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ASSIGNMENT

From: _ Date: __ | VehNo: SM P 32} 7’R . YrRegn: 2{9% h /i .
Estimated Cost:” ' Type: @ I M.Cyolo | Bus | Van | Lorry /Taxi | Prime Mover /

D(TP!WS|TP RES| OD RES | fuck ] Traller of

To Inspect Vehicle No: Make: M) M 2 - “7”6' 6

at Workshop s Coowr (3 ) AC:  Insured $td 11 NA
of shReadig byp3)0 TIRadio; Insured | Std /N1 NA
Insured: Eng/No: : A
o 1 MEEPTE ALK TP TE -
Clalms No. Gen. Cond: GEoH | Falr | Poor | Burnt b
Sum Insured: Excess: Steering: ln@l JammedlLeakedlBumt or

(Client's Record) ' Brake: Inozd’jl JammedILeakedlBumt or
Make of Veh: Modi; Nil I rRi [ STD m or
. Tyre Size: A 0(2 )é

(Policy Condition)
Remark: The veh had commenced its | WS | OS||Bs z@ﬁjm-:xuovmewFstuwwc:omsuwm'sum;

repalr at the time of inspection. o s 2 TOYOIYOKO o - :
Bal. or Market Value: 7\ Front Rear
IDAG Accident Rport Conslstent? : YesorNo RiBal, L)’ - R, _—
GIA / PR Seen: Consistent? ; Yes orNo UBal. _ - wea. [ -
Est Piepairs: days Res: Yesor No D.OA. D.Ol
Lum Sum: % - 3Val: Yes or No Survey held at m)g ;\W ’}’H 3
CA | REV | REP. | 54 HRS Des. of Damages : Frt | Rear | OIS | NS [ UIC I Rooftcp or
Vehicle: INJOUT

Date: ____PersonContacted: The UIG ! Chassls frame | Body Structure affected dus to collsion.

Date/ Time Action / Insfruction

MV 4ok

Finalize $6356.10 (P/P, before GST). 4 days.

red: 5981.9;48%

i\\v-. )

DalefTime, Flle Pass t?

; f)
Date/Time, File Retum to?

2

Fopqf ol ¢

L]

: Preli, Report ' Days Of Repalr:
: Final Report | .« Resurvey No., of Trip: Survey Fee:

Add Fee:

Lumap Som LR (5

e e & ——

—
Transportation:  * .

-Site Insp (¥ ) | s+RS__

sInterview (¥ ) Pheles N

: Tech, Invs (¥ ) omens

‘Weelend (% ) i

_
: TOTAL ‘
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TRANS EUROKARS PTE LTD

