Ao REG B ,,h o= CSJSMR)9009) 1] £y NS |

ASSIGNMENT
From: o Date: . |VehNo QM _V’_f_ CP Yr Regn: f’ 7 qu
Eslimated Cost” Type: GO 1 M.Cycle Bus/Van [ Lorry LTaxil Prime Mover!
oD { TRY WS [TP RES 1 OD RES / EVA /INV I MV Truck | Traller or
romspectVehiclarw:_ B Make: C(I/HK, (;\f'/'r)ﬂ " c.c Z’
3t Workshop mvs - Colour ][4 AC:  Insured | Std /NI NA
N - $pReading _{L S_Ji)_ TIRadio: Insured | St N A
sured: Eng/Mo:
Policy No. CMNo: ( .JJ O() N Wwfj
Clalms No. Gen. Cond: Boqgd | Falr | Poor | Burnt

Sum lnsured: Excess:
(Client's Record)

Make of Veh:

(Policy Condition)

Remark: The veh had commenced its NIS

0r18

repalr at the time of inspection.

Ral. or Market Value:

IDAC Accident Rport Conslstentf : Yes or No
GIA | PR Seen: Consistent? : Yes orNo -
Est Repairs: days Res: Yes or No
Lum Sum: % - 3Val: Yes or No

CA | REV | REP. | 24HRS

Vehlcle: IN/OUT

Steering: | !Ja'mmedlLeakedlBurnt or
Brake: %Nammed ILeaked!Bumt or
Modi: Nil lSl@)\ [ STD AJRIm or

Tyre Size: F

SL/“’R’é

BS JOUNJEXNOVA IGY | FS| LIZA | MIC [ OHTSU [ PIR I SUIY
TOYO [ YOKO or - '

ron Rear
red. 5 - A -
UBal.
D.OA. D.0.L mt
Survey held at /‘ /l QVQ

Des. of Damages : Frt | Rear |

Rew

IS | NIS [ UIG | Rooftop or

-----

Date: Person Contacted: The UIG | Chassls frame | Body Structura efiected dus to collision.
Date/ Time Action / [nstruction
MV-Qef
‘ U 7\
OsiefTime, Fle Pass W2 : Preli. Report Days Of Repalrr
) : : Final Report Resurvey No, of Trip: Survey Fee: \
Date/Time, Fils Retum l0? Transportzton: |
2 Add Fee:| |:Sitelnsp (¥ ) _SeRS_SI |
- [:l: Interview (S_—___) Fhotes .
FopmbF o | o E:I:Tech, Invs (-‘5__________) Chers
L Seea  LEF (5 ) E:]: Weelsnd (5 ) __|
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Estimate

08/03/2022

MS FIRST CAPITAL INSURANCE LIMITED
36 Robinson Road
#16-01 City House
Singapore 068877.

Attention :- XA026

Page #

Veh #
Veh Model :
Estimate#f :
Claim #
ACC. Date :
Terms

Remarks

-

DTS TR
Automotive Pte Ltd
Main Office:

Mova Building
No. 22, Jalan Kilang,

@MOVA

Singapore 159419
1 Tol: (65) 6476 3333
Fax: (65) 6271 5891
WWW.IMova.com.sqg
SMM5118P Workshop Dept:
Block 1008,
SUZUKI SWIFT 1.0T GLX AT Bukit Merah Lane 3,
#01-04/06/08/94

£ Z 3 15972
CK422985 Singapore 159722
Tel: (65) 62723892
Fax: (65) 62708314
Co. Reg. 198904033G
01/03/22 GST Reg. M2-0088864-2

C.0.D Days

No.  Description Qty U.Price Amounts S$
LIST ITEMS : [ /(
1. TAIL LAMPRH S ’ 1 PC 700.00 700.00
2 TALGATEEmBLEm .~ /A 4 1 PC 50.00 50.00
3. TAILGATE "SUZUKI"LOGO -~ ] 1 PC 52.00 52.00
3 TAILGATE "swiFT"Loco  — /! 1 PC 52.00 52.00
5. REAR BUMPER - / i 1 PC 800.00 800.00
6. REAR BUMPER SIDE RETAINERRH /[ 1 PC 25.00 25.00
7. REAR BUMPERCLIP /)t 10 PC 5.50 55.00
8. TAILGATE (REPAIR) 1 PC
LIST TOTAL S$ 1,734.00
15% DISCOUNT S$ -260.10
1,473.90
LABOUR :

