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CA | REV | REP. | 24HRS

Vehicle: IN/OUT
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. ;Zs' REC. BY: ‘\n 7 = (‘,Slé\l‘\ K}} 00 L”al L [R‘,’t)z ‘ s -
. ASSIGNMENT . ‘ )
From: _ Date: Veh No; QKA Mjb YrRegn: 20T/( IM
Eslimated Cost; . Type: M.Car / M.Cycle / Bus / Van / Lorry [ Taxi/ Prime Mover /-
. 0D @w‘s /TP RES 1 OD RES | EVA/INV | MV __Truck/ Traller or

To Irspect Vehicle No: ‘ SK 68N Make: ?MEZ’T 30'92 I'Z h—rz n Pec | ﬁq)
al Warkshop mls \me,g qu ot o LUAE AG:  Insured/ St/ NI/ NA

of Zo{ Y ERmpld RO SpReadng 24 294 TRRadlo: Insured | Std / NI / NA
Insured: SME. Eng/No: : -
Policy No. CINo: VE IMRYNSULS 307°72Y
Claims No, Gen. Cond: Good | FaiP! Poor / Burnt =
Sum Insured: Excess: Steerlng:IJammedlLeakedlBurnt or .

(Client's Recc-»r_d—)_— Brake: (gordet/Jammed [ Leaked / éumt or
Make of Veh: ' Modi:  Nil J@/Rim | STD AJRim or
Tyre Size: F: ?,({/ éSRl') )
- (Fblicy Gondition) R ~ 1

BS/DUN/EXNOVA/GY /FS/ LlZA@ OHTSU/PIRISUMI/
TOYQ/YOKO or
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Des. of Damages : Frt [ Rear / OIS | NIS | UG | Rooftop: or
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The UIC | Chassis frame | l‘3’ody Structure affected dus 1o collision.

Date / Time Actlon / Instruction

P Limut - 10K

cost of repair of P/P $1,557.00 /- with 02 days of repair
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: Final Report

1)
DatefTime, Flle Return to?

2

Add Fee:
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OFRANCE

of Vantage Automotive Limited)

Registration No. 52907220C GST Registration No. M2-0000551-1

PEUGCGCEOT

kwﬂRold MOTION G BMOTION
159942, Singapore
) Tel : 63762288
Fax: 64777373 GST Registration No. M2-0000551-1
ESTIMATE
r Date Estimated Page No. 1of1
Estimate No. 28/04/2022
B P 537 4 Prepared By
Clement Chia Cher-Yang 4
ESTIMATE REPAIR FOR ACCOUNT 14356
Chan Thai Kai MS First Capital Insurance Limited
Block 218C Boon Lay Avenue 36 Robinson Road
#09-293 #16-01 City House
Singapore 068877
L Singapore 643218 J‘
REGN. NO. CHASSIS NO. REGN. DATE MODEL MILEAGE
SKU8804D VF3MRHNSULS303738 27/08/2021 3008 1.2 Active Prem 25098 J
( DESCRIPTION ~——JALUE
TO CONDUCT THIRD PARTY CLAIM AGAINST MS FIRST CAPITAL INS 0.00
(SMB236Y). DOA:27/4/2022
TO REMOVE AND REPLACE LEFT SIDE MIRROR ASSY. ZW ’ (00
TO SPRAY PAINT RIGHT SIDE MIRROR COVER ASSY. 7( 600.00
TO CONDUCT ECU RE-PROGRAMMING AND ERASE OF FAULT CODES. 600.00 ~
SUNDRIES x 100.00
Total Labour 1: 1,900.00
1635224580 EXT VIEW MIRROR LH 5% ( 1 575.00 10.00 517.50
1618047980 RR VIEW MIRROR LH X 1 75.00 10.00 67.50
1618048380 MIRROR CAPPING LH 7< 1 65.00 10.00 58.50
1618048680 SIDE FLASH-UNIT LH ste ~ ”” ‘l(m d\{w 1 155.00 10.00 139.50
Total Parts : 783.00
LKK Auto Consultants hence notify 2 I
the Repairer of the following:
e To resurvey before/after spray painting ? P
» To display damaged part(s) during resurvey p
e Parts prices are subject to confirmation : L 0 l{
® Third party survey is on a "Without Prejudice” basis ( ug/( [ g l
© No illegal modification(s) is allowed S
* Supplementary item(s) must be resurveyed and AL Y \all’e
is subject to final approval from Insurance Company 0,93
. Acknowledged by Repairer 2683
Signature: e
Date: Labour 1 S$ 1,900.00
Parts S$ 783.00
Labour 2 S$ 0.00
Excess s$ 0.00
Total GST @ 7% S$ 187.81
Customer Name & Signature / Company Stamp D
ate G
rand To
2| S$ 2,870.81 |

