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ASSIGNMENT

From: Date:

Estimated Cost:

OO /TR/WS/TPRES/ODRES/EVAIINV/IMV

To Inspect Vehicle No: §[/V\ Q 8_?6 K
at Workshop m/s De

of U.J

Insured: X D ? _ﬁ_(/? K
Policy No.

Claims No. MT/ 7 ?v byl 001

Sum I[nsured: Excess:

(Client's Record)
Make of Veh:

(Policy Condition)

N/S

of )

Remark: The veh had commenced its

repair at the time of inspection.

£ |Hok.

Bal. or Market Value:

IDAC Accident Rport: Consistent? : Yes or No
GIA / PR Seen: Consistent? : Yes or No
Est. Repairs: 3 days Res. Yes or No
Lum Sum: % 3 Val: Yes or No

29

CA | REV | REP. | 24HRS

76 ¥e

Vehicle; IN/QUT

Person Contacted: }\- 71& ﬁ 77 6 3 -(/

Date:

Veh No:
Type

4 iirean (F/Dj (

Lorry / Taxi/ Prime Mover /

.C !MCyc /Bus/V SJ'

Truck.'Traller or CA
e Aea %C U [ 34]
& /u/. AlC: InsurediStdINllNA
SpReadng [/ %)/A} T/Radio: Insured / Std / NI / NA

Make:

Colour

Eng/No:
oo WD LRo¥e2 Al §¢ o
Gen. Cond:/Goed / Fair [ Poor [ Burnt

Steering: In | Jammed / Leaked / Burnt or

Brake: In @ ammed / Leaked / Burnt or

Modi:  Nil [/S/Rim2/ STD A/Rim or

Tyre Size: F: 2 %_(//q\(/ %I’(_,/GC
R:

BS/DUN/EXNOVA[GY/FS/LIZA/MIC/OHTSU/PIR/SUMI/

TOYO/ YOKO of F 1 UL

Front ;’ ’ Rear
R/Bal. mm " R/Bal. mm
L/Bal - L/Bal. )

D.OA. - /7/'{, polL ¢ 3
'Ls/:?(// //QC*/Z

Survey held at
Des. of Damages : Frt |/ Rear /| O/S |/ NIS | UIC | Rooft

olff Rexr + 905 %o

The UIC | Chassis frame | Body Structure affected

e to collision.

Date / Time

Action / Instruction Qt? 2[ K.

(/‘(/ZZ— '1/5‘@91109 /mGM&{ A Wp\j (Ped % ¢3¢ /o, 647)

DatefTime, File Pass to? D: Preli. Report

)0‘/& M?’P D: Final Report

Dale/Time, File Return to?

Add Fee:

2)

Report Format :

Lump Sum /[ LBA7($

%
220) )

Days Of Repair:

2

Resurvey No. of Trip: / Survey Fee:
Transportation: B
- Site Insp  ($ ) _S+RS__SI
I:]: Interview ($ ) Photos
D;Tecn Invs ($ ) Otners
D:Weekend (% )
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FOCUS AUTO PTE LTD
NO. 1 KAKI BUKIT AVENUE 6 #02-48/50
AUTOBAY (@ KAKI BUKIT SINGAPORE 417883
TEL: 6886 9097 FAX: 6844 4625 Email: claims(@focusauto.com.sg