TO REPAIR & STRAIGHTEN REAR END PANEL AND
TAILGATE. TO REMOVE & REPLACE DAMAGED
PARTS AND REALIGN ALL CONNECTION

70-5’ 500.00

TO SPRAY PAINT ON ACCIDENT AFFECTED AREAS Wa 600.00
LABOUR TOTAL S$ 110000
NON-TAX AMOUNT §
AMOUNT S$ 2,573.90
GST@ 7% 180.17
AMOUNT DUE S$ 2,754.07

Cystomer's Signature/Co. Stamp

LKK Auto Consultants hence n(,{:;y-
the Repairer of the following:

* To resurvey before/after spray p:?m.ng
«To d:spl;y damaged part(s) durin 3 resurvey
* Parts prices are subject lo confirm:+ '

|

|

mentary item(s) must be ros. . . f
subjectto final approval from oo v v ]
1

'57@(’('[“() L o
2647, Jow< L_/_, -
§ 3975017 4

A g
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3722320001/ NTUC Income Insurance Co-operative Ltd
{IRY DATE & TIME: 02/03/2022 08.52 (SGT)
LBMITTED BY: Loo Han Ho Steve
VERSION: 1(02/03 2022 08:52 (SGT))

@ sINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report coirectly the
2. This Form must be
3 Information provide
policy iability

4. The issue and accey
Any ing may be referred to the Police for Investigation.
6. This repc
and that copies of th
7. Ry the lodgement of this report to the insurers, you

Date of Submission

Date of Accident

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

details of the accident to speed up the claims process

completed by the Policyholder and/or the Authorised Diiver
4 must be as truthful and accurate as possible. Any wilful misrepresentation of witholding of m

stance of this Form by insurance companies is not an admission of policy labili

~1 will be forwarded by the insurers of the GIA Records Management Centre estat
is report will, for a fee, be made available upon application by interested parties.
hereby consent to the archiving of this report al the centre

aterial facts may allow insurance comp anies 1o repudiate

ty on the part of the insurance companies

lished by the General Insurance Association of Singapore (GIA) for archiving

and to copies of the repont being made a vailable aforesaid.

02/03/2022 08:52 (SGT)

01/03/2022 15:45 (SGT)

Singapore

CANTONMENT ROAD TOWARDS AYE BEFORE YAN KIT ROAD

Singapore

DETAILS OF OWN VEHICLE

R 1 - L P |

Vehicle Registration Number

NSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

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

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@& Accident report SN0722320001

SMM5118P

No

Tan Wei Szu Jackson
S7501080Z
JACK.TWS@GMAIL.COM
(Phone) +65-81397968
+65-81397968

Suzuki
Swift

Private use

No - Claiming third party
Private car

Auto

1000

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5117622915-01

Tan Wei Szu Jackson
$75010802

Page 1 of 14
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je of Birth
upalion

ate Of Driving Pass
priving experience
gender
Mobile Number
Alt. Phone Numbet
gmail Address
Address
Address complement
postcode
Is the driver the policyholder?
If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
SJENERAL 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?
Nas 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?

F ACCIDENT

CIRCUMSTANCES OF

| was waiting for the traffic light to go green when the vehicle (SMB1476P) suddenly collided onto my rear.

ATTACHMENT(S)

14/01/11975

Indoor

19/06/1996

25 YEARS AND 9 MONTHS

M.l!tl

(Phone) +65-81397968
+65-81397968

.'A(,K‘IW'J(I‘(I'A/\” .(,{)'/1

BLK 33A CLEMENTIAVE 4 127159

12131

Yos

No

Collision - Head to Rear
Clear
Dry

No

No

Yes

No

No
No

£re accident photos available for attachment? Yes
Was there any video captured by Car Camera? No

Was there any audio recorded? No

Vehicle Registration Number SMB1476P
Vehicle Manufacturer n

Vehicle Model -

Vehicle Variant -

Vehicle Colour 2

Vehicle Category Bus

Name of Driver LIM HO HIEN
NRIC No 7514844
Contact Number o

Address .