'he above estimates are base on visual ins
ipon dismantling. Should this occur, we will

»eriod of 30 days only.

pection and it is possible that further materials and labour may be required
submit supplementary quotation for further approval. This estimate is valid for a




2 / VANTAGE AUTOMOTIVE LIMITED

E & TIME: 27/04/2022 15:48 (SGT)
: CLEMENT CHIA CHER YANG

§1(27/0412022 15:48 (SGT))

* 3. Information provided must be as truthful and accurate as
policy liability.

Date of Submission

Date of Accident .

Exact Location of Accident
Additional Location Information

1. Please report correctly the details of the accident to speed up the clglms process.
possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

4. The issue and acceptance of this Form by insurance companies is not an admission of
AN 2186 18 - DS B8 8 P - B : 1
6. This report will be forwarded by the insurers of the GIA Records Management Centre

and that copies of this report will, for a fee, be made available upon application b_y jnterested parties.
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of

ACCIDENT STATEMENT

policy liability on the part of the insurance companies.
established by the General Insurance Association of Singapore (GIA) for archiving

this report at the centre and to copies of the report being made available aforesaid.

27/04/2022 15:48 (SGT)
27/04/2022 08:38 (SGT)
Near 496 Jurong West Ave 1, Singapore

Singapore

Country/Stateof Loss ... . . . » -
DETAILS OF OWN VEHICLE

Vehicle Registration Number

f INSURED/POLICYHOLDER

Is company? y o
Name Of Registered Owner
NRIC No N

Email Address

Mobile Phone No

Alternative Phone No

F VEHICLE PARTICULARS

Manufacturer

Model

Variant bt . N
Exact purpose for which vehicle was being used at time of
accident .. .. .. 7

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

DRIVER

Name of Driver
NRIC No

@ Accident report SVOE224R0002

SKU8804D

No

CHAN THAI KAl
SXXXX290H
BENNYCTK@GMAIL.COM
(Phone) +65-97271966
(Office) +65-97271966

Peugeot
3008

Private use

No - Claiming third party
Private car

Auto

1199

AXA Insurance Pte Ltd
Comprehensive
No

CHAN THAI KAl
SXXXX290H

Paage 1 of 18



02/04/1961
Indoor
$Of Driving Pass 21/03/1984
ng experience 38 YEARS AND 1 MONTH
Male
obile Number (Phone) +65-97271966
tt. Phone Number (Office) +65-97271966
Email Address BENNYCTK@GMAIL.COM

218C BOON LAY AVE, #09-293

Address complement -
Postcode 643218

Is the driver the policyholder? Yes
If No, Relationship of the Driver with the Insured -
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 . . Side Swipe
Weather Conditions . . . Clear
Road Surface ¢ 5, S e . . Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident . e 2
Was anybody injured in the Accident? .. e 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 OF POLICE ACTION
Was the accident reported to the police? . . ; No
Was notice of intended Prosecution given? .. . . . No
If yes, against whom? . . “
. CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO ACCIDENT REPORT

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SMB236Y
Vehicle Manufacturer Man
Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Bus

Name of Driver =
Contact Number -
Address

Address complement

®Accident report SVOE224R0002 Page 2 of 16
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SKETCH PLAN

IMPORTANT NOTICE

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

This Form must be completed by the Policyho ]

Informaticn pravided must be as truthful and aceurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to Iy liability.

