
ASS. REC. BY: . 

. From: Date: 

Estimated Cost: 

OD ITP /WS /TP RES/ OD RES/ EVA/ INV/ MV 

To Inspect Vehicle No: __ _ SL.ti b~ ~ ~ -
at Workshop mis ~ l ~ ~w_1') 
ot ~)14,1_~~ ~-'lll G~ 
Insured: k'f> 
Policy No. 

C_laims No. 

Sum Insured: Excess: - --
(Client's Record) 

fv.1ake of Veh: 

. . 

(Policy Condition) 

Rernark: The veh had commenced its 
· repair at the time of inspectio~. · ·.·· 

Bal. or Market Value: 

· 1pAc Accident Rport 
. . 

GI~ i PR Seen: 

Consistent? :Xes or No',,. 

Consistent?: Yes<irNo ' 
. . . 

"Es.t Repairs: ·"·- ----~ days Res.: Yes or No 

Lttro ~uni: ' % · 3 Val.: Yes or No. 

ASSIGNMENT 
~ ~l. Yr Regn: Jo(' ·t 6 c:f --

Veh No: sLb___ ":I- - I/ Prime Movetl 
Type: e M.Cycle I Bus I ~an I Lorry IT ax . 

Truck/Tralleror ________ - - uJ'}b 
Make: f'\f(2.J)~i ~~~ H~J.s~,p c.c __J!_ __ _ _ 

- - ,11., 1: AJC: Insured I Std I NI/ NA Colour ,.._•..-iW 
- ,c_:'.'. - T/Rad'10: Insured / Std / NI / NA 

Sp.Reading ,l~---
Eng/No: ___ -;;,I-

C/No: j~-roi1..1ttd~-~(( ~ -~Ob~ _ _ 
Geri. Cond: Good I~ Poor I Burnt 

Steering: 1@Jammed /Leaked/ Burnt or 

Brake: B, I Jammed/ Leaked/ Burnt or 
----- . 

Modi: ·Nil 1_@ I STDAIRim or / _·------ - - ·. _ 

Tyre Size: • F: · ____ J~r ,~J~-- _-
R: ___ ~ •------- - - - -

UN I EXNOVA I GY I FS / b1ZA / MIC / OHTSU I PIR / SUMI / 

CA / REV / REP. / 24HRS . . : . 

.. . 

Person Contacted: 
• Vehicle: IN /OUT ·' - ---'~--­

,,Tl]e U/C ... / Chassi.s frame _I Body Structure affected due_ to collisi9n. 
Date: 

Date I Time .1 Action llnstrucfiori ·· · ·· · .· ·· · · . -- ! . --- ,Al,: Li P\l (f / ~~-- - -- -- - ---- - - - - - --- .. 
. . - +-- ' ··~ ~ --•·- - .· -----·- _. - -

Datemme, File Pass to? 

1) 

Date/Time, File Return to? 

D= Prell. Report 

0: Final Report 

Days Of Repair: 

Resurvey No. of Trip: !Survey Fee: 

Transportation: 
2) Add Fee: 0: Site lnsp ($ _ ___ _ 

0: Interview ($ ______ )/ Photos 

0: Tech. lnvs ($ _____ >/ Others 

0 :weekend ($ ) ' 

Report Format : 

Lump Sum/ 1.8.1: