R cg[isH2ens ﬁxl'%% l

6524

HE -
08/1113)  wef e
ASS. REC. BY: (ZAQW
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Estimated Cost: Type: @ M.Cycle/ Bus/ Van
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To Inspect Vehicle No: 9 L_Q ()l- %36\

at Workshop m/s \l\
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ge)jm L el F0% -0 S
Insured: MS
Policy No. |
Claims No. g
Sum Insured: s Excess:
(Client's Record)
Make of Veh:

(Policy Condition)

Remark: The veh had commenced its

N/S

repair at the time of inspection.

PN

Bal. or Market Value:

N

Consnstent? Yes or No

IDAC Accident Rport:

GIA / PR Seeh: Consastent?.Yes orNo
Est. Repairs: _ days Res. Yes or No
Lum Sum; % 3 Val.: Yes or No

CA | REV | REP. | 24HRS

- Vehicle: IN/OUT

Date: Person Contacted: 5

YrRegn: 20l 16X
I Lorry I Taxi 1 Prime Mover

Truck / Trailer or Eodeats

L3P o (936
ey MKU)A?- 5 W Hﬁ }\/g InsuredIStdINllNA :

Colour nau y
Sp.Reading ":L" 5‘-(52\ TiRado: Insured / St /NI ki
Eng/No: ST et DY SR n s ’
CiNo: 3‘:\-1,[2_3__)}"&“’ O(( D'l{gf()t ,

Gen. Cond: Good I@l Poor / Burnt ‘
Steering: lgbrderYJammed / Leaked / Burnt or £
Brake: I Jammed / Leaked / Burnt or
Modi: Nil / g/Rint / STD A/IRim or

Qfs[éck(L

R:

@DUN ! EXNOVA IGYIFS| L!ZA ! MIC/ OHTSUI PIR Isumi|
TOYO/YOKO or

Tyre Size:

Front Rear e :
R/Bal mm "RBal. mm
UBa. L L/Bal. e mm }
D.OA. )QL {l D.O.. 6‘5 L‘[):{w

Survey held at M (VL o AL 0O

Des. of Damages : Frt | | OIS | NIS | UIC | Rooftop or

The UIC I Chassis frame I Body Structure affected due fo colhsmn

Date / Ttme . Action / Instruction

Dale/Time, File Pass to? D; Prell. Report

D: Final Report

1)
DateTime, File Return to?

3

Report Format :
Lump Sum/1B.I: (§

quﬂ, Lmia . 28‘K

Add Fee:

Days Of Repair:
Resurvey No. of Trip: Survey Fee:
2 Transportation:
:SiteInsp  ($ ) __S+RS.__
:l Interview ¢ )} Phatos
D:Tech. Invs (¥ )’ Others

)

D: Weekend ¢



MY CAR CONSULTANT PTE LTD
(Co Reg. No. 2016058782)

60 JALAN LAM HUAT CARROS CENTRE

#05-68 (S737869)

Tel: 93911482
TO : ALLIANZ DATE : 3-Jun-22
ATTENTION : MOTOR CLAIMS DEPT JOB TYPE : T/P CLAIM
OWNER'S PARTICULAR VEHICLE DETAILS
NAME VEHICLE NO : SLG6283G
ADDRESS MODEL : MAZDA 2
THIRD PARTY REQUESTOR / CONTACT DAUD/93911482

QUOTATION SUMMARY

CLAIM DETAIL : PARTS

SIN DESCRIPTION Qry U';'K'EST TO:::‘C','E'ST

1| TAILGATE W / 1 [$ 159800|%  1,598.00
2|TAILGATE DETECTOR Y~ 1| 21200 | $ 212.00
3|TAILGATE LOGO /&* / 1|8 65.80 | $ 65.80

4| TAILGATE EMBLEM 'MAZDA' e 1 |s 34403 34.40
5|TAILGATE EMBLEM > st 7~ _ 1|3 2250 | $ 22.50

6| TAILGATE EMBLEM 'SKYACTIVE' 1/ 1 |s 4200 |$ 42.00
7|TAILGATE TOP LOCK ¥~ 1|3 189.80 | $ 189.80
8|TAILGATE LAMPLH Y& 1|3 31200 $ 312.00

