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ASSRECTy%{'}—”‘ REF: C%/OMQWOO//O/LQ,?’S ,

A}

From:;

ASSIGNMENT
VehNo___ N[Y & (f\)éerRegn ’6/3/(2/

Date:

Estimated Cost:

oD I

To Inspect Vehicls No:

at Workshop mvs

of

Insured:

Policy No.

Clalms No. BUS/01/22/5017

Sum Insured: Excess: g

(Client's Record)
Meke of Veh:
(Policy Condition)
Remark: The veh had commenced Its NS | o8
repzir zt the time of Inspection,
[n'dl WRVA

Bal. or Market Velue: EFRE J\
IDAC Accident Rport: Conslstent? : Yes or No
GlA / PR Seen: Conslstent? : Yes or No
Est Repalrs: 2  days Res: Yes or No
Lum Sum: % 3Val: Yes or No

CA | REV | REP. | 24HRS

Date: Person Contacted:

Vehicle: INJOUT

,;Ql;) M.Cyele | Bus / Van [ Lorry | Taxi | Prime ima Mover /

ce I/ q

AC:  Insured ] Std/ NI/ NA
T/Radlo: Insured / Std / NI / NA
C/No:

[SOW T
Gen. Cond:
Steering: ll@r | Jammed | Leaked / Bumnt or

Brake: In@l Jammed / Leaked / Bumt or

Modi: NIl /SRim)! STD ARIm o
M6 IT

F: J
[C/OHTSU/PIR I SUMI/

Type:

Truck / Traller or

Make: FC’-Vﬂ(f(‘VT SU ﬁX
V‘/W%

yFAMRAN

0od/ Falr/ Poor | Burnt

Colour
Sp.Reading
Eng/No:

Tyre Size:

R: )}

BS/DUN/EXNOVA/GY/FS/LIZA
TOYO!YOKO or

ron Rear

rBal. & mm - mm
L/Bal. ' mm L/Bal, 3 mm
DOA [ D.OM. (;g‘ 1 ZZZ
Survey held at V HﬂU(Z()

Des.of Damages : Fit (Reap)l 018 'NIS 1 UIG 1 Rotop or

The U/C /| Chassls frame / Body Structure affected dus to collislon.

Dzie{ Time Action/ Instruction _

MV- JE0OR

We will be advising our Principal a cost of repair of $1895 (P/P_before GST) -

with 2 days of repair, subject to their approval. (Red $1712.60, 47%)

Dalefime, File Pass to?

» 07/03 Typist
Date/Time, Flle Return to?

Prell, Report
Final Report

Report Format : w

Lump Suw /1B.1: ($ 1895

2)

Add Fee:

Days Of Repalr: 2
Resurvey No, of Trip: 1 [surveyFes: |
Transporaion:
:Site Insp  ($ IR Sl I
iInterview (8 )f Phos ————
:Tech. Invs (¥ )] Others
!Weekend ($ )
' TOTAL
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TOFRANCE

ision of Vantage Automotive Limited)

