
. . 
' 

l ' / -{_9~/11/13) __ !'-'ef 
"/' ASS. REC. BY: ~.,-.,. I 

ASSIGNMENT 

From: Date: 

Estimated Cost: 

OD I TP / WS / TP RES/ OD RES/ EVA/ INV/ MV 

To Inspect Vehicle No: S~l, ~ll 3t/l 
at Workshop mis ·cPr(,1,, -

ot b{J~~I~ (>V ... ~-, 1fue_~~lf-
lnsured: C., f \ 
Policy No. 

Claims No. 

Sum Insured: 

(Client's Record) 
Make ofVeh: 

(Policy Condition) 

Excess: 

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

Bal. or Market Value: 

IDAC Accident Rport: 

GIA / PR Seen: 

Est. Repairs: 

Lum Sum: 

Consistent?: Yes or No 

Consistent?: Yes or No 

days Res.: Yes or No 

% 3 Val.: Yes or No 

Veh No: _S_!v(., .l I !3M ___ Yr~Regn: , r-,~1_1 _. 
Type: §,1 M.Cycle / Bus / ~an / Lor_ry I Taxi / Prime Mover/ T 

Truck/Trailer or _ ___ __ -- -··- - ___ . -sJ.a _ __ _ 
Make: toyoM _t)AM(etl._UG >10lVf c.c __ f~(~--- -·-· 
Colour -~YJJ{r _ __ A/C: Insured/ Std/ NI/ NA 

Sp.Reading S74 50 T/Radio: Insured/ Std/ NI/ NA 

Eng/No: 

C/No: '?,_~\.1.600-11.11 s4 ___ .... · _ _ ______ _ 
Gert Cond: Good l{yl Poor I Burnt 

Steering: I~/ Jammed/ Leaked/ Burnt or 

Brake: @r /Jammed/ Leaked/ Burnt or 
- - - - - ··-

Modi: Nil /~ / STD A/Rim or _ _ ___ __ - ·· .. . 

Tyre Size: F: ... __ J..3$~~ 1~ __ ·---------·-· 
R: ... 

BS/ DUN/ EXNOVA / GY / FS I LIZA/~/ OHTSU / PIR / SUMI I 
TOYO I YOKO or 

Front 

R/Bal. h 
UBal. .. -- -· r;·-------
D.O.A. · 4 o~\ 1.,'L, .. 

Survey held at 

Rear 

mm . R/Bal. ' mm UBal. 
--y:- ----

D.0.1. rb}o¥~L-= 
OKJ,A~ 

mm 
mm 

CA I REV / REP. / 24 HRS Des. of Damages : _Frt / Rear / O/S / N/S / U/C / Rooftop or 
Vehicle: IN/ OUT . R{,fWL fJ I, ---- ---· .... .. . ·---- --- - . --f-- --- -·-·--- ... . - --------- -·----- ---Date: Person Contacted: --- - - - - . The U/C / Chassis frame / Body Structure affected due to collision. 

Date I Time Action / Instruction 
- ~--- ---~(,_,(~ Lrfl\ \T ;.-.%1C-----· ·· ----·-·· · 

- ---- -- ------ - -- - -- - - - -- - --- - - ---- --- --- --· ---- - - - --- - -- ---

Datemme, File Pass to? 

1) 

Datefrime, File Return to? 

2) 

Report Format : 

0: Prell. Report 

0: Final Report 

Lump Sum/ 1.8.1: ($ 
·· - ---- ---

Days Of Repair: 

Resurvey No. of Trip: Survey Fee: 

. \ 

Transportation: 

Add Fee: 0: Site lnsp ($ )-_s +Rs,_s1 
- ---. . I D: Interview ($ ) , Photos 

0: Tech. lnvs ($~ - - . - )j Others 

n. \J\/oola:inrl {S , , 

- - ----- - · -: · - . 

LUMP SUM $3100, 5DAYS

RED: 5636.25;64%
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CARZ AUTO SERVICES PTE LTD 
UEN/ GST 201409457D 

61 WOODLANDS IND PARK E9 (E9 PREMIUM) #04-04 Singapore 757047 
Email : jeslyn@carzauto.com.sg Tel : 65 6493 1924 Fax: 65 6493 1928 

Insurance Company: China Taiping Insurance (Singapore) Pte Ltd 
Motor Claims Department 

