(081113 wef ,
ASS. REC. BY: /Y 6r ¢4 f i e CS/E 6| 7,7,00]3L%/U? S
ASSIGNMENT 4
From: Date: Veh No: Sﬂ/{ @, ?& 61" YrRegn: 8.’0[ ((C?

Estimated Cost;
oD I/(F:DNS!TP RES /OD RES /EVA/INV I MV

SQ/’ v 65

To Inspect Vehicle No:
at Workshop m/s

of

Insured: ?8( % X
Policy No.
Claims No.

CDMCG22000660

Sum Insured: Excess:

(Client's Record)
Make of Veh:

(Policy Condition)

Remark: The veh had commenced its N/S 0/s
repair at the time of inspection.
W o
Bal. or Market Value: # ‘ [)(P{b (/
IDAC Accident Rport: Consistent? : Yes or No
GIA / PR Seen: Consistent? : Yes or No
Est. Repairs: SL days Res. Yes or No
Lum Sum: A % 3 Val: Yes or No
¥¢o [,

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

ot G186 (7

Date: Person Contacted:

Type: M.Car/ M.Cycle / Bus / Van / Lorry [ Taxi / Prime Mover /

Truck / Trailer or (}4/

Make: quf( _(/-t’/r‘fe, o7/¢c c.c / ([L?é
Colour Sy b AC:  Insured/ Std NI/ NA

T/Radio: Insured / Std / NI/ NA

SpReadng | S @2
MHFLLEH 305 6457

C/No:
Gen. Cong’Ggod / Fair [ Poor / Burnt

Steering: | r/ Jammed / Leaked / Burnt or

Brake: Ingrder/ Jammed / Leaked / Burnt or

Modi:  Nil I{8/Rifm | STD ARim or )
Tyre Size: F: /f_f/ 6o L ‘.

R:
BS /DUN/EXNOVA/GY/FS/LIZA [ MIC [ OHTSU / PIR / SUMI |
TOYO/ YOK

Eront Rear

R/Bal. 7 mm " RiBal. 7 mm
L/Bal. L/Bal.

D.OA. /O/Z/Z’Z D.O.I. ”/O}[/ZZ,
Survey held at —

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

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

Date / Time

%\ction / Instruction Qq .

/3///ZL '%5@ 6300 /'A/é% ,4»(.3, CHarA f[?ﬁég/ %ﬁ/)
2”/?/?4 @ lOlp— niised o EREB n Men

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

1)2//4‘ '/h/wy D Final Report

Date/Time, File Return to?

2) Add Fee:

Report Format :

Lump Sum IM é}pd )

Days Of Repair:

Resurvey No. of Trip: 2~  SurveyFee:
Transportation:
:Site Insp (¥ ) __S+RS.__Sl
D: Interview ($ ) Photos

&

D:Tech. Invs (3 ) oOtwers i o
D:Weekend ($ )
TOTAL | |
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ISET
1PC
1PC
1PC
1PC

4&&%‘7‘ 7y 43§

FASTECH AUTO PTE LTD

1 Kaki Bukit Ave 6 #01-48 Autobay

Singapore 417883

Tel No: 67452063/ 67467158 Fax No: 67458520
Tax Reg No : 200006262D

VEHICLE No: SMG 98065

REAR WINDSCREEN 11

REAR WINDSCREEN MOULDING //, /70§y
TAILGATE hed(y> NS0
TAILGATE OUTERHANDLE  <C7Z Jenx

TAILGATE REAR LOGO AN
TAILGATE 'SIENTA' EMBLEM AAA
TAILGATE 'G' EMBLEM DAl

TAILGATE REFLECTORS @5$650.00 4N

TAILGATE REAR WIPER ARM 1A
TAILGATE REAR WIPER MOTOR /1 7
TAILGATE WEATHERSTRIP A
TAILGATE INNER LOCK Qot/7n |

TAILGATE LOCK STIRKER 11

TAILGATE INNER TRIM 8 (%,

REAR BUMPER s /% r &€/ 0

REAR BUMPER CENTRE BLACK GARNISH Qro 1\/1 198 ¢is
REAR BUMPER SIDE BLACK GARNISHS @$285.10 ~ [Sax o ([ Qe /¢y
REAR BUMPER REFLECTORS @$85.00 A4