NTUC INCOME INSURANCE CO-OPERATIVE LIMITED Estimate No. : E22050056
75 Bras Basah Road Date :31/05/2022
NTUC Income Centre Veh Reg No : SMP 8896 R
Singapore 189557 - MERCEDES BENZ
Make /Model o) 50 AVG (18 LED)
Chassis No. : WDD2130452A164801
ATTN : Motor Claim Department Engine No. :27492030919163
Your Ref No: : SMP 8896 R Reg. Date : 28/03/2017
Claim Type : THIRD PARTY
Accident Date : 25/05/2022
Estimate Repair Cost for Vehicle No. : SMP 8896 R
Description Quantity Unit Price Amount
LIST PRICE 0 S$ Ss
Front Fender - RH Rod 472> 1 PCS 826.00 — 826.00 —
Front Fender Dust Cover - RH A N\ 1 PCS 189.00 189.00 ¥
Front Door - RH (. 1 PCS 1365.00 1365.00 X_
Front Door Rubber -RH A 7 1 PCS 298.00 298.00 y
Front Door Lock - RH A -7 1 PCS 586.00 586.00
Front Door Side Mirror assy Ri{ Pwlx, 1/028:to PCS 1125.00 1125.00 —
Rear Door - RH A3 1 PCS 1262.00 1262.00X
Rear Door Rubber - RH 47 1 PCS 298.00 298.00 X
TOTAL : 5949.00
DISCOUNT 10% : 594.90
SUB TOTAL : 5354.10
LABOUR CHARGES S$ SS
Panel Beating ¥ 85000 ¥(0
Check Wiring 2V 80.00 2o
To Remove & Refix Door Assembly AN 160.00 X
To Spray Painting 60 WHO Goored
TOTAL 1180.00
N7 M // GRAND TOTAL 6534.10
A FOR FOCUS AUTO PTE LTD
17/ JL// 2L e
| 1 2 18t
cw/ G, <
weren) 2§ 669 ¢ \\\ Jenny Koh (0t
Slaims Executive
Ll s ﬁ;l}% 3139 9800 ( 3650 6
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SF0J225P0001 / FOCUS AUTO PTE LTD
ENTRY DATE & TIME: 25/05/2022 17:29 (SGT)
SUBMITTED BY: Jenny Koh Bian Leng
VERSION: 1 (25/05/2022 17:29 (SGT))

T

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process
r and/or the Authori: ver

2. This Form must be

® SINGAPORE ACCIDENT STATEMENT

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

palicy liability.

4, The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Assaciation of Singapore (GIA) for archiving
and that copies of this report will, for a fee, be made available upon application by interested parties.
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available aforesaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information

Country/State of Loss

25/05/2022 17:29 (SGT)
25/05/2022 11:30 (SGT)

Keppel Rd Off Street (K 0108), Singapore
JUNCTION OF KEPPEL ROAD TOWARDS TANJONG PAGAR
COMPLEX

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 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

@ Accident report SF0J225P0001

SMP8896R

No

KOH KIA YEONG

SXXXX764E
JENNIFERX4325@GMAIL.COM
(Phone) +65-97882666
+65-97882666

Mercedes
E250
BENZ E250 AVG (R18 LED)

Private use

No - Claiming third party
Private car

Manual

1600

Liberty Insurance Pte Ltd
Comprehensive

No
SI122V04085/VPE/RO1

KOH KIA YEONG

Page 10of 18



NRIC No SXXXXT764E

Date Of Birth 22/02/1957

Occupation Outdoor

Date Of Driving Pass 19/08/1978

Driving experience 43 YEARS AND 9 MONTHS
Gender Male

Mobile Number (Phone) +65-97882666

Alt. Phone Number +65-97882666

Email Address JENNIFERX4325@GMAIL.COM
Address BLK 121 ANG MO KIO AVENUE 3
Address complement #03-1705

Postcode 560121

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured R

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver 2

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Side Swipe
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? s
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

ON 25/05/2022 AT ABOUT 1130HRS, | STOPPED AT JUNCTION OF KEPPEL ROAD TOWARDS TANJONG PAGAR COMPLEX.
THERE WAS A TOW TRUCK NEXT TO ME.

SUDDENLY, THE TOW TRUCK MOVE INTO MY LANE AND HIT ON MY RIGHT SIDE, CAUSING DAMAGE AT THE FRONT AND
GLAZED ALONG THE BODY.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number XD9559R
Vehicle Manufacturer =
Vehicle Model =

Vehicle Variant -
Vehicle Colour .

' Accident report SF0J225P0001 Page 2 of 18
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Vehicle Category - Goods vehicle

Name of Driver =

Contact Number (Phone) +65-94497097
Address s

Address complement "

Postcode
Insurance Company Name =
Nature Of Damage
Details of property damaged in accident -
No. Of Passenger (Including Driver) =

& Accident report SF0J225P0001 Page 3 of 18



SKETCH PLAN ~

SR SKETCH PLAN

T
.

