/“"*’””3’ el REF: 'C>[cr\ 220U 2‘(’2«% /Q-hﬁ ‘ FeLR
ASS. REC. BY: QM - .
ASSIGNMENT
From: Date: Veh No: _5@_(,)”3/"\ _ YrRegn: 201K imaY
Estimated Cost: . Type: @I M.Cycle / Bus l\{an / Lor_ry I Taxi | Prime Mover /
OD/TP/WS /TP RES/OD RES/EVA/INV/MV Truck / Trailer or - /____w____ﬂ
To Inspect Vehicle No: Sne }ll'}}/) Make: Ta\{om ﬁmlﬁﬂﬁm i‘OCVr ‘i(é_ i
atworkshopmis  CARZ darqv Colour WU AIC:  Insured/ Std NI/ NA
of 6( W)Wy (N0 PIS E4 fﬂm(.—o((z SpReadng STY450 T/Radio: Insured / Std / NI / NA
Insured: CT\ Eng/No: - -
Policy No. CINo: z&u 600 1 ?7 1%
Claims No. » Gen. Cond: Good /{@/ Poor / Burnt
Sum Insured: Excess: Steering: In6rde? | Jammed / Leaked / Burnt or o
(Client's Reco;d‘)m - o Brake: gl Jammed / Leaked / Burnt or L
Make of Veh: Modi: Nil 1@1 | STD ARRim or .
Tyre Size: F: 23§/_($’ R lX L
(Policy Condition) R B
Remark: The veh had commenced its NS | oIS | | Bs/punsExnOvA/GY IFSILIZA I@E’l OHTSU/PIR/ SUMI/
repair at the time of inspection. L~ TOYO/ YOKO or

loble

Bal. or Market Value: 3
Consistent? : Yes or No

IDAC Accident Rport:

GIA / PR Seen: Consistent? : Yes or No
Est. Repairs: ~days  Res. Yes or No
Lum Sum: % 3 Val.: Yes or No

CA | REV | REP. /| 24HRS
Vehicle: IN/OUT

Date: Person Contacted:

Eront Rear
R/Bal. L mm " RiBal. mm
s, m wea. (  mm
DOA. ( 03\1{1{“ D.O. .{6,0'5[7;7—____
Survey held at Cp&z Aw\\)
Des. of Damages Frt | Reakrc | OIS I NIS | UIC | Rooftop or

o N

The UIC I Chassis frame / Body Structure affected due to colhsmn.

Action / Instruction

RepLmiT- SEIC

Date ITlme -

“ LUMP SUM $3100: 5DAYS
) '—I:\;ED 5636 25 64% T

DatefTime, File Pass to? : Preli. Report Days Of Repair: 5
1) ) : Final Report Resurvey No. of Trip: 'Survey Fee:
Date/Time, File Return to? ) ) T rtati )
ransportation: o

2 Add Fee: :Site Insp  ($ )__S+RS__SI .
i s Interview ($ ). Photos

eport Format : T .
\ port Format: o :Tech. Invs (§ __)i Others AL

ump Sum/1B.I; ($ SRY I RO \ 1 |/
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Carz Auto

