081113 wef

REF: CS/CT/ lwoz,é?fluq ’ : |

ASS. REC.BY: /Meree |

ASSIGNMENT

From: Date: Veh No: {k U (/6__("(9 Yr Regn: )'QD ![D/D?
Estimated Cost: Type: M.Cycle / Bus / Van | Lorry | Taxi / Prime Mover /
OD{QIWSITP RES/OD RES /EVA/INV MV Truck / Trailer or (V}"/
To InspeGIVehche No: S Q A (/6 {/ D Make: 79‘/04/9 q p‘f‘ cc / gg?
at Workshop m/s B M‘fofj‘)y.-/( Colour (¢ AIC:  Insured/Std/NI/N
of SpReading 3 { 6 ((':B T/Radio: Insured / Std / NI / NA
Insured: 5\'7 w 'S 1 GCJ "/ Eng/No:
Policy No. C/No: /"tR 0S’3 H/? . \(/ P
Claims No. 5'NM Y70 201 4)/ /0‘2/ Gen. Con GoyﬁIFalrIPoorlBurnt S0 / 3 /K
Sum Insured: Excess: Steering: In r/ Jammed / Leaked / Burnt or

(Client's Record) Brake: | ammed / Leaked / Burnt or
Make of Veh: Modi:  Nil /(8] | STD A/Rim or

Tyre Size: F: /daf// 50'1%’?/

(Policy Condition) R:

Remark: The veh had commenced its NS | OIS || BS/DUN/EXNOVA/GY/FS/LIZA/MIC/OHTSU[ PIR/ SUMI/
repair at the time of inspection. TOYO/ YOKO or
)
Bal. or Market Value: @ 4(’& > bt Front é Rear é
IDAC Accident Rport: Consistent? : Yes or No R/Bal. mm R/Bal. mm
GIA / PR Seen: Consistent? : Yes or No L/Bal. 6 L/Bal.
Est. Repairs: 3 days Res: Yes or No D.OA. /’00/3/&(_’ 0.0l 2 3/5/2 1
-
Lum Sum: % 3 Val.: Yes or NO Survey held at
c °ffn
CA | REV | REP. | 24 HRS Des. of Damages : Frt / Rear | O/S | NIS | UIC | Rooftop or
Vehicle: IN/OUT £ e

Date: Person Contacted: Doyl The UIC | Chassis frame | Body Structure affected due to collision.

Date /Time  Action / Instruction !

(0e utt| 30- 0f-2029 f79 < 212/

W Qcedlr? Stlre Q07

Qf/;/m/ FER MOD ind
25)3) 728 377p :5ed o Billy Ta Vo

Date/Time, File Pass to? D Preli. Report

1)22'/5 ﬁ({h% D Final Report

Date/Time, File Return to?

Add Fee:

MELT]p
20D )

Report Format :
Lump Sum I[/.th ($

A Jo

Days Of Repair:

(bt & 602973, Z7 )

Hotpatin |

Z

Resurvey No. of Trip: / Survey Fee:
Transportation:
:Site Insp  ($ ) __S+RS__Sl
[:I: Interview ($ ) Photos
D:Tech Invs ($ ) Others
D: Weekend ($ )
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Rear bumper assy
Rear bumper bracket AN
Rear bumper side retainer NALA
Rear bootlid assy

Rear bootlid weatherstrip An
Rear bootlid lock mechanism A 1
Rear bootlid lock catch AN
Rear bootlid lock cylinder A
Rear bootlid outer garnish A 4
Rear bootlid centre logo 414
Rear bootlid 'E' emblem A
Rear bootlid 'Sport' emblem 19
Rear bootlid 'Vios' emblem AN
Rear left taillamp A9
Rear right taillamp )
Rear end lower panel

Rear end lower panel top garnish p )

less 25%

Special Nett Items

Rear bumper clips AL
Rear end lower panel top garnish clips A4

Rear end lower panel sealant A
Rear bumper reverse sensor €|, N ,.M
Rear no plate with garnish A A
Rear bumper lower diffuser Cra
Rear bumper lower diffuser sealant #1 v}
Rear bumper lower diffuser clips 4 A
Rear left side lower spoiler i
Rear right side lower spoiler nA{
Rear left side lower spoiler sealant A