27A TANJONG PENJURY, SINGAPORE 600042

ESTIMATE COST OF REPAIRS

(B) ELRCHARS

|

FIRST CAPITAL INSURANCE LTD e T wip 46032
36 ROBINSON ROAD ADDRESS : EXCESS :
#16-01 CITY HOUSE DATE: 17-Feb-22
SINGAPORE 068877
ATTN. : MOTOR CLAIMS  |TEL:
FAX :
VEH NO : SMP3812R DATEIN : CONTACT PERSON :  |JESS
CHASSIS NO : JMGOBP2SAAK 1100926 |MILEAGE : TYPE OF CLAIM : THIRD PARTY CLAIM
MODEL : M3 M-HYBRID DATE REG 24-Sop-19 POLICY NO. :
NATURE OF WORKS_
Parts Description
NO DESCRIPTION QTY UNITPRICE 1st Supp PARTS NO REVISED  PRICES
1 |REAR BUMPER / M N 1 997.40 MBCKA-50-221ABB 997.40 |
> |BRACKET CENTER REARBUMPER '/ 1 5.40 MDFR5-50-251 5.40
3 |REINFORCEMENT REAR BUMPER  / 1 541,70 MBCJH-50-260 541.70
2 |GROMMET.SCREW -~ K 4 2.40 MBCKA-50-0Z1 9.60
5 |RETAINER RHREAR . X 1 33.20 MBCKA-50-2H1 33.20
6 |COVER TOWING HOOKLHREAR X 1 12.80 MBCKA-50-EL1 BB 12.80
7 |COVER TOWING HOOK RHREAR X 1 12.80 MBCKA-50-EK1 BB 12.80
8 |REFLECTORLH X 1 36.00 MB0J8-51-5M0 36.00
9 |REFLECTOR RH X 1 36.00 MB0J8-51-5L0 36.00
10 |GROMMET,SCREW — 4 2.70 MBHN1-50-0Z1A 10.80
11 |PLATE SETRRBUMPER _ 1 213.80 MBCKA-50-2C0A 213.80
12 |STAY,RR BUMPER o 1 91.90 MBCKA-50-290 91.90
13 |COVER,UNDER-REAR ! 1 63.20 MBCKA-50-C51C 63.20
14 |FASTENER ¥ 4 3.00 MB45A-56-146A 12.00
15 |TAPE,PROTECTOR — 3 4.70 MBCKA-50-EM1 14.10
16 |BRACKET RETAINER S.5 ULTRASONIC <~ A% | 2 23.40 \ MB0J8-67-UC6 45.80
17 IRETAINER S.SULTRASONC & A 1 25.10 MBCPT-67-UC5 25.10
18 |RETANERSSULTRASONIC = A 1 25.10 MBCPV-67-UC5 25.10
19 |RETAINER S.S ULTRASONIC /~ n( 1 57.80 MB0J5-67-UC5 2M 57.80
20 |RETAINERS.S ULTRASONIC ~ . "V ( 1 62.20 MB0J6-67-UC5 PR 62.20
21 |SENSORULTRASONICREAR | p ' 4 190.00 MB0J8-67-UC1 2M 760.00
22 |CORD SHORT RRBUMPER /! 1 474.20 MBCWC-67-A20A 474.20
23 |CAMERA-BACK MONITOR X 1 1,016.00 MBOL1-67-RCOC 1,016.00
24 |LAMP, LICENSE PLATE X 1 115.00 MB0J8-51-26Y 115.00
2 [tRunkLn .~ [ 1 896.00 MBCY0-52-61XA §96.00
26 |WEATHERSTRIP TRK LID 1 84.70 MBCJH-56-95XA 84.70
27 [FASTENER  ~— A 1 3.60 MBP4K-58-762 39.60
28 |COVER HOLE RR LID — h( 3 2.50 MD24H-62-866 7.50
29 |GASKET LAMP TRUNKLID  ~ AA 2 19.80 MBCJH-51-3H8 39.60
30 |FASTENER ~ Nl 2 6.20 MEG21-51-146 12.40
| 31 |cROMMET SCREW-R.COMB - Fy 2 3.30 MGAT7B-51-146 6.60
| 32 |ORNAMENT MAZDA 3 -~ AL 1 42.50 MBCJH-51-7T1A 42.50
| s [ornAmENTSKYACTV — — /1€ 1 34.60 MBCJH-51-721 34.60
| 34 [EmBLEMRRMHYBRD /W 1 36.70 M11-M-HYBRID 36.70 |
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_ BUPPLEMENTARY g
NO DESCRIPTION ary 18t Supp PARTS NO REVISED  PRICES
I R | ] [
o TOTAL PARTS :
- ) " |TOTAL PARTS COST v
Labour Description
REVISED  PRICES
TO REPLACE REAR BUMPER , TRUNK LID AND REPAIR ALL AREAS AFFECTED BY THE
1 ACCIDENTS. 107 IN§, 2,640.00
2 TO RESPAY REAR BUMPER , TRUNK LID AND ALL AREAS AFFECTED Bf THE ACCIDENTS. / Z JO 2,520.00
(17 X7
3 1z-BR-REVSE]TO TRANSFER REVERSE SENSORS. Yjﬂ £60.00
4 MZ-BR-PLATE{TO SUPPLY NUMBER PLATE. C a? NETT 70,00
5 \Zz-BR-ELECTHTO CHECK ELECTRICAL SYSTEM FOR PROPER FUNCTIONING. Z 749 250.00
6 Mhz-BR-REPRO{TO REPROGRAMME AFTER THE ACCIDENT REPAIR WORKS. 7 (,, 200.00
7 MZ-BR-SUNDR/SUNDRIES. W 50.00
SUPPLEMENTARY LABOUR DESCRIPTION
1 #N/A 12338
TOTAL LABOUR . -
REMARKS: TOTAL PARTS . s
THIS IS ONLY AN ESTIMATE FROM VISUAL INSPECTION AND SHOULD THERE BE MORE
DAMAGES FOUND DURING THE PROCESS OF REPAIRING, YOU WILL BE INFORMED TOTAL > 3
BEFORE THE REPAIRS ARE BEING CARRIED OUT.TAKE NOTE THAT SHOULD YOU LESS EXCESS s .
DECIDE NOT TO PROCEED WITH THE REPAIRS, A QUOTATION FEE OF $400 WILL BE  [-rs) "AETER EXCESS :
APPLIED ACCORDINGLY FOR MAN-HOURS INVOLVED IN SOURCING FOR PARTS PRICE
AS WELL AS LABOUR CHARGES. GST 7% 2 &
GRAND TOTAL . .

