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ASS. REC.BY: /MCr ¢t | \ e CS/CTI 2000373 %/Uqug 1

3 ASSIGNMENT

From! Date:

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

e 7§7q

To Inspect Vehicle No:

at Workshop m/s 7( ¢ é(

of

Insured: 357 83’0 M
Policy No.

ClaimsNo.  SA/M 7/:477076;;% coy
Sum Insured: Excess:

(Client's Record)
Make of Veh:

(Policy Condition)

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

TN
Bal. or Market Value: fg <?K\)'D
IDAC Accident Rport: Consistent? : Yes or No
GIA | PR Seen: Consistent? : Yes or No
Est. Repairs: Q” days Res: Yes or No
Lum Sum: 70 % 3Val.: Yes or No
4LYC

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

Date: Person Contacted:
AFEN 17/ s

Veh No: ffc 7<F7(\T YrRegn: }8 O}/(Y

Type: @ M.Cycle/ Bus IVan [ Lorry | Taxi / Prime Mover /
Truck/ Traileror ¢ ,q/

Make: 7&9/@ W/.(A cc 4 7?}{

Colour Se lu_/- A/C:  Insured/ Std/NI/NA
SpReading 3 g < Y 556 TIRadio: Insured / Std / NI / NA
Eng/No:

C/No: U}C/0037?<P/?

Gen. Cond: | Fair [ Poor / Burnt

Steering: | | Jammed / Leaked / Burnt or

Brake: | er | Jammed / Leaked / Burnt or

Modi:  Nil// S[Rim / STD A/Rim or
Tyre Size:  F: \(‘// L= VL ( =

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

or

R/Bal. mm R/Bal. mm

L/Bal. 6 LBal. 4
D.OA. /y/oy/zz, D.O.. 7/>//§[/L2,

Survey held at —

Des. of Damages : Frt / Rear | O/S | NIS / UIC | Rooftop or
K 0.er

The UIC | Chassis frame / Body Structure affected due to colllsmn

Date/Time  Action/ Instruction * / -

Loz arte[ 27-02-203 k7A% €250

[ 10nfl. . Mo+ S UKD

7/'( Yl 2 sq #oo0 ;/wéw/{{ Rsbory. Hed 2 5%U- %,572)
ﬂf/%?’?@. $.02m yeitoed 1o o ek Wi Sz WM .

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

1)2f/ﬁ' W%‘E Final Report

Date/Time, File Return to?

2) Add Fee:

Report Format : W’W
Lump Sum / LB47T$ Y/8y )

Days Of Repair: f
Resurvey No. of Trip: Survey Fee: )
Transportation:
:Site Insp  ($ ) _S+RS__SI
D: Interview ($ ) Photos
:: Tech. Invs ($ _ ) Others
I_I: Weekend ($ )

I
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TICK HAI MOTOR & WELDING SERVICES
1 KAKI BUKIT AVE 6 #01-54 SINGAPORE 417883
TEL: 6842 9089 FAX: 6841 2869

el

s

2%l

s

REG NO : 48992400W /
Vehicle Number: SJC7876]
Vehicle Model : Toyota Wish 1.8 AUTO
Manufacturing Year: 2007
Chassis : ZNE100379819
S/N. {Item Description Amount ($)
1JRear Bumper HEL 1 DYX¢ $ 1,24628 |
2JRear Bumper Side Retainer x 2 pcs fu+ |8 101.78
3JRear Bumper Clip x 1 set vy $ 50.00 |~
4JRear Bumper Reflector x 2 pcs a1 $ 137.10 | X
S]Taillamp x 2 pcs A $ 920.20 | X
6|Rear Boot 7., | tof3 /24310 Aodly 0 |8 1,466.85 |_—
7|Rear Toyota Logo nz4 1% 68.50 | —
8]Rear Boot Inner Lock r0 [ Jen | $ 19753 |
9|Rear Boot Catch 41 s 64.50 | X
10jRear Boot Inner Trimboard N E 302.51 /
11{Rear Boot Inner Trimboard Clip x 1 set VT2 B 50.00 |—
12JRear Boot Inner Trimboard Pull Pocket A A $ 89.65 | X
13|Rear Boot Weatherstrip Ty |S 371.50 4+
14JRear Number Plate Top Garnish A4 $ 383.85 |\
15|Rear Number Plate Lamp x 2 pcs 41 |$ 163.10 | X
16|End Panel A E 60585 |
17]End Panel Top Garnish 70 |8 26340
18]End Panel Strut x 2 pes 44 s 95.60 | X
19]Rear Windscreen Moulding x 1 set A 183 117.50 | .~
Total :| $ 6,695.70
Less 25% :| $ 1,673.93
Amount :] $ 5,021.78
S/N " Special Nett Item Amount (3)
1 |Reverse Sensorx2-pes Sl $ 350.00 } ) »
2 |Reverse Camera A4 $ 280.00 | %
3 |End Panel Sealant At $ 80.00 | ¥
4 |Windscreen Sealant ALA $ 80.00 | ¢ O
Total :| $ 790.00




