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To Inspect Vehicle ot sicy/ B | 281

at Workshop m/s = o |

o YKaki bt Aved Imie s H 01-49)
insured: Slé X3

Policy No. - -

clams o, MT/1153949-002

Sum Insured:

Excess:

(Client's Record)
Make of Veh:

(Policy Condition)

Remark: The veh had commenced its

NS | QIS
repalr at the time of inspection.

Bal. or Market Value:

iy e

Consistent? : Yes or No

PSS

Consistent? : Yes or No

IDAC Accident Rport:
GIA | PR Seen:

Est. Repairs: 2 days Res.. Yes or No

Lum Sum: %, 3Val.: Yes or No

CA | REV | REP. | 24HRSWP
Vehicle: IN 1 OUT

Veh No: sSKuY 5128 Yr Regn: @/

Type:@rf M.Cycle [ Bus [ Van | Lorry  Taxi | Prime Mover /

Truck [ Trailer or

(o) 2ol5

Make: 5 oo m.q&
Colour AIC:  Insured/Std/NITNA
Sp.Reading Mx_ T/Radio: Insured | Std/ NI/ NA
engho: P52 031443 |

one: INg pmst2A8G 0318270

Gen. Cond: Good @ | Poor | Burnt
Sleering:@der | Jammed [ Leaked | Burnt or
Brake: -Ir@er { Jammed | Leaked / Burnt or
Modi: Nil /§(Bh / STD ARRim or

205 /bp]lb
w_208/6p/lb

Tyre Size:

BS|DUN/EXNOVA/GY/FS/LIZA] @1‘ OHTSU [ PIR SUMII
TOYO/YOKO or

Des. of Damages : Frt I@’ QIS | NIS { UIG | Rooftop or

Front Rear
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UBal. & mm L/Bal. b mm
D.OA. 29> D.Ol 1 [5 [2&2 2
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> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle
Vehicle Owner Particulars
Owner |ID Type:

Owner ID:

Vehicle Details

Vehicle No.:

Vehicle to be Exported:
Intended Deregistration Date:
Vehicle Make:

Vehicle Model:

Primary Colour:
Manufacturing Year:

Engine No.:

Chassis No.:

Maximum Power Qutput:
Open Market Value:

Original Registration Date:
First Registration Date:
Transfer Count:

Actual ARF Paid:

Intended PARF Rebate Details
PARF Eligibility:

PARF Eligibility Expiry Date:
PARF Rebate Amount:
Intended COE Rebate Details
COE Expiry Date:

COE Category:

COE Period(Years):

QP Paid:

COE Rebate Amaunt:

Total Rebate Amount:

The information contained herein is correct as at 09 May 2022

MV
v

25 448,
NV

S\

. HSAQeY

Singapore NRIC
511F

SKV5128L

Yes

09 May 2022

MAZDA

MAZDA3Z 4-DOOR SEDAN 1.5L SPAEAT
Blue

2015

P520314431
JM6BM42A8G0318270
88.0kW (118 bhp)
$15,062.00

21Sep 2015

21Sep 2015

$10,062.00/7

Yes
20 Sep 2025 ~
$6,540.00

S Q%)

20 Sep 2025

A-Carupto 1600cc & 97kW (130bhp)
10

$56,209.00

$18,908.00

$25,448.00
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SC1P21C90001 / Cham's CustomCraft

ENTRY DATE & TIME: 08/12/2021 13:49 (SGT)
SUBMITTED BY: Chua Sock Cheng

VERSION: 1 [09M12/2021 13:49 (SGT))

@& SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correcily the details of the awdent 10 speed up the clalms DIOCESS.
2. This Form must be comple

3. Infarmation provided must be as truthful and accurate as possible, Any wiliul misrepresentalion or witholding of malerial facts may allow insurance companies 1o repudiate
policy h.amlny
4. The Issue and acccplancc ui !hls Fm"n I)y |n-\umncn I:L)ﬂ'l;ldlm..b is nul an admission of policy liability on the part of the insurance companies.

