sssrecey ey ] NTY( |
CS/INC22002397/Ety3 ASSIG

NMENT | "
Frony; ..___.._.._._., Date: ___ ' — | veh No: g)/ﬁg 0 OQX Yr Regn; SZ 6 ZI’ t .

Estimated Cost.” Type: M.Cyclo I Bus / Van I Lorry . Taxi/ Prime Mover /

Truck I Trallor or

To Inspect Vehicle No: ' Mako: M q 3 - ce / Z}'Z/Z
, ed_

gt Workshop m/s

Colour AG:  Insured 8t/ NITNA
of $hReadng TIRado: Insured 814 N1 NA
N Eng/No: ) - ’

Polcy No. ovo: 7], GBNMAY}’/K[L)’U%QQ
Claims No. Gen. Cond: G#0Y | Falr | Poor | Burnt ’
Smloswed:  Excesst Steerlng:h(«fe]l Jainmed [ Leaked | Burnt or

(Clients Record) ' Brake: Inopdep/ Jammed / Leaked / Bumit or
Make of Veh: ’ ' Modi : NllﬁRtm [ STD ARRIm or 2

Tyre Size: F: ()/05 / 60 R )6

(Policy Condiiion) R /)

Remark: The veh had commenced lts | s | oy DUN / EXNOVA / GY / FS | LIZA | MIC | OHTSU [ PIR SUKI/
repalr 2t the time of inspection. TOYO [ YOKO or . '

Bal. or Market Value: Front

IDAG Accident Rport: g Conslstent?: Yes orNo R/Bal, 6

GIA / PR Seen: ’ Consistent? : YesorNo - LBal, )

Est liapa!rs: days Res: Yes or No D.OA,

Lum Sum: % - 3Val: Yes or No Survey held at

CA | REV | REP. | 24HRS Des. of Damages : Frt R’ Qlz;ar lolsINS UG Rooftogjr
Vehicle: IN/OUT R

Datec __________Person Contacted: The UIG | Chassls frame | Body Structura affected dus fo collision.

Date/ Time Acfion I Instruction

MV- 60K

lump sum of $2550 with 5 days of repair, subject to their approval.
red:1346.76:34%

Ii\\\‘-e_

Dale/Time, Fle Pass 7 : Prell. Report ' Days Of Repalr: 5

1) : : Final Report | -+ Resurvey No. of Trip: Survey Fee:

DatefTime, Fila Retum (07 ) Transportaon:  *

2 Add Fee:| |:Sitelnsp (§ _)_'__sms_s:
' ' | |:Interview (¥ )| Protes -
RopapForne! ; | |: Tech, Invs (3 )| e

Lump Som/ LBE (5 ) | |westeng ")

- : TOTAL l
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PLEASFE. ARRANGE TO SURVEY
VEHICLE AT 30 BUKIT BATOK
CRESCENT (S 658075)

[.ee Chen Sin
CLAIM DEPARTMENT
DID : 66547520

Date : 12/03/2022 FAX :
To : NTUC INCOME INSURANCE CO-OPERATIVE LTD
ESTIMATION
Attn ¢ Motor Claim Department FAX :
Owner LEE SIEW CHIAT
AXA INSURANCE PTE LTD
Certificate No GA192428 Accident Date 13/02/2022
Vehicle NO' SLN-5002-X ] Make ?;:Model : ‘MAZDA M AZDA3 5-DOOR HATCHBACK 1.5L
ESTIMATED REPAIR COST DETAILS  Excess” 20,00 Add Excess : 0.0
| QTY  DESCRIPTION ' REPAIRER AMT () - SURVEYOR APP. |
List Item
1 REARDOORRH ~ ) 1,358.40
1 REAR DOOR STICKER RH (SET) /~ < 85.60
1 REAR DOOR HINGE RH (UPPER) 45.50
1 REAR DOOR HINGE RH (LOWER) 45.50
1 REARDOORCHECKERRH X 64.20
| REARFENDERRH ¥ R RESTORE
I REAR FENDER PROTECTOR STICKERRH - fJ{( 64.20
i rRearBuMPER .~ CRY 1,124.50
10 REARBUMPERCLIPS .~ ){C 90 5000
LYK Auto Consultants hence notify
the Repairer of the following:
o To resurvey bedore aftor curz s cainling
s Tnder iy "1 resurvey
O THUG [arty © .0eb g o reudice” basis
» l,, : rinyed and
is sunectic! surance Company
Acknowcdged by Reparer PAGE : 1
Signalure:
 EFHOZ PROTECT PTE-LTD 10800\ vtk crescent, Sngapore 656075 | Te 6319 8000 | Fax: 6319 8080 | st sihozaious.com
Company Registration No. 198100103N
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Date 12/03/2022