SERVICES

UEN/ GST 201409457D

CARZ AUTO SERVICES PTE LTD

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
Telephone: Fax:
Make/ Model : TOYOTA 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
PARTS
ITEMS DESCRIPTION (LIST PARTS) QTY | LISTPRICE § DISCOUNT FINAL PRICE $
1 TAIL GATE ,')’f e 1 $ 1,120.00 25% $ 840.00
2 TAIL GATE LOGO pne~g Ve . 1 $ 55.00 25% $ 41.25
3 TAIL GATE LAMP LH (s~ 7 1 $ 650.00 25% $ 487.50
4 TAIL GATE LAMP RH )( 1 $ 650.00 25% $ 487.50
5 TAILLAMPLH ¥ ? 1 |3 1,400.00 [ 25% $ 1,050.00
6 TAIL LAMP RH )( 1 $ 1,400.00 25% $ 1,050.00
7 REAR BUMPER o@g -~ 1 $ 780.00 25% $ 585.00
8 REAR BUMPER SIDE RETAINER LH )( 1 $ 35.00 25% $ 26.25
9 REAR BUMPER SIDE RETAINERRH ¥ 1 $ 35.00 25% $ 26.25
10 REAR BUMPER LOWER COVER el /7~ 1 |8 280.00 25% $ 210.00
11 REAR BUMPER REFLECTORLH % 1 |s 55.00 25% $ 4125
12 REAR BUMPER REFLECTORRH )X 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 NUMBER PLATE WITH BRACKET Y E 50.00 $ 50.00
2 REAR BUMPER CLIPS  po-~ 10 |$ 50.00 $ 20 5pa0
TOTAL SPECIAL NETT ITEM $ 100.00

PDace 1 nf?




Labour Works / Panel Beating Related Works .
Job Scope Quotation
TO REMOVE AND RENEW REAR DAMAGED PARTS:REPLACE REALIGNED ALL AFFECTED PARTS $ 1}4 00
sov
Spray Painting :
Job Scope Quotation
TO RESPRAY AFFECTED AREAS $ lm
Labour Works
Job Scope Quotation
TO REMOVE/ REFIX WIRING CHECKS $ 3o 00
TO TUFFCOAT AFFECTED AREA $ 6o 12000
TO REMOVE AND REFIX REAR WINDSCREEN $ 20 Lol
TO REMOVE/ REPLACE REVERSE SENSORS $ bo _M
TO REMOVE AND REPLACE TAIL GATE MECHANISM $ o 30000
OTHER LABOUR COST| $ 750.00
GRAND TOTAL| $ 8,736.25 |
CARZ AUTO SERVICES PTE LTD 45

Person Incharge: Ms Jeslyn Chua
Job Title: Motor Claim

Mobile: 65 9380 9969

Email: jeslyn@carzauto.com.sg

% hence notify
the Repairer of the following:
*To rgsurvey before/after spray painting
e To dlsplgy damaged part(s) during resurvey
° Pa.ns prices are subject to confirmation
. Thlrd party survey is on a “Without Prejudice” basis
* Noillegal modification(s) is allowed
* Supplementary item(s) must be r
. ; ' esurveyed and
is subject to final approval from lnsurange Czlmpany

Acknowledged by Repairer
Signature:
Date:

Page 2 of 2
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_#8N07223D0001 / NTUC Income Insurance Co-operative Ltd

" ENTRY 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))

@ 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 Policyholder and/or the Authorised Driver . _
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.

ANY 12ISE NeDOTUNG 1) D RIOITOCU 1O LG OICE TOr 1N g8

3 B 6 28§
6. This report will be forwarded by the insurers of the GIA Record

and that copies of this report will, for a fee, be made avallable 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

Country/State of Loss

13/03/2022 08:16 (SGT)
12/03/2022 17:20 (SGT)
Singapore

on
s Management Centre established by the General Insurance Association of Singapore (GIA) for archiving

JUNCTION OF BUKIT BATOK STREET 25 AND BUKIT BATOK

EAST AVENUE 3
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 BT R
Exact purpose for which vehicle was being used at time of
accident ... . .
Are you claiming under your own
your vehicle? v
Vehicle Category

Transmission

CcC

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

Bama 1 0f 11



* N S8856350F
Bte Of Birth 29/08/1988

Occupation Indoor
“"Date Of Driving Pass 31/03/2016
Driving experience 6 YEARS

Gender

Male

Mobile Number (Phone) +65-98451775

Alt. Phone Number

Email Address tbw5050@gmail.com

Address BLK 134 SIMEI STREET 1 #11-178
Address complement -

Postcode 520134

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Relative
Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Comp'any of Other Vehicle OWned by Driver