Labour Amount ($)

To check rear electrical wiring system $ 80.00
To remove & reinstall rear bumper sensors $ 120.00
To transfer rear boot components from old boot to new boot $ 120.00
To transfer rear windscreen from old boot to new boot $ 150.00
To remove & reinstall rear inner trims, garnishes etc to facilitate $ 250.00
repair

To apply anti rusting coating on new and affected panels $ 200.00
To remove & reinstall rear boot top spoiler $ A~ 80.00
To straighten, repair, realign on affected area and replace damaged | $ 1,500.00
parts

To spray painting on affected area $ 1,200.00

Labour Total :

“Total (Parts & Labour)

3,700.00

$
$ 951178 ]
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SS1Y224K0001 / SME MOTOR PTE LTD
ENTRY DATE & TIME: 20/04/2022 11:37 (SGT)
SUBMITTED BY: Han Zhuang Chou
VERSION: 1 (20/04/2022 11:37 (SGT))

IMPORTANT NOTICE

1. Please report correctly the details of the accident tn speed up the claims plocess

2. This Form must be licyhol /

' SINGAPORE ACCIDENT STATEMENT

3. Information provided must be as truthful and aucurale as possible. Any wxlful misrepresentation or witholding of material facts may allow insurance companies to repudiate

palicy liability

4. The issue and acceplance of this Form by |nsurance compames IS not an admission of policy liability on the part of the insurance companies.

6. Thrs report WI|| be forwarded by the insurers of the GIA Records Managemem 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
Additional Location Information
Country/State of Loss

20/04/2022 11:37 (SGT)
18/04/2022 19:00 (SGT)
Marymount Rd, Singapore
TWDS BRADDELL ROAD
Singapore

DETAILS OF OWN VEHICLE

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

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 SS1Y224K0001

SJC7876J

Yes

RENCARS
5XXXX714C
davidleow@gmail.com
(Phone) +65-96810099
+65-96810099

Toyota
Wish

Private use

No - Claiming third party
Private car

Auto

1800

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5098287234-01

LEOW YEOW KING DAVID
SXXXX906D
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Date Of Birth 30/10/1973

Occupation QOutdoor

Date Of Driving Pass 08/09/1991

Driving experience 30 YEARS AND 7 MONTHS

Gender Male

Mobile Number (Phone) +65-97496881

Alt. Phone Number ¥

Email Address davidleow@gmail.com

Address BLK 236 SERANGOON AVE 3 #08-104
Address complement "

Postcode 1955

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured SIBLING OF OWNER OF COMPANY
Does Driver Own Other Vehicles? No

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 Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

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 CF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

| WAS DRIVING ALONG MARYMOUNT ROAD WANTING TO TURN INTO BRADDELL ROAD. IN FRONT VEHICLE BRAKED. |
STOPPED TOO. SUDDENLY, VEHICLE B HIT ONTO THE REAR PORTION OF MY VEHICLE.

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 SJS1850M
Vehicle Manufacturer "
Vehicle Model .

Vehicle Variant a
Vehicle Colour -

Vehicle Category Private car
Name of Driver KOH SIAK BOON FEDERICK
NRIC No SXXXX617D

Contact Number -

& Accident report SS1Y224K0001 Page 2 of 17



Address £
Address complement g
Postcode

Insurance Company Name
Nature Of Damage

Details of property damaged in accident VEHICLE B
No. Of Passenger (Including Driver)

@& Accident report $51Y224K0001 Page 3 of 17
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SKETCH PLAN

.