Rear right side lower spoiler sealant A
Rear bootlid outer garnish clips A A

Total parts

¥y 9¢

589.20_—
176.80 y
177.20——
7693 .80

168.70 *
106.20 &
(12.-1(])&
195.10 *
128.60 ){
68.30
(12.2()X
69 .80 O(
65.90
468.30
468.30 0(
483.20 X
88.30 X

4,072.30
1,018.08

3.054.23

60.00 ¢~

35.00 W
140.00 ¥
300.00 20O
100.00 X

880.00 6&

100.00 X
50.00 X

350.00 X
350.00 X

40.00
40.00

30.00 X

2,475.00

5,529.23



SKU4651D Toyota Vios

I Labour for panel beating, cut, weld, straighten rear affected area and 1.000.00 %{)9
replace rear damaged parts.

2 To putty and spray painting rear portion. S 1.000.00 ?-(,0
3 To check rear lighting and wiring. S 50.00 29

4 To remove and install rear bootlid lock mechanism. S AN 80.00 ¢

> Toremove and install rear inner garnish and trim to facilitate the S 150.00 6 0

repair.

6 To apply anti rust proofing to rear affected area. SAAT140.00 K

7 To remove and install rear bumper reverse sensor. h) 80.00 €V

8 Towing service. $S AN 100.00 )(

Total labour: $  2.,600.00

Total parts : § 5,529.23
Total labour : §  2.600.00
Total repair cost : § 8,129.23




SA1E223L0006 / Abwin Service Pte Ltd
ENTRY DATE & TIME: 21/03/2022 16:33 (SGT)
SUBMITTED BY: Gerine Cheng

VERSION: 1(21/03/2022 16:33 (SGT))

IMPORTANT NOTICE

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

SINGAPORE ACCIDENT STATEMENT

2. This Form must be completed by the Policyholder and/or orised 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

2. Any false reporti be referred to the Police for investigati

6. This report will be 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. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to sopies of the report being made available aforesaid.

Date of Submission

Date of Accident

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

21/03/2022 16:33 (SGT)
18/03/2022 18:30 (SGT)
Yishun Ave 6 & Yishun Ave 7, Singapore 752106

Singapore

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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

CccC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@?ﬁaccidem report SATE223L0006

SKU4651D

Yes

ALKALINE WATER PTE. LTD
2XXXXX085R
ANDREAHOI@SFLEASING.COM.SG
(Phone) +65-97668811

(Home) +65-97668811

Toyota
Vios

No - Claiming third party
Private hire

Auto

1497

NTUC Income Insurance Co-operative Ltd
ThirdPartyFireTheft

Yes

5116819370-02

BRIAN ANG JUN HAO
SXXXX639F



Date Of Rirth
Occupation

Date 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

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?
Was 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?

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

PASSENGER 3

Name
Gender

PASSENGER 4

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TO SKETCH PLAN ATTACHED

ATTACHMENT(S)

@ Accident report SA1E223L0006

06/04/1995

Indoor

21/05/2014

7 YEARS AND 10 MONTHS
Male

(Phone) +65-81015365

ANDREAHOI@SFLEASING.COM.SG
BLK 274 YISHUN STREET 22
#08-158

760274

No

Employee

No

Collision - Head to Rear
Clear

Dry

No
No

Yes

No

PASSENGER
Female

PASSENGER
Female

PASSENGER
Female

PASSENGER
Female

No
No

Page 2 of 15



Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No

EHICLE PROPER

Vehicle Registration Number SJW3780Y
Vehicle Manufacturer -

Vehicle Model ,

Vehicle Variant

Vehicle Colour -

Vehicle Category Private car
Name of Driver

Contact Number

Address _

Address complement -
Postcode -
Insurance Company Name -

Nature Of Damage .

Details of property damaged in accident .

