
. --ASSIGNMENT -
From: Date: 
Eslirrated Cost . 

" 

oo t@.ws I TP RES_/ OD RES /EVA/ INV, MV 

To Inspect Vehicle No: ~w ,VloL-
at Workshop mis 
of \t_\ (~flA. U(M, _·t,o ~,-<folo 

I 
Insured: M~ 
Policy No. 

ClalmsNo. 

Sum Insured: Excess: 

(Cfient's Record) 
'' 

Make of Veh: 

-~\; ~...- ' 
· (Policy Condition) 

< ., 
7"' 

Rernark: The veh had commenced Its N/S 0/S 
repair at the time of Inspection. , ..... 

Bal. or Market Value: ¼Y- l -
IDAC Accident Rport: Consistent?: Yes or No 

GIA / PR Seen: Consistent?: Yes or No ' -
Est. Repairs: days Res.: Yes or No 

Lum Sum: % 3 Val.: Yes or No 

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

Date: Person Contacted: 

Date /Time Actlon / Instruction 
"-~~,/l. t..(fl\tf - I.(,, ll-

I 

Datemne, File Pass lo? 

1) ....;_ ____ _ 
Date/Tune, Flle RGturn lo? 

0: Prell. Report 

0: Final Report . 

Veh No: · · S;JVJ ?Jl1oC Yr Regn: ib'to I M,r{L 
Type: e / M.Cycle f.Bus I Van/ Lorry /.Taxi/ Prime Mover/-

.Truck/ Trailer or 
·-,--=· 

~-~7.,0:~ 3 (, 'L ~N l>\,f Make: c.c 

Colour \k>~1f1 ·AJc: Insured/ Std/ NI/ NA 

Sp.Reading l}~YSi T/Radlo: Insured / Std/ NI / NA 

Eng/No: ' 

C/No: ~f'\~~Lto?..l~ l\l }~ 
Gen. Cond: Good /~Poor I Burnt · . 
Steering: 1G I Jammed I Leak.!!d / Burnt or 

Brake: I Jammed I Leaked/ Burnt or 

Nll / / STD A/Rim or · Modi: 

Tyre Size: F: 2-e~[ t-sRf' 
R: ... 

BS I DUN I EXNOVA I 9Y IFS/ LIZA/ MIC/ OHTSU / PIR f SUMI/ 

TOYO/ YOKO or ~"M'L~ 
Front Rear 

R/Bat. ' mm R/Bal. £ mm 
I 

UBW.~ mm UBal. b mm 
' 

D.O.A. t, 1,1, D.0.1. )..1 I o'lif 11, 
~:! 'M " I 

Survey held at 

Des. of Damage~@r / ors I N/S I U/C / Rooftop· or 

The U/C / Chassis frame / Body structure affected due to collision. 

I 

Days Of Repair: 

Resurvey No. of Trip: ----
2) 

Survey Fee= 
ransportaUon: 

Add F.ee.: 0: Site lnsp ($ ) _s+RLSI ----·--

-----

0: Interview ($ ) Photos -----8:Tech.lnvs ($ ) 1:ittw~ 

: We-el:1:1nd <* -----

__, 

-

-
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Jementah Motor Works 
Blk 14 Defu Lane 10 #01-406 

Singapore 539195 
H/P: 9299 6636 Fax : 6285 7054 

Estimated repair cost of SJW 2870 C MAZDA 3 

Description 
List Items 
Front headlamp -RH C ""- / 
Front grille t., / 
Front bumper / 
Front bumper lower grille "I- '1 
Front bumper reinforcement " 
Front bumper logo ""'- / --, 
Front bumper side retainers t "1' · 
Front bumper side grille 1 Front bumper rubber seal • 
Rear windscreen moulding,..../ 
Rear boot lid~+~/ 
Rear boot hinges 
Rear boot inner trim fr// 
Rear boot lamps ~ff-C>41/ l.#-? 
Rear boot inner lock J4. / 
Rear boot logo,-.,,/ 
Rear boot rubber,v- _,,,,, 
Rear boot "MAZ.~mblem r .......-_,. 
Rear taillamps /Uf --e,,./ l....,"' · 
Rear end panel~/ 
Rear end panel inner garnish,l.,,/ 
Rear bumper / 
Rear bumper brackets,.._...// 
Rear bumper reflectors (/"" 
Rear bumper reinforcement ~4 / 
Rear bumper side retainers,._.. / 
Rear floor board Y- . v' 
Rear floor panel 1f r,.,. 
Rear fenders Lt<,)( ff -t-f / 
Rear fender inner shields -/-.. 
Rear fender inner trims L..t-f,,..)( {fl'-f .Gc'J(/ 