9| TAILGATE WEATHERSTRIP ¥ / 1 |s 198.60 | $ 198.60
10| TAILGATE WINDSCREEN MOULDING SETA# /| 1 | 188.00 | $ 188.00
11|taamp LH Jee 1|3 698.00 | $ 398.00
12|REAR NUMBER PLATE LAMP ¢~/ LH V£ |s 75.80 | $ 151.60
13|REAR BUMPER ﬂl// 118 798.00 | $ 798.00
14|REAR BUMPER LOWER ™ 118 525.00 | $ 525.00
15|REAR BUMPER SIDE RETAINER 8- X £ |s 4260 | $ 85.20
16|REAR BUMPER BRACKET W% X \Z |8 4280 | $ 85.60
17|REAR BUMPER UNDERCOVER )& 118 21820 | $ 218.20
18[AIR DUCT )L 118 68.00 | $ 68.00
19|REAR FENDERRH X\ 118 785.90 | § 785.90
20|REAR FENDER INNER TRIM B LH - &% 7 (Z |s 652.00 [$  1,304.00
21|REAR FENDER INNER COWLING X 1 ]s 14220 | $ 142.20
22|REAR END PANEL 51‘/ 1 |$ - 689.00]8$ 689.00
23|REAR END PANEL TOP GARNISH C"A / 1 $ 22500 | $ 225.00
24|REAR FLOOR PANEL TOP BOARD )( 1 | 453.50 | $ 453.50




CLAIM DETAILS: LABOUR AND SPRAY PAINTING (REAR)

25|REAR TOOLS SPONGE 74 1 |3 254.00 | $ 254.00
26|REAR EXHAUST PIPE A 1 |s 087.00 | $ 987.00
27|REAR EXHAUST MOUNTING )N 2 |s 15.60 | $ 31.20
TOTAL PRICE $ 10,064.50
LESS 20% $  2012.90
SUBTOTALPRICE §  8,051.60
SIN DESCRIPTION QTY | UNIT S/NETT |TOTAL SINETT
1|REAR NUMBER PLATE )Qu 1 |s 50.00 | $ 50.00 X
2|REAR BUMPER CLIP A /- 10 | s 6.50 | $ 6570 |52
3[TAIL LaMP cLIP Y~ 4 |s 8.00|s 32,00 | X
4|TAILGATE INsULATOR cLIP  #¢/” 10 | $ 6.50 | 6500 | 30
5|TAILGATE STOPPER (UPPER) &V i 4 |s 10.00 | $ 4000 | 20
6|REAR WINDSCREEN SEALANT A</~ 1|3 80.00 | $ thOO/ to
7|REAR WINDSCREEN INNER SEAL A~~~ 1 |8 60.00 | $ 6000 |3~
8|REAR FENDER COWLING cLIPs Y~ 18 | $ 6.50 | $ 117.00 7(
9|REAR FENDER INNERTRIMCLIPS XX 18 | $ 6.50 | $ 117.00 )<
10|REAR END PANEL INSULATION SEAL A" | 1 | 12000 |s 12040 |$0
11|REVERSE CAMERA % cw ./ 1 ]s 450.00 3750450@ X
12|REVERSE SENSOR 2 )( 1 |3 220.00 | $ ;20.00 ZX
TOTAL $  1,416.00

PANEL BEATING, REMOVAL AND
REPLACING PARTS

-

$1,600.00

goo

TO SPRAY PAINT AFFECTED AREA

$1,200.00

(oo

3

TUFF COAT

i) b

WIRING CHECK

$89t(0' %o

REMOVE AND REFIX CUSHION SEAT/
UPHOLSTRY AND ROOF LINNING TO

$15ﬂ6’ 6o

5|FACILITATE REPAIR
4
REMOVE AND REFIX REVERSE o
6|CAMERA AND DISTANCE SETTING $ept£
/7
REMOVE AND REFIX REVERSE %o
7|SENSOR AND DISTANCE SETTING M)
V4
REMOVE AND REFIX REAR /
8|WINDSCREEN $120.00
9|REAR CHASSIS ALIGNMENT $250.00 >(




