
~ss~ Ra~ --- -- ----/ 4 .l'f/Tt!?",1~------L _____ AS_S_I_G_NME __ N_T _____ -,1-_____ _ 

REF: A1~/ 7 z tit? J, (/'3 / 

From: 

Estimated Cost: 
Date: 

QQ@wsire Res 100 RES/EVA {INYf MY 
To Inspect Vehicle No: 

al Wmshop mis 

of 

Insured: 

·---------

f) /.. ,,,,,,,,1, 21 Veh No: J/)1 }. O 3' .3 I fvr Regn: _l/ ___ _ 
Type: e,M.Cyelt I Bu•/ Van I Lorry/ Taxi/ Prime Mover/ 

TN ck/ Trailer Of 
4 

', 
Make: / c.c /5?f 
Colour ~-• A/C: Insured/ Std I NI/ NA 

Sp.Reading -~ T/Radlo: Insured I Std I NI I NA 

Eng/No: 
Policy No. 

- - ·-·--------------Claims No. /f/4 /-fL AJ 4-1 ~7A?u· 11 ~c;39 C/No: 

Sum Insured: 

(Client's Reoord) 

Make of Yeh: 

I v·}th:;A, 
(Policy Condition) 

Excess: 

P.emark: The veh had commenced It, 
repair ot the tlmo of Inspection. 

Bal. 0( Matlcel Value: 

IDAC Accident Rport: Consistent?: Yu or No ---
GIA I PR Soon: Consistent?: Yes Of No 
Est Repairs: 

Lum Sum: 
0 / days 

l•df_"' 
CA / REV / REP. / 24 HR-S 

Res.: Yes or No 

3 Val.: Vos or No 

·Dato: Persoo Contacted: ----
Vehicle: IN/ OUT 

Date I Time Action / Instruction 

Gen. Cond:@} Fair/ Poor/ Burnt 

Steering: lno@Jammed /Leaked/ Burnt or 

Brake: In~/ Jammed/ LeakedJ.l3umt or 

Modi: NII I S/Rlm I ST~ or 

Tyre Size: :; z t1/ f / $°$' Je 16 

BS/ DUN/ EXNOVA I GY IFS I LIZA I MIC I OHTSU I PIR / SUMI I 

TOYO/YOKO or //44,i-d,£ 
E!2!!l &2! 

7 rrvn R/881. R/Ba!. 

LJBal. o/ mm l/Bal. 

D.0.A. l//3/2 0 .0.1. 

Survey held at 

Des. of Damages : Frt / Rear / O/S I N/S I U/C I Rooftop or 
t?/f /r1 

The U/C I Chassis frame / Body Structure affected doo to cofflslon. 

- --z-1. - ---------------------------------

-. ··-··-·-- I: ____ -_-_-_-_-· -----=------------------- --- -----
- - ------ -- ---- -- . ---·--------··--- ·----· ,,/ 

---- -- ·----- ·------------------- --·----- ·-- . .. . · ··- - ·-·--• - ··- · ·• · . .,/· 

-----··--·-------- ·----- ---------· ·-·-------··-- .. 

I - -- --- - --- ·-- ---·- ------------ -----·------ ----· 
o.i.mmo, r .. Pao 101 0: Prell. Report Days Of Repair: 

11 ___ 0: Final Roport Resurvey No. of Trip: 
I 
:survey Fee: 

Ollle//'me, Flt Return IO? 

Z) 

Report Format : 
Lump Sum/ 1.8.1: (S 

iT ranspo,111£:-i: 

Add Fee: 0: Sfte ·rnsp (S _____________ ), __ s. RS. ___ s, 

0: Interview (S_ _ ______ __ ); r,~•.,-; 

D Tech lnvs (S .. __ ·-· _ 1 :)it-ol-f~ 

D Weekend IS ,, __ 

/ i(,7A.L r l 
----...l 

- -



Oi=ITIMAh'JEriKZ'" ~~~LTD 

/ SINGAPORE www.ow..sg lliOPtllcu• uu 

Date: 21/03/2022 
/l/'7 Av?h,.,,h_/ 

Third Party Insurer: 
I et"~ Third Party Veh No: 

/ Date of Accident: 
Vehicle No: SMX6531P 
Model: HYUNDAI AVANTE CN71.6 
Chassis: KMHLN41ETMU112034 Estimator: 
Reg.Year: 2020 Surveyor: 

ESTIMATE 
NO. DESCRIPTION QTY UNITS$ 

1 FRONT HEADLAMP RH 1 
2 FRONT BUMPER 1 
3 FRONT BUMPER SIDE RETAINER RH 1 
4 FRONT BUMPER FOG LAMP COVER RH 1 

SUBTOTAL 
LESS 20% 
PARTS TOTAL 

NO. SPECIAL NETT QTY UNITS$ 
1 FRONT BUMPER CLIPS 1 
2 FRONT HEADLAMP CLIPS RH 1 

S/NTOTAL 

LABOUR CHARGES: 
LABOUR CHARGES TO REMOVE,REPLACE,REPAIR,REFIX & READJUST FRONT ACCIDENT 
AREAS & ETC. 

