et

ASS. REC. BY: S'aeya |

CS N & V) W508) /i1y

|

ASSIGNMENT

From: Date: _

Estimated Cost:”
0 LTg WS /TP RES/ OD RES/ EVA /INV I MV

To Inspect Vehicle No;

i ) ——— —

at Workshop m/s

of

Insured:

Pallcy No.

Clalms No.

Sum Insured: Excess:

(Client's Record)
Make of Veh;

(Policy Condition)

Remark: The veh had commenced its NS | OIS
repalr at the time of inspection.
A4
Bal. or Market Value:
IDAC Accident Rport Conslstent? : Yes or No
GIA / PR Seen: Consistent? : YesorNo -
Est R.epalrs: days Res.: Yes or No
Lum Sum: % - 3Val: Yes or No

CA | REV | REP. | 24HRS
Vehicle: IN/OUT

Brake:
Modi: Nil l

Tyre Size:

1PIEI%KCE36 HQSW

Gen. Cond: GooY | Falr | Poor / Burnt
Steering: lvﬁr I Jammed I Leaked | Burnt or
n

Des. of Damages : Frt /(Rear

NI

4

Veh No; SMF gba}'x Yr Regn; ”)“I! ,8 L
Type: I M.Cycte/ Bus / Van I Lorry . Taxl/ Prime Mover/

Truck /! Traller or
Make: Sq }fl ™ m’ (o Ser ce Wﬁf)
Colour ( NGC:  InsuredStd/NIINA
Sp.Reading ' TIRadlo: Insured J $td I NI / NA
Eng/No;
CMNo:

»

rlJammed | Leaked / éunit or
| STD AIRI

fnékom

@t DUN /EXNOVA I GY / FS | LIZA | MIC | OHTSU [ PlRlSUMll
TOYO!YOKO or -

Eront Rear

rRed. & - REd. 5 mm
Lead. L, o UBal.

D.OA. 7» .ol g

Survéy held at Moter | mane

J 53
QIS | NIS | UIC | Rooftop or

b Pgrson antacled; The UIC | Chassis frame | Body Structure affected due to collision.
Date/Time |  Action / Instruction
MV- 41k '
OsielTime, Fle Pess b2 E : Preli. Report Days Of Repalr:
) I—- Final Report Resurvey No. of Trip: Survey Fee:
DatefTime, Fila Retuin lo? 3 Transportaion: -
2) Add Fee:| [:Sitelnsp (§ )| serssi
' ) :Interview  (§ )| Pots 1 -
FepmbF ol ; : Tech, Invs (% )| e
Lump Soml LBE (5 ) Tivaatiaivg 08 ,
R I : TOTAL
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ALLIANZ INSURANCE COMPANY OF SINGAPORE PTE LTO
3 TEMASEK AVENUE 4

#09-01 CENTENNIAL TOWER
$(039190)

TEL : 6297 2529

FAX : 6395 3768/6297 1956

OWNER'S NAME Y SEE WHYE, JEFFREY (CAI !
ADDRESS : 00 A '

TELEPHONE NO :

TYPE OF CLAIM :
POLICY NO :
VEHICLE NO

MODEL CODE 3 C
MODEL/YEAR 3 ER 2.0I-L AWD CVT
ENGINE NO 1987

CHASSIS NO
MILEAGE

DATE IN
LIABILITY
EXCESS CLAUSE
ESTIMATE BY
ACCIDENT DATE

0.00
DENNIS LEONG JIA HUI
23/05/2022

Print Date : 27/05/2022
Print Time : 22:00:45
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{ss PTE. LTD.

'RBOUR CHARGES FOR ACCIDENT VEHICLE REGN NO SMF5564X

i
o iircissmococssmsesssecasiissessssSiadnaassRnans
:"-‘—
/ ESTIMATED  SURVEYOR'S
() 106 CODE NATURE OF 0 CHARGES ~ RECOMMENDATION
1 7001 CONDUCT 3RD PARTY CLAIM AIS DATE:23/05/2022

