(08/1113)  wef ‘ REF:
ASS.REC.BY: /eree [ Cg/ C 7] 2003 769/(,(4 L/Z
o ASSIGNMENT
From: Date: Veh No: S;L }/{/A Yr Regn: [ 7/0 L/I-]
Estimated Cost: Type: M.Car{ M.Cycle | Bus / Van [ Lorry / Taxi / Prime Mover /
ODI'{PI S/TPRES/OD RESIEVAIINWMV Truck / Trailer or M/
To Inspk; Vehicle No: { / L /4 Make: iz "-.;p{ p \{;‘/ c.C [ ? ?CF

A/C:  Insured/Std / NI/ NA

at Workshop m/s A/M?f, é Colour émw Y :
of J SpReadng () / 2 TiRado: Insured / Std /NI NA

Insured: PC éLux Eng/No:
Policy No. CINo: JM 6CV\/ [07 IGO(M’((L
Claims No. &4/ })/D}&MB’/ ce2— Gen. Cond:\Gogd,/ Fair / Poor / Burnt
Sum Insured: Excess: Steering: Ip Jammed / Leaked / Burnt or
(Client's Record) Brake: |I'J' Jammed / Leaked / Burnt or
Make of Veh: Modi: Ni / STD A!le or
Tyre Size: F: ‘(_.(/ ﬁ/{
(Policy Condition) K R:
Remark: The veh had commenced its N/S Of% >BS I DUN/EXNOVA | GY | FS/ LIZA [ MIC / OHTSU / PIR | SUMI /
repair at the time of inspection. U
TOYO/YOKO or 50/,//%(;0/
Bal. or Market Value: 6 6 g{.{ Front Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal. 7 mm " R/Bal. 7 mm
GIA / PR Seen: Consistent? : Yes or No L/Bal. 7 mm L/Bal. mm
irs: Res: Yes or N D.OA. D.O.. 7 /
Est. Repairs: '; days es. Yes or No g /0116{)1// Zf/é/ ZZ,
Lum Sum: “Ia % 3Val: Yes or No Survey held at
CA | REV | REP. | 24HRS ;/?e Des. of Damages : Frt .f Rear / ? I NJS | UIC | Rooftop or
Vehicle: IN/OUT
Date: Person Contacted: L7 % 16?6? The UIC | Chassns frame | Body. ucture affected due to colision.

Date/Time  Action / Instruction ) V.

f/gf}t s 1400 indwd victs. (ALF %’W.%jé&i)
2/5722G ; Iop pvTed fo lrene Tog Vn frevireser.

DatefTime, File Pass to? : Preli. Report Days Of Repair: ;

1) 09/; W D: Final Report Resurvey No. of Trip: Z- Survey Fee:

Date/Time, File Return to? Transportation:

2) Add Fee: :Site Insp (% ) _S+RS.__Sl
|:]- Interview  ($ ) Photos

Report Format : /W'fﬂ Tech Invs ($ ) Others

Lump Sum L&BT: (3 Ao ) D Weekend ($ )