LABOUR CHARGES FOR PAINTING & TO SUPPLY PAINT & FURNISHING MATERIALS AT 
FRONT ACCIDENT AREAS & ETC. 

TO TUFF KOTE & UNDERSEAL MATERIALS. 

TO CHECK WIRING & ELECTRICAL SYSTEM & ETC. 

AIG 
SJG6036C 
18/03/2022 
KIT 

AMOUNTS$ 
fl,1 $1,430.10 

}( $620.SO 

I''-' $45.60 
/,-$126.70 

$2,222.90 
$444.58 

$1,778.32 

AMOUNTS$ 

"''" $50.00 ,.,,., $30.00 

$80.00 

$400.oo /o~ 

$400.00 2Z et 

A,~ s100.oo X 
$80.00 ~'1 

-----------~~RTOTAL . . tify $980.00 

KIT 

Helldofflc:4t 
II f<IMIO C/lot1G Road 11"91PO"• 1111143 r• i•HI IM1t 1~1:a I ,,.; ,.11, IM72 :me 

• To display damaged part(s) during resurvey 
• Parts prices are subject to confirmation 
• Third party survey is on a "Without Prejudice" basis 
• No illegal modification(s) is allowed 
• Supplementary item(s) must be resurveyed iru1 

is subject to final approval from Insurance Company 

Acknowledged by Repairer 
Signature: 
Date: 

aranch Branch tMotor lnSUraice a.ms, 
OA serangoon North Ave 15 s,r,oapore 5154!500 
Tel: t•HI 5484 1111111 I Fa•: f-1161 5481111113 

Blk 10 AnQ Mo Kio ln<I. Park 2A *01·06 5e8047 
Tai: 1-e151 "4811522 I FaX: 1-11111 8•811011 

$2,838.32 



r 

(If SINGAPORE ACCIDENT STATEMENT 
IIF<>ATANT NOTIC:e 
1 · Please l9pOrt UliI!l:dll! the de«lil$ of the occidt!<1t to speed up the ckllms 
2. This Form must be Q)Q]Plftlpd b)' Jbe Pol!Qd)olds>c ;,Qil/Qr me AuJhorlffi1 Qri)Mr 
3- lnfo!matiQo P«)Vid.ld must be M truthllll end accu111te IS possible Any witllll mi~tellon Of wtthoklng of malerial facts 111«)' alow ll\SU!llnclt compllll* lo nil)Udlate 
policy llabllly. . 

To. issue ond occ:eptm~ of this Forni by insuronce companies Is not on odmlsslon of policy liablMty on the part of the Insurance~• 
Any .... ..,.,.,.... fflll' .. ,.,,.. ,...,. .... - ~· ·- t 6. This report wil be_forNerded by lhe Insurer.; of the GIA Records Manegement CentNI esltlblshed by the G-. Insurance Association of Sll1gapo!e (GIA) f0f •~Mng 

and that C,OpN!S of lM l\>pOl1 will, for a fee, be made ave1lahla upon eppllcetlon by lnta!9Sted parties, , , 
7. By the lodgement of this report to the 1nsu1'1'$. )IOlt haNll>y consent to the archMng of this report at the c.ntl'II and to copies of the 1'111)0(\ being mada ava1labl• afonisald, 

ACCIDENT STATEMENT 

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

19/03/2022 10:39 (SGT) 
18/03/2022 18:50 (SGT) 
Near Tampines, Singapore 
TAMPINES CENTRAL 5 
Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

INSURED/POLICYHOLDER 

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

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 Polley .. · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · ·· · · ....... .... .... ... .. ... .. .. ..... . 
poflcy Number · · .. .. · .. · · · .. · .. .. .... · · .. · · 
Cover Note Number ...... .... ... ........................ .. ... ..... ......... ...... .. . 

DRIVER 

... ........... Name of Driver · · .. · .. · · .. · .. · .......... · ...... .... · .. ...... · 
········· •· ··· ······ ·· ··· .......... ... .. ... .... .. .. .. ....... . NRIC No · · · · .......... .. 