6. Thl"- wmn mn bs fOI’Wr)HJ{'.'IJ by Ihn: insurers of lhu GIA Hemrds Managamer\t Cenire established by the General Insurance Associalion of Singapore (GIA) for archiving
and thal copies of this report will, for a lee, be made available upon application by interested parties.
7. By the lodgement af this report 1o the insurers, you hereby consent to the archiving of this report at the centra and to coples of the repont being made available aforasaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

09/12/2021 13:49 (SGT)

08/12/2021 19:34 (SGT)

Singapore

LAVENDER STREET TWDS KALLANG MRT
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company? _
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

Exact purpose for which vehicle was bemg used at time of
accident

Are you claiming under your own lrtsuranw polu:y for repalr 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 SC1P21C80001

SKV5128L

No

GOH ZHANG WEI
SHXXX511F
ARCHYW225@GMAIL.COM
(Phone) +65-87199695
+B5-87199635

Mazda

Private use

No - Claiming third party
Private car

Auto

1496

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5100669686-03

GOH ZHANG WEI
SXXXXS11F

Page 1 of 20



Date Of Birth

QOccupalion

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 Insured
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

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambuhance?
Was any other vehicle or property damaged?

Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s}
soliciting/offering accident claims assistance? b

PASSENGER 1

Name
Gender

"DETAILS OF POLICEACTION

Was the accident reported to the police?
Was notlice of intended Prosecution given?
If yes, against whom?

gi'h_;ﬂ_msfaﬂcés_oé ACCIDENT
REFER TO POLICE REPORT AND SKETCH PLAN
'Aﬁiﬂéﬂhﬁéﬂr_(sj':’

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

@f Accident report SC1P21C80001

26/02/1994

Indoor

11/04/2016

5 YEARS AND 8 MONTHS
Male

(Phone) +65-87 199695
+65-87199685
ARCHYW228@GMAIL.COM
27 BOON TECK ROAD #03-02

329599
Yes

No

Hit and run / Vandalism / Damaged whilst parked
Clear

Dry

No
No

Yes

No

DIONG MEI SHI
Female

No
No

Yes
Yes
No

SLG2663U
Mazda
3

NA / Unknown

Page 2 of 20



SKETCH PLAN B vy
s SEY F12d..
DATE OF ACCIDENT 1~ /

IMPORTANT NOTICE &f12] 20,

1 Plegse repan ERITECLY 1Ne Jitadg of 1N Acziend 10 spasd uo tha damy amcass

2 Trus Form must te b haldir a Authars
3 infarmavon pioded MUSIOS A8 Ladl Curatae i ANy W IHLT MgraDrasattalion o wahislding of matena facts may

Afow inkurante SoMPates 1o fepudiate policy liability

4 Tryissue snd sncepiante of this Form by wsurance companas s nat an ad=hisson of policy taodity on the part of 1ne 1nsurange
Lompanries

5 Any false reporting may bo relerred 1o f Ve gratigation

5 Tha mepontw i be forw ared by e nsuters of the GIA Recosds Management Centia estabished oy the Canesal Irsuranse Associalion
af Singapare (GIA) far srcmwng and (hat copes of this reocl w1 for a feo Be made AVATalie LDON APOCALEN by inletested parkes

T By the loUgement 01 3 rapor 1 the NsUress. you Raraby ansant 1o the asshiving oF this repodt al the centre 30d 16 copres of the
raport davg made avadiiie afotesan

# Consent under the Personat Data Prolection Act(PDPA)

fuadesstana, athnow iddge, ageas and consent that

(@) Wy surer | ewyw oreshop and the Ganaral Insurance Asssciption of Singanore ["GIA") may/ars pamitted to collect use, gnucloss
anior pracess My personal datapesasal informaton st out i this Morm] and any ather parsenal infarmation provided Sy mear
DORERSEAd Oy My wiuier (solectvaly the Personal information”) amd Geciose amd FRNster SUCT Piisanal Normation 10 ot meurer(s)
w ha have insured velucleds! ivaivod i s accdent (3l imsurterns) w ho have insuses vehiclefs) invoivad in ths accident shall be

coliestively refares 1o 45 e "InSurers”) the Insurers’ law yersitaw firms, the 4 ¥ Autharty of Sing and any relevant

