o83 wef

ASS. REC.3Y: /Yereef

REF: 65/57/ 220027f‘f{/u‘?)r/3 1

ASSIGNMENT

From: Date:

Estimated Cost:

TP)WS / TP RES / OD RES / EVA | INV [ MV

smk £72£C

S
To Inspect Vehicle No:

at Workshop m/s 7/-0,4_{ gvft)/@ff

o /010
Insured: /5(_ } q Z &) Cf’

Policy No.

ClamsNo. SN Z 2 PP(57 7/ (294

Sum Insured: Excess:

(Client's Record)
Make of Veh:

(Policy Condition)

NS | OIS

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

0 /of(«’-

Consistent? : Yes or No

Bal. or Market Value:
IDAC Accident Rport:
GIA | PR Seen:

ZUe

CA | REV | REP. | 24HRS

Consistent? : Yes or No
Res.. Yes or No

3Val:

Est. Repairs: days

Yes or No

NS

Vehicle: IN/OUT

Person Contacted: /(// ﬁ} @ (6:?’ 7%

Lum Sum:

Date:

%/0%‘/(9

Veh No: S‘M (é 87 24(/( Yr Regn:

Type{ MCar | M.Cycle | Bus / Van | Lorry | Taxi | Prime Mover /
Truck / Trailer or (_/) /

Make: Na 0 C X ‘K/cc /??ﬁ

Colour AIC: InsuredlStdINI!NA

Sp.Reading Jg? %l7 T/Radio: Insured / Std / NI / NA

Eng/No:

oo IMbkeyWTAKO 3 (YT ¢

Gen. Cond: | Fair | Poor | Burnt

Steering: | | Jammed / Leaked / Burnt or

Brake: | r/ Jammed / Leaked / Burnt or

Modi:  Nil /8/Rim / STD A/Rim or

Tyre Size: F: 21\%/5\(',%@

R:

BS/DUN/EXNOVA/ GY | FSLIZA/ MIC | OHTSU / PIR / SUMI/
TOYO Ir

Front é Rear /6

R/Bal. mm " R/Bal. mm
L/Bal. ~G mm L/Bal. < mm
D.OA. /_(/0 ?’/Z/ 3 ________EE'.C_).'" 3//03/2 2
Survey held at

Des. of Damages : Frt | Rear | O/S / NIS | UIC / Rooftop or

The UIC | Chassis frame | Body Structure affected due to collision.

Action / Instruction R4

27/“ LmL Pl? 87276

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

1)}3’/}’ Wlﬂ' E Final Report

Date/Time, File Return to?

2) Add Fee:
Report Format : MEL--T°

Lump Sy /1B.: (8 729490

Days Of Repair:

Mﬁ/m/\fef’f Ched p A o Z?/)

Resurvey No. of Trip: / Survey Fee:
Transportation:
-Site Insp (¥ ) __S+RS__S|
D: Interview ($ ) Photos
D:Tech. Invs (% ) Others
D:Weekend % )




W)/W

Addr Aecca) ?oﬁyééof
o g ko oty

TRANS EUROKARS PTE LTD
27A TANJONG PENJURU, SINGAPORE 609042 ?) .
ESTIMATE COST OF REPAIRS % y /3 /}L

CHINA TAIPING INSURANCE P/L NAME : o WIP : 20041

3ANSON ROAD ADDRESS : A RIS EXCESS

#16-00 SPRINGLEAF TOWER DATE: 31-Mar-22

SINGAPORE 079909

ATTN. : MOTOR CLAIMS TEL:

FAX :

VEH NO : SMK8725C DATEIN: CONTACT PERSON : RONALD

CHASSIS NO : JMBKF2W7AK0314874  |MILEAGE : TYPE OF CLAIM ; THIRD PARTY CLAIM

MODEL : CX-5 DATE REG.: 26-Apr-19 POLICY NO. :