\ 
Address: 3 Anson Rd 

#16-00 Springleaf Tower 
Singapore 079909 I 

Telephone: Fax: 
I 

Make/ Model : TOY OT A HARRIER ELEGANCE 2.0 CVT Date: 15/3/2022 

Chassis No: ZSU600137134 Vehicle No: GBJ2282M 

Date/Time of Accident : 12/3/2021 17:20 

Materials Cost/ Spare Parts Cost 
TO BE COMPLETED BY SERVICE ADVISOR 

LIST PRICE$ 
PARTS FINAL PRICE $ ITEMS DESCRIPTION (LIST PARTS) QTY DISCOUNT 

I TAIL GATE yf'./ 1 $ 1,120.00 25% $ 840.00 

2 TAIL GATE LOGO N--C, / I $ 55.00 25% $ 41.25 

3 TAIL GA TE LAMP LH (fl- / I $ 650.00 25% $ 487.50 

4 TAIL GATE LAMP RH 1'- I $ 650.00 25% $ 487.50 

5 TAIL LAMP LH 'J °? I $ 1,400.00 25% $ 1,050.00 

6 TAIL LAMP RH "f.. I $ 1,400.00 25% $ 1,050.00 

7 REAR BUMPER I $ 780.00 25% $ 585.00 
8 REAR BUMPER SIDE RETAINER LH )'( I $ 35.00 25% $ 26.25 
9 REAR BUMPER SIDE RETAINER RH I $ 35.00 25% $ 26.25 
10 REAR BUMPER LOWER COVER Jr,,/(./ 1 $ 280.00 25% $ 210.00 
11 REAR BUMPER REFLECTOR LH X 1 $ 55.00 25% $ 41.25 
12 REAR BUMPER REFLECTOR RH y:. 1 $ 55.00 25% $ 41.25 

TOTAL LIST COST PRICE & AFTER DISCOUNT $ 4,886.25 

SPECIAL NETT ITEM 
SPECIAL ITEMS DESCRIPTION (SPECIAL NETT PARTS) QTY PRICE$ FINAL PRICE$ 

1 REAR NUMBERPLATE WITH BRACKET )< 1 $ 50.00 $ 50.00 
2 REAR BUMPER CLIPS J(.v-/ 10 $ 50.00 $ io 

TOT AL SPECIAL NETT ITEM $ 100.00 

P::ia i:> 1 nf? i 



/ 

Labour Works/ Panel Beating Related Works 
Quotation r Job Scope 

rTO REMOVE AND RENEW REAR DAMAGED PARTS:REPLACE REALIGNED ALL AFFECTED PARTS s 1,~o 

Spray Painting 
Job Scope 

TO RESPRAY AFFECTED AREAS 

Labour Works 
Job Scope 

TO REMOVE/ REFIX WIRING CHECKS 

TO TUFFCOAT AFFECTED AREA 

TO REMOVE AND REFIX REAR WINDSCREEN 

TO REMOVE/ REPLACE REVERSE SENSORS 

TO REMOVE AND REPLACE TAIL GA TE MECHANISM 

CARZ AUTO SERVICES PTE LTD 

Person Incharge: Ms Jeslyn Chua 
Job Title: Motor Claim 
Mobile: 65 9380 9969 
Email: jeslyn@carzauto.com.sg 

LKK Auto Consultants hence notify 
the Repairer of the following · 
• To r~survey before/after spray pai~ting 
: To d1spl~y damaged part(s) during resurvey 

Parts prices are subject to confirmation 
• Third party survey is on a "Without Prejudice" ba . 
• No illegal modification(s) is allowed sis 
• ~uppl~mentary item(s) must be resurve 

is subJect to final approval from lnsuran{!~~~~any 

Acknowledged by Repairer 
Signature: 
Date: 

Pae:e 2 of 2 

Quotation 

$ 1,~o , 

Quotation 

$ ?() 
s Go ~o 
$ f'u, 
$ /;e> 1J.0'.1'D 
$ i<-> -~o 

OTHER LABOUR COST $ 750.00 

GRAND TOT ALIL-s ___ s_,7_3_6.2_s ..... l 



k 3D0001 / NTUC Income Insurance Co-operative Ltd 
Y DATE & TIME: 13/03/2022 08:16 (SGT) 

SUBMITTED BY: Muhammad Haziq Shah Bin Abdul Aziz Shah 
VERSION: 1 (13/03/2022 08:16 (SGT)) 

fl SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report~ the details of the accident to 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 truthful and accurate as possible. Any wilful misrepresentation or wltholdlng 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. 
6 Any false reporting may be referred to the ponce for JnvestJgatJon 
6. This report will be foTWarded 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. 