1ess Registration No. 52907220C GsT Registration No. M2-0000551-1

Alexandra Road
842, Singapore
I: 63762288
ax: 64777373

Wt (-
Stave cLkK) 9 (////
,“-5[//]/, I Pl

GST Registration No. M2-0000551-1
ESTIMATE

?‘1(, L

Y

PEUCEOT

L k- 5‘7

i
(Estimate No. BP 5278 Page No. 1l of 1
Date Estimated 06/01/2022
| _Frepared By Edwin Yeo Wei Meng J
[ - ESTIMATE REPAIR FOR . - ACCOUNT - 14356 )
Wong Shi Yun Cheryl (Huang Shiyun Cheryl)| Ms First Capital Insurance Limited
101 West Coast Vale 36 Robinson Recad
#16-04 #16-01 City House
Singapore 068877
_ Singapore 126753 )
(REGN. NO. CHASSIS NO. REGN. DATE MODEL MILEAGE
| SMY59562 VF3MRHNSUMS024140 16/03/2021 3008 1.2 Active Prem 9834
{ By
DESCRIPTION VALUE
TO CONDUCT THIRD PARTY CLAIM AGAINST MS FIRST CAPTIAL 0.00
INS (SMB5047T) DOA:05/01/2022
TO REMOVE & REPLACE REAR BUMPER AND ALL OTHER 600.00 yd
AFFECTED AREAS d
TO CONDUCT RE-PROGRAMMING AND RESETTING OF ECU 600.00//
INCLUDING CLEARING OF FAULT CODES
SUNDRIES ;0 100.00
Total Labour 1: 1,300.00
PART NUMBER DESCRIPTION 2TY ' PRICE  DISC VALUE
1636403680 REARBUMPER .~ (AU , i 75000  10.00 675.00
168008801T CENTRAL STRIP, BPR/R . L 413.00 10.00 371.70
1618040780 OVERRIDER - RH REAR BUMPER ¥ 1 276.00 10.00 248.40
1618040880 OVERRIDER - LH REAR BUMPER X 1 276.00 10.00 248.40
1618040980 RECESS DOOR-REAR BUMPER (TOW HOOQK) X 1 55.00 10.00 49.50
9811280580 BRACKET - CENTRAL REAR BUMPER 1 120.00 10.00 108.00
9810591580 BUMPER BRACKET LH X ‘ 1 92.00 10.00 82.80
9816071580  REINFORCEMENT - REAR BUMPER % 1 49000  10.00 441.00
9810591480 BRACKET - OVERRIDER RHR BUMPER )( 1 92.00 10.00 82.80
Total Parts 2,307.60
r :-!' h}
L .
s h'
Labour 1 1,300.00
Parts 2,307.60
| Labour 2 0.00
! Excess 0.00
[ ominsaance Company Total GST @ 7% 252.83
Customier Namie & Signature / Company Stam
Cignaturgr l d Date Grand Total 3,860.13

of 30 days only.

he-above. estimates are base on visual ianecﬁon an
dismantling. Should this occur, we Wil subrhit

d it is possible that further materials and labour may_be (equired "ﬁgﬂ
supplementary quotation for further approval. This estimate is valid for a pe
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0£22160001 / VANTAGE AUTOMOTIVE LIMITED
Y DATE & TIME: 06/01/2022 15:44 (SGT)
UBMITTED BY: CLEMENT CHIA CHER YANG
JERSION: 1(08/0172022 15:44 (SGT))

IMPORTANT NOTICE

1. Please report comectly the details af the accident 10 speed up the claims process
2. This Form must be completed by the Policyholder and/or the Authorised Driver
3. Information provided must be as truthtul and accurate as possible. Any wilful misrepresentation of withok

policy liability

4 The issue and acceptance of this Form by insurance companies Is hot an adivission of policy kabilty on

5. Any false reporting may bae referred to the Polica for In:

vestigation,
6 This report will be farwarded by the insurers of the GIA Records Management Centre
by interestod parties, 2d o copies of the report being mada available aforesaid

and that copies of this repont will, for a fee. be made availabila upon

: | 4y
@' SINGAPORE ACCIDENT STATEMENT

ling of material facts may allow insuranca companies 1o repudiate
tha pan of the insurance companies
sstablishad by tha General Insurance Assaciation of Singapora (GIA) for archiving

7 By the lodgement of this repor 10 the insurers, you hereby Gonsent 1 the archiving of this report at

Date of Submission

Date of Accident

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

06/01/2022 15:44 (SGT)
05/01/2022 17:55 (SGT)
Singapore, Jurong Town Hall

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Altermnative 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

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@’Accident report SVOE22160001

SMY5956Z

No
WONG SHI YUN CHERYL

SXXXX957Z
CHERYL2R@MSN.COM
(Phone) +65-86688676
(Office) +65-86688676

Peugeot
3008

Private uss

No - Claiming third party
Private car

Auto

1199

AXA Insurance Pte Ltd
Comprehensive

No

VPA/P2429686

WONG SHI YUN CHERYL
SXXXX957Z
Page 1 of 24
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of Birth

phok 1312/1984
: .
)c:?e pof Driving Pass '1"5(;88;2005
,Dri"‘;‘gre"pe"ence 16 YEARS AND 7 MONTHS
nde
szile Number F::mle
Number (Phone) +65-86688676
AR *?"°"§ (Offico) +65-86688676
gmeil Address CHERYL2R@MSN.COM
Address B— BLK 362 YUNG AN ROAD #07-129
Address C )
postcode : 8 (610362)
s the driver the policyholder? Yos

if No, Relationship of the Driver with the Insured .
poes Driver Own Other Vehicles? No
vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver .

GENERAL INFORMATION OF THE ACCIDENTY

Type of Accident Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No
DETAILS OF POLICE ACTION
Was the accident reported to the police? Yes
Police Station Name Traffic Police
Police Station Phone No (Phone) +65-65470000
Alt. Police Station Phone No (Fax) +65-65474900
Police Station Address 10 Ubi Avenue 3 Singapore 408865
Was notice of intended Prosecution given? No

If yes, against whom? s
CIRCUMSTANCES OF ACCIDENT

Refer 1o police report T/20220105/7052

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SMB5047T
Vehicle Manufacturer
Vehicle Model
Vehicle Variant
Vehicle Colour
Vehicle Category

(g Accident report SVOE22160001 Page 2 of 24

Scanned with CamScanner



o OF LIV
:‘v )\1 N“‘“N’
-

; 088
agess complement

/sl
psurance Company Name

sure Of Damage
petails of property damaged in accident
No. Of Passenger (Including Driver)

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

& Acciden teport SVOE22160001

WONG SHI YUN CHERYL

Female
(Phone) +65-86688676

SMY59562
Yes
No

Page 3ol 24
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P

S An
AnY false reporting MAx be referred o the police for Investigation.

6 The "epot will be forwarded by
Assotiation of Sinpapore (GIa) ¢
interesteg Parties

the "0surers of the GIA Records Management Certre established by the General Insurance
ot archiving and that toples of this report will for o fee be made avalable vpon apgheation by

7. Bythe lodgment of 1h
en S F€part to the insurers, You heteby consent 1o th
the report being made available aforesaid. ' B S )

8  Consent under the Personal Data Protection Act (PDPA)
understang, #cknowledge, agree and consent that:

{2) ”_‘V insurer, my workshop and the General Insurance Association of Singapore ("GIA®) may/are permitted to coliect, use,
dﬁdéﬂ and/or process my persanal data/personzl information set out in this [form] and any other personal infermation
provided by me er possessed by my insurer (collectively the “Personal Information®) and disclose and transfer such
Persenzl Infarmation to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insures
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ awyers/law firms, the
::onctary Authority of Singapore and 2ny relevant government agency/authority (such as the pafice), for the purpose(s)

{i) processing, handiing and/or dealing with my elaims including the settlement of the claims and any necessary
investigatiens relating to the claims;

(i) investigating the accident and/or my claims;
(%1} carrying out 2nd/or dezling with my instructions or responding to any enquiries by me;

{iv) administering my claims (incluging the mailing of correspendence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same 25 wel a5 on the
external cover of envelopes/mail packages); and/or

(v) complying with 2pplicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)
(8)  allinsurer(s) who have insured vehicle(s) involved in this accident 2nd the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmatien for one or more of the above Purposes; and

(c)  my Personal Information may/can be disclosed by any of the insurers and/or GIA to their third party service providers er
agentsfincluding their lawyers/law firms), which may be sited outsice of Singzpore, for one or more of the above Purposes

[d)  my Personal Information will also be collected and used 19 compile claims histery for the purpose of fravd detection,
investigation and management in present and all future clairns

(€] the information so collected under (d) zbove may be sharard / disclosed:

(i) to 2l insurers and/or any other third parties that assi.t in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and Eovernment agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders.

WALE

/) Y N
W l/ ot
Polcybo'ders Signature T Driver's Sgnature Reparting Centre Persoanel’s Signature

Date & Yime: (I driver is not the policyholder) Name.
Date & Time: NRIC/FIN No.:

mea A nf ')A
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SKETCH PLAN #2

SKETCH PLAN

<__,

an(

s s 5156 Z
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FYIT VI am0] Tind

!

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

OW ?/’/ &L q-f apowT ;.}.)\PMII qu 1’“‘6“.7 1 e

veld 4l wd wens ot e Trodtive Tuumcdiver jusT asflTe

e yellovBox. A SR T Rug 3/ Stoppedd pehinrf

G ol fle yelloo— Box THe Bugs ‘B’ Bt mped ot

Y Vel REAR | s pue L~eas Fnjunred,

PLEACE rleter 45 POLICE REfRT : T/2022.0105 /705 2]

DECLARATION

I/We declare the feregoing particulars are truein every respect,

Date & Time:

der's Signature

L1V N
et VW ./ el
<k7 \ \ ,)‘ ]
i i Sas
Driver's Signature Reporting Centre Personnel’s Signature
{ driver is not the Policyholder) Name:

Date & Time: NRIC/FIN Mo
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