NATURE OF WORKS
NO DESCRIPTION QTY UNITPRICE 1st Supp PARTS NQ REVISED PRICES
1 |FRONT BUMPER Ne /70,1 1 102310 | .1  |MKB8B-50-031FBB 1,023.10 |~
2 |STIFF.'A' FRT BUMPER A 1 115.50 ’0( MKB7W-50-0S08 115.50 | X
3 |FOAMBUMPER KF A 1 a780| & MKB7W-50-111A 47.80 | X
4 |FASTENER FOAM AN 2 520 | % MFD01-68-AC3 a0 |X
5 |REINFORCEMENT FRT <3 1 614.10| X MKD53-50-070 614.10 | X
6 |PLATESETFRONT Ben | 1 160.20 MKB8A-50-1C0C 160.20 [~
7 |FASTENER LN 2 320| «T  MGD7A-50-EA1 6.40 |7
8 [FRONT GRILLE,RADIATOR Cre 1 156640 | —T  [MK262-50-710A 1,566.40 |~
9 [BRACKET MASCOT FRT cre | 9210(.2|  |mKBscs0-721 92.10 |~
10 |MASCOT FRT AN | 9510 M|  |Mkaoest-730 95.10 | %
11 |BRACKET TOP FRT GRILLE Veve | 109.00 |_» MKB8A-50-717D 109.00 |~
12 |FRONT GRILLE RAD TOP TDO 1 299.30 7 MKB8A-50-7E1BBB 299.30 /
13 |COVER GRILLE TOP RH A |1 1580 | X MKB8A-50-101A 15.80 kX
14 |COVER GRILLE TOP LH A 1 1580 | W MKBBA-50-1024 15.80 ¢
15 |FASTENER FOAM A | 14 400 | MS515-51-833 56.00 b
16 [RIVET Nan | 8 920 |~ [MTK21-50-355 7360
17 |LABEL,CAUTION A | 350 | X MPE01-15-031 350 | A\
18 |LABEL.CAUTION AA |1 350 | X MKF49-61-439 350 [ X
19 |BONNET 0 1 1,076.30 | T MKBY0-52-31XB 1,076.30 4~
20 |WEATHERSTRIP BONNET OUTER St |1 29| X MKB7W-56-770A 4290 | X
21 |FASTENER NAA | 5 240 [ ~T  |MJ0O1-56-741 12.00 |~
22 |WEATHERSTRIP BONNET INNER AA 1 4200 MKB7W-56-750A 42,00 | X
23 |FASTENER AN | 5 340| 77| |mBC1D-58-762 17.00
SUPPLEMENTARY
NO DESCRIPTION QTY UNITPRICE 1st Supp PARTS NO REVISED PRICES
1 T T T
TOTAL PARTS 5,499.80
TOTAL PARTS COST 5,499.80

Do not touch SMK8725C TP CT ESTIMATE 20941 1.618 .xlsx Page 1 of 2




Labour Description

REVISED PRICES
1 TO REPLACE FRONT BUMPER AND BONNET o/ 6‘ 0 ?}70 1,500.00
2 TO RESPRAY FRONT BUMPER , FRONT GRILLE RAD TOP AND BONNET 63 B 7/ )/0/ O 1,600.00
3 | MZ-BR-FRTSEN |TO TRANSFER FRONT PEDESTRIAN SENSORS. / OC?) 660.00
4 | MZ-BR-ELECTR |TO CHECK ELECTRICAL SYSTEM FOR PROPER FUNCTIONING. L) 5 250.00
5 |MZ-BR-REPROG|TO REPROGRAMME AFTER THE ACCIDENT REPAIR WORKS. [ {V 300.00
6 | MZ-BR-SUNDRI |SUNDRIES, ,7_@4 5 50.00
SUPPLEMENTARY LABOUR DESCRIPTION
1 HNIA
TOTAL LABOUR 4,360.00
REMARKS: TOTAL PARTS 5,499.80
THIS IS ONLY AN ESTIMATE FROM VISUAL INSPECTION AND SHOULD THERE BE MORE DAMAGES  [TOTAL 9,859.80
FOUND DURING THE PROCESS OF REPAIRING, YOU WILL BE INFORMED BEFORE THE REPAIRS [ESe EXOERS
ARE BEING CARRIED OUT.TAKE NOTE THAT SHOULD YOU DECIDE NOT TO PROCEED WITH THE i
REPAIRS, A QUOTATION FEE OF $400 WILL BE APPLIED ACCORDINGLY FOR MAN-HOURS TOTAL AFTER EXCESS
INVOLVED IN SOURCING FOR PARTS PRICE AS WELL AS LABOUR CHARGES. GST 7%
GRAND TOTAL
TRANS EUROKARS PTE LTD