10] TRANFER TAILGATE MECHANISM

$§e.o/o bo

1

e

CONDUCT WATER LEAKAGE TEST

4
] B¢

TOTAL $3,970.00
ESTIMATE REPORT
TOTAL PARTSCOST : §
: 9,467.60
TOTAL LABOURCOST : $ 3,970.00
TOTAL REPAIRCOST : §$ 13,437.60 Swl_
g Aeotes
LKK Auto Consultans hance nolify
the Repairer of the following: 0 77 bL '2/7/ e IL ‘{—S/
o To resurvey beforelalter spray painting
« To display damaged pari(s) during resurvey
o Parts prices are subject to confimaticn
o Third party survey isona “Without Prejudice” basis 7 )
o No illegal modificalion(s) is allowsd { A
« Supplementary item(s) must b= rasurveyad and l
is subject to fina! approval from Insurande Lempany o
|
\
Acknowledged by Repairer
Signature: ;
Date: |




MOM225U000P / MOVA AUTOMOTIVE PTE LTp
Sva DATE & TIME: 30/05/2022 18:09 (SGT) ez
SUBMITTED BY: Avril
VERSION: 1(30/05/2022 18:09 (SGT))

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be A

@ 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

policy liability.
4. The issue and acceptance of this Form by ins
A : (o BDOMNING % B rere 2 10 the P

.I 2150 '8 ‘ i e 1211 > HICE 10 LWYQSIUgALO
6. This report will be forwarded by the insurers of the GIA Records Maagement

urance companies is not an admission of policy liability on the part of the insurance companies.

Centre established by the General Insurance Association of Singapore (GIA) for archiving

;ng ;ht:te tioozi;: ':; :‘rtlisfrtehpon will, for a fee, be made available upon application by interested parties.
. 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

30/05/2022 18:09 (SGT)
28/05/2022 19:29 (SGT)
Stadium Cres, Singapore

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 oo o . . -
Exact purpose for which vehicle was being used at time of
accident one o - S
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
NRIC No

W accident repornt SMONMZ25U00OP

SLG6283G

No
OH LEE KOON
S7772652G
KIMI_OH@HOTMAIL.COM
(Phone) +65-97966436
+65-97966436

Mazda
2

Private use

No - Claiming third party
Private car

Auto

1496

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5122654581

OH LEE KOON

S7772652G
Page 1 of 15



Date Of Birth

Occupation
pate Of Driving Pass

priving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode
Is the driver the pollcyholder?
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 Owhed 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?

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO THE SKECTH PLAN
ATTACHMENT(S)

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

i\
@ Accident report SMOM225U000P

30/09/1977

Indoor

13/05/2004

18 YEARS

Female

(Phone) +65-97966436
+65-97966436
KIMI_OH@HOTMAIL.COM
41A BEDOK RIA CRESCENT
#01-33

489929

Yes

No

Collision - Head to Rear
Clear
Dry

No
No

Yes

No

CALISTA TAN
Female

No
No

Yes
No
No

SMQ25K

Private car

Page 2 of 15



‘ IC No
g:ntzd Number
Address
Address complement
postcode
insurance Company Name
Nature Of Damage
Details of property damaged in accident
No. Of Passenger (Including Driver)

@ pccident report SMOM225U000P

LO WEN JUN,ZEN
-1
(Phone) +65-91122029

Page 3 of 15



GKETCHPLAN

. SKETCH PLAN
MPORTANT NOTICE

1. He.ase report gorrectly the details of the accident to speed up the cloims process.
2, This Form must be ] the Pollcyholder and/o: ris ver

:} ::o;\n:l ?:::;Z‘::;z:::‘t:e “‘!I.L"'_!"_“L';‘!JQ_P_'%QLrl_'ommlg. Any wiful misrepresentation or w ithhoiding of material facts may
:;T":::::le and acceptance of this Form by insurance companies is nol an admission of policy kabilty on the pari of the insurance

5. Any false reporting may be referred to the Police for investiaation

8. The report will be forw arded by the insurers of the GIA Records Management Centre estabished By the General hsurance Association
of Singapore (GIA) for archiving and that copies of this report w il for a fee be made avelable upon appscation by interested parles.