Less 20% 

Page 1 of 2 

Date : 27-Apr-22 

Amt S(i} 

$ 2,254.00 
$ 581.00 
$ 1,031.70 
$ 128.30 
$ 568.40 
$ 85.00 
$ 85.00 
$ 315.00 
$ 112.00 
$ 98.90 
$ 972.00 
$ 280.80 
$ 172.90 
$ 492.00 
$ 221.80 
$ 69.00 
$ 120.00 
$ 55.50 
$ 1,699.20 
$ 624.70 
$ 212.50 
$ 998.00 
$ 67.00 
$ 124.00 
$ 547.00 
$ 77.20 
$ 193.90 
$ 2,114.20 
$ 2,182.00 
$ 147.00 
$ 468.80 
$ 17,098.80 
$ 3,419.76 
$ 13,679.04 
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Special Nett Items 
Front bumper clip (1 set) 
Rear windscreen sealant / 
Rear bumper clip (1 set) fV" 

Rear number plate with holder ~/ 
Rear reverse sensor (1 set) IJl'M / 

LABOUR CHARGES 
To check wiring and reset headlamps focusing. 
To remove, replaced damaged lamps and check up rear wiring. 
To remove and refit inner garnishes. 
To remove and refit rear reverse sensor. 
To transfer boot lid mechanism and wiring assembly. 
To remove and refit fuel tank assembly with all attachments. 
To remove and refrt rear windscreen glass. 
To apply undercoating. 
Panel beating. 
To re-spray painting on the affected areas. 

LKK Auto Consultants hence notify 
the Repairer of the following: 
• To resurvey before/after spray painting 

Grand Total : 

• To display damaged part(s) during resurvey 
• Parts prices are subject to confirmation 
• Third party survey is on a "Without Prejudice·· basis 
• No illegal modification(s) is allowed 
• Supplementary item(s) must be resurveyed a119 

is subject to final approval from Insurance Company 

Acknowledged by Repairer 
Signature: 
Date: 
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$ 
$ 
$ 5. ~b 

$ ~J-S-
$ 3~,-00 
$ 580.00 

~~-><. $ 
$ ~>c, 
$ 1~,o 
$ 1={,c, 
$ . tu 
$ 1~to 
$ 1~/Z..O 
$ 2~ fffO 
$ 
$ 1,_.:.QQl2.oru 
$ 4,870.00 

$ 19,129.04 

Af 1,{JlJ I <t61. 
rz-~~ 
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A 
U /NTUC Income Insurance Co-operative Ltd 

SN07224P000 & TIME : 25/04/202215:09 (SGT) 
ENTRY DATE y · Tee Hong Oa 
susM1TTED(~5,o4/2022 15:09 (SGT)) 
VERSION: 1 

{f SINGAPORE ACCIDENT STATEMENT 

IMPDRTANT NOTICE 
1 Please report~ the details of the accident to speed up the claims process. 
2· This form must be eoro0leted by Iba Pollcyhn(der and/pr Iba Authorised Qr!ver 
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 Fonn by Insurance companies Is not an admission of policy liability on the part of the insurance companies. 
5. Any false rapartlog may be ralaJTftd to Iba Police fnr lovesttgalloo 
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 appl ication 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 ID 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 

25/04/2022 15:09 (SGT) 
24/04/2022 13:00 (SGT) 
Singapore 
PIE (CHANGI) BEF ONRAET ROAD 
Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

Is company? ... ,. .... .. . ...... . ...... ,. ... ... . ... ,. . ... ..... .. . 
Name Of Registered Owner ............. ..... .. .. ... .... . .. 
Company Reg No ... .. ... ... . . .. ....... ... .... . 
Email Address ...... .. , . ... .. . 
Mobile Phone No .. . 
Alternative Phone No 

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 .... .. ... ..... ....... .. ........ .. . 