REAR BUMPER SIDE RETAINERS @$65.00 / -
REAR BUMPER SPONGE WL

REAR BUMPER PDC SENSORS @S 500 </, /fuf
REAR END PANEL OUTER HD

REAR END PANEL INNER T

REAR END PANEL LOCK SENSOR A4

REAR END PANEL TOP GARNISH ~ Twv |

TAILLAMPS @$850.50 AA

REAR FENDER INNER TRIM BOARDS @$685.10 /\45 An o (S T
REAR FENDER OUTER TOP PROTECTOR N/S 1A

72440

REAR FLOOR PANEL 2

REAR FLOOR PANEL TOP BOARD  \v qu( f1o @
REAR FLOOR PANEL TOP TRAY A A

REAR FLOOR PANEL TOOLS SPONGE =~ A @_’(/Z
S.NETT

REAR BUMPER CLIPS Ma

REAR BUMPER CENTRE LAMP &%

REAR WINDSCREEN SEALANT )24

(B7S
nec

REAR WINDSCREEN INNER SEAL
REAR END PANEL SEALANT

o F Autlod
A

///u 2l
.74 4 6500

A

$1,488.10 X’
$188.30.~
5,13}25.10 >
$344.80
$68.50_—
$66.80
$50.00 _—
$1,300.00
$188.90 %
$620.00 X~
$288.90
$341.90 _—
$60.00 X
$311.60 —
$1,315.10
"5488.90—
$570.20 1D ¢
7$170.00 X
$130.00 x
$199.80 A
$570.00_—
$899.10 .~
$688.10
$350.00 x
$168.90 .~
$1,701.00 X
$1,37020 (p
$655.50 x
$1,415.10 ¥
$622.30 ~
$588.10 X
$520.80

$19,426.00

$50.00 v~
$150.00 /&0
$50.00 40
$50.00 45
$50.00 _~



1SET
1SET
1SET

TAILGATE INNER TRIM INSULATOR
REAR FENDER INNER TRIM BOARD CLIPS /Te(
REAR LICENCE PLATE WITH SEAL /) LA

TO CHECK WIRING

TO DISMANTLE & REPLACED REAR PDC SENSOR
TO DISMANTLE & REFIX REAR WINDSCREEN

TO DISMANTLE & REFIX CUSHION UPHOLSTERY
TO DISMANTLE & REFIX REAR FENDER GLASS
TO DISMANTLE & REFIX REAR EXHAUST

TO TRANSFER TAILGATE MECHANISM

TO SPRAY PROOFING

TO MOUNT VEHICLE ON CAR O-LINER

LABOUR FOR PANEL BEATING & REPLACED PARTS

TO PUTTY & SPRAY PAINTING

$300.00¢
$50.00"
$80.00 4

$50.00 2v
$80.00 (U
$150.00 ) )o
$120.00 £
AA. $100.00 v
A $100.00%
$100.00 49
$180.00 4
AY\ $380.00 K
$1,200.00 9o
$1,500.00 90
TOTAL  $24,166.00
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e
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SA1F224B0001 / ALPINE MOTORS PTE LTD

ENTRY DATE & TIME: 11/04/2022 16:50 (SGT)
SUBMITTED BY: Mohammad Suhaimi Bin Mohd Suadi Ong
VERSION: 1 (11/04/2022 16:50 (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 i the Poli r r Authori ri

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 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 copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
dditional Location Information

Country/State of Loss

11/04/2022 16:50 (SGT)

10/04/2022 17:20 (SGT)

Singapore

NICOLL HIGHWAY TWDS ESPLANADE DR
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

ce

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

'@j‘ Accident report SATF224B0001

SMG9806S

No

KEE SEN CHEE
SXXXX440H
archie.huh@gmail.com
(Phone) +65-96575414
+65-96575414

Toyota
Sienta
SIENTA STANDARD (AUTO)

Private use

No - Claiming third party
Private car

Auto

1496

AXA Insurance Pte Ltd
Comprehensive
No

KEE SEN CHEE
SXXXX440H

Page 1 of 20



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?