Authorised Signature

Do not touch SMK8725C TP CT ESTIMATE 20941 1.618 xlsx Page 2 of 2




TRANS EUROKARS PTE LTD

27A TANJONG PENJURU, SINGAPORE 609042 @ ELRCIARS SERVICE
Bocesentl ESTIMATE COST OF REPAIRS
CHINA TAIPING INSURANCE PIL NAME : WIP 20941
3 ANSON ROAD ADDRESS : EXCESS :
#16-00 SPRINGLEAF TOWER DATE: 5-Apr-22
SINGAPORE 079909
ATTN. : MOTOR CLAIMS TEL:
FAX :
VEH NO : SMK8725C DATEIN: CONTACT PERSON : RONALD
CHASSIS NO : JMBKF2W7AK0314874  |MILEAGE : TYPE OF CLAIM : THIRD PARTY CLAIM
MODEL : CX-5 DATE REG.: 26-Apr-19 POLICY NO. :
NATURE OF WORKS
SUPPLEMENTARY
NO DESCRIPTION QTY UNITPRICE st Supp PARTS NO REVISED PRICES
Ut == D -
1 |CAPR Ao 1 15.15 MKBBA-50-M32 <, 15.15
Lo umber st tnd T /) S TOTAL PARTS 4,506.55 5,499.80
TOTAL PARTS COST 4,506.55 5,499.80
TRANS EUROKARS PTE LTD
Authorised Signature

Do not touch SMK8725C TP CT ESTIMATE 20941 1.618 .xIsx Page 1 of 1




‘ : TRANS EUROKARS PTE LTD
m 27A TANJONG PENJURU, SINGAPORE 609042 &) ELROKARS SER
e FINALIZE COST OF REPAIRS
CHINA TAIPING INSURANCE PIL NAME : WIP : 20941
3 ANSON ROAD ADDRESS : EXCESS:
#16-00 SPRINGLEAF TOWER DATE: 9-Apr-22
SINGAPORE 079909
ATTN. : MOTOR CLAIMS TEL:
FAX :
VEH NO : SMK8725C DATEIN : CONTACT PERSON : RONALD
CHASSIS NO : JMBKF2W7AK0314874  |MILEAGE : TYPE OF CLAIM : THIRD PARTY CLAIM
MODEL : CX-5 DATE REG.: 26-Apr-19 POLICY NO. :
NATURE OF WORKS
NO DESCRIPTION QTY UNITPRICE 1st Supp PARTS NO REVISED PRICES
1 |FRONT BUMPER 1 1,023.10 | 7 MKB8B-50-031FBB 1,023.10 1,023.10
2 |STIFF.'A'FRT BUMPER 1 115.50 MKB7W-50-0S0B 115.50
3 |FOAMBUMPER KF 1 47.80 MKB7W-50-111A 47.80
4 |FASTENER FOAM 2 6.20 MFDO01-68-AC3 12.40
5 |REINFORCEMENT FRT 1 614.10 MKD53-50-070 614,10
6 |PLATE,SET FRONT 1 160.20 7 |MKBBA-50-1C0C 160.20 160.20
7 |FASTENER 2 30| 7 MGD7A-50-EA1 6.40 6.40
8 |FRONT GRILLE,RADIATOR 1 1,566.40 | 7 MK262-50-710A 1,566.40 1,566.40
9 |BRACKET MASCOT FRT 1 92.10 «/ |MKB8C-50-721 92.10 92.10
10 |MASCOT FRT 1 95.10 MKAQG-51-730 : 85.10
11 |BRACKET TOP FRT GRILLE 1 109.00 7 |MKB8A-50-717D 109.00 109.00
12 |FRONT GRILLE RAD TOP 1 29930 | 7 MKBB8A-50-7E1BBB 299.30 299.30
13 |COVER GRILLE TOP RH 1 15.80 MKBBA-50-101A 15.80
14 |COVER GRILLE TOP LH 1 15.80 MKB8A-50-102A 15.80
15 [FASTENER FOAM 14 400| 7 MS51S-51-833 56.00 56.00
16 |RIVET 8 9.20 | 7 MTK21-50-355 73.60 73.60
17 |LABEL,CAUTION 1 3.50 MPEO1-15-031 3.50
18 |LABEL,CAUTION 1 3.50 MKF49-61-439 3.50
19 |BONNET 1 1076.30 | MKBY0-52-31X8 1,076.30 1,076.30
20 |WEATHERSTRIP BONNET OUTER 1 42.90 MKB7W-56-770A 42.90
21 |FASTENER 5 240 | &7 MJ001-56-741 12,00 12,00
22 |WEATHERSTRIP BONNET INNER 1 42.00 MKB7W-56-750A 42.00
23 |FASTENER 5 340 | & MBC1D-58-762 17.00 17.00
SUPPLEMENTARY :
NO DESCRIPTION QTY UNITPRICE 1st Supp PARTS NO REVISED PRICES
1 [caPR AOD TR E 1550 | & | [MKBBA-50-M32 1550 ] —