NTUC INCOME INSURANCE CO-OPE

1

M
=
—

RATIVE LTD

To
ESTIMATION
Attn ¢ Motor Claim Department FAX :
Owner . LEESIEW CHIAT
AXA INSURANCE PTE LTD
Certificate No GA192428 Accident Date 13/02/2022 .
Vehicle No : SLN-5002-X Make & Model MAZDA MAZDA3 5-DOOR HATCHBACK 1.5L
ESTIMATED REPAIR COST DETAILS I?)gcefs 2000 AddExcess : 0.0
|QTY  DESCRIPTION- 5 £ ‘ m:mmm AMT(5)- SURVEYOR APP. |
1 REAR BUMPER SIDE BRACKET RH / [}R 64.30
Sub Total 2902.20
Discount 20%  On Parts (580.44)
Labour & Misc )
LABOUR TO FACILIATE REPAIR 800.00 | (¢ 0
TO CHECK AND RECONNECT ALL NECCESSARY WIRINGS 3500 | J0
TO SPRAY PAINTING ON AFFECTED AREAS 700.00 6 )
SPRAY RUST PROOF ON AFFECTED AREA 40.00 3 4
PAGE: 2

ETHOZ PROTECT PTE LTD 30 Bukit Batok Cmscent. Singapore eseors | Tel: 6319 8000 | Fax: 6319 8080 | Wmm
Company Registration No. 199100103N
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Date ! 12/03/2022
To : NTUC INCOME INSURANCE CO-OPERATIVE LTD
ESTIMATION
Attn t Motor Claim Department FAX :
Owner ! LEE SIEW CHIAT |
AXA INSURANCE PTE LTD
Certificate No . GA192428 . Accident Date - :  13/02/2022
Vehicle No : SLN-S()OZ-X | ~ Make &,Mbdel" ;. ~-MAZDA MAZDA3 5-DOOR HATCHBACK 1.5L
ESTIMATED REPAIR COST DETAILS " Breess. 000 AddBxcess : 0.00
| QTY  DESCRIPTION - e —— " REPAIRER AMT(5)-~ SURVEYOR APP. |
Sub Total 1575.00
.0
SR s
3,896.76
Remarks:
SUB TOTAL
GST 7.0 % 272.717
TOTAL 4,169.53
Surveyor's name:
Principal's name: LEE SIEW CHIAT
Survey Date & Time:
PAGE : 3

ETHOZ PROTECT PTE LTD 30 Bukit Batok Crescent, Shgapote 658075 | Tel: 6319 8000 | Fax: 6319 8080 | Whgmm ;
Company Regisiration No. 199100103M
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00222€0007 / ETHOZ PROTECT PTE, LYD. [658075)
WTRY DATE & TIME: 14/02/2022 16:59 (SGT)
SUBMITTED BY: Rakesh Anand
VERSION: 1(14/02/2022 16:59 (SGT))

@ 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 completed by the Policyholdet and’ot the Authorised Driver
3. Information provided must be as tnthful and accurate as possible, Any wilful m|

policy liability,

4, The issue and acceptance of this Form by insurance companies Is not an admission of policy llabllity on the part

a the Police for Investigation.

S.Any false reporting

6. This report will be forwarded by the insurers of the GIA Records Management Centro establ
and that copies of this report will, for a fee, be made available upon application by Int
7. By the lodgement of this report to the insurers, you hereby consent to the archiving

Israpresentation or witholding of material fact

arested parties.
of this report at the centre

s may sllow Insurance companies (0 repudiate
of the Insuranca companies.

by the Ganoral Insuranca Association of Singapore (GIA) for archiving
nd 1o copies of the report being made available aforesaid.

lished

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

14/02/2022 16:59 (SGT)
13/02/2022 20:46 (SGT)
Near 8RM7+C9 Singapore
Adam Road > PIE (TUAS)
Singapore

DETAILS OF OWN VEHICLE

Vehide Registration Number

INSURED/POLICYHOLDER

Is company?
Name Of Registered Owner
NRICNo . ... .. ...
Email Address ...

Mobile Phone No
Altemative Phone No

VEHICLE PARTICULARS

Manufacturer .
Model

Variant . .. ... ...
Exact purpose for which vehicle was being used at time of
BCCIABNL . oot oo coee e et e e
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 ) . o
NRIC No e o

@ Accident report SE00222E0007

SLN5002X

No

Lee Siew Chiat
SXXXX180J
adelinelee1968@gmail.com
(Phone) +65-91180462
+65-91180462

Mazda
3
MAZDA3 5-DOOR HATCHBACK 1.5L SP.6EAT

No - Claiming third party
Private car

Auto

1498

AXA Insurance Pte Ltd
Comprehensive

No

GA192428
05/05/2021-04/05/2022

Chua Hong Huel
SXXXX283F

Page 1of 16
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¢ OF Birth 12/08/1995

-cupation " Indoor

Jate Of Driving Pass 26/06/2014

priving experience 7 YEARS AND 8 MONTHS
Gender : Male

Mobile Number (Phone) +65-97878896

Alt. Phone Number .