IMPORTANT NOTICE

: Pleasereport correctly the details of the accident to speed up the daims process,

s~

“his Form must b2 completed by the Policyholder and/or the Autharised Driver.

3. Information srovded must be as truthful and accurate as possible. Any wilfl M srepresentat on or withtiolding of material
farts may allow insurance companies 1o repudiate policy liability.

4. Theissue and Juceptance of this farm by insurance campanies s not an admission of pelity liavility an the part of the EUrance
campanies

i, Anyfalse reporting may be referred to the Police for investigation.

The report will be forwarded by the insurers of the GIA Records Management Centre estatlished by the General Insurance
Assoriation of Singapore (GIA) for archiving and that copies of this report will far a fep 5o made availan'e upon appiication by
nterested partiet

3y the lodgment of this repart to the nsurers, vou heredy consent to the archiving of this report at the tentre and to conies of

the repott being made available aforesaid
& Consent under the Personal Data Protection Act (PDPA}
dnderstang, acknowledge, agree and cansent that:

1@l My insurer, my waorkshop and the Genera Insurance Association of Sirgapore ("GIA") may/are permitted 1o coilect, Jse,
disclose anc/or process my personal cata/personal information set ous in this iform] and any other personal infarmaror
orovided by me or poassessed by my insurer {collectively the "Personal Information”) ard disclose and transfer such
Personal Informaticn 1o all insuraris] who have insured venicle(s) involved in this acodent (s ir surer{s) who have insured
vehiciels) invaived in this accident snall be collectively referred to as the “Insurers’ |, the Insurers’ lawyers/law firme the
Monetary Authority of Singapore and any relevan government agency/authorty such as the police), for the purposeis)
of
(1} orocessing, handling anc/or dealing with my ciaims nclud ng 1he settlemens of the dlaims and any ~egecsary

INvestgations reiating to the claims:

[} investigating the accident and/ar my claims:
[i#i} carrying out ancfar dealing with my instructions or reepending to sny enguiries by me,

ivlagrministering my claims lincluding the maiiing of correspondence, statemeants, nvorces, reperts or notices to me,
which could snvolve disclosure of certain personat dite about me o bring abeut deltivery of the same as well as on the
external cover of envelopes/mal packages), and/or

(v} complying with applicable faw in acministering, processing, handiinrg and/or dealing with my clasms (collectively the
Purposes”)

tb) alinsurer(s)who have rsures vetnclels) involved n this accicert and the Insurers laweyers/iaw firms, may/are permitied
to collect, use, disclose ana/or process =y Personal Information for one ar more of the above Purposes: and

my Persona! Information may/can be disciosed by any of the Insurers and/or GlA to their third party service providers or
zgentsiincuting their ‘awyers/law firms), whch may de sted outside of Singapore, far one of mare of the shove Purposes.

{d)  my Persona! Infarmation will aiso be collected and used 1o compile claims histary for the purpose of fravd detection,
nvestigation ane manragement in present and all future clzinee

e} the nformaton so collected under \¢) above may be shared / ditclosed:

U to il insurers and/or any other thirg parties that assist in evaluating, rvestigating, controling or manag
reguiators, law enforcement and gavernment agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws ar cour

\\""\) Jenny Koh E\ﬁ\m
ims Executive S\Y N,

i
X LLL\,")'\_,__k ‘t\f“,“_v ;.\/

Policybolder s Sipnature Oriver's Signature
Date & Time. 25 5. 32 |6,5 Ohyg fdrveris notthe policyhalder| Name:
Date &Time: 24775 22 [p3p s NRIC/EIN No

Page 4 of 18
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SKETCH PLAN #2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION N . ' |
I/'We deciare the ‘nregoing particuiars are true every respect. . Jenny Koh

ix.. H/V\/J.-L_ L P P SN

'n‘
Folicyholder = Signature

Date & Time: 25. 5 .22 fb’:-'ﬁ has

Driver's Signature

Reporung Centre
[f driver is nat the palicyhoicer) ) Natne:
Date & Yime: 2555 33> [fdp by NRICFIN Mo

dAccident report SFOJ225P0001
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