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-~- - - ----- -- - ·- - - REF: ASS. REG. BY: 

. ASSIGNMENT 
From: 

Esllmaloo Cost 
Dale: 

Qp ffpvs I TP RES I QD RES l EVA l !NY l MY 
To Inspect Vehk:le No: 

--- - -~,r,-------a1 Wortshop mis V4'v, t:rn.,, 
of - ----------------
Insured: -------------:----

1Jo £ Policy No. ------ - -- ----- - - - --- -----
- - --

Claims No. 

Sum Insured: 

- - - ----------

--- ---- -- Excess: 
{Client's Record) 

Mako of Yeh: 

(Policy Condition) 

P.umilti:: The veh had commenced Its 

repair ol lho tlmo of Inspection. 

Bal. or Market Value: 

IDAC Accident Rpott: --Consistent?: Yes or No 

GIA I PR Seen: Consistent?: Yes or No 

Est Repairs; --tfijf''~~~ Res.: Yes or No 

fkt-1 S'tft1 Y YrRegn: tJf, /,.r·, ------Type:~ M.Cycfe /Bus/ Van I Lorry/ Taxi f Prime Mover/ 

Veh No: 

Make: 
~/Tralleror <.4 1 •• 

/4 q,z ol? t c.o 
A/C: Insured / Std / NI / NA Colour 

Sp.Reading 

Eng/No: 
T/Radlo: Insured/ Std/ NI/ NA 

C/No: 

Gen. Cond: 

Brake: lno&/ Jammed f LeakedJ Burnt or 

Modi: NII / S/Rlm / ST~m or 

Tyre Size: F: i-z~/f$'~/7 -----::.=-=-=-=-=-=--::;==::;::;::--R: 

BS/ DUN/ EX.NOVA I GY IFS/ LIZA f MIC / OHTSU I PIR /SUMI/ 
TOYO/~ or 

f!2!l.l 
R/Bai. -6 mm 

L/Bal. O mm 

0.0.A.-.f~75 12 2 

&.v! 
R/Ba/. 

L/Bal. 

0 .0.1. 
Lum Sum: _ _ 2(2 _ % 3 Val.: Yos or No 

Survey held al 

CA I REV I REP. I 24 HR-S 

Dale: Person Contacted: 
Vehicle: IN I OUT 

Des. of Damages : Frt I Rear I O/S I N/S / UIC / Rooftop or 
A,/J ~c--

--------- The UIC I Chassis frame I Body Structure affected due to cciffisk,n. 

- ------- ·-- ---------- --· -• •·- - -· 

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

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

Oaterrmo,F1tPan1o? 0: Prell. Report 

11 0: Final Report --- -----· --
O.,tc/rine, F1t Rotum IO? 

Z) 

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

~- ... . -·---·----·-- .. - -- -- ·-----------· ------------ -- - -- - ---·-· -- •-·· · -- -

Days Of Repair: 

Resurvey No. of Trip: I 

!Survey Fee: 

Ii T ~:n 

Add Fee: Q: Site lnsp (S ___ _ ___ _ _ ___)
1 
__ s •RS. ___ s, 

Q: Interview (S __ ____ ______ ___ ) r,~•-s 

0 Tech lnvs ($ _ . . __ _ __ _ ) 01t-i1-1-~ 

weekend <S ) 
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Chew Goon Motor 
Blk 10, Ang Mo Kio Industrial Park 2A, Avenue 5 
#01-15, 16, 17 & #03-05, AMK Autopolnt Singapore 588047 
Tel : 6484 1626 (24Hrs) Fax: 6484 0465 
Business Reg. No: 221880/00C GST Reg. No: MX-0486007-AO 

To: Allianz Global Corporate & Specialty SE, Singapore Branch 

Accident Date : 05.05.2022 

Specialised in Car Painting, Welding, 
Panel-Beating and Insurance Claim. ESTIMATE ~-Quantity .« 

DESCRIPTION 

Estimate Cost Of Repair To "Mazda 6" Reg. No SKU5617Y 
Claiming Against Your Insured Reg. No. SMJ2660A 

/4/6?" /4/r~ tt,,t,';1.,/ 

?/4 <li 
/4,,~ /f~ /4,~ 

~«"',-..,. 
Third Party Polley No: ________ _ 

20.06.2022 Date: __________ _ 

• 1ft 
Unit Price 

ffl Amount Si 
$ eta. 