No. Of Passenger (Including Driver) 1

@ Accident report SA1E223L0006 Page 3 of



SKETCH PLAN

SKETGH PLAN
IMEORTANT NOTICE

1. Presge repoct gogracliy he detois of fhe ociderd to BPaBd L Mo CITE P1o0kEs
2. This Foum st be pigted by the Polleyholder arn G0 the Aut :

3. laturnation provided must by &3 yuthiul gnd sccurale as possible
W FBINGE COMPEnkE o tepudiate polley liabliy

4. The ssue and acceplance of this Form by vawancs covpanies i nid an aumisgion of policy kabity on the part o e nsursoce
TOMPATSES

5. Aoy talsa re av b raferied i the Police

8, Tra cepont w ik DR fotw arded by the peurers of the Gk Fiaconds Manageren! Contre establsbod by the Goneral B g ance 4+ susciation
ol Sayapire (G Tor archiving and Unal copios of this report will for & fon be made Svakehis upod sopkcsiice by olaesiac partes

7. By e koddgeenent oF this aport 1o Ihe nsurers, you hecotay consent b tha arohiving of i report al the cenlra and fo copies of the
report boing made avaisble afores i

8. Congent under the Personal Dsts Protection Act {PDPA)Y

lundesslang, auknos lodge, spres snd conssn fhat -

(i) My snsurer |y workshop pidd ine General nsurance Associaton of Singapore ("GIA"] magiare pemities 1o soles) use, tackse
anllor procass my peretaal dats/porsonal informetion set out in his Hoeen] and any other personsl Ioemanon provised by e

possessed by wy ingurar (collectively the “Pe rs onal Infarmation') end discise aod tranaler such Perserl o mstion lo @t s uresis)
wha have mised vehiclels) Fwolved i Ihis sccident {8 insurer(s) wihe have insured vehich(s] invatved 11 1M gociient 3hal e
solectvaly releried 10 88 the “Insurars’), the nzuiets’ Bw yersliaw fems, the Monelory Authodly of Sngapore and any tekvan
Quedirenen) agencylautbority (such as the potee), Tor the purposefs) af -

1 processing, hiandling ancior dealing wilh my clame mchiding the stilerment of the clais and any necessary rerstgations resasies o
the ginime;

{8 epstigating the pocident arddiod ny chsis,

(il carryiog oul andio danling wish iy atruclisns o s Doty 1o sy onquTies by me;

o i hori Dxiver.

Any v lul risteprasentabion o w ibaiing of saters fanls may

B Gk

(i) selerinisiarieg oy clakms. {mcieding he maling of parriance, L BVoiees, repoels of NEloss Lo me which coul! iy olve
Fnciosuwe of conlal persona dals sbau 5 10 being abot! debeery of the same a8 wed sy an b asleral covel o arueiines s
packagen ) ardiar

¥ oorplying w itk applcabie law o adrinisteting. poocessing, handing aadies dealing wih my clakng.

{eolcinely the “Purposes™)

{0y 61 hisuren(s) who have insured vehiclkeds} ivoved in this scciders and 1he nsurers” law rarsfon firms, rayiare pecenitied 16 coly
use, disciose andior process oy Persongl bformation (o one o ireg of the above Paposes; and

{3 iy Pecsonal Wiommation nayiean be dichsed by sy of the bswrers andine GIA to thak thed pasty sarvice providens o agaies -

{nchating el nw yersfew finmss, wtvch rmay be sled outsid of Sagapoee, (o one or more of e sbove Puiposes i

M 5

Poscyhokier's Signg sy Dole & Oriwars Sgnalune (F Oriver 15 601 ha pobeyhader) | T Wras 500 by Repertig Canie
& Tere Perscaine!

Sketch Pian

o Venide A - Sku 4451 1)
[ Ville & 53w 3380y

&

2 90 5 g

R e
e
o
P
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SKETCH PLAN #2

Destriba Circumstances of the Accident

O TN Gold Aok 4rd Fve, wy wil® ASAAGSID] wes

W“Mm“mm b wod gy hefte W oy v Sdeny,
L fed O tagaels owe Oein ovd  wier Wewb B b jelided  gme

A

MY P8V et of \gwil - ]

D&c!ﬁm!ig‘n

%
Vit daulsng i {oceyoing pasbeukans arg frue in vesy respect

g .
: . ‘@éé

" Crwers Signature tf dwer s nol the padicyholder) / Date Witness i by Seporting Cenl: i+ F
& Tase Burganae Je’,%,zg 0
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