ACCIDENT STATEMENT 

Date of Submission ... ....... . 
Date of Accident . . . . . . .. . . .. . . . .. . 
Exact Location of Accident ... 
Additional Location Information 

13/03/2022 08: 16 (SGT) 
12/03/2022 17:20 (SGT) 
Singapore 
JUNCTION OF BUKIT BATOK STREET 25 AND BUKIT BATOK 
EAST AVENUE 3 

Country/State of Loss Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

INSURED/POLICYHOLDER 

Is company? 
Name Of Registered Owner 
NRIC No .... .. ...... . 
Email Address 
Mobile Phone No 
Alternative 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 

SNC2113M 

No 
CHUA LIAK MING 
S7375986B 
tbw5050@gmail .com 
(Phone)+65-98451775 
+65-98451775 

Toyota 
Harrier 

Private use 

No - Claiming third party 
Private car 
Auto 
2000 

NTUC Income Insurance Co-operative Ltd 
Comprehensive 
No 
5124111954 

TEH BOON WEE 
D-:.t,<> 1 of 11 



pation ... 
ate Of Driving Pass 

Driving experience 
Gender .. 
Mobile Number 
Alt. Phone Number 
Email 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 

GENERAL INFORMATION OF THE ACCIDENT 

Type of Accident .. .. .... .. .... .. . .. .......... .. .. . .. ........ ..... . 
Weather Conditions . . . .. . . . . . ........... .. 
Road Surface .. . .... .. . . . .. .. . . . ... .. .. . ... .. ... 

OTHER INFORMATION 

S8856350F 
29/08/1988 
Indoor 
31/03/2016 
6 YEARS 
Male 
(Phone)+GS-98451775 

tbw5050@gmail.com 
BLK 134 SIMEI STREET 1 #11-178 

520134 
No ' 
Relative 
No 

Collision - Head to Rear 
Raining 
Wet 

Was any foreign vehicle involved in the accident? .. .. .. . . .. . . .. . . No 
Number of vehicles involved in the accident . .. . . .. . . . 2 
Was anybody injured in the Accident? .. .. .. .. . .. . . . .. . .. . . No 
Was any injured conveyed to hospital by ambulance? .... 
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? .. .. .. .. .. .. .... .... .. .. .. . .. . No 
Was notice of intended Prosecution given? .. .. .. . .. .. .. .. .. .. .. . No 
If yes, against whom? . . . .. .. .. . .... ............. .. .... . 

CIRCUMSTANCES OF ACCIDENT 

REFER TO SKETCH PLAN 

A TT ACHMENT(S) 

Are accident photos available for attachment? 
Was there any video captured by Car Camera? .. .. . 
Reasons for not uploading a video of the accident 
Was there any audio recorded? .. . .. .. . .. .. . .. . ........... . .. .. 

Yes 
Yes 
SENT TO MOTORVIDEO@INCOME.COM.SG 
No 

DETAILS OF OTHER VEHICLE PROPERTY 1 

Vehicle Registration Number 
Vehicle Manufacturer 
Vehicle Model 
Vehicle Variant 
Vehicle Colour 
Vehicle Category 
Name of Driver 
Passport No/FIN 

<I§ Accident report SN07223D0001 

GBJ2282M 
Isuzu 

White 
Commercial vehicle 
PITCHAI MOHANRAJ 
G8157169X 

Page2 of 11 



_-ontacl Number 
_' .Address 

Address complement 
Postcode 
Insurance Company Name 
Nature Of Damage 
Details of property damaged in accident 
No. Of Passenger (Including Driver) 

(fJ Accident report SN07223D0001 

(Phone) +65-98937216 

3 

Page 3 of 11 
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~ p~ N 

SKETCH PLAN 

IMPORTANT NOTICE 

l . Please report conectly the details of the acc,ldent to speed up , he clalms process. 

2· This Form mu~t be completed by the Policyholder and/ or the Authorised Driver. 
3 I f · • 11 r lthhold ln& of material · n ormat,on provided must be. as t ruthful and accurate as posslble. Any wilful mlsrcpresentat,on or w 

facts may allow Insurance companies to repudiate policy llab)Utv. '' 

4 · The ln ue and acceptance of this Form by Insurance companies Is not an admission of policy ll.1billty on the part of the Insurance 
companies. 

S. Any fats reporting may be referred to the Police for lnvestiJation. 

6· The report will be forwarded by the insurers of the GIA Records Management Centre establ ished by the General lns,ura~ce b 
. . . . . f f b d 'lable upon application Y Assoc1at1on of Singapore (GIA) for archiving and that copies of th is report will or a ee e ma e ava, 

intere~ted parties. 

f h , rt at the centre and to c.opies of 7. By the lodgment of this report to the insurers, you hereby consent to the archiving o t is repo 
the report being made aval.lable aforesaid. 