Stawe (LkY
AN

TRANS EUROKARS PTE LTD

Wt P

o To recurvey Leloreliats
o To disp!ay damans Jpae e 1 rESUNVeY 4\/{/
e Pans pncet o yipct 10 confimstion o (
o Third patty &.reny L 00 el o oudics” basis
o to Lmodficaton(s) s alones !t f
o Supplementary ien(8) nust be T surieyed and

Supplementary ilen jedand

Jal o Insurance Company

is subject to dinal epprio

Lcknowledged by Repairer
Signature:
Date:

Authorised Signature
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STOB222G0001 / TRANS | LIROKAS 111 3004,

5 (RIS GOAGER

ENTRY DATE & TIME 162022002 17 26 (531 ! '
SUBMITTED BY. TRANSE UROKARS PTE 110+ TANIONG PENJURL
VERSION. 1 (16022002 17 26 (SG1)

' SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be campleled by the Policyholdet and/or \he Authorised Drivet "

3, Information provided must be as truthtul and accurate as possible. Any willd misrepresentation of withoking of material facts may allepnr inaut anea enmpanies to repodiate

ability on the part of the Insuranca companias

policy liabitity.
y Insurance companies Is not an admission of policy I
singapora (GIA) faf archiving

4. The issue and acceptance of this Form b
5. Any false reporting may ba referred to the Police fot Investigation. .
6. This report will be forwarded by the insurers of the GIA Records Management Contra establishad by the General Insurance Assaciation of ¢
and that copies of this report will, for & fee, be made available upon application by interested partios, ;
7. By the lodgement of this repor to the insurers, you hereby consent to (he archiving of this report at the centre and 1o coplas of (he report being mada avalable aforesaid,

O T 7L e |

Date of Submission 16/02/2022 17:26 (SGT)

Date of Accident 16/02/2022 09:00 (SGT)
Exact Location of Accident ‘ Singapore
Additional Location Information . CLEMENTI ROAD / COMMONWEALTH AVE WEST JUNCTION
Country/State of Loss . esrasaaiarr e Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration NUMBEr ... SMP3812R
INSURED/POLICYHOLDER
Is company? e No
Name Of Registered Own Mr Choy Da Fu
NRICNo .. ... ... SXXXX061B
Email Address ... iievsesnasi s esabesnavceetabaar CHOYDAFU@GMAIL.COM
Mobile Phone No ... . (Phone) +65-96806724
Alternative Phone No (Home) +65-96806724
VEHICLE PARTICULARS
Manufacturer Mazda
Model . 3
Variant - s i =
Exact purpose for which vehicle was being used at time of
BOCIAGTIE ...ooovveveeeseceerscrianereasesnsanssnesesisassessnsressstramssssssssnsssensnss Private use
Are you claiming under your own insurance policy for repair to
your vehicle? ... U avimasrnoners sngblss TR b R No - Claiming third party
Vehidle Category sars e eves SRS S SRR Gon (ST ET Private car
Transmission Auto
CcC 1500
INSURANCE COMPANY

Name of Insurance Company AIG Asia Pacific Insurance Pte. Ltd.