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

ASSENGER 3

Name
Gender

PASSENGER 4

Name
Gender

PASSENGER 5

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

@ Accident report SA1F224B0001

15/12/1981

Indoor

27/11/2002

19 YEARS AND 5 MONTHS

Male

(Phone) +65-96575414

+65-96575414

archie.huh@gmail.com

101 ALJUNIED CRESCENT #07-335 SPORE 380101

Yes

No

Collision - Head to Rear
Raining
Wet

No
No

Yes

KEE SUN NEE
Male

KEE BEE WAH
Female

LIM HUI TING
Female

KEE HUI JING
Female

KEE RUI JIN
Male

No
No
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ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBF9817X
Vehicle Manufacturer =
Vehicle Model .

Vehicle Variant “
Vehicle Colour -
Vehicle Category Goods vehicle
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) £

@ Accident report SA1F224B0001 Page 3 of 20



SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
1. Piease report correctly the detals of the accident 1o speed up the claims process.
2. This Form must be completed by the Policyholde: ndior the Author] d Driver.
3. Information provided must be as Any w lful misrepresentation or w thholding of material facts may

alow insurance companies to repudiate policy liability,
tmmmmdlﬁhmhmmimnmmﬁmI-nmhpmdlnr-m

companies.
s_ AN - i (eorimag m s 14 A AL d it CRL JCALL" L84 IAA & Ll 112l
6. The report w il be forw arded by the of the G\ Racords Managemant Cantre established by the General Ihsurance Associaion

dM{munrmmlumdlﬁnpcﬂwll‘oufnhu-hwﬂmmwmm
7.uumuumuum.mwmnbummuumdum-dumdn
report beng made avalable aforesaid.

8. Consent under the Pers onal Data Protection Act (PDPA)

| understand, acknow ledge, agree and consent that ;
mwnw.w-mmuwmAuMdmram may/are permitted o collect, use, disclose
mmwmmumuuhupmmmmmummwn«
mnnmtmumwmmmmmmmmmumbumum
w ho have insured vehicle(s) nvolved n this accident (al insurer(s) w ho have nsured vehicle(s) nwolved in this accident shal be
colectively referred o as the “Insurers®), the nsurers’ law yersfiaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the polce), for the purpose(s) of :
nmmm“ﬁvhwe&nmhmchmmmmme
the claims

(§) nvestigating the accident andlor my claims;
mwrmnmm-nnn-wu-amghqmuu

ijwMMunﬂudmm.m.MHmﬁhmﬂﬂuﬂm
mawMMMMhMMMdhm-wd-mhMmdm
peckages); andfor

(v) complying w ith sppiicable low in administering, processing, handing and/or dealing w th my claims.

(collectively the “Purposes”) :
mum}-bm‘mmywuu accident and the surers’ law yers/aw m.mmhm
mmwmwmwlﬂm«mdhmm;m 4
mnmmwuquuummmnmmmmmuw
{including their law yers/aw ﬁn),whhuqhaﬂuh&d”‘.hmwmdhmm :

= e ==

Policyholder's Signature /Date & Driver's Signature (¥ driver is not the polcyholder) / Date  Wenessed by Reporting Cantre
Term Farsonnel

e

/

& Tere

Sketch Plan ) .
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SKETCH PLAN #2

Describe Circumstances of the Accident

On10/04/%07] o oot 13:-10PF | wa( TavellT Aling
v T
Nigll Huhways

Al trfPHﬂw Pr. | way tvave]|~ Chimipilt
- g o

% ;{mfj Wt Villy  Tafomd o wae Cogpes, T Fllovied. e

| #IF an LM?Q-F itk B Wit B¢ Var porfou od sy VOIZ
. ~J

¥

e T

Declaration

mmummnmtnmm

’ j
Policy holder's Signature / Date &
Time

Driver's Signature (¥ driver is not the 1
e policyholder) / Date Winessed by Reporting Centre

@’ Accident report SA1F224B0001
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