-



AutoBay Pte Ltd uen: 2009090706

E /\v 1 Kaki Bukit Avenue 6 #02-11
‘ e AutoBay @ Kaki Bukit Singapore 417883
8618 6116 F. 6636 5355
Chassis Number: JMBCW1071G0125112
Regn No : SLL2161A Vehicle Make & Model : Mazda 5
ITEMNO  DESCRIPTION OF ITEMS QUANTITY _ UNIT PRICE __ AMOUNT
(Piece/Set) (S$) (S$)
List ltems:
1 Front door RH 6”‘{\{.‘! 2D 1 $ 1,30440 $ 130440 —
2 Front door hinges RH A '1 1 $ 4450 % 44.50 X
3 Front door weatherstrip RH 1 3 8640 $ 86.40 __—
4 Front door inner lock RH WV a7e /fﬁ JPM 1 $ 46710 $ 467.10.—
5 Front door inner trim board RH A4 1 2 $ 18110 $ 362.20 X
6 Front door outer handle RH T/ /it 1 $ 14450 $ 144.50 —
7 Front door lock cylinder RH A A 1 $ 18690 $ 186.90 x
8 Front door krpme blogk §ocnc@{ ALt 1 $ 90.80 $ 90.80 _—
9 Front door window channel moulding RH %414 1 $ 4310 $ 4310 _—
10 Front door window regulator RH Anf 1 $ 18580 $ 185.80—
11 Front door window regulator motor RH Sﬁg% 1 $ 29610 $ 296.10—
12 Front wing mirror assembly RH /1 1 $ 37890 $ 378.90 X
13 Centre Pillar S 1 $ 242790 $ 2,427.90 X
Sub-total $ 6,018.60
Less 20% $ 1,203.72
List Items Total $ 4,814.88
Special Nett Items:
1 Front bumper clips A1 12 $ 450 $ 54.00&
2 Front door inner trim board clips /1“1 8 $ 450 $ 36.004
3 Front door sticker A 2 $ 65.00 $ 130.00 ~"
S/Nett Items Total $ 220.00
Labour Charge Items:
i To checking electrical wiring and check functions $ 60.00 2
2 To remove, refix front door components and replace front door, check alignment 3 400.00 ¢
3 To respray undercoating/rust proofing $ 100.00 30
4 To respray painting & etc 3 750.00 28
5 Panel beating, cut, weld, remove and replacing above parts $ 700.00 %,
Labour Charge Total $ 2,010.00
Estimate Parts & Labour Grand total $ 7,044.88
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SV00224L0001 / VAC AUTO CENTRE PTE LTD
ENTRY DATE & TIME: 21/04/2022 18:09 (SGT)
SUBMITTED BY: LIM PUAY HONG VICTOR
VERSION: 1 (21/04/2022 18:09 (SGT))

IMPORTANT NOTICE

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

2. This Form must be

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.

sy fals

Jort will be forwarded by the insurers of the GIA Records Management Centr
s-igs of this report will, for a fee, be made available upon application by inte

e established by the General Insurance Association of Singapore (GIA) for archiving
rested parties.

‘ment 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.

Date of Submission

Date of Accident

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

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

L BTICULARS

dracturer
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
CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

5f Driver

& Accident report SV00224L.0001

ACCIDENT STATEMENT

21/04/2022 18:09 (SGT)
21/04/2022 11:20 (SGT)
Near 291 Boon Lay Way, Singapore 649848

CAR PARK MCDONALD'S JURONG CENTRAL PARK
Singapore

DETAILS OF OWN VEHICLE

SLL2161A

No

LAU CHOR YAM
SXXXX219E
lau.chor.yam@gmail.com
(Phone) +65-96312901
+65-96312901

Mazda
5

Private use

No - Claiming third party
Private car

Auto

1998

Lonpac Insurance Bhd
Comprehensive

No

Z22VP05030663

LAU CHOR YAM
SXXXX219E
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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 Insure:
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

11/09/1960
Indoor
15/06/1989

32 YEARS AND 10 MONTHS

Male

(Phone) +65-96312901
+65-96312901
lau.chor.yam@gmail.com
39 CORPORATION RISE

618353
Yes

No

Type of Accident Collision - Major/Minor Rd
Weather Conditions DRIZZLING
Road Surface Wet
OTHER INFORMATION
Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 9
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
OETAILS OF POLICE ACTION
Was the accident reported to the police? No
Was notice of intended Prosecution given? No

If yes, against whom? Z
CIRCUMSTANCES OF ACCIDENT

ON 21/04/2022 AT ABOUT 1120 HOURS, | WAS DRIVING MY VEHICLE (REGN NO: SLL2161A) FROM MY HOUSE TO THE
MCDONALD'S JURONG CENTRAL PARK FOR LUNCH.

AT THAT TIME, WHEN | WAS AT THE ENTRANCE TO THE CAR PARK NEXT TO MCDONALDS, A VAN (REGN NO: PC6226X) IN
FRONT OF ME, ENTERED THE CAR PARK AND PROCEEDED TO PARK.

NEXT IT WAS MY TURN TO ENTER THE CAR PARK. AFTER THE BARRIER WAS UP, | MOVED FORWARD. | THEN STOPPED
MY VEHICLE AS | NOTICED THAT THE DRIVER WAS TRYING TO PARK PROPERLY INTO A LOT ON MY RIGHT. | WAITED FOR
HIM TO PARK PROPERLY AS HE FIRST PARKED HEAD IN AND THEN REVERSED AND HEAD IN AGAIN.

