
--- - -·-------------, ASS. REG. BY: 

ASSIGNMENT 
From; Dale: 
Estlma:eo Cost 

QD t!J)ws I TP RES / OD RES/ EVA/ /NV I MV 
To lflSPed Veh.:16 No: 

ot 
ar Worltshop mis /1117 l?W'rlV l -------------

---------- - - ----- ·- ---- - - - - -

Veh No: J tr- 1-v .fl~ Yr Regn: tl 1, It Typee M.Cyele / Bus / Van / Lorry/ Taxi/ Prime Mover/ 

Truck/ Traller or --~~.,,.4J--r.r-------;-::;;_:--:;~ 
Make: /he~ e/? _7 c.c /~ '57 6 

/h A/C: Insured/ Sid/ NI/ NA 

Sp.Read~ :J "t,~ f T/Radlo: Insured/ Std I NI I NA 

Colour 

Eng/No: 

1 ~~i: L 

Ii 

Poftey No. 

Clalms No. 

--------------- CINo: /J'J 08 /)'} (t,,2,,,1-/l t:;- Ci .7 ¢ ort?-r 
Gen. Cond:~ I Fair/ Poor/ Burnt Sum Insured: 

(Cfient's Record) 

Mako otVeh: 

(Policy Condition) 

Excess: 

P.emark: The veh had commenced Its 

repair al the tlme of lnspeetJon. 

- --
Steering: ln~r / Jammed I Leaked/ Bumt or 

Brake: ln~r I Jammed/ Leaked./Bumt or 

Modi: NII I S/Rlm / ST~ or 

Tyre Size: F:/1/' .2 C/.5 / av RI ( 
~-=--~ - -------------- - - -- - - -

BS I DUN I EXNOVA I GY IFS/ LIZA I MIC/ OHTSU I PIR /SUMI/ 
TOYO/YOKO or 

Bai. or Marfcet Value: 0 d' t{' 
---- ---- ---- --IDAC Aecfdent Rport 

Consistent?'. Yea or No 

GIA I PR Seen: Consistent?: Yes or No 

Est Repairs; - d?--days Res.: Yea or No 

Lum Sum: h % 3 Val.: Yes or No ----- -
CA / REV I REP. / 24 HRS 

mm R/Ba!. 6 mm 
l./Bal. -,fr----- ,~rn 
0.0.1. 1g~z2t12; 

Su~yheldet /"1, 
Dare: 

Person Contacted: 
Vehicle: IN I OUT 

Des. of Oanages : Frt I & 0/S I N/S / U/C / Rooftop or 

Date I nme Action I lnstrucVon 

--- L ,-~ ------------------------------~-~-:_:~ 
The UIC I Chassis frame / Body Structure affected due to collision. 

--···· -- - - -. ... . . -· .. . . , .. 

I 
- - - --· ------- -- -- -- ·· - ·- - -----·-·-· ·- ----- ------- - .. - - -- . ----------···•·----- ·----··- ------

Oatafrimo, F'lt "'" lo? D: Prell. Report 

,, -----:-~ Q: Ffnal Report 
O.,to/lrno. Flt Rttum lo? 

z, 

Report Format : 
Lump Sum 11.B.I: (3 

--------- ----- - ------------- ----- · --
Days Of Repair: ----
Resurvey No. of Trip: Survey Fee: 

