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~ ASSIGNMENT

Fromx

Date:

Esfimated Cost;

veno: Sk BBEITZ  vrregn: 20(¢ | Juw

Type@’l M.Gycle / Bus / Van/ Lorry /. Taxi / Prime Mover /-

. OD/TPJWS /TP RES/OD RES [ EVAINV | MV __Truck  Traller or )
To Irspect Vehicle N SKP 688912 Make: m( A% S@NJ [Tl ce 204
at Workshop m/s ays Coour  fOWGE AIC:  Insured/Std/NI/NA
of 3i(l,wommM' [adh P E( '-)g\’o'l- (7 Sp.Reading (gg 269 TRRadio: Insured | Std /NI / NA
Insured: LPC. Eng/No: .
Policy No. CINe: S Y AALY Y415
Claims No. Gen. Cond: Good /gl Poor / Burnt
Sum Insured: ‘ Excess: Steering: fordey / Jammed [ Leaked / Bumnt or ‘ |
(Client's Record) T | Brake: @I Jammed / Leaked / Bumnt or
Make of Veh: Modi: Nil / $fRirh | STD AJRim or
Tyre Size: F: 23‘5/ ?‘52&[ ﬁ ,
(Folicy Condition) R: - - P

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

NIS

o’

A

BS/DUN/ EXNOVA@ FS [LIZA | MIC | OHTSU [ PIR | SUMI/
TOYQO/YOKO or

Bal. or Market Value: Eront Rear -

IDAC Accident Rport: Consistent? : Yes or No R/Bal, é mm ) R/Bal. mm ‘
GIA | PR Seen: Consistent? : Yes or No L/Bal. (; mm LBal. mm
Est. Repairs: days Res.. Yes or No D.O.A._L?l oV ‘),‘L - DOL 2R/el L’L- “
LumSum: % 3Val.: Yes or No Survey held at Cys

CA | REV | REP.

Date:

! 24HRS

Vehicle: IN/OUT

Person Contacted:

(¢

L
Des. of Damages : Frt | Rear | OIS | NIS [ UIC | Rooftop- or

ofS ftr

e ——————

\%
The UIC | Chassis frame | Body Structure affected due to collision.

Date / Time Action / Insfruction

1. ntarview

Wepre. LIkt — ISV

DalefTime, File Pass fo?

: Preli. Report

Days Of Repair: | ; ‘

1) _ : Final Report Resurvey No. of Trip: Survey Fee: J

Date(Time, File Return to? : ' |

[Transportation: [

. !

2 Add Fee: :Site Insp  (§ )|_S+Rs.__8l f |
. D: Interview ($ . )| Photos
Gl et _ : Tech. Invs ($ NS

Lo Sonee / LB 05 ) WWeelang (5 __ | |
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£ K A AR R A R
.V‘ CSEYS Auto:'nobile Services Pte Ltd

GST Reg. NO.: 20-0105041-E
ROC Reg. No :A05041/2001E - ; -
38 Wooglands industrial Park East 1 #07-17 Admiralty IndustrlallPark Singapore 757700
Tel: 6219 2098 (3 Lines) Fax: 6219 2096 E-mail: cysauto@singnet.com.sg