8. 'Consent under the Personal Data Protection Act (POPA} 

I understand, acknowledge, agree and consent that: 

(al My insurer, my workshop and the General Insurance Association of Singapore ("GIA•) may/are permitted to ~ollect, u~, 
disclose and/or process my personal data/per~on;il 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 su~ 
Personal Information to all insurer(s) who have insured vehicle{s) involved In this accident (all lnsurer(s) who have insured 
vehicle(s) Involved in th is accident .shall be collectively referred to as the ulnsurers"), 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 claims including the settlement of the claims and any necessary 
investigations relating to the claims; 

(i i) investigating the accident and/or my claims; 

(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me; 

(Iv) administerirg my claims {including the mailing of correspondence, statements, invoices, reports or notices to me, 
which 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 with applicable law in administering. processing, handling and/or dealing w ith my clalms.(collectively the 
~Purp~eS"'J 

(b) all insurer(s) who h~e insured vehicle(s) Involved in this ac~ident and the Insurers' lawyers/law firms, may/are permitted 
to collect, use; disclose and/or process my Pers~>nal 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 service providers or 
agents(il)~luding their lawyers/law f,rms),, which may be sit~d outside of Singapore, for one or more of the above Purposes. 

(d) my Personal Information will also be coll.ected 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 u~,der (d) above may be shared/ disclosed: 

(IJ 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 

(ii) fo.r complying with requirements under any regulations, laws or court orders. 

Policyholder's Signature 
Date& Time; 

<Ef Accident report SN07223D0001 

(If driver Is not the policyholder) 
Date & n me: /JI 1/ >,, otor 

j 
7 

Report ing Centre Pe~onnel's Signature 
Name: t'lltJ.-t« 
NRIC/FINNo.: r fi nrt> 

Page 4 of 11 



/ " , cs PU<N '2 

SKETCH PLAN 

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT 

Ott IJ/3 / 101.-1 "t- 11tono as I I.JM 
' 

6a~/l:. s-1,-+ y; I <:f.Jf~ lo 
-

\ 
j 

.)' 

-

~ ' "'I f!,ut:r ,afo k 

. 
1i!"' IJ~'] fo .eh,c,/.J 

Jl - ~"''' ,,y,,, 
& - t;f3Jn8'm 

f'a,I flYe- J ''°""' l,,,ti-1 

,,..(~"1 &,1:11-

l:4Cf tfr.., 3 IA,«- ~~,,,, (i&J, '7,6 _) Wl co/II J ._; ,,J~ --, ~--
-

y 

---
-- ~-

-- ~--
- .. 

- -· .. 

-

DECLARATION 
J/We declare the foregoing particulars are true in every r spect. 

Policyholder's Signature 
Date & Tim e: 

(IJ Accident report SNo722300001 

Driver's Sig ure 
(I f drl\·er 1.s not the poli cyholder) 
Date& Tlme: /l/J/11- O~OS' 

..., 

. 

. 

. 

-

_ j -:--- --
Reporting Centre Perionners Signature 
Name: ,.jtU9 
NRIC/FIN No.: s<l'I 17 50 

Page 5 of 11 



> Ba tD 

. . 

~tm: SNC'l113M 

, ..,,.,,Oaep,batiu,~ 17Mar2022 

~MlillE: 1tMJTA 
\lttide Nadel: . . HARRfERnmANCE.21lCVT 
Primay·Cabr. Wm = ~.adui-· YISr. .20U 

Oaais Na.; N l600137134-
M:mrun~OutpJt:. U1.0kWE1G lid 

I ()ps'IMaiad'Vabe-; $,31,W!OQ 

_ Otip.JRqistr.-:6m.:--~-------------......... --1:_1 _Ma,_-;...20_ 18_~_;;;.;;.... ___________________ -. 
Fntlk::pt..mu,~ . U.,_2018 

1 

1- COE&p.y~ mMa,2028 
- ~ ..:...::.-=--~.=:..::--------- ~---'----- ------=---;;;:-~~-:-:-:~ ::-:---=-:::-::-::~-:------------1 , C'OECatqay. 8-ui~1~cr97t.W(1:nllp) 
l COE~: 10 --'------------------:c::::-:~==------------Q P Pm: $37 ;60S(IO 

COE ~Amomt -
, Tobl~Almxmt:: 
Tht, irifu, iliiiDJiiCUGli.ed is ana::i;n al 1J t-la-2022 

OK 

Ul,lU.00 
$50.5'11X) 
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