The Issue and acceptance of this Form by insurance companies Is not an admission of policy liabRity on the part of the Insurance
companies.

5. Any false reporting may be referred to the Pollce for Investipation.

6. The 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.

+ By the lodgment of this report to the Insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{3) My Insurer, my workshop and the General Insurance Assodatlon of Singapore ("GIA®) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information®) and disclose and transfer such
Personal Information to all insurer(s) who have Insured vehicle(s) involved in this accldent {all Insurer(s) who have Insured
vehicle(s) Involved In this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purposel(s)
of

(i} processing, handiing and/or dealing with my dlalms Including the settlement of the claims and any necessary
investigations relating to the claims;

(ii) investigating the accident and/or my claims;
{ili) carrying out and/or dealing with my Instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,

which could Involve disclasure of certain personal data about me to bring about delivery of the same as well a5 on the
external cover of envelopes/mall packages); andfor

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.(colfectively the
“Purposes”)

(b

-~

all insurer(s) who have Insured vehicle(s} involved in this accident and the Insurers’ lawyers/iaw firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(<)

my Personal Jnformation may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agents(including their lawyers/law firms), which may be sited oulside of Singapore, for one or more of the above Purposes.
(d) my Personal Information will also be collected and used 1o complie claims history for the purpose of fraud detection, ‘
Investigation and management in present and all future dlaims.

{e) the information so collected under (d) above may be shared / disclosed:

(1) toall nsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud, ;
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

[ii] for complying with requirements under any regulations, laws or court orders.

Tarhe N ﬁ'
- R )
/ 7 , *s‘;LV/ (- f )"/
/s N : -'\nf' AN
. AT

Policyholder’s §:’{naiure

Driver's Signature o Rey

Reporting Centse Personnel’s Sipnature
Dite & Time: {Il driver is not the policyhotder) Name;
/ Date & Time: NRIC/FIN No.:
/

€ Accident report SVOE224R0002 Page 4 of 16




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
On 27/ 4[22 a0t obonT §.3F0em I weous Huvedlly odomy
Ttome WleyT AvE A ;. ver ‘A’ Tust ag T drivig €03
Flo Avubtic Tipmction  Veid B bt oute w7 Fronf
LeAt plawmegim oy veld A tedt ODE. o ot o
FTniwred.
DECLARATION
\"We declare the taregoing particulars are true in every respec. TN -
a4 A
/ / ; L
Pnlkyhélders svgmmro Drivel's Signature - Et;umm; Centee Persnnnelssgr—a;l;r;
Date & Time: (If driver is not the policyholder) Name:
/' 001¢ & Time: NRIC/FIN No.:
Page 5 of 16
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> Back to OneMotoring

Intended Deregist;:tion Date:
Vehicle Makc:‘ i =
Vehicle Model:
Primary Cok:ur:ﬁ

Manufacturing Year:

Engine No.:

Chassis No.:

Maximum Power Outpﬁt
Open Market Value:
Original Registration Date:
First Registration Date
Transfer Count:

Actual ARF Paid:

Blue

200
 10XVAC0082893
VFIMRHNSULS303738
| 96.0kW (128 bhg]
 $2485700
27 Aug2021

27 Aug 2021

0
~ $2652000

PARF Eligibility:
PARF Eligibility Expiry Date:
PARF Rebate Amount:

COE Expiry Date:
COE Category:
COE Period(Years)
QP Paid:
COE Rebate Amount:
Total Rebate Amount:
The information contained herein is correct as at 12 May 2022

Yes
26 Aug 2031
$£19.890.00

26 Aug 2031 |

A- Car upta 1600cc & 97hW (130bhg)
10

$46.489.00

$43.341.00

$43253.00

OK
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