Type of Coverage Comprehensive
Fleet Policy No
Policy Number -
Cover Note Number -
DRIVER
Name of Driver . YEO HWEE THENG
NRIC No SXXXX665J

& Accident report STOB222G0001 Page 10f 24
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Date Of Birth

Occupation

Date Of Diiving Pass

Driving experience

Gender

Mobile Numbet

Alt, Phone Number

Email Address

Address

Address complement
Postcode

Is the driver the policyholdet ?
If No, Relationship of the Driver with the Insured

Does Drivet Own Other Vehicles?
Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident? ..............
Number of vehicles involved in the accident ...
Was anybody injured in the Accident? ...
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? ..o
Was notice of intended Prosecution given? ...

If yes, against Whom? ...
CIRCUMSTANCES OF ACCIDENT

REFER TO SKETCH PLAN.
ATTACHMENT(S)

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

0A/00/1008
Indoot
241001000

3 YEARS AND 6 MONTHS

I emala
(Phone) +65-0658 1404

ANDREAYE O@hOMAIL COM
Ik 83 Hillview Avenua #05-04

669583
No
Spouse
No

Collision - Head to Rear
Raining
Wet

No
No

Yes

No

No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number ......
Vehicle Manufacturer . .. RN RTOTP
Vehicle Model - . . e <o il YRR
Vehicle Variant cesis .
Vehicle Colour . ...

Vehicle Category

Name of Driver

Contact Number

Address .

Address complement

(ﬁ Accident report STOB222G0001

YN9826E

Commercial vehicle

AMINUL RAMLEE B RASHID

(Phone) +65-91489318

Page 2 of 24
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Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged In accldent
No. Ot Passenger (Including Drivet)

@3 Accident report STOB222G0001

Page 3 of 24
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SKETCH PLAN

|
SKETOH AN

IMPORTANINOTICL

3 tgae oot Corredly Mo g etan w ol D agouent B apecd i the (him proeess

" Vhg e et a0 eamplete d by the Petieybiotder andfer the Authysised Drivet

[ vatorp v Sed et e on bruthiul and pcourate 9 posible Ary w ful o ceprrur et an e hole g el wegh
Voter ay aes puease enean e epodiate poliey fiabitity

The ghoe ond acceptance a0 thie hare by rautanre Conpaiies ks bl h afris nelpad ogtot dpentha pant e ftheins icanee

.

! eempaniee

L Anyfalse reportiog may be referred 1o the Pellce for favestigatios

The ot wil be borwarded by the insa et of the & A Records Management Contee entabl shed by U e Gengtat is parce
Aoeor avon ol Seaapare (LI o aechivag ad that eepies of thiseeport wi! fara for be rnade 3,0 letle ug 39 335 catan by

atcreeted pastier
Gy Ve RAEmAnt OF IR 1RO 1O e inierers, yau hetedy ccatert to e archiir g uf thiy report sl the centré ar dvszeg esof

| the repont boeg eade avataute aterest ¢
i 8. Cemvert undar the Persona) Data Protett/en Act (POPA)

tyraorstand alknawledes, dprde anad tonseat that:
My enarer. oy wivkst on aad the Geneel Indurane Assacation of Sngapoer |"GIA") may/are peomited 1o colect, wse,
€ sciete andier process my porsonal datafpenaral infermatien set out inthia [form; ang 3%y e1er pecssaal idormatce
provieed by me o passessed by my kosurer [eolegtivey Ui “Personal tnformation’) 31¢ &sclate und trander suts
Persamalinfarmation 1o a ! insurer ) who have msred vehiciets) involved 1 1tvs acodent L2 msurcds] who hier ingared
vebichels] Envolved i th 5 acCuent sha bE (ol etively retervld 14 53 11 TINSuTers™], e Invarers” lawsyers/idw feme, the
Moretery Authosty of Singapore and any relavdat gavernrrers dpencyysuthanty luth as the pottel, f07 e purgesels)