7. By the lodgement of this report to the insurers, you hereby consent 1o the archiving of this report at the cenire and to copies of the
report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that ;

(a) My insurer , my w orkshep and the General lnsurance Association of Singapore (*GIA") may/are permitied to collect, use, disciose
and/or process my personal data/personal information set out in this [form) and any other persona! informetion provided by me or
possessed by my insurer (collectively the “Personal Information®) and disciose and transfer such Fersonal hformation to 29 Insurer{s)
who have insured vehicle(s) involved in this accident (allinsuter(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the ‘Insurers”), the hsurers' law yersfiaw firms, the Monetary Authority of Singapore and any relevant
government agency/autherity (Such as the police), for the purpose(s) of :

(i) processing, handlng andior deating w ith mmy claims inchding the setlerrant of the claims and any necessary invesigations relating lo
the clamms;

(%) investigating the accident andlor my claims;

(R) carrying out and/or deating v ith my instructions or 1esponding to any enquiries by me;

(iv} administering my claims (inchiding the mailing of correspondeance, staterments, invoices, repotls or notices fo me, w hich coukd mvolve
disclosure of cerlain personal data about me to bring about defvery of the same as well as on the external cover of envelopes/mail
packages}; and/or

(v) complying w ith appicable law in administering, processing, handing and/or deaing w ith my clairs.

(colectively the “Purposes”)

(b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ taw yersfaw fxms, may/are permitted {o cotect,
use, disclose and/or process my Personal hformation for one or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the insurers and/or GIA to the¥ third party service providers or agents
(including their law yers/law firms), w hich may be sited cutside of Singapore, for one or more of the above Purposes.

% { ,/'E
\ /xl\:‘

N

Policyfiokler's Signature / Date & Driver's Signature (If driver is nol the policyholder) / Date  WHnessed by Reporting Centre
Tre & Tvre Personnel

Sketch Plan

4 Veek A + SUOE3C
/ i vehicle 8 :{medsic

@ ace Pagedelt®
Accident report SMOM225U000P



GKETCHPLAN #2

Describe Circumstances of the Accident

‘I WAS TRAVELLI
NG ALONG STADIUM CRESCENT ON EXTREME RIGHT LANE. AS | APPROACHED THE JUNCTION WITH STADIUM

WALK,
| STOPPED MY VEHICLE, CHECKED MY BLINDSPOT AND TURN ON 1Y RIGHT INDICATOR LIGHT AS MY INTENTION

WAS TO TURN RIGHT. OUT OF SUDDEN, | FELT AN IMPACT OF MY VEHICLE AND REALISED THAT MY VEHICLE WAS REAR

| _ENDED BY VEHKCLE B (SMQ25K).

Declaration

Wve deciare the [oregoing pasliculars are true in every respect \ o

<>
R:licyh%‘éer‘s Signature / Oate & Oriver's Signalure (lf driver is not the polcyhoider) / Date

Witnessed by Repa}ig Centre
Tme & Time Personnel

| 50f 15
@ Accident report SMOM225U000P "



> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Owner ID Type: : ~ Singapore NRIC

Vehicle Na.: SLG628IG

Vehicle to be Exported: g FEiZa e £ i | b i | I
intended Deregistration Date:  05Jun2022

Vehicle Make: FMAZDAL & B £ bk , BN
Vehicle Model: . MAZDA25-DOOR HATCHBACK 1.5L SPAEAT 1
Primary Colour:  White BIany YR |
Manufacturing Year: F £f Lttt b ’ i A ‘
Engine No.: ' ' P520348927 g4 B | |
Chassis No.: IMADIZHAAD1100804 | "
Maximum Power Output: ] B5.0kW (113 bhg) |

Open Market Value: ; $17,313.00 . il o | )&
Original Registration Date: 07 Oct 2016’ ‘ bt o ] 3
First Registration Date: 07 Oct 2014/ ‘ [ S o ‘ !
Transfer Count: 2 Il | I o | |
Actual ARF Paid: " $7.31300 n iy

PARF Eligibility: Yex | 0T AT R

PARF Eligibility Expiry Date: 04 Oct 2026

PARF Rebate Amount: ~ $5112.00

COE Expiry Date: 06 Oct 2026 |

COE Category A - Car upita 1600cc & 97kW (130bhp) | |
COE Period(Years): ia

QP Paid: $50,000.00

COE Rebate Amount: $21 480,00

Total Rebate Amount: $26.799.00

The information contained herein is correct as at 05 Jun 2022

OK
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