/2022

APPENDED BELOW ARE THE ESTIMATED COST OF REPAIR & PARTS TO BE REPLACED :-

REPLACEMENT OF PARTS S$ s$
1 FRONT BONNET A, 4 1,140.40 &—
2 FRONT BUMPER “TI&s 56460 —
3 FRONT GRILLE CAY 55950 —
4 FRONT NUMBER PLATE SINETT A, 2000
5 FRONT NUMBER PLAT FRAME SINETT 20.00/ “
2.064.50
LESS : 25% 566.12
B 1,608.38
1,738.38
LABOUR CHARGES :
6 KNOCKING PUSH OUT FRONT ACCIDENT PARTS F2o
STRIP / REFIT ABOVE ACCESSORIES 400.00
7 SPRAY PAINT & SPRAY ANTI-TUFF-KOTE ON FRONT 480.00 ¢a‘{
ACCIDENT AFFECTED AREAS .
2.618.38

A7 Aurk,
£/ fony & ey
/'Z"’"’fy At Fory

LKK Auto Consultants hence notify
the Repairer of the ;
o To resurvey painting
o To display pari(s) during resurvey

o Parts prices are subject to confirmation

« Third party survey is on a “Without Prejudice” basis
« No lliegal modification(s) is allowed
oWWs)mumodm
bmhdbmswnotnlmc«m

Acknowledged by Repairer
Signature:
Date:

5’/47
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SS1Q221A0004 / SU Brothers Motor Workshop
ENTRY DATE & TIME: 10/01/2022 17:08 (SGT)
SUBMITTED BY: Su Kia Wee

VERSION: 1 (10/01/2022 17:08 (SGT))

accident
Are you claiming under your own msuranoe 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

GAccidem report $S1Q221A0004

s @ SINGAPORE ACCIDENT STATEMENT |
| P
! |1Msg§3re":oﬂm the details of ﬂ'le aocndenl to speed upthe dalms ¥
: § ITI:;: .-:,:::n n::gv z.; . x ful a ra as lb An wilful sreprwenmuon or witholding of material facts may allow insurance companies to repudiate E
zd T?eﬁ'i::::yand ameptance of this Form by insurance compames is not an admission of policy liability on the part of the insurance companies.
6. Tl'us mport wn|l rd ‘ msrers of IA Reoords Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
- and that copies of this report will, for a fee, be made available upon application by interested parties. )
g 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.
=
2 ACCIDENT STATEMENT -
=
= Date of Submission 10/01/2022 17:08 (SGT) i
e Date of Accident : 08/01/2022 20:40 (SGT) {
E‘ Exact Location of Accident Clementi, Singapore
- Additional Location Information CLEMENTI AVE 5 OPEN CARPARK LOT 49 F
s Country/State of Loss Singapore
E
1 DETAILS OF OWN VEHICLE
ot
e BN . . s
2N Vehicle Registration Number SJS9559C
-
g INSURED/POLICYHOLDER
£
Is company? ... No
Name Of Reglstered Owner CHUA POH HUAT
gRlCl 20 : : $1342767D
Mm:ll ::ress jordancph@yahoo.com.sg
obile Phone No (Phone) +65-94896666
Altemative Phone No +65-94896666
VEHICLE PARTICULARS
Manufacturer Toyota
Model Corolla
Variant <
Exact purpose for which vehicle was bemg used at time of
Private use

No - Claiming third party
Private car

Auto

1600

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5116044944-01

511604494401

CHUA POH HUAT
S1342767D
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SKETCH PLAN
. \ |

sccident bspetduoﬂchﬂ-pmcess.
1. Fease report corectly B detat o 55 , andlor the Authorised Driver
1 and gcﬂﬂow Any wilfu misrepresentation or w Bhholiing of muteral facts moy

2 Ths Formmust be com
bili
“mmswmmmdmuymnmdhmme

1WMMM“!'—“—"‘!—"
afiow insurance companes 0 I¢ &

4 The ssve wdumw

= Aiiias sa oy be referred to the Police for investigation.
,u,”mnnmdummmmwnuwmw

&mw:;n)la ; “deumoﬂwlluamumﬂﬂtmwwmm

;r:;::an( d;'d.' S b“mwwmbNMdumuuthmdh

report being made avalatie sforesad.

awmmnnoummmmm

lunderstand, acknow ledge, agree and consent that ,

(a1 i ,_",m“uwmnwmasrmranmmwbmugm

Wumwununmummmumwnnu
“Personal Information”) and dsclose and ransfer such Personal Iformaton o all nsurer(s)
) invoived in this accident (all insurer(s) w ho have nsured vehicle(s) nvolved i this accdent shal be

andior process mry personal
mwwm(mmt

w ho have insured vehicle(s

collectively referred 1o as the “Insurers”), the hsurers’ bwyers/aw firs, the Monetary Authoriy of Singapore and any relevant

MW(Msmm).fuums)d;
@mMMMvhnmmuMdhcﬁm“mmmmb

the clairs;
@muwmuym

(&) carrying out andfor dealing w ith fry insructions or responding to any enquiries by me;
() adminstering my claims (inchuding the maiing of correspondence, staterrents, fwoices, reports or notices 10 me, w hich could nvolve
dischsure of certsin personal data about me to bring about delivery of the same as well as on the external cover of envelopesiral

packages), and/or
(v) corplying w th appicable bw in adminisiering. processing, handiing andior dealing w th ny clairs.

{ccliecvely e “Purposes’)
{b) all nsures(s) who have nsured vehicle(s) involved in ths accdent and the hsurers’ bw yersfow fems, mayiare permited to collect,

use, disclose anclior process iy Personal Information for one or more of the above Purposes; and
{c) ny Personal Information may/can be daclosed by any of the Ihsurers and/or GIA 1o their thrd party service providers of agents \
\Y

(inchxiing ther lawyers/aw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.
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Folcyholder's Sgnature / Date & Driver's Signature (¥ driver is not the policyholder) / Date

Trrm & Time
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