AFTER THAT, | MOVED FORWARD AND | STOPPED BEHIND THE VAN AS | WANTED TO REVERSE PARK INTO A LOT ON MY
LEFT. JUST THEN THE VAN SUDDENLY REVERSED OUT OF THE LOT FOR NO APPARENT REASON AND WITHOUT NOTICING
MY VEHICLE. ON SEEING THAT, | IMMEDIATELY SOUNDED MY HORN TO WARN THE DRIVER BUT TO NO AVAIL AS HE
CONTINUED REVERSING. AS A RESULT, THE REAR PORTION OF THE VAN (PC6226X) COLLIDED ONTO THE DRIVER'S
DOOR PORTION OF MY VEHICLE.

FORTUNATELY NO ONE WAS INJURED.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Reasons for not uploading a video of the accident SSES 9£99 JTISERRES ARE TOO BIG.

Was there any audio recorded? £88/Tv 210deBuIS 1ning PR @ Aegoiny o o
TL-20# 9 anuaAY 1ng XeX T /'\V E
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¥ DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model
Vehicle Variant
Vehicle Colour
Vehicle Category
Name of Driver
NRIC No
Contact Number
Address
“ddress complement
icode
rance Company Name
Of Damage A
=iaus of property damaged in accident
~f Passenger (Including Driver)

1]
@ Accident report SV00224L.0001

PC6226X

Nissan

Nv350

White

Commercial vehicle
JUMA'AT BIN MASWADI
SXXXX163H

BLK 148 BUKIT BATOK WEST AVENUE 6
#02-315

650148

MINOR DAMAGE

REAR PORTION

1

Page 3 of 1



SKETCHPLAN

SKETCH PLAN

1, Pesse report correstly the datais of the accident 1o speed up the Clems process.

f LRk Y1 FEASEAYE

A iy

ible. Any w iful misrepresentation or w thhokding of material facts may

LoMpanes,

) Polic

& The roport will be forw d by the nsurers of the GIA Managemant Contre establshed by the General hsurance Association
efsawm:w;mmmmmmummwm«amummmwwamuumm
zxwmwoﬁmupmmmwm.ywhmbymmwﬂ»umdmmamecmwwmdm
ropart Doy rade svadable aloresaid.

& Consent under the Personal Data Protection Act {PDPA)

tunderstand, acknow ledge. agree and consent that
mwimum_(wwWMNMaﬂMwmﬁamﬂmdW(‘@A’)mmmmm,ma,&zm
mpmwwmwwmmmmnmammmmwsmmmmwwwmm
possessed by my insurer {collectively the “Personal Information’) and disclose and transfer such Personal information to all insurer(s)
wmmmmammmmmmmmmma)wmmmmvms)mwhmaa:cm;ha!ba
colectively referred 1o as the “Insurers’), the Insurers’ law yersfaw firms. the Monetary Authority of Singapore and any relevant
governmant agency/authorty {such as the police), for the purpose(s) of
{;}msm.mgmm&qwmwmmmm:wdmmmwmawmmWrmm
the clanms:

(i) mvestigating the accdent andiot my claims;

(i) carrying ol andior dealng w ith my instructions of responding 10 any enquires by me

{ivi administaring rmy clams {inchuding the maling of correspondence. statements, invoices. reports of notices 10 me. which could involve
discicsure of cenan personal data aboul me 1o bring about delvery of the same as w el as on the external cover of envelopesimad
packages). andior

iv) complying with apphcable law in adminigtering. proc g, handing andor dealing with my ciairs.

{eolectively the "Purposes’;

{b) ol insurer(s} w ho have nsured vehicle(s) involved i this accident and the insurers’ law yersdaw firms, may/are permitted to collect,
use, disciose andior process my Parsonal Information for one or more of the above Purposes, and

{c) oy Personal information may/can be disclosed by any of the Insurers andicr GIA to their third party service providers or agents
{mmm.wymmtma.wmchmmummmame,fmmumammm.

Aoty hokder; 1 Date & Driver's Sgnature (I deiver s nol the polcyholder) / Date  Winessed by Reporting Centra
Tirree a\f o 1o = 0 & Tire Personnel

Sketch Plan

& Accident report SV00224L0001 Page 4 of 13



SKETCH PLAN #2

Describe Circumstances of the Accident

Pushs € Beapioe " Repoe

-t

Declaration

W declars the Toregoing particulsrs are rue in every respect

Pokeyholler's Sgnature / Date & Driver's Signature (F deiver s not the polcyhokier; / Date Wiinassed by Reporting Centre
Paisonnel
e -~ \‘\Q 4_{\% 25 & Trve
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