1pc 
1pc 
10pcs 
1pc 
1pc 
1pc 
1pc 
15pcs 
1pc 
2pcs 
1pc 
1pc 

____________________ , __ 

RearDoorLH 
Rear Door Sticker /'l 1,312.10 

1pc 
1pc 
1pc 
1pc 
1pc 

Rear Door Inner Trim Board Clips 
Rear Door Weatherstrip 
Rear Fender LH 
Rear Windscreen Moulding 
Rear Bumper 
Rear Bumper Clips 
Rear Bumper Comer Retainer LH 
Rear Bumper Tow Point Covers 
Rear Bumper Reflector LH 
Rear Wheel Bearing 
Rear Shock Absorber 
Rear Upper Arm 
Rear Knuckle Arm 
Rear Trailing Arm 
Rear Lower Arm 

Less 10% 

Rear Windscreen Sealant 
Rear Windscreen Fastemer 
Rear Wheel Rim LH /J,, '! 
To Dismantle I Refit Roof Lining 

To Dismantle I Refit Rear Windscreen Glass 

To Dismantle I Refit Rear Door Fittings I Ancillary Accessories 

To Dismantle I Refit Trunk Compartment Boards & Trims 

5.50 

5.50 

C ~"-C,/ 85.10 

To Apply Rust Proofing I Reseal Tuff Coating Treatment to Respray 
I Replaced I Repair Panel 

To Dismantle I Replace Rear Under Carriage to Facilitate Repair 

C/F 

"""" 38 60 ~I\, • 
,._ 55.00 

, ,_ 159.00 ,{_ 
Je, 1,312.50 -
.Ac.. 105.00 -'~ e-r» 1,265.00 ---

82.50 ,_--
,?,/ 65.70 

,>t; / 170.20 }( 
,,,,..._ 85.10 t 

480.40 7 
354.40 1 
248.90 7 
706.90 1 
258.50 7 
278.30 7 

6,978.10 
697.81 

6,280.29 

50.00 SN 
50.00 

/lo/ 550.00 SN c--

150.00 /t?t?( 

160.00 I 2t?( 
,11.-,_, 100.00 X 

,VA,- 80.00 )( 

60.00 :Je:1 

180.00 '1 • 

7,680.29 I 



iiJ iii • 
Chew Goon Motor 
Blk 10, Ang Mo Kio Industrial Park 2A, Avenue 5 
#01-15, 16, 17 & #03-05, AMK Autopoint Singapore 568047 
Tel: 6484 1626 (24Hrs) Fax: 6484 0465 
Business Reg. No: 221880/00C GST Reg. No: MX-0486007-AO 

To: Allianz Global Corporate & Specialty SE, Singapore Branch 

Accident Date : 05.05.2022 

Third Party 
Policy No: ________ _ 

20.05.2022 Date: __________ _ 

Specialised in Car Painting, Welding, 
Panel-Beating and Insurance Claim. ESTIMATE 

jj(tl~$~m11Jtfl & 
ftl!!45-fitr$ffi)!g~ 

tt :i: 
Quantity DESCRIPTION 

Estimate Cost Of Repair To "Mazda 6" Reg. No SKU5617Y 
Claiming Against Your Insured Reg. No. SMJ2660A 

To Conduct Computerize Wheel Alignment Test 

!)i fft 
Unit Price 

B/F 

Labour Charge - Panel Beating, Repairing of Rear Fender Inner Panel, 
Arch Inner Panel,Cnt, Weld Rear Fender & Part Replacement 

To Respray Affected Areas 

Total: 

ts 
of the fol · 

• aftersp,a 
• ed l)alt(s) 
• re Subject to 
• rvey is on a ·w; 
• ification(s) is 

@ Amount Ui 
$ cts. 

7,680.29 

80.00 617/ 
900.00 7-~ 

750.00 6d,( 
9,410.29 

~llti· .... - basis 

• . ry item(s) must · ,_,.i.-. .... 
aJ)prova( 

A,CIUlOIMed!lled by Repaq, 
Signallre; 
Date: 
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(ff SINGAPORE ACCIDENT STATEMENT 
IMPORTANT NOTICE 
1, Ptea,"'e report ~ the Clelails ot the l!Cddent to speed up the claims process_ 
~-This Fo1m must be oo,)Qlete.j by lbe Pofkvboh:lec end/Qr !be AufhgrjSftd PrtYIIC 
s_ ln~ n111,on PIUvicled must be as truthf\d and accurate as PQSSlllle, Any wilfUI misrepresentation or wttholdlng of material facts may allow Insurance companies to repudiate 