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Raining
Road Surface - v : Wet
OTHER INFORMATION
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? TSN SR N -
CIRCUMSTANCES OF ACCIDENT
REFER TO SKETCH PLAN
ATTACHMENT(S)
Are accident photos available for attachment? S Yes
Was there any video captured by Car Camera? ... . . Yes
Reasons for not uploading a video of the accident . .. : SENT TO MOTORVIDEO@INCOME.COM.SG
Was there any audio recorded? ; P No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number - GBJ2282M
Vehicle Manufacturer Isuzu
Vehicle Model =
Vehicle Variant -
Vehicle Colour White

Vehicle Category
Name of Driver
Passport No/FIN

Commercial vehicle
PITCHAI MOHANRAJ
G8157169X

& n P
Accident report SN07223D0001



_ontact Number (Phone) +65-98937216

* Address
Address complement
Postcode

Insurance Company Name
Nature Of Damage

Details of property damaged in accident -
No. Of Passenger (Including Driver) 3

Page 30f11
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SKETCH PLAN

IMPORTANT NOTICE

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

. This Form must be completed by the Policyholder and/or the Authorised Driver.

- Information provided must be as truthful and accurate as possible. Any wilful misrepresentation of withholding of
facts may allow insurance companies to repudiate policy liability.

. The issue and acceptance of this Form by insurance companies is not an admission of policy lia
companies.

- Any false reporting may be referred to the Police for investigation.

- The report will be forwarded by the insurers of the GIA Records Management Cen
Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made available u
interested parties.

material

bility on the part of the insurance

tre established by the General Insurance
pon application by

‘ ies of
. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copie

the report being made available aforesaid.
. 'Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA™) may/are permitted to c_ollect, 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) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(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 claims including the settlement of the claims and any necessary
investigations relating to the claims;

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

{iii) carrying out and/or dealing with 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,

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 with my claims.(collectively the
“Purposes”)

(b) allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/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 service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(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) toallinsurers 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

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

@ Accident report SN07223D0001

Policyholder's Signature Driver's Signa .ﬁe;o}»dng Centre Personnel's Signﬁire o
Date & Time: (If driver is not the policyholder) Name: HA2qa
Date & Time: /2/3/ ns of0S NRIC/FINNo.: S§4r250

Page 4 of 11




exE TCH PLAN #2

SKETCH PLAN

Burat Bmok Bast flve 3

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A - cucanem
b-gaunom

guciT entox STEEET 5

On 13(313032 at T2hn as | wa ewfring

Bukst patok Fast Ave 3 fom Bubit

; al. £ Batot
Babok sheat I35 | stopped fo gl w7y fo_whcls 2bng B«

Ext fhe 3 Uen  suddely GBII38IM colided

~ res

~7

DECLARATION
1/We declare the foregoing particulars are true in every respect.

Policyholder's Signature Driver's Sig
Date & Time; (if driver is not the policyholder)
Date & Time: /;/_,/” ofos

@ Accident report SN07223D0001

e D

Reporting Centre Personnel's Signature
Name:
NRIC/FIN No.: $99175°

|
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> Back to OneMotoring

Crassiz Na- ~ ZSUSDD137134
Maximum Powsr Output ' 1110kW (148 biyg)
Oper Mariet Value: $3188400
Origiral Regestration Date 11May 2018
First Regtration Date i = 11May2018
Trarsfer Count: - 1. - =
Actuzi ARF Paict $3443W00

PARF Elgibility- Y
_ 10May 2028
PARF Rebate Amount- $£27 4700

_ 10May20z8

COE Categary- == = ~ B-Carabove 1600 or 97WW (1306hg)
COE Period(Years): : il == N
QP Paidt , _ S37ssm
COE Rebate Amount: ' _ se T SRIN00
Total Rebate Amount ’ $50,591.00
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