POLICY NO - THIRD PARTY CLAIM
B YOUR REF - GBC 135 E (LONPAC)
BLK. 1 WOODLANDS DRIVE 72 i s S
13-04 SINGAPORE 7308089 :
’ VECHICLE NO . SKP 6889 Z
MAKE/MODEL . AUDI A3
DATE OF ACCIDENT : 13.02.22
SURVEY BY DATE : 28.02.22
1 PC BONNETM ‘I’Wl /H / S$ 2,3?2.88
2 PCS BONNET HINGES 57.00 114,
2 PCS BONNET TOP LOCK CATCH X 55.00 110.00
1 PC BONNET LOWER LOCK RH ¥~ 158.00
- 1 PC HEADLAMP ASSY RH. brv ./ 1,670.00
1 PC FRONT BUMPER (wf ./ 7 70 -, 1,550.00
2 PCS FRONT BUMPER SIDE BRACKETS . RH | 42.00 84.00
1 PC  FRONT FENDER RH bpe / . 690.00
1 PC FRONT FENDER INNER SHIELD RH - 140.00
~ 1 PC FRONT SUPPORT PANEL 7 690.00
3 S$  7.536.00
- LESS 10% 753.60
S$  6,782.40
‘, 1 SET FRONT BUMPER CLIPSAA 7~ 7 +10.00 S$ 3¢ 5000, S/NETT
X 1 SET FRONT FENDER INNER SHIELD CLIPS A~ 13.00 %o 13000 .
| S$ 180.00
TO REMOVE AIR-CON CONDENSER,PIPE,DRIER AND TOP QP AIR 5] : 7
> , . 2 -CON GAS S$ 1}0?06/00 2
TO CHECK WIRING FUNCTION 3 ‘ ; M 3o
TO APPLY RUST PROOFING ON REPLACED/ RFPAIRED. PANEL == %00/ Yo
) N L9 { 48 : A
LABOUR CHARGES - . Bt boo
TO PUTTY AND SPRAY PAINTING CHARGES ' 90050 &0
S$  8.812.40

\ EIGHT THOUSAND EIGHT HUNDRED TWELVE AND CENTS FORTY ONLY

/ ASwl_
YOUR FAITHFUG{LY,
/ ”7 Gooles ég
i . LKK Autq Consultants hence notify éx >
i ~1~.the Repairer of the following:
CYS AUTOMOBILE SERVIGES PTE LTD ey beorelafter pray paining L/J
p: :;sg:y damaged Part(s) during resurvey
. TS prices are subject to confirmation .
- ;/. . Thafd Party survey is on 4 “Without Prejudice” bas; )/8 OL/LL Q/‘ Zo
. glo illegal modiﬁcation(s) is allowed )
© Supplementary item(s) must be
is subject to final approval from lrne::rr::g:%gﬁany @aﬂ 4@0
Acknwledged by Repai j '\/
Signature: “ rd—{)‘\

Date:

—_




5C0Q222E0005/ CYS Automobile Services Pte Ltd
ENTRY DATE & TIME: 14/02/2022 14:13 (SGT)
SUBMITTED BY: Tee Wee Sin

VERSION: 1 (14/02/2022 14:13 (SGTM)

@’ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be

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

policy liability.

4, The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

AN IS0 1CDOTING M D& rererred 1o ihe plice 10 nyve gatio

6. This report will be forwarded by the insurers of the GIA Records M

. )
anagement 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 interestgd parties.
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this repo

rt at the centre and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of SUDMISSION  .vvove i eee e v e
Date of Accident ..............c... ek R SRR T —
Exact Location of Accident .. ...

dditional Location Information
Country/State of Loss

DETAILS OF OWN VEHICLE

Vehicle Registration Number ...........c.c..e... R
INSURED/POLICYHOLDER

IS COMPANY?'  cuvvessosimvrmssmssasssasmnie sivss

Name Of Registered Owner .. .... .....

NRIC No

Email Address e s <hunslem o AR
Mobile Phone NO ... ..ot e e, N P
Alternative Phone NO ... ... e g e

VEHICLE PARTICULARS

‘anufacturer

~ Model

Variant ... SO
Exact purpose for which vehicle was being used at time of
ACCIENt smunsmrirmmummutontosmens b oy meaivd
Are you claiming under your own insurance policy for repair to
your vehicle? NN . R U R SIS S
Vehicle CHEGONY . iorie sisisasmmmsrsi i ssmmisbvsms ssvsdh
TrANSMISSION . .:.oivessbims mavimsshimionmmn + w5osaiaiion 5ol Siviassh Ak
6 T S