(f/ Accident report S003223J0001 

SMX6531P 

No 
NGHUI YU 
SXXXX296F 
NGHUIYU@LIVE.COM.SG 
(Phone)+65-81288594 
+65-81288594 

Hyundai 
Avante 

Private use 

No - Claiming third party 
Private car 
Auto 
1598 

Allianz Insurance Singapore Pte. Ltd. 
Comprehensive 
No 
SP2000775764-01 

NG HUI YU 
SXXXX296F 

Page 1 of 14 
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SKETCH PLAN 
1MPORTANT NOTf Cs 
1
- Reese rc~1 correctly the dot.aile or lh1t ittckhinl to •!>Nd up 1htl claim& pl'OCOH. 2
• This Form rrust be ,om plottd by Sb• Polkjyhpldtc lb• Aythoriud Drtytr. 3
· nf~tn11lion provid~ mat be •• t,ythfu'l ind a119urat1 11 QAII l&ilt Any w llful nilrep1e1entaI1on O't w lthholclll'IQ of ,,..1-111 fact• ny 

alow insurance con-y.:,aniQ to ropydftlt poljcy liabllfty. 
4

- The issue and acc~ance cf thtS Form by insurance C()rrt)anin Is no! an adrrinlon of polcy liablky on lhct part Qf the Ji,turenco COfll>anles. 
5· Anv f@lat rppor11ng rnav bo ro[9rrod 10 •b• Polic• '9t /nv11tf91Ji90. 
5
• Tho repo.ra w ii be f OIW ar(lecf by lhe Insurers 01 1t1e GIA Records Management Cenlto ostabliahocl ).)): lhe 0.IW•I '-uran~ A.aoc.ln:>n 

of Singapore (GIA} for archiving and I.hilt copies or 1hls rapo,t w ll for I IN be made avalablt upon applc:atiofl bv 1nt'e,.,.1ec1 pa,.,..,. 
7
- By lhe lodgorront of lhis rePCJ(I to tile insurer, . you h&reby.eonte-nt lo the 1rchlv"9 of lhla repof1 al Iha c_e~ n lo ac,plM of tM. 

report b13Jng·,-,.<N, avaiable afOf'e.sald. 
8. Consenr und.er the Pe.r~onal Dita Prot.tictlon Act (POPA) 
I uncteniland, a~ow ~e. agrH and c~.,.ont that ; 

(a) Insurer , IT\' w,o,kshop lhe Ge~al m~~ancet Association ~f ~apo·re ('"OL\0 ) ,nay/111e l)&ftritttd to_ c~t, use. ~~l;)&o 
andtor process IT\' persona, da.latpersnnal informrtion set out-, this (foJ'lTi IWld any oU,e, personal Jnfo,rnatlon p,oivlded by nor 
possess~ by rrv lnsurer(collectlvefy the ·Peraonal lnrormatlon•) llfld.discloaeand tra.nsf.- I\JC:h '-•ooal Wl>t'matl0cl to d lnau,.rts} 
who have tisured vehicia(s) involv.ed in thi.s !lCCident (al lnlurer(s) who. ll•ve ~uri,d vehic;Je(a) . hvotv~ In Olis ~I •h•~ 
cole<:fively referred to as the ·rnauren·), rhe hsurers' llwyers/Allw twms. the t.t>netary Authorlly of Sa,gl?0(8 andany releva.nl 
governrrent agencytauthotity (s1,1ch as the PQlce), for the purpose(s) ot : , 
(I) processing, har,dlng tf'd/or dea"1g with ~ · c.llrre ino~ing th4J .s~tllemant of tho clan .MC;! "'Y necM111,y ltl~fl9.a~ r~ ·to Che: cJalrre.; · 
(II) nv&$1lga1ing ihe_accident and/or m,, clam: 

{ii} cimyin9 out end/or deeli:ijl w Ith ·11'1'/ lris1ructiona or respo~ to any onquir.·t,y ma~ 
(tv) sdrrinlst~~ 'rr¥·ctam: (incbdirlg the·h'aihg of c,orrespond1t11c.~. •~tements. i'ivoices. repol'Uli or notion to mi.. w hi:ih c.tluld lhll'Olvai 
dlsdosure ot certafl ·personal data about~ to bring about d!,fve,:y or the samis as wel as Ofl lhe exlef!)ll-«.0v!Sr of erw~rnal pacltages); and/or 
M COfl'Plyng ilh applicabJa ti'w rn· act.,,....terlng. .Pl'~;,il9; ha.nc!ln9 ~or ~119 with lt'f ell!.,.. 
(coloctlv~ the "Purp~~•-·> . 
tbi s1 i1aw.ei-(s) '~ ho hav1finsUred v~'1ie'-(l) in~~d.' in'Chis·a~d(Jent and th•~•llr.~is' IOwy.e~i,aw fin;"-''>'~" .~ 10:c<ile~t; 
tlH, diaclos-e and/or ·pt®.U Jrlf Per•on·a1 hf~tion for ~• or mo,e·of the obove Purposes~ and 
(c) Qy P.ersooal ,hfo~ nay~•~ .-cbsed any ~ .U1e .,1uirC!f, anq_(Gf~ IC?~-!lwd par.Cy ~ .ic,.~..., or 4'98fl..~ 
(~d-,g ahelr law _ye,s~ f'~). w hic;h ·may ·bl s_it..,.outt.kk, of ~f)Or._ ror· or m.:ire of 1tte· ~011• ftlrp~ 

Sketch Pia-n 
- . ___ , 

I 

--~J 
.! 

I 

:-r I 

! /_ ~[ -]IJ ,~ 

. • 
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