(a)

ol
{i) precessing, dandhng and/or deaking with ey dams inchiding the settfement of the daims ang sy necessny
R egatons (eiating 10 1he dairms:

fa} aevestgating Ihe azcderd andfur my elaib,

1 ajeatrying out and/ar dealing vk my BtLIBI0s OF responding 10 any enquinet Iy e

{i) adm ristesing iy cains foddudiog e mading of (orrespandenss, sEaterognts, MVnies, pOns of tatices to e,
whick: could invsalve diclosire of certals porssnsi 4312 sboat me to bring sbout delivery of (e s3ire 23 wed 2z or the
exteinal cover of vrawiapes sl packegesy, ord/ur

[v} carmplying with applasible lw m admin tedng, graegusing, heoding snd/or deabng with roy darms [callectiely the

“Purposts’}
38 sncuzeric) whe have iasiced soliciels) involved in this atzident 267 the tngarers bawyersfaw frmns, ag/ace perredle
10 collet, Use, diactate xndfes protess my Persoeal infoomation 1 one of more of the shiove Purpoies and

4

&} =

{¢) oy Persmnal information mayden e dicsed iy sny o the tesurers andicr GUA 1o thele third party seevied privadens of
apertzfncluding their Buyersfiaw fams), which sy be sted outiide of Sinpazate, 107 0ne 02 mose of e above Purposes

oy Personal information vl 840 e colleated and uted 40 comprle ¢lalms Ristory 167 the purpose of fraud detection,

avestigaton and managhmist iagresent and 34 Fatue tlaimy,

e} the information £a colletted under o] sbove may be §Byred f distiesed:

{10 alf Insurers and/or any other third parties that assist fn evaluating, I ating, cortroling of managing freud,
tators, o ends and g i agencles 35 feasonabiy paghited for the purposes stated, of
| 15

14 for complying with reguisements under any regulations, faws or court arders, l ‘7 '),

V=i

Policyholder's Sgnature
frate & Tunt

é!-z(z,? 5.0

FCgy

Deiver's Spratore
{If drwet 19 26 the palyhoider)
Date & Time!
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SKETCH PLAN #2

SKLTOH PLAN ik P .
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DESCRIBE CIRCUNSTANCES OF THE ACCIDENT

; 1 i
| | O I ‘ t]
! \

QUPIYI2R. et woddiacg Lo Mia Lokl tiqlt

"\ Caw =
> Broua Qo to Greey al M \o.\c\—\c«

S Ckﬂu—st J M Q&Mt "\,'ﬁp&‘/\ E\JL U\‘ % gu&(bwl\!

! 47 TLeo- :
. (Y0 RULED Rrva CHC Mosar® wel i

d Vo~
. hg_\;\j.uQ. TeasalE oS QAEAV. s

C\‘k'L\JL Q‘foum. : ;
\:.JL. ceowr \m:w.% i"‘-@}‘ﬁ&;o;@rd lexd o BARGL

e\ lowcho A & wo e st ctaqe No Mo 5

(L\—a\-lt'»o( .

DECLARATION
1/We deciate the faregaing pasticu’are 3re Vrue in guery respect,

7 i

FPeleyhalder's Signature Dover's Sqnetute
(ete & Tone; Hf deboae ks ngt $hig policy oo )

lb‘z(a-g, S - ‘S’ Date & Tire:

@ Accident report STOB222G0001
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