INSURANCE COMPANY

Name of Insurance Company ... ..........c.oee. o cabooets da st
Type of COVErage ...........cccccovmemvmmruvsseserisenenenans I |
FIBERPONCY .iiuivsvosssnissminmsnsssnunepmersonncimpumssoreniaspimase PPN, . SN
PAlicy NUMDEF omuusmnmvenms i iyt smesonms
Cover Note NUMBEE ..o bnisnesibus sssissmsssossmesissssssissa i

DRIVER

NamMe Of DIVEL ... oo e e
NRIC NO ittt s e et eos s et n e e

@,Accident report SC0Q222E0005

14/02/2022 14:13 (SGT)

13/02/2022 18:04 (SGT)

Lor 7 Toa Payoh, Singapore

BLK. 20 & 21, TOA PAYOH LORONG 7 OPEN-AIR CARPARK

Singapore

SKP68892

No

GOH CHOON HUA
SXXXX216D
boon.tat@live.com.sg
(Phone) +65-98486689
+65-98486689

Audi
A3

Private hire

No - Claiming third party
Private hire

Auto

1400

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5100911425-03

GOH MING TAT
SXXXX244F
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Date Of Birth .. ...
Occupation

Date Of Driving Pass
Driving experience
GENAET  -ooneceiemreeieinerraeas e e
Mobile NUMDBET ..o ic i i in s i e o
Alt. Phone Number

Email Address i ek aroa bty o8 Ko

ANOBTESSE .. ocsitorionarinesosvesatey sisvarmasess nsmirovanasss sersasressssantis B
Address complement ... ... e
POSICOTE . Tttt i suisssoy iarassss 53ves. 49vasEsswasTRIGE s veRp ey aap 13 12
Is the driver the policyholder? ... .. e s
If No, Relationship of the Driver with the Insured .
Does Driver Own Other Vehicles? ........cceevnio i,
Vehicle Registration Number of Other Vehicle Owned by Driver

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident ................... e AR Rl il 5 TR
Weather Conditions . . .. ... .. ..o e e
RoadSurface ................. ... ... .

OTHER INFORMATION

Was any foreign vehicle involved in the accident? .. ... . . . .
Number of vehicles involved in the accident

Was anybody injured in the Accident? R
Was any injured conveyed to hospital by ambulance’?

Was any other vehicle or property damaged?

Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? ............ ..

DETAILS OF POLICE ACTION

Was the accident reported to the police? ... ...
Was notice of intended Prosecution given?
If yes, against Whom? ... ...ccocieiiniiniiiinninnn T T

CIRCUMSTANCES OF ACCIDENT

ON THE ABOVE MENTION DATE & TIME, | WAS STATIONERY AT THE STOP-LINE WAITING FOR THE TRAFFIC AT THE MAJOR
ROAD TO CLEAR. VEHICLE B MAKE A LEFT TURN AT THE LANE NEXT TO ME WHICH WAS AGAINST THE TRAFFIC FLOW.

AND HE HIT ONTO MY VEHICLE FRONT RIGHT PORTION.

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Model . ......coiie weeeiiene T O
\Vehicle Variant [T OUNRR S
Vehicle Colour
Vehicle Category
Name of Driver

Sontact Number ... oo o iiae vsiesaarssesaReeaea R

.................................

13/06/1995

Outdoor

13/06/2014

7 YEARS AND 8 MONTHS

Male
(Phone) +65-90999973

gohmingtat95@gmail.com
BLK. 1 WOODLANDS DRIVE 72

#13-04
738089
No
Child
No

Collided into Parked Vehicle
Raining
Wet

No
No

Yes

No

No
No

Yes
No
No

GBC135E
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SLV &) 1)

To Inspect Vehicle No:

SKETCH PLAN

JPORTANT NOTICE
JPORTANT NOTICE

/. Pease report correctly the details of the accident to speed up the claims process

5, This Formmust be completed by the Policyholder and/or the Authorised Driver.

3, Information provided must be as truthful and accurat i i i i i i i
i ; e as possible. A r w ithholding of material facts may
allow insurance companies to repudiate policy liabilit ny wilful misrepresentation o d

46:;2::? and acceptance of this Form by insurance companies is not an admission of palicy liabilty on the part of the insurance
c x

5. Any false reporting may be referred to the Police for investigation.
6. Tl'l\e report will be forw arfjed by the insurers of the GIA Records 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.

