ses.reze OO e ng %MR()'}M(MW)’{'@% Eqy3 |
ASSIGNMENT .

| SSIGNMENT

o ovammpminsy P s cncnessnmamsisnner ) IR gl‘H 0/06/7)4 Yr Regn: 21//1 / 6 .
Eslimatad Cost." Type: MCatr) M.Cycle | Bus / Van | Lorry . Taxl | Prime Maver) )
00/ 3 S OD RES / EVA [INV ] MV Truck ! Traller or N '

To Inspect Vehicle No:_ ; Make: r;o )’d ] me)dw " s /qq4

5| Workshop m/s ' Colour, S'l Wy AC: Insured 1$td | H{l NA

o SpReadng | T/Rado; Insured | Std /NI NA
Insured: Eng/No: "

potcy Mo, v WEODXXWRL DG KL
Claims No. Gen. Cond: @d IFalt] Poor [Burnt ) ' )
Sum Insured; . Excess: Steering: Infrder | Jammed | Leaked [ Burnt or

(Clients Rec;,rd, ' Brake: ln%r”ammed I Leaked [ Burit of
Make of Veh: Modi: Nl ls@n [ STD AIRIm or
Tyre Size: F: ] 7675 Ok }6
(Policy Condttion) . R /)

Remark: The veh had commenced Its
repalr at the time of inspection,

NS | 08

B3 | DUN/ EXNOVA 1 GY | FS | UZA J'Quc&: OHTSU [ PIR] SUMI]

TOYO [ YOKO or -
Bal. or Market Value: ron
IDAC Accldent Rport Consistent?. : Yes orNo R/Bal, L,/
GIA / PR Seen: Consistent? : Yes orNo - usd.
Est Repalrs: 3 days Res: Yes or No D.OA
Lum Sum: % - 3Val: Yes or No Survéy held at

CA | REV ) REP. | 24HRS
Vehlcla: INJOUT

u ~—e
Des. of Demages : Frt | ) OIS 1 NIS | UIG | Rooftop or

Date: Person Contacted: Tne UIG [ Chassls frame | Body Structurs affecled dus to collision.
Dataf Time | Aclon Ilnstru/cﬂgn
Wit f70
S_teve finalised final flg $AA7R, Q‘da\].ls (l ed $9731G, 18"‘/6)
OslefTime, Fle Pass L7 : Prell. Report Days Of Repalr: 3
#y 10/08 Typist. : Final Report | Resurvey No, of Trip: 2 Survey Fee:
Date(Time, Fila Retuim o7 ' Transportafon: :
2 Add Fee! ‘Site Insp (¥ ) __SeRs_8l
' . tInterview (¥ )| Proles — _
FepmbFormel : L :Tech, Invs (% )| e
bwaplu (LER(E 4478 .) ‘Weeland (§ ")
- ; TOTAL E




REGENT MOTORS

(A Division of Vantage Automotive Limited)
Business Registration No. §3055563L GST Reglstration No. M2-0000851.1 ﬂ

@ 305 Alexandra Road S‘ft’w {le} “,L_,

Q::w s::::‘oo g /6 /7?, 1936 [)//7 ) j\// fe o

ne: W GST Registration No. M2-0000551-1
(e}
ESTIMATE | JJJ

( Date Estmated
EEn. N 26/05/2022
BG 5405 Prepared By
LB Clement Chia Cher-Yang
———— <
ESTIMATE REPAIR FOR ACCOUNT 14356 A
Ang Soh Khim MS First Capital Insurance Limited
Bk 454 Clement) Ave 3 36 Robinson Road
#04.550 £16-01 Gty House
- Singapore 068877
| Sinaapore 120454 J
( )
REGN. NO. CHASSIS NO. REGN. DATE MODEL MILEAGE
SLH4066A WFODXXWPCDGC81948 02/11/2016 Mon 2.0 4Dr 141406
 Wgp—
] 1
DESCRIPTION —YALUE
TO CONDUCT THIRD PARTY CLAIM AGAINST MS FIRST CAPITAL 0.00
INS(SHBS952P). DOA:12.05.2022
TO REMOVE AND REPLACE REAR BUMPER. 600.00 4
TO REMOVE AND REFIT OR INSTALL PARKING SENSORS.(DRILL HOLE) 12000}
TO SPRAY PAINT REAR BUMPER AND ALL OTHER AFFECTED AREAS. w0
TO CONDUCT ECU RE-PROGRAMMING AND CLEARING OF FAULT 600.00 }~
CODES.(NETT) /
SUNDRIES A, 10000
76
Total Labour 1: 2,320.00
PART NUMBER  DESCRIPTION . QrY PRICE DISC —VYALUE
DS7317KE3SKAX  BUMPER ASSY - REAR, PRIMED ~  (TAL/ 1 220000 10.00 1,980.00
WAA - - /' 2
DST317E91IMES  MOULDING-FOG LIGHT REAR BUMPER (V7 (hlar ) 1 620.00 10.00 558.00
UAW .
DS7317A894VEX  SPOILER - LOWER RR BUMPER, PRIMED 7:13 1 469.00 10.00 422.10
WAA ‘
FICTI5K859AA5  RR SENSOR - PARKING AID SYSTEM /7 2 95.00 10.00 171.00
AKS =
. TotalPats : 343110
| -~ Rer \
L | )
K 1
5 |
. CPey 3
\ . ‘ Labour 1 ss 2,320.00
‘ plements Parts Ss 3,131.10
‘ St ) | Labour 2 S$ 0.00
| 2cnowiedged by Rey Excess S$ 0.00
\ A Total GST @ 7% Ss 381.58
3 J
L Istom r Name & Signature / Company-Stamp Date Grand Total ss 583268 J

