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ASS. RED. BY: 4
/’)/c e h ASSIGNMENT .
From: Date: Veh No: J)/( A? ; 575/ Yr Regn: &' / / { ¢
" Estimated Cost: Type: M.Car/ M.Cycle / Bys / Van / Lorry [ Taxi / Prime Mover /
W Truck | Traller or A .. WP
To Inspect Vehicle No: Make: / f‘/fwf, soef oy 55
at Workshop mis Diny Coour /M Black ~ AC: Insured ! StdINI/NA
of ~ _, |spReang /7 ?jz 7 T/Radio: Insured / Std / NI / NA
Insured: J7” Eng/No: ‘
Policy No. ) C/No: V/'?)"ﬂf.f/'i//ﬂ DS 138 ¢44 -
Claims No. 2022 22003683SL ' Gen. Cond: GoB3/ Falr | Poor | Burnt g
Suminsured: Exoess | { o ¢ |Steerng: lnoé?l Jammed / Leaked / Bumt or L
(Client's Record) Brake: Inopdsr/ Jammed / LeakedJ Bumt or
Make of Veh: Modi: NIl IS/RIm | ST or o
TyeSts:  RND A 215/55 2 g
(Policy Conditon) R 0% ———
NS | OS | | BS/DUN/EXNOVAIGY /FS/LIZAIMIC/OHTSU/PIR/SUMI/

Remark: The veh had commenced lts

repalr at the time of inspection.

TOYO/YOKO or

Bal, or Market Value: 2 ekt Eront Rear
IDAC Accident Rport: Conslstent? : Yes or No R/Bal. Op mm R/Bal. -
GIA / PR Seen: Consistent? : Yes or No UBal. T mm UBal. _—?*_.-~ mm
EstReparss  days Res: Yes or No 00 3//71/Z1 vor /& 1/ 222}
Lum Sum: % 3Val.: Yes or No Survey held at ' l}
Bk | REP. | 24 HRS Des. of Damages : Frt | Rear | OIS | NIS | UIC | Rooftop of
@ : Vehicle: IN/OUT /’Za, otr &ewlp
Date: _ Parson Contacted: The UIC / Chassls frame / Body Structure affectad due to collision.
- _Dale/Time | _Action/Instruction
/| % rwvgr T/
18/01/22@10.58am revert to AlS by email. (T/L.) e _ —_

v i mthein 1) ) et vms = n i e o emmt e m—— s

: Prell. Report
: Final Report

Dale/Timo, Filg Psss 07

1 10/02 Typist
Date/Time, Fie Roturn 107

z).w

Report Format :

Days Of Repalr:

Resurvey No. of T—;E:—M. ‘:-Survey Fee:
T .Tmyl: B
Add Fee: :Site'insp  ($ O Nesemss
Interview (§ oo
Tech Invs (S_‘. o ) ). Otheay

| o |



ASS. REC, ew_c;__' ——

ST vl aa .

—
DING AUTO PTE LTD
Blk 176 #04-06 [ Vehicle:|skm395L -4 E
Sin Ming Drive (Sin Ming Autocare) = Model:| PEUGEOT 5008 1.6 TURBO LUXURY i £
A
Singapore 575721 [ Chassis:[VF30ESFVADS136486 X
T
Tel: 83636141 :
Fax: 6452 0614 3
SURVEYOR f
: RICE :
i DESCRIPTION QTY| COST PRICE MARK-UP PRI MARKING J \‘
1 |REAR BUMPER 1|8 800.00 10% s 88000 A7/¢1 g :
2 |REAR BUMPER RETAINER RH 18 140.00 10% $ 154.00 | Zr) s
3 |REAR BUMPER REINF SUPPORT 13 400.00 10% $  440.00 | A~ %
4 |REAR FENDER PANEL RH 1%  2,600.00 10% $ 2,860.00 | /7 el
5 |REAR WHEEL INNER SHIELD COVER RH 1% 150.00 10% $ 165.00 (/1 Al
6 |SIDE LOWER PANEL RH 13 480.00 10% $ 528.00 -
7 |[REAR CROSSMEMBER 1|$  2,200.00 10% $ 2,420.00 | /% —|
4™ | 8 [REAR WHEEL KNUCKLE RH 18 650.00 10% s 71500 %~ C—
'9 |REAR LOWER ARM RH 1($ 450.00 10% s 495.00 | A/ X4
10|/REAR WHEEL HUB RH 1$ 280.00 10% s 308.00| 4 —t
11|REAR STABILIZER ROD 1]$ 90.00 10% $§  99.00 | ° 2.8
12| REAR SHOCK ABSORBER RH 13 180.00 10% $ 198.00 | /& — |
13|REAR ABSORBER SPRING COIL RH 18 450.00 10% $ 495.00 | Zrs7 —|
14|REAR BRAKE CALIPER ASSY RH 18 750.00 10% $  825.00 | 7
15|REAR ALLOY RIM RH 1%  1,300.00 10% § 1,430.00 | 7o/ — |
16|REAR TIRE RH_ fi 1] 600.00 10% $  660.00 | Toli~ |
k£ fag|TRILE Y RH 1[$ 550.00 10% /.S  605.00 \‘ X j
TOTAL: | $ 13,277.00 | |
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ASS. REC. BY:
/7