@& Accident report SN0722320001

Page 2 of 14
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¥
/

:“css complement .
(<icode :
rance Company Name .
sre Of Damage ;
;‘ etails of property damaged in accident -
/ 50 of Passenger (Including Driver) -
I

/

[}

@& Accident report SN0722320001 Page 3 of 14
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(7cH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Please teport correctly the detar’s of the accident 10 speed up the (faims process
3 Ths Form must be completed by the Policyholder and/or the Authorised Driver

3. nformation provided must be a5 brythivl ANd ACEUTARR 43 Bessible Any wiful misrepresentation of wikhelding of materid
facts may allow insurance companies 1o rapudiote poficy Rablity.

& The asue and acceptance of this Form by insurance companies is not an admission of poticy kakidity o9 the part o
(OMPaInes

{ the s ance

S Any false reporting may be referred to the Police for investigation

6 Thereport w il be forwarded by the insurets of the GIA Records Management Cerdre establinhed by the General insurance
Association of Sagapore (GIA) for archiving and that copies of this report wil for a fee be made svalable upon aoplcation by
interested parties

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this regort at the centre and 1o copies of

the report being made avadable aforesaid
& Comsentunder the Personal Data Protection Act (POPA)

| understand, acknowledge, agree and consent that

{al My msurer, my workshop and the General Insurance Association of Singapore (“GIA") mayfare permitted to cofect, vie,
disciose and/or process my personal datafpersonal information set outin this [form] and any cther personi! nformaton
provided by me or possessed by my insurer (collectively the “personal Informatien”) and discione and transfer such
Personal Information 10 all insurer(s) who have insured vehicle(s) involved in this accident (3l insurer(s) who Pave insured
vehicle(s) involved i this accident shall be cottectively referred to as the “Insurers”|, the insurers’ lyayersflaw fiems, the
Monctary Authority of Singapore and any relevant government agency/authority (such as the palice), for the purpose(s]

of

processing, hardiing and/or dea ing with my claims inc'ucing the settlement of the claims and any necessary

nvestigations re'at ng to the claims;

(i) mvestigating the accident and/or my clums,

{1a) carrying cut andfor dealing with my instructicns of respanding 1o any cnquirics by me;

{rv] admonstenng my dams (including the ma hng of correspondence, statements, AVOICES, reports ar notices 1o me,
whch could involve distiosure of certan perscnal data about me 16 bring about delvery of the same as we 1as onthe

external cover of envelopes/mail packages). and/for
(v) complying with 2ppl cable law in admunistening, processing, handing and/or dealing with my claims {co! ectively tre
“Purposes”)

(b) alinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers lawyers/law firms, may/are perm tted
19 coliect, use, disclose andfor process my Persona! tafarmation for one or more ¢f the above Purposes: and

(¢) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service provisers of
agents{inctuding their lawyersflaw firms), which may be s ted outside of Singapore, for one or more of the sbove Purposes

{d) my Personal Information will 2150 be co'lected and used 1o compi'e claims history for the purpose of fraud detecton,
mvestigaton and management (n present and a'l future claims

{e) the mformation so collected under (d) above may be shared / disclosed:

(1) ta alinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud.
regutators, law enforcement and government agencies as reasonably required for the purposes stated or

(4) for complying with requirements under any regulations, laws of court orders.

Policyholder’s Sgnature Drver's Sgnature Reporting tﬂto‘M\mﬂ’\ Sgrature

SedRoend0N203s | DevERmBsism o . STEVE
$990020

(BrAccident report SN0722320001 Page 4 of 14
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Pl AN #2

SKETCH PLAN
A - SMM5118P
e B - SMB1476P
CANTONMENT ROAD
<_..
(——
— o—— 6 los ¢ o» wWn et
A «—
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
REFER TO GEARS
DECLARATION
I/ %ie declare the foregong particulars are true in every respect. L ’ ) .
e

Polic yhola;;'-:s grature Driver's S-Malu.l; o Reporting Centre mm ;;(;\;!—\;m
Date & Time 02/03/2022 (i driver is not the pol cyhalder) Name STEVE
Date & Time NRIC/FIN No. -
§990020

(vAccident report SN0722320001 Page 5 of 14
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