L1 WMol agantyauthonty (such as b polize) far the puip sof

i} processing, bandiing andior deaiing w ith my clams incluging 1he satiemant of tha clams and any necessary Iveastgatans rmiatng to
ths Samg,

4 investigating the acudent andist my clgims,

) Cang 0ul andar deatng w AN ry sl Of IRSPONGING 1D 3Ny enauites by me

o) a g my claens including the mailng of correspandenca. statements, myeices. TapOMNS Or notices 1o me. w ich cou'd invoive

disciosure of Seren personal Jata About me 1o brng aboul delivary of the Same a5 w of as on the axtarsal cover of anvaidpesimal
packages) anaior
(v} Somplying w ith apghicable law in administensg. processing, handisg andioc dealing w i oy Sikams
{zailectvaly the ‘Purposes’)
B ad duten sl w ho have i vahiie8) wrvolved i s & tand the lasurars [ yersiaw fiems, may/ate pormuiod 1o sollest,
w9, GINCiose AN POgRSS my P 14 for one ar mor of the above Purpases and
() my Pargonal infgrmalion ay‘can b dyclosed Dy any of the Insurers Andior Gk 10 e third party service providerns or agents
Oncluding their law yerstaw Rimsl w hch may be stad 0utside of Singnaarn. 167 eng of mam of e abave Purposes

I:" 1 /1
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* SKETCH PLAN #2

o -
E1n0 Py,
; ; i Sy of sa . T g
Describe Circumstances of the Accident VEHCLEND v DATE OF ACCIDENT < /{42y »
A /
e SET ; R ¥ SR it y
A o I : “""?' ~ i CRry AT e .&W‘rr\ﬁr’ b=ty W, ferp | N P
pantlinn g g i bin Towged  Enllang MBS T vy an rahl S0 ne &  navheq
;:;r';:_ i T e * el T ;:_ P '..,\,.#_ = A W iy 1, T h ‘r:_.'__\‘ L o i’%‘
: 1 ; z 2 3 ot —_
Muzain S aabler L wsi pasy by . My
£ Slag ey wf K Wl Al ph 7 & chivin il g 1y ey Trding
lasenr sl 1le Sieais i L A ik . % g Y ) ™ *
o [ ot Epama il ¥ '}R Ty LEfm 35’{ il 7 2 L Cant  (Ehaewq LY Ly "im\.!}{.u‘-v"\
1{1 “ 114 [
T_ r-n‘n‘" e G ;;\ ¥ § a [y Fai 114 e . 2 G " [} i § i
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VIS i ¥ o aiiflad oy 3%t Tram fle oven, There aw s A W ¥y
- ) + 8 -
¥k A NET il 1o cmil) Tl o e Tuon e y
el 1L Youmapring = M f I'h'\'v\:i-%. gl Spov mp < P
REPORTING ONLY () OWN DAMAGE { § THIRD PARTY (1 OWN WORKSHOP |}

Declaration NOTE DO NOTE THAT YOU MAY HAVE 14.0AYS TIMEFRAME FOR YOU TO SUBMIT AN OWN
DAMAGE CLAIM UNDER YOUR POLICY PLEASE REFER TO YOUR POLICY FOR MORE INFORMATION

W decaie the 1019 Mng DATLCWArS and pd 1 eviry nessee]

2>
N 2z =
CHARN' S CUSTOMERAFT

F ".Eg,.-__ a .,‘,-. P '.-'/-;f-- - .“_.': 21 2
Palicyesiness Sgratee / Oae £ Drncas's Sagnatuts (f Srvar 4 not the palisyhsiged 7 Date ‘,;-.;
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BIFROST AUTO PTE LTD