Do not touch SMK8725C TP CT ESTIMATE 20941 1.618 .xIsx Page 1 of 2




TOTAL PARTS 4,506.90 5,499.80
TOTAL PARTS COST 4,506.90 5,499.80
Labour Description
REVISED  PRICES
REPLA FRONT PER, ET.
1 GE FRONT BUMPER, BONN 990,00 1,500.00
10463
2 SPRAY FRONT BUMPER , TOP GRILLE AND BONNET. 1,260,00 1,600.00
3 | MZ-BR-FRTSEN [TO TRANSFER FRONT PEDESTRIAN SENSORS. 180.00 660.00
4 | MZ-BR-ELECTR |TO CHECK ELECTRICAL SYSTEM FOR PROPER FUNCTIONING. 120,00 250.00
5 |MZ:BR-REPROG|TO REPROGRAMME AFTER THE ACCIDENT REPAIR WORKS, 150.00 300.00
6 | MZ-BR-SUNDRI |SUNDRIES. 20,00 50.00

SUPPLEMENTARY LABOUR DESCRIPTION

1 | MZ-BR-PLATE1 |TO SUPPLY NUMBER PLATE. A ) bnf 10|~ 7000
TOTAL LABOUR 2,790.00 4,430.00
REMARKS: TOTAL PARTS 450690 | , 5499.80
THIS IS ONLY AN ESTIMATE FROM VISUAL INSPECTION AND SHOULD THERE BE MORE DAMAGES TOTAL 7.296.90 9,929.80
FOUND DURING THE PROCESS OF REPAIRING, YOU WILL BE INFORMED BEFORE THE REPAIRS R
ARE BEING CARRIED OUT.TAKE NOTE THAT SHOULD YOU DECIDE NOT TO PROCEED WITH THE : o
REPAIRS, A QUOTATION FEE OF $400 WILL BE APPLIED ACCORDINGLY FOR MAN-HOURS TOTAL AFTER EXCESS 72960 /
INVOLVED IN SOURCING FOR PARTS PRICE AS WELL AS LABOUR CHARGES. GST 7% 510.78 | -
GRAND TOTAL 7,807.68 “
REPAIR DAYS 3.00
TRANS EUROKARS PTE LTD

Authorised Signature

Do not touch SMK8725C TP CT ESTIMATE 20941 1.618 .xlsx Page 2 of 2




STOA223F0001 / TRANS EUROKARS PTE LTD [408605)
ENTRY DATE & TIME: 15/03/2022 10:00 (SGT)
SUBMITTED BY: TRANSEUROKARS PTE LTD - UBI
VERSION: 1 (15/03/2022 10:00 (SGT))

IMPORTANT NOTICE

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

2, This Form must be h i

SINGAPORE ACCIDENT STATEMENT

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.

6. This repont 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 upen 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

15/03/2022 10:00 (SGT)
156/03/2022 00:05 (SGT)
206 Bedok South Ave 1, Singapore 469334

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company? .
Name Of Registered Owner
NRIC No

Email Address

Mabile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant DI

Exact purpose for which vehicle was being used at time of
accident S

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
NRIC No

@Accident report STOA223F0001

SMK8725C

No

Yong Chieh lu
SXXXX9432
yongchiehlu@gmail.com
(Phone) +65-90601597
+65-96851485

Mazda
Cx-5

Private use

No - Claiming third party
Private car

Auto

2499

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

1900099224-01

Long Chay Tuang Nicholas
SXXXX341C

Page 10of 8



Date Of Birth

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? T
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? ;