TIME:1740 LOCATION:UPP SERANGGOON RD 18 WOODSVILLE

@2 e 190

2 11/002 REPAIR/REPLACE REAR BUMPER,END PANEL & TAILGATE

' |
372/003  RESPRAY REAR BUMPER,END PANEL & TAILGATE  }2X1  1260.00 §4q

4 71/004 TRANSFER TAILGATE MECHANISM TO NEW TAILGATE 150.00 /
5 72/005 REMOVE/REPLACE REAR WINDSCREEN 300.00 /
6 21/006 SUPPLY/INSTALL REAR WINSCREEN TINTED FILM 145.00 (.7 (.\.ra’” ﬂy"l'/‘)
7 12/007 INSTALL REVERSE SENSOR 2 EYES 300.00 (,,
8 71/008 FAULT DIAGNOSTIC RESET 280.00 X
9 77/009 CONDUCT REAR LIGHTING TEST AFTER REPAIR 150.00 SO
10 7z/011 REMOVE.REFIX REAR CARPET/GARNISH/UPHOLSERY & 400.00 0
SEAT TO FACILITATE REPAIR
11 72/012 REMOVE/REFIX REAR U/CARRIAGE TO FACILITATE REPAIR 300.00 X
12 71/013 REMOVE/REFIX FUEL TANK 300.00 X
13 77/014 CONDUCT 4 WHEEL ALIGNMENT 200.00 X
14 77/015 REPAIR/REPLACE REAR LH FENDER REAR RH FENDER & 1680.00 X
FLOORPAN

15 11/016 RESPRAY REAR LH FENDER, REAR RH FENDER & FLOORPAN

1260
16 11/017 CONDUCT REAR PROTECTANT COATING 500.00 X
17 11/018 CONDUCT REAR ANTI RUST COATING 580.00 x
18 77/10 REMOVE/REFIX EXHAUST 150.00
TOTAL LABOUR CHARGES —é;;;-a[-)
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/SES PTE. LTD.

/

#

/

AQTS DESCRIPTION

..................................

{ SKIRT COMPL REAR END PANEL
Y,
" 5 UMPER FACE REAR FORESTER IL
3 BRKT SD R RH
4 BRKT SD R LH
5 BEAM COMPL R EU
§ COVER HOOK R
7 PANEL CPL R/G NA
& GLASS R/G
9 RUBBER DAM GLS
10 RUBBER R/6
11 CLIP EMPR X10PCS
12 CLIP
13 LETTER MARK FORESTOR R
18 LETTER MK R SUB
SUB TOTAL
LESS DISCOUNT ( NETT-20 %)
GRAXD TOTAL

OVERALL TOTAL

LEGEND: REMARKS( OK ) = APPROVED,

PARTS NUMBLR

52;015G0109P
5770456012
5770756080
5770756090
577115G0219P
57731SGO10EN
608095G0109P
6301956000
6323256000
6323286010
909140007
909140062
9307956000

9307956030

REMARKS( X ) = NOT APPROVED

DAMAGED PARTS & PRICES

55,00 00
14.40 7
14.40 7

296.00

11.16 9

1072.80 ~ )

799.20 .~ f%

7.40 P l?’(

12.60 ~

24.00_~ 74

5.80 » nC

40.70 / he

66.60_, nC
T 000 000 0.0
641.61 0.00 0.00 0.00
Tmeas 000 000 0.0

Tseas
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£S PTE. LTD.

AMATE FOR VEHICLE REGN NO SMF&564X

i

{2 CHARGES

8375.00

/[E PARTS CHARGES 2566.45

// -----------
ATAL 10941 .45 *

...........

A1 charges do2 not include GST.

SURVEYOR'S PARTICULARS

' ---------------------- IS EN S L]’

NAME : f / ﬂ
SURVEYED DATE :

AUTHORIZED DATE pL
EXCESS CLAUSE 0.00 L’—-]
LIABILITY : 0.00
REMARKS :

LKK Auto Consultants hence notify
the Repairer of the following:

o To resurvey beflore/after spray painiin

o To display demaged par(s) duri
o Parts prices are subject to cenfir~

n

PLS NOTE :

This estimate is based on visual inspection of the
affected vehicle. Should we require further labour
charges & spare parts in the process of repairs, we
shz11 inform you accordingly.

o Third party survey is on a“\itnou!
» No illegal modification(s) is al'cw=3
e Supplementary item(s) must b2 rs

is subject to final approval from Inst

Acknowledged by Repairer
Signature:
Date:

| e r——————p— L o ——— T ————
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SM0022500001 / MOTOR IMAGE ENTERPRISES PTE LTD [169007)
ENTRY DATE & TIME: 24/05/2022 12:16 (SGT)