"- The issue 3nd :icceptance ot this Fom1 by insurance con,panies Is not an admission of policy llabllhy on the part of the Insurance companies. s.. Any may bl ..,.,,.,, tn Jbe Palk;e roe IDYMllgllfon 
""- This ~t \\.W l:le fo1wartled by the insure<-s of the GIA Records Management Centra established by tha General Insurance Association of Singapore (GIA) for archiving 
and !!>at ropies 01 this t,eport " ;n. for a fee. be made available upon application by Interested parties, d 7
- Sy the lodgement ot ttiis repo,t to the insurers, you hereby consent to the archiving of this raport at the centra and to copies of Iha report being made available aforesal ' 

ACCIDENT STATEMENT 

Date of Submission 
Date of Accident 
Exact Location of Accident 
Additional location Information 
Country/State of Loss 

06/05/2022 16:55 (SGT) 
05/05/2022 14:40 (SGT) 
Tampines Ave 1, Singapore 

Singapore 

DETAILS OF OWN VEHICLE 

Vehide Registration Number 

INSUREOIPOU CVHOLOER 

ls company? 
Name Of Registered Owner 
NRICNo .... . ...... . 
Email Address 

..... .. ............. ·····•· .. .. .. ...... . .. 

Mobile Phone No 
Alternative Phone No 

... . ···· ··· ---·-·· ·· ........... .. ..... .. 
......... ........ .... ........ ... ..... .. ..... 

VEHICLE PARTICULARS 

Manufacturer 
Model 

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

.... .. .. .. ..... .. .. .... . ···· · ··· •······· .. .. ........ .... ... ... .... ... .. . 
Variant ... _ ....... --·· ........ ........ ... ...... . . ·······--· .. ···· · 
Exact purpose for which vehide was being used at time of 
accident ... .................................. .... ... .... ..... ..... ... .. . . 
Are you daiming under your own insurance policy for repair to 
your vehide? . . .... ... . ......... ........ .... .. ... .... .. ...... ... ... .. .. .. ..... . 
Vehide Category .... .... ... .. . .. . ... .... ................ .... .... ... .. .... ... . 
Transmission .. . .... .. .. .... .. .. .... ... ............ ... .. ....... . .... . 
cc ........... ................ ······· ···· ····· ···· ·-- ·····----·· 

INSURANCE COMPANY 
I,_ 

1 . 

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

Name of Driver 
NRIC No 

(I/ Accident report SL0322560005 

SKU5617Y 

No 
Chong Ah Kau @ Chong Chee Haw 
S2508730E 
zhong,jh47@gmail.com 
(Phone)+65-96951987 
+65-96951987 

Mazda 
6 

Private use 

No - Reporting only 
Private car 
Auto 
1998 

AIG Asia Pacific Insurance Pte, Ltd, 
Comprehensive 
No 
2100423540-06 

Chong Ah Kau @ Chong Chee Haw 
S2508730E 

Page 1 of 11 

I 



SKETCH PLAN 

(i) m~ the accdent andior' "¥ c:faita; 
(ii) c:any~ out andlor dNlng •• ny instructions or~ to any enquiries 
(w) adnitillaring ff\' clams~ the 1111q ol co.~. atalemNltl. invoices. repona or notices to me. which could k\vot#e 
discbsure of C9ftawl petSOr\11 dala about 1'1'1910 btw,g about deMHy of the umt as wel U on the external cover of enveJopeshreil 
~}: and/or 

M COftllit/"9 wit- appiclblt 11w in adninlstemg. ~ . handling~ dNlng wilh nw clura. 
(coll=c~ tie ~P\lrpoaes1 
(b) • Rurer(s} • ho have i\s\Ad vehicla(s) invowed it this accident and ttw nsinrs· law yers:.taw flma. nytare perrrilted to coll&ct. 
use. disctlse Md1or process ff\' Atr$cnal Wonretion for one or mn of ._ above F\irposes; and 
(c) Awtonal hfon1111ion mayA:an be di.scbsed i,, an, of the mu.rera andlor to th8fl' Uwd paft1 aervlce providers or agents 
(incbii)g their law yets/Jaw fnns). which may be ded OtllSlcte of Singapore, for one or more of the a~ J\lrposes. 

Jt:J~~ . 
~lllte & 0wn Signature (I driver 1s not the polieyholfllrJ 10ate 
Tme J-#J p11t,. &.Tmt 

Sketch ,1a1a -'\ sJrp ruJ.. -r~~ 
ht.. lo 

Wlnnsed by Raportitg OintJ• 
~tsonnel 

Angie Soh 

A~ 6t 1::;-f 
,8- B ltl.:1 ;iitoA 
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