gmail Address chua_brandong@hotmail.com

Address Bik 531 Choa Chu Kang 5t 51 #12-317
Address complement

Postcode 680531

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured . Parent

Does 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 ACCIDENT

Collision - Change/cross lane

Type of Accident
Weather Conditions Clear
Road Surface : ; Wet
OTHER INFORMATION
Was any foreign vehicle involved in the accident? S No
Number of vehicles involved in the accident . o 2
Was anybody injured in the Accident? .. - S BariEgnss No
Was any injured conveyed to hospital by ambulance" . a
Was any other vehicle or property damaged? IS Yes
Number of Passengers (Including Driver) .. .. .. D 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? . ... e No
PASSENGER 1
Name . ... sivesiethensishesaribestn . ; ) Geipiseiiiawe sameass TioWanyi Shannon
Gender T e e R £V - ensaaries Female
DETAILS OF POLICE ACTION '
Was the accident reported to the police? - No
Was notice of intended Prosecution given? .. B T o No

If yes, againstwhom? .. ... ... . R -

CIRCUMSTANCES OF ACCIDENT

Kindly refer to the sketch plan
ATTACHMENT(S)
Are accident photos available for attachment? .. Yes
Was there any video captured by Car Camera? PR Yes
Was there any audio recorded? ... . — No
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number .. .

Vehicle Manufacturer S N

Vehicle Model .. ... .. )

Vehicle Variant "

Vehicle Colour )

Vehicle Cat y

ategory Commercial vehicle
& Accident report SE00222E0007 Page 2 of 16
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f

ol Zhao Yingguang
TN GXXXX441M
o N ber (Phone) +65-89121317
Ay .
-
(i *
,{-f‘c"d; company Name .
i,sxlf; of pamage -
Nﬂ‘u‘ls of property damaged in accident -
:t‘ a('ﬂ passenger (Including Driver) .
0.

G Accident report SE00222E0007 Page 3 of 16
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SKETCH PLAN

pORTANT NOTICE
=

report correctly
1 please rep the details of the accident to speed up the claims process,

i be compl
;. This Form must be completed by the Policvholder and/or th
(or.the Authorised Orlver.
information provided must be
3. " . Any wilful misrepresentation or withholding of material

facts may allow insurance companies to repudiate pollicy llability

The issue and acce
4. aneith ptance of this Form by insurance companies Is not an admission of policy llability on the part of the insurance

5. Any false reporting may be referred to the Police for Investigation.

6. The re_p?ﬂ will t?e forwarded 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. Bythe lodgment 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, acknowledge, agree and consent that:
(3) My insurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to ‘f°"e°t' "o,
disdlase 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 disd?se and transfer sud"\ -
Personal Information to all insurer(s) who have insured vehicle(s) in | insurer(s) who have insur

volved in this accident (al
vehide(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)

of :
(i) processing, handling and/or dealing with my daims including the s
investigations relating to the claims;

ettlement of the claims and any necessary

(ii) investigating the accident and/or my daims;
with my instructions or responding to any enquiries by me;

statements, invoices, reports or natices to me,
bring about delivery of the same as well as on the

(iii) carrying out and/or dealing

(iv) administering my claims (including the mailing of correspondence,
which could involve disclosure of certain personal data about me to
external cover of envelopes/mail packages); and/or

with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the

(v) complying
“Purposes”)
(b) allinsurer(s) who have insured vehicle(s) invalved i
to collect, use, disclose and/or process my Persona
osed by any of the Insurers and/or GIA to their third party service providers or
which may be sited outside of Singapore, for one or more of the above Purposes.

n this accident and the Insurers’ lawyers/law firms, may/are permitted
| Information for one or more of the above Purposes; and

(c) my Personal Information may/can be discl
agents(including their lawyers/law firms),

(d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

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

(i) to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

4 e

;ol:cy;:;def's Signature Driver's Signature Reporting(entre Personnel’s Signature
ate & Time: (1f driver is not the policyhalder) Name: PAkesvaon. At
Date & Time: |1} (0 2.{202-2. NRIC/FIN No.:
1536
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SKETCH PLAN
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|

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Tugt Ewkreel PIE wowavels Tums  from Adom Reook . Was dlriving 4’0“1 e
lett med lave when traler hitkred & e bdf amdl knok Juit _my car
af fu e~ Nl mewr wheel . lmmdmﬂ{.’/ stoppecl onod _tnfonteed ohier

of e st~ Lticle o

-

= Reporting Only
'You had been advised by workshop that in the event that you wish to claim]

against your own policy (OD claim), there Is a Fourteen {14) days clause] Claim 00
whereby the claim must be made within the stipulated timeframe from | | /|claimTe
the day of occurance.

Pl Clailm 0D / TP at other workshop

DECLARATION
|/We declare the foregoing particulars are true in every respect,

74 o

Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (if driver is not the policyholder) Name: Q‘\,‘Sm A
Date & Time: |1} [02-|2-©22. NRIC/FIN No.:
1G:3%
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