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.

8. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknow ledge, agree and consent that :

(a) My insurer , my w orkshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use, disclose
and/or process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be

( “actively referred to as the “Insurers”), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
‘y—vernment agency/authority (such as the police), for the purpose(s) of :

(i) processing, handling and/or dealing w ith my claims including the settiement of the claims and any necessary investigations relating to
the claims;

(ii) investigating the accident and/or my claims;
(iii) carrying out and/or dealing w ith my instructions or responding to any enquiries by me;
(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve

disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages); and/or

(v) complying w ith applicable law in administering, processing, handling and/or dealing with my claims.
(collectively the “Purposes™)

(b) allinsurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permitted to collect,
use, disclose and/or process my Personal Information 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 se

ice providers or agents

fty/\rdustrias Park
' 757700

Tel: 6219 2098 (3lines) : 62
Policyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date Witnessed by Reporting Centre
T G Personnel

Sketch Plan

<
i

A

N4

!

~

7] / ]ag/

7




Describe Circumstances of the Accident

e v UWR
Bopo T ClEPZ .

was A %OY\E@S O

G2 W WPtc C> W MauZ
[T twen G&A T

NS A s MPANCE 7

Lave NS v Me WRoh | e aens? AT
TCAEEY ¢ Yo . AN he I

~ S P
v

Note:Please note that i
our
under your own ci)m 'n:Urer.may have 14days Time Frame for you to submit an O
prehensive policy. please check with your policy for more i nf . amage oeim
ore information.

Declaration

V\N i %
e declare the foregoing particulars are true in every respect

‘h?‘ﬁ i AR $ H‘E’L % :2,.& N

=18 cyS Auternobile, 5€

. 33 WQOd\({l\dS\ \*.5 2y
#07,117;\@-1“@\‘{ Nauseri7

| Singapoie 7

/é/ﬁ/-— Tel b T es)

Policyholder's Signature / D
t iver's Si
ate & Driver's Signature (ff driver is not the poli h
policyholder) / Date

Time
& Time g ‘
itnessed by Reporting Centre

Personnel

. W "‘/ s

[ p——— A ——

N T T T 7/



> Back to OneMotoring
Enquire PARF/COE Rebate for Registered Vehicle

_ VehicleNa: SKPSBRYZ

T N R R LAY FI L TR L R AN TSR N BN BU

, lntmﬂedoaegustnmnoate 01 Mar 2022

[iMehtenale s £ 1 78 P8 P T T R BT S L et by P L pgnEe T REBBERY
VehicleModel: : _ A3SEDAN 14TFS| (AMBIENTE) , L M
PrIniryColmr T E] ¥E * 3 a2 §ES White T 7’ T I i [ If
Mandactum;Year 7 : T L f I15§ W T HEETET i : 7, iy 7,~, 
A RN L E A N NN TN O I AR T yiY
Chassis No.: wwzzzavosmzéam
MaxirmmewsOutput 77 L ER 3 T s -; 90.0kW (120bhp|| [ ¢

_ OpenMarket Value: : ST L5 $stabo AT AN |

| Original Registration Date: : 09Jun2014 e |

| First Registration Date: | I L ioeAmTOIAL L L EL b |

|  Transfer Count: 0

| Actual ARF Paid: © $1732600

PARF Eligibility: 1 Yes b
| PARF Eligibility Expiry Date- , 7 08 Jun 2024 :
PARF Rebate Amount: HE L3 10.395 00

COE Expiry Date: ~ 08Jun 2024 |

COE Category: "~ A-Carupta1600cc & 97kW 1301th|

COE Period(Years): ' 3 10 ‘,
| QPPaid: $60,002.00 W

COE Rebate Amount: $13.617.00 A |

Total Rebate Amount: $24,012.00

The information contained herein is correct as at 01 Mar 2022 | |

OK
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