FOREIGN VEHICLE 1

Vehicle Registration Number
Vehicle Category

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
attached in attachment
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

gAcm’dent report STOA223F0001

19/11/1970

Indoor

15/12/1995

26 YEARS AND 3 MONTHS
Male

(Phone) +65-96851485

nicholaslong88@yahoo.com.sg
blk 530D Pasir ris Drive 1

514530
No

Spouse
No

Hit and run / Vandalism / Damaged whilst parked
Clear

Dry

Yes
No

No

No

PC3934E
Commercial vehicle

No
No

Yes
No
No

Page 2 of 8
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SKETCHPLAN

SHETCH PLAN
IMPORTANT NOTICE

1. Flease raport enrrecily the detels of the aocidentto §;sz% up e claion prasnss
2. This Formymist be b Foli idor a he Autborised Driver
3. nformgtion provided must 1’.‘“ as MMMMM&%@J By Wyl migresresestEion o W EHelEes of rutengi Tars ey
W INRUIENCS COMDETICS 10 PEDYL i !
4. The issue and accepionce of "‘?ﬁ F&"ﬁ?&} ASWENLE LOMDANES S Selen aomigsion of n2loy fandly ontre pant af ¢
companies.
5. od

£ "’hc eaport wil he farw arded by e nguters of the GIA F%emsﬁs Maranermt Cantre Astats e by hg Gangr
of Singapors [GIA] for archiving snd 1hal 0o0s of ths repyrt w il for & a4 bo made avalshis uben someaton
7. By the lndgerment of s rapert 15 the insurers. you heteby congent to the are bregmgy o tvig
renprt being made svaishis afresa

2 Consent under the Personal Data Protoction At [POPA}

iundersland, atinowledge. agree and consent that

{a) My ingurer my workshop and the General hsurance Assetaton of Snganors CGIAT) mayiars -
angfor process my perscan datalpersonal nfarmation set sul i s {Tores) and any Sther persen
pussessad by my inaurer (cofectvely the “Personal Infarmation”) ano dacase sny ¥ arster
wng heve insured vabicleis) myglved in this acoden! fall msureris) whe have nsuroe volicers) w
colactively refecrad 1o as the insurers”), e surers’ Bwvarsdaw fros 1he Woratgry Autianty of Seaanss g
gevernment agencyfauthacity (such as the polen), for the purposers) of

{5 proceseng, handing andiar dealing w ity claims ingluiing the setilement of the clasms and any negesan ¥ sl
{he glains:

{5} mwestipnting the scodent andier my claims

{5 carrying out undicr dealing with my inslructions or rasponding to any enquiries By me

{iv] adminsleriag my clims {including the maiing of correspondence. statormenty, EVOIGES. 1eD0tis o7 nolices to me. w hieh could nvaive
disclosure ¢f cortnin personal dale shaut e to bring about delvary of (M6 2200 58 W Bl A8 27 16 axterns coves of an
packages); andlor

{v} complying with applicable low # administering, processing, Randling andfor deatrg wih oy clams

[stlactively the "Purposes’)

i) aYl insureris} who have ingured vehicia(s ] nveived o thi astddant ang thg Pelrers fow yorsiaw firmm SRy arE Bassuigh s o
use, disclose srgifor process ny Personal information foroneor meme of P1e sbove Pussoges arg

e} my Persons! inforration mayican be gisciosed by any of the Insurars andfor Gk lo the
ki **e“:,img thewr law versdaw fros), which may be sited culside of Singapne, for ang or moee ¢F the

1 EhgE

by wterastan par

5 rRE g e e e 18 canies of e

gt

Wit
o 5
WWS Sgnpturaf Dnle B Driver's Signature (I drivar 4 no! S onlisyvhoider! ' Date GanEetes by Repsding Cant
T & Tiroey Prrgonnel

heph ien

o T

@Accident report STOA223F0001 Page 3 of 8
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SKETCH PLAN #2

s P—
Onearibe Cireumstances of the Accident
r ¥ *® wey b W Ve 2 i g
s e T
i ) L ;
37 byl &% ¥ g &
i e
* i
Aad E ' i i Ty
¥ 8 T Y B T e
4
1
!
E _—
Declaration
WWe deciare the Tarsgeing narticulers 2o PUs in svery Tas0es!
¥ drieer a not tee painenois Cente T - -

Policyhoidar's Sigrature 7 Date &
T
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