IMPORTANT NOTICE

Please rep
b Thi

s FQfmT

3 Infarmatd

sndfor the Adthorised |

0 st be as trathdul and accurgte as possible Aoy wiiul miteepresentation ar withh

facie may #low inserancs companes to repudiate policy fiability

4 Theissue and scceplane of

tof the instirgnee

policy habitiny on

FOIm by InSUTENCE CoMmbEnies is not an pd s

1

CEMDBMSS

& The report will be forwaraed by the insurors of the GIA Becords Wanagemaent Centre petablish
ssaciglion of Sinpapore [GIA) for arehiving and that topies of this report will for & fee be made swaiiEhie upen zophizstion ny

- Any false rapsrting may be referzed to the Police for investipation,

od by the Gerordi lnsurance

wasted parties.

7. By thelodgment of this repois to the insurars, you heroby consent 1o the archiving of this report 2t the centre gnd to copies ol

the report being made availabic wloresaid

a

lunderstand, 3¢

b
=y

k)

fc)

idj

te)

y

Consent under the Presonal Bata Protection Adt {POPA)

wwledge, agree ang consent that:

My inturer, my workehop and the General | itenee Assodation of Singapore {“GIA") miby/fere pernitte
distlose andfor process my prrsona! datafpersonalinformation set out in the lerm] and any sther pers
provided by me o possessed by g Insurer feollect vely the "Persanal infortmation™] and disclose srd transie: such
Peesonzl Information 1o sl insurerjs) wha have insured vehicle{s) invelved in this accdent [al insureris] who have insured
vebiclels invalved i tnis aepidant shall be codlectively referred te as the “nserers”™), the insurers’ laowyers flaw firms, the
Monstary Authoriny of Singapare and any relevant government sgercy/autherity (tuch as the pele), for the purpne(s)

ef ;

analinfermg

{i) progessing, handling and/o- deating with my clsims including the settlement of the claims snd any recessary
mvestigations relating 1o the claims,

{fi} investigativg the susidns andio: ny elzims,
{lii} carrving out ang/ar dealing with my instrpctions or responding to ey enguiries by me;

{iv} admunistering ey claims {including the mailing of correspandence, statements, nvorces, reparts or fotices to me,
whiich could invaive disclosure of certain personal dita pbout me to bring about delivery of the same a5 well as un tFg
external cover of envelopes/mail packages); andfor

iv] comphing with applicable taw in admutisiering, processing, handiing and/fo: dealing with my clams feolisptively the
“Parposes”)

all insurarls) who bave insured vehicke(s) invelved in this sceident and the Insurere’ fawyersffaw flrms, may/are permitted
to collect, use, disclose sndfor pracess my Persanal Information for ane or more of the above Furpaes: and

my Persanal information may/can bie disclosed by any of the Insurers andfor GIA to their therd party sarvice prowiders or
sgentsfinciuding ther lawyersilgw firmng}, which may be sited cutside of Singapare, for one or more &f the above Purpeses.

=y Personal Information will also be collacted and used to cosnpife claims history for the purpase of lraud detertion,
investigation and mossprment in present and alf futore claims,

the information s colleqiod under (£} abewve may be shared { disclesnd:

Uh toallingurers snsfor any other thirg warlies that asslst o evaluating, investizating, controlling or meoagicg fraud,
regulzton, lnw enfarcernent and FOVerNmMEnt apencies as reasonably requires fir the purposes $1ated, or

(i} for complyieg with requirementsunder any regulations, laws or court orders,

2ol (v »qrehy

#afl Tﬁr'mef'sulgn:muc Reporting Centre Porarnnal's Sighature
Date & Tiwe: fif greeat iy not Lhe palieyanldon ame:
Date & Time. WRICSFIN e ;
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SKETCH PLAN #2

DESLRIZE CIRCUMSTANCES OF THE M.; ZENT

"L was Sir mr’vzj Cntt;nc:: m&ﬁ\.ﬂﬂﬁ\)r\d— szb‘d -

L,\.EJ\H“H N ‘i'ur-—ﬁ Haswl &ﬁ&dﬁ&“ [{ggc:;g_l,
lr\ anzcx-sr_ ME'V‘\ !S.liﬁé bmk:e_d :i: at‘:zg;ped *1“{::0
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