1Transpona&:,,: 
Add Fee: Q: Site ·fnsp ($ _ ___ ___ _ __ )/_s. ns. __ s, 

0: Interview (S _______ __ )! r,,..•-~ 

0 Tech lnvs <S _ _ _ ___ _ _ 1 OtllM~ 0 Weekend <S 

-------

l 
' 1 

I 



AUTOWORX HOUSE 
176 SIN MING DRIVE #02-01 SINGAPORE 575721 

TEL: 6452 8211 FAX: 6451 7420 

ESTIMATE 
MCQUEEN RENTALS PTE LTD 
c/o 46 Lentor Plain 
Singapore 786548 

QUANTI TY PARTICULARS 

RE: MAZDA 3 / SLF 7058 P 

1 pc rear boot lid 
1 pc rear boot ' LOGO " 
1 pc rear boot emblem " MAZDA 3 " 
1 pc rear boot emblem "SKYACTIVE TECHNOLOGY" 
1 pc rear boot lock 
1 pc rear boot weatherstrip 
2 pcs rear boot lamp 
2 pcs rear tail lamp assy 
1 pc rear bumper reinforcement 
1 pc rear bumper 
1 pc rear bumper tow cover 
2 pcs rear bumper reflector 
1 pc end panel garnish 
1 pc end panel 

/1./ 07 /4r ,4°'?1/ 

4 J//:.y 
Al/:c_ /4~ 

Date: 17/5/2022 

AMOUNT($) 

4, 986.30 
82.60 

Aci 63.80 
75.60 

Pc., 291.30 
.r'"'- 326.80 

@496.80 r"' 993.60 
@ 568.40 .I'""' 1,136.80 

583.20 
/l"l. 1,178.50 

I"-.. 63.70 
@ 213.90 I'i..._ 427.80 

Cn, 328.60 
,r. 769.20 

Sub-total 7,307.80 
Less 15% 1,096.17 
Sub-total 6,211.63 

2~#.) 
1 set reverse sensor s.nett A b/ 250.00 

-.... 
L--
)( 
,( 
,-l 

'? 

X 

7 

"--

UO< Auto'Consul"'tl hence rtr!ilY l . Sub-total 6,461.63 
the Repairer of the folJowlng: 
• To IIIUMY befoft/afler spray pelllling 
• To display damaged part(s) during AISIMY. 
• Pn prices a,e subje(:t lb c:onf.nna,IOn 
• Third party survey is on a "Wilhout Plljudice" bllil 
• No Ulegal modification( s) is allowed 
• Supplementary item(s) must be ftslMYtd llld 

11 subjec:t to final approval from lnllnnCI Company 

Acknowledged by Repairer 
-· . -Date: 

Paae 1 of 2 
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balance brought forwards. 

To remove and replace all the parts mentioned above, knocking 
and straighten up the necessary affected areas. 

To install reverse sensor. 

To check wiring system. 

To apply putty and spray painting on affected areas. 

To apply waterproof sealant on affected areas. 

6,461.63 

5cf 100.00 

,,~I 50.00 

6C '( 850.00 

~"""' 100.00 X 

To apply rust proofing on affected areas. 3 cf 100.00 

Total 8,511.63 

r 
L 



SF0F224S0006 / FALCON-AIR AUTO SERVICES PTE LTD [575721] 
ENTRY DA TE & TIME: 28/04/2022 17:27 (SGD 
SUBMITTED BY: Florence Loh 
VERSION: 1 (28/04/2022 17:27 (SGD) 

(f/ SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report~ the details of the accident to speed up the daims process. 
2. This Form must be completed bv tbe PoHcvhokfer and/or the Authorised Driver 
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. 
5 NIX,.,_ IWQAdlng DN1Y 1M rwawcf IP 1be Polcl 1Pc fnYPl!l(Je!too 
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 
Additional Location Information 
Country/State of Loss 

28/04/2022 17:27 (SGT) 
28/04/2022 10:17 (SGT) 
Shelford Rd, Singapore 

Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

INSURED/POLICYHOLDER 

ls 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 
HRIC No 

(4 Accident report SFOF224S0006 

SLF7058P 

Yes 
MCQUEEN RENTALS PTE LTD 
2XXXXX605G 
ask@mcqueenrentals.com 
(Phone)+65-88585551 
+65-88585551 

Mazda 
3 4-DOOR SEDAN 1.5L SP .6EA T 

Private use 

No - Claiming third party 
Private hire 
Auto 
1496 

NTUC Income Insurance Co-operative Ltd 
Comprehensive 
Yes 
s11s1ssns-o2 

XIAO LIANGHAI 
SXXXX508H 

Page 1 of 14 
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