8 KAKI BUKIT AVE 4, PREMIER (@ KAKI BUKIT
#01-49 SINGAPORE 415875

Tel: +65 64524457

Fax: +65 64524584

Company Reg No: 201929175W

Repair Estimate

Vehicle number: SKV5128L
Make & Model: Mazda 3

Date of survey:

Name of surveyor:

Chassis number: JMEBM42A8G0318270 Contacts:
No. Description of spare parts Qty Amount S$
1 |Rear bumper [0 ¢2%9 1 S 1,128.60 !% \/
2 |Rear bumper clips 1set S 2p-00 5840 )
3 |Rear bumper RH side retainer 1 S 36.50 (€
4 |Rear bumper LH side retainer 1 S A1 .
5 [Rear bumper RH reflector 1 £ 4668 NS X
6 |Rear bumper RH splash shield 1 S 87.00 | flm= 71 X
7 |Rear bumper RH reverse sensor 1 5 48650 | |
8 |Rear bumper RH reverse sensor retainer 1 S 50
9 |Rear bumper RH reverse sensor tape 1 S 12:90
10 |Rear bumper LH reverse sensor retainer 1 S 1350
11 |Rear bumper LH reverse sensor tape 1 S 12.80
12 |Rear bumper rivets 4 S 23-60
13 |Rear bumper RH side bracket 1 S 2160
14 |RH tailamp assy 1 S 565-40 th
15 |[RH taillamp gasket 2 S 2200 ~
16 |Rear windscreen glass rubber moulding 1 $ 41380
17 |Rear fender RH 1 S 117420
18 |Rear fender RH inner trim 1 S 23578
19 |Rear RH sport rim 1 3] 84380
20 |[Rear RH shock absorber 1 S 31486
21 |Rear RH lower arm 1 S 23380
22 |Rear RH knuckle arm 1 S 649307
23 |Rear RH wheel bearing 1 $ 434750 |)
S 6,298.00
Parts less 20% S 1,259.60
Total $ 5,038.40
No. Special Nett Iltems Amount S$
1 |Rear windscreen glass sealant 1 S 7680 j }J N )(
2 |Rear windscreen glass inner seal af S 50700 N
3 |Rear fender RH joint sealant 1 S -86-00 |




4 |Brake fluid 1 S 2006
Total: S 280.00
No. Labour and painting Amount S5
1 |Labour charges to remove, check, replace and reinstall S a4 -V 1,50070
damages bodyparts. To panel beating, cut/weld and
realign all affected panels and areas
2 |Spray painting on affected areas and panels $ LLpo 426600
3 [Check wiring and lighting system on affected areas S =8U.00
4 |Apply rust coating chemical on affected areas and panels 5 —+66-00
5 |Remove and reinstall rear windscreen glass to assis repair S —288:00
6 |Remove and replace rear inner garnish and trims to assist repair S 30000
7 |Remove and reinstall rear bumper reverse sensors to assist repair S ~100.00
8 |Adjust and test drive wheel alignment system $ A26-00
9 |Remave and replace rear undercarriage parts to assist repair S 456700
Total: $ 4,130.00
Agreed Amount: (Part by Part / Lump sum)
Working days:
Spare Parts: S 5,038.40
AAANS D ) n Q Y
= '/"’('/J 6’ R" S “’(’7 Special Nett: $ 280.00
[ |/5/ 20> labour: 4,130.00
T, i Total Amount:  $ 9,448.40

Vi 38w

Lﬂuu[?

Surn ApliN

Repae, d’ﬂzﬁ_ﬂ 3

LKK Auto Consultants hence
the Mamm:m
. Tommmm
. T°MWWIMW
* Parts prices are subject to confirmation
.Th.'dﬂaﬂrwbmlmmnm-m
* No iliegal modification(s) is allowed
= Supplementary i
IS subject to &%MWS] Mﬁ:: mwm Cmornpu'nv

A‘knowledged by Repairer
Signature;
Date;
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