The above estimates are base on visual inspection and it is possible that further materials and labour may be required
upon dismantling. Should this occur, we will submit supplementary quotation for further approval. This estimate is valid for a

period of 30 days only. |
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$V02225D0002 / VAG Singapore Pta Ltd
ENTRY DATE & TIME: 13/05/2022 18:52 (SGT)
SUBMITTED BY: Zenrick Ong

VERSION: 1 (12/05/2022 10:52 (SGT))

@‘SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report comectly the details of the accident 1o speed up 1he clalms process,
2. This Form must be completed by the Policyholder and/ot the Authorised Driver

3. Information provided must be as truthful and accurate as possible, Any wilfil misiepresentation or witholding of matarial 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 liabllity on tha part of the insuranca companias

may be referred to tha Pollce for Investigation,

se reporting ) )
6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the Genaral Insurance Assaciation of Singapora (GIA) for archiving
and that copies of this repont will, for a fee, be made available upon application by Interested parties, ) )
7. By the lodgement of this repoit to the Insurers, you hereby consent to the archiving of this report at tha centra and 1o copias of the repont being mads available aforesaid,

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

13/05/2022 18:52 (SGT)
12/05/2022 13:18 (SGT)
Syed Alwi Rd, Singapore
Syed Alwi Road.
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 being used at time of
accident

Are you claiming under your own insurance policy for repair o
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

(ﬁ? Accident report SV02225D0002

SLH4066A

No

Ang Soh Khim
S$1721626J

phtan007007 @gmail.com
(Phone) +65-96821925
+65-96821925

Ford
Mondeo
Titanium 2.0 A/T GTDI 240PS S/R

DBrivindan s
FOvae Use

Ho -« Ziziming third party
Privete car

Auto

1999

Direct Asia Insurance (Singapore) Pte Ltd
Comprehensive

No

MT/00372338/05

Tan Boon Hua
S$1672053D

Page 1 of 24
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Date Of Birth

Occupation

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 ambulance?
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?

DETAILS OF POLICE ACTION

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, agzinst whom?

CIRCUMSTANCES OF ACCIDENT
Please refer attached.
ATTACHMENT(S)

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

10/05/1964

Intloor

20110/1094

27 YEARS AND 7 MONTHS

Malo
(Phone) +65.66221025

phtan00 700 7@ gmail.com
Nk 454 Clamenti Ava 3 #04-560

120454
No
Spousn
No

Collided into Parked Vehicle
Clear
Dry

No
No

Yes

No

Yes

Traffic Police

(Phone) +65-65470000
(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865

No

Yes
Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

@ Accident report SV02225D0002

SHB5952P
Toyota
Prius

Taxi

Page 2 of 24 I
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Name of Driver

Contact Number .
Address -
Address complement -
Postcode . P
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident .

No. Of Passenger (Including Driver) -

Page 3 of 24

-
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t

Accident Toolkit
Sketch plan

Sketch of accident scene:

Plaase iNustrate the fayout of roads with arrows showing the direction snd potition

of vehicles at the time of impact. Also please note the road name, rosd slgny and
vehicla registration numbers.

It safe, ploase take photos or videos from all angles.

M(ﬂr ww.«u\.(_\ ok Mu::\«(« f‘ur.
Qe Open GaI gada = Al
ﬂ“srarfcw e "(*‘W"*ht‘mr
Yaxis An Shoen wt my car ) g
bvonper cae~ -\usbdl M(:,:":A
. le Jelihe At )
Pmm Ba e ity
2 P ;‘ e Im~is o Arree % ‘ﬂ\\{
) 2 Il T (308 e
3 d . Dele (2 May D022, e
) Sy filisy Rewd  eatunes Dry .

Flease indicate on vehicls A (yo-‘u vehicle) and, vehicle B(third party vehicla), the
point of impact and area(s) of visible damage with an arrow.

Vehicle A Vehicle B
. qQS2t
SLMLOEOR LR
Call us divect
direct 6665 5555
as'a Cheirm Sopwan T Sk
elnsurarcy

6532 1818

R e ey
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SRETCH AN

IMPQRIANT NOTNA

]
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At fpernnt Informrarion net oot s #ih form] end ary b e pende sl el aten
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