Name of Insurance Company .. ..... .. , ... .. ... .. .. 
Type of Coverage .. .. . .. . . . .. ... .. .. 
Fleet Policy 
Policy Number . ..... .. . . .. . . ...... .. .. .. .... ..... . .. .... ........ .. 
Cover Note Number ... ..... .. ... .. .. ...... ... .. ... ....... .. .. .. ..... .. . .. , .. .. 

Name of Driver .. 
Passport No/FIN 

(Jf Accident report SN07224P000U 

SJW2870C 

Yes 
PRESTO EXPAT MOTORING SERVICES PTE. LTD. 
200713089K 
RENTAL@PRESTOEXPATMOTORING.COM 
(Phone) +65-96567767 
+65-96567767 

Mazda 
3 

Private use 

No - Claiming third party 
Private car 
Auto 
1600 

NTUC Income Insurance Co-operative Ltd 
Comprehensive 
Yes 
5109441522-02 

DEAN JOHN SCOTT 
G5787756T 

Page 1 of 22 



/818 Of Birth 

occu6ft~~ving pass ... .... ... " ... . '. . ' .. . ... ...... '. .. . . . ... ' 
oate erience . ' .. " ." . ... ' . ' " ' .... . " .. ' . ". . .. ... . ' .. ' 
Driving eXP . . . . .. . . . . • . . . . . . .. . ".. . .. . .. .. .. . . . 

nder ·· ·· · 
Ge . Numoer . ,, .. . . .. . .. . . . . . . .. . . . . . .. . . . . .. . . . . . .. 
Mobile Number 
Alt. phone 
Email Address . 
Address · · · 
Address complement .. ..... ... .... . 
postc0de . .. . . . . . ·: . . . .. . . . .. .. . . . . . ... . 
Is the driver the ~ohcyholde~? 
It No. Relationship of the Driver with the Insured 
ooes Driver Own Other Vehicles? 
Vehide Registration Number of Other Vehicle Owned by Driver 

..... , , . .. .. . 
Insurance Company of Other Vehicle Owned by Driver . ..... .. 

Type of Accident . . . .. . . .. . . . . . . .. 
Weather Conditions . .. .. . .... . . .. . .. . .. .. .. . . ... .. ... .. . . . ... 
Road Surface .. .. .... , .... ... .... .... ... .. , . , , ......... .. ... , .. . 

28/12/1976 
Indoor 
03/07/2013 
8 YEARS AND 9 MONTHS 
Male 
(Phone)+65-90675204 

RENTAL@PRESTOEXPATMOTORING.COM 
69 CORONATION ROAD WEST 

269282 
No 
Hirer 
No 

Chain Collision 
Raining 
Wet 

Was any foreign vehicle involved in the accident? No 
Number of vehicles involved in the accident 4 
Was anybody injured in the Accident? . . .. . .. . .. . . .. . . . .. . . .. . Yes 
Was any injured conveyed to hospital by ambulance? Yes 
Was any other vehicle or property damaged? ... ... .. .... . .. ... .. Yes 
Number of Passengers (Including Driver) . . . ... . .. ... . . . 2 
Has the driver been approached by unknown person(s) 
soliciting/offering accident claims assistance? ... . No 

PASSENGER 1 

Name .. ... .... .... . 
Gender .. . . . . 

Was the accident reported to the police? .. ... ... .. . 
Police Station Name .... .. ... .. ... .......... .. ............ . . 
Police Station Phone No 
Alt. Police Station Phone No 
Police Station Address 
Was notice of intended Prosecution given? 
If yes, against whom? . .. . ...... .. ... 

REFER TO POLICE REPORT 

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

BARNABY SCOTT 
Male 

Yes 
Bukit Timah Neighbourhood Police Centre 
(Phone)+65-18004629999 
(Fax) +65-64628933 
1 Duke Road Singapore 268914 
No 

Yes 
No 
No 

DETAILS OF OTHER VEHICLE PROPERTY 1 

Vehicle Registration Number . .. .. . . . . . .. .. .. .. .. . .. . . . . . . .. . FBS593G 
Vehicle Manufacturer . . ... .. .. . 

(llj Accident report SN07224P000U Page 2 of 22 



. Model ··· ven,cie . 
1de vanant I veh•cfe Colour 

i venicle category 
veh' f Driver 
Name o 

•act Number con,, 
Address 

.. .. .... ..... .. , ... , .. , .. ... , . . . .. .... . 