SURVEYOR
MARKING

EVERSE SENSOR RH

SURVEYOR
LABOUR MARKING
PANEL BEAT, BODY REPAIR & STRAIGHTEN - ACCIDENT AREA $ 1,200

,200.00
SPRAY PAINT - REAR BUMPER, REAR FENDER(INNER/OUTER) & LOWER PANEL $ 1,200.00 J

REMOVE & REFIT REAR BUMPER COMPONENTS

ALIGN REAR BRAKE & TEST BRAKING

ALIGN REVERSE SENSOR & TEST WIRING

| 6 |ALIGN TAIL LAMP & TEST WIRING

|7 [RUST PROOFING




Ve |cle Owner Particulars
& 1D Type: ; Bings
owner IDTyp Singapore NRIC

~ Owner ID: ;
Vehicle Details o
Vehicle No.: SKMSOEL
Vehicle to be Exporte_d: : e g
intended Deregistration Date: : 14 'J'a'n 5022 ‘ ;
Vehicle Make: PEU GEOT
\ecleMosde: & B ot L 5008 1.6 TURBO LUXURY |
G 'P"‘."“'a'Y Colour: i | . =t Black
 Manufacturing Vear: S
10FJBW1863521
S T | VF30E5FVADS136486
3 115 O kW (154 bhp) ‘
et 0 :
17 Jan2014 |
, | 17Jan2014
il

2817900



eLtd
foor 2 02/ D 2 04/01/2022 17:57 (SGT)
l

ey & oy SGT
ﬂﬂgﬂ( 1/01/2022 18:08.(SGT))
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MpoRTANT NOTICE
1. Please report correctly the details of the acmdent to speed up the claims process.

2 This Form must be

policy liability.
4. The issue and acceptance of thrs Form by i lnsurance companles is not an admissi

Date of Submission

Date of Accident

Exact Location of Accident
itional Location Information

Country/State of Loss

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

”rufacturer

Model

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

accident :
Are you claiming under your own insurance pollcy for repair to

your vehicle?
Vehicle Category
Transmission

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy
Policy Number
Cover Note Number

DRIVER

Name of Driver

A [1C
6. Thrs report wrll be forwarded by the insurers of the GIA Records Management Centre e
stablished b
and that r,;opres of this report will, for a fee, be made available upon application by interested parties.
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

04/01/2022 17:57 (SGT)
31/12/2021 23:00 (SGT)

Orchard Rd, Singapore
ALONG ORCHARD ROAD (OUTSIDE MANDARIN ORCHARD

HOTEL).
Singapore

DETAILS OF OWN VEHICLE

Your NCD will be affected due to |ate reporting

@ SINGAPORE ACCIDENT STATEMENT (V 1.2)

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

on of policy liability on the part of the insurance companies.

SKM395L

No

TAY KWANG LIANG
SXXXX898F
jeremytay28@gmail.com
(Phone) +65-98319176
(Office) +65-98319176

Peugeot
5008

Private use

Yes
Private car
Auto

1598

Allianz Insurance Singapore Pte. Ltd.

Comprehensive

No
SP2000133049-01

TAY KWANG LIANG

y the General Insurance Association of Singapore (GIA) for archiving
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