SUBMITTED BY: Dennis Leong Jia Hui

VERSION: 1(24/05/2022 12:16 (SGT))

@SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the detalls of the accldent to speed up the clalims jocess

2. This Form must be completed by the Policyholder and/or the Auttiorised Dilvet
possible. Any willul mistepresentation of witholding of matatial facts may allow insurance companies to repudiate

3. Information provided must be as truthful and accurate as
policy liabillty.

4. The issue and acceptance of this FForm by Insurance companles is hot an admisston of poficy

& Pollca fot Investigation.

liability on the part of tha Inauranca companias

5. Any falsa reporting may ba referred to th
6. This report will be forwarded by the insurers of the GIA Records Managenient Centre established by the General Insurance Asacciation of Singapors (GIA) fot archiving

and that capies of this report will, for a fee, be made available upon application by Interested partioa,
hiving of this report at the centra and to coplas of the raport being made available aloresaid.

7. By the lodgement of this report to the insurers, you hereby consent 1o the afc

Date of Submission

Date of Accident

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

24/05/2022 12:16 (SGT)
23/05/2022 17:40 (SGT)
18 Woodsville, Singapore
Upper Serangoon Road
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Nzme Of Registered Owner
NRIC No

Emazil Address

Mobile Phone No
Alternztive Phone No

VEHICLE PARTICULARS

Mznufacturer

Nodel

Variant

Exact purpose for which vehicle was being used at time of

zccident
Are you clziming under your own insurance policy for repair to

your vehicle?
Vehicle Category
Traznsmission

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 SM0022500001

SMF5564X

No

CHOY SEE WHYE JEFFREY
SXXXX972B
ANGIELOO@EMAIL.COM
(Phone) +65-96689729
(Home) +65-96689729

Subaru
Forester
FORESTER 2.0l-L AWD CVT

Private use

No - Claiming third party
Private car

Auto

2000

Auto & General Insurance (Singapore) Pte. Limited.
Comprehensive

No

P1046149R01

ANGIE LOO SU FERN
SXXXX969A
Page 1 of 25
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Date Of Birth
QOccupation
Date Of Driving Pass
Driving experience
Gender
Mobile Number
Alt. Phone Numbet
Email Address
Address
Address complement
Posteode
Is the driver the policyholder?
1f 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 AGCIDENT

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)

Ha_s the driverv been approached by unknown person(s)
soliciting/offering accident claims assistance?
PASSENGER 1

Nzme
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, agzinst whom?

CIRCUMSTANCES OF ACCIDENT

please refer to sketch plan

ATTAHCHMENT(S)

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

@& Accident report SM0022500001

09/11/1975

Indoor

22/10/1993

28 YEARS AND 7 MONTHS
Male

(Phone) +65-96689729

ANGIELOO@EMAIL.COM
6 AH HOOD ROAD
#07-02

329974

No

Spouse

No

Collision - Head to Rear
Clear

Dry

No
No

No

No

CHOY SEE WHYE JEFFREY
Male

No
No

Yes
Yes
No

Page 2 of 25
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SKETCH PLAN

SKETGH PLAN

IMPORTANT NOTICE

 Paysa roport orrectly e detria al e
2 Ths Damaustbe mﬂmﬂ’_.lmlmbl]l‘.ﬂwo
1 tlorvaon provaled Sust te as m!m[mdgﬁ,ulllt.
oW DLUTVYER COADATES 10 repudiate pelicy tab ity

st pvg Form by rautanca s

TR L AR e g A

4 Tha squn ¥ acs AN S
COTONRS

3 Mv,wunmmnnmauud.tmd.!
The racaa Mbe farw A ded by e vs re!
ara (GR far atchivng and that copres of
Pha NS Lnted, ynu Bt

4 s of 1 G Rete
2 Svac
* By the loagenunt of ths rapont N0

repat bang rade avalalio atorasa 3
2 Consent under the Personal Data Protection Act (PDPA)

Gnarsiana, acknow RNIJR agred ant zansent that
L3 AN csuear Ay woarkshae and he Goreral Mauranc2 Assad
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SKETCH PLAN #2

Describe Ciccumstances of the Accident
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