· ·· ·· . . .. . . . , .. 

Address complement ... , .... ... ..... , .... . . 
postcode .. · · .. .. · ·.. · · · 
insurance Company Name 
Nature Of Damage . . . .. .. .. .. . . . 
Details of property damaged in accident 
No. Of Passenger (Including Driver) .. ... . . 

Motorcycle 
UNKNOWN 

DETAILS OF OTHER VEHICLE PROPERTY 2 

Vehicle Registration Number 
Veh icle Manufacturer .... .. .. ... . ... . ....... 
Vehicle Model .. ... .. .. .. . . . . .. . .. . .. . .... . .. .. . 
Vehicle Variant .. .. .. . .... ... .. ..... . .. . .. ... . .. ... .. 
Vehicle Colour ... .. .. ..... ... ... ..... .. .. ...... .. .. .. .... .... ..... ... ... .... ...... .. . 
Vehicle Category . .. ...... .. ... .. ......... .. . . . .... .... .. 
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) .. .. ... . .... .. . ..... .... .. .. 

SLE2715P 

Private car 
UNKNOWN 

DETAILS OF OTHER VEHICLE PROPERTY 3 

Vehicle Registration Number .. 
Vehicle Manufacturer 
Vehicle Model 
Vehicle Variant 

••• • • • • ••· " •" ' " •• •• • •• • .. • •• • • • • • • ., • • • • •• •• •· • •• .. •• · ••• • •• • -. 

Vehicle Colour .. .. ... .. ...... ... . .. .. .. .. .... ..... . .. ... .... ..... ... . .. . 
Vehicle Category .. ........ .... .... .. , .. .. ..... ... .. ...... .. . .... ... .. .. ... ... .. 
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) 

SMR191H 

Private car 
UNKNOWN 

INJURED PERSONS DETAILS 

INJURED 1 

Name of injured person . .. . .. ..... . .. . . .. .. .. ... . .. 
Gender . . ... .. ... . .. .... .. .... . .. . ... .. .. . ... . 
Phone No .. . ... .. .... .. .. . .... .. . 
Address ... .. .. .... .. ... .. .... .... .. .... ....... .... ... .. ... .. 
Address Complement ..... .. .. .... . . . . 
Post Code . . .. .... . .. . .. . .. ... . ... . .. . . . .. .. . 
Approximate Age Years Old ... ... ... .. .. .. 
Injuries Sustained .. . .. .. .. .. .. . . . . .. . . . . ... . ... . . 
Injured person in which vehicle? .. ... ... . .. ... .. ... ... , 
Were seat belts worn? 
Was this injured conveyed to hospital by ambulance? 

<I] Accident report SN07224P000U 

UNKNOWN 
Male 

FBS593G 
No 
Yes 
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> B~ to 9neMotoring 

'E utra PARF - E- cc - · - - ~,,__ - - / 

-

PARf E: ligibsTity £xpiry10;ate: -- - '-· - ·- ---"="---~ ,-.: 111,,11 1.i 

PAR.F Reb.:ate Amount: S~lOO 
- - - - -- - - -- - -

COE Expiry O.;ate; 
COE ut~ory: 
COE Pt,-lod(Ye;ars): 
PQPPaid: 
COE Rebate Amount: 
Tobi Reh.ate Amount: 

,15 Milr 20251 1i :1 

A,· ~ (16Q()tt &c-beiw) ' 

5 
${6,604.00 
S,9,542.00 
$9~2..00 

-

111,1 

I 

)1,-

11 

·,ii,1, 

11 

I 

)1 

II ,: 

r 
I:, 

Ple.:lSC note t~ the 5-ye ;ir COE for th is vehicle CM1not be ftrther renewed.~ ¥Chide mm.t be de-,e,_in ered upon COE" Dpity Qt whi!!n,the , 1 
vehicle rexh~ its ~btutory lifei~n (1f .:appliabl,t wtuc~ is e;arli,er. - " 1, 

The inkiirm.Jtion cont;ained herein i~ con-ect .n .;at 28 AP' 2022 

OK 

·ill' 

I 'I 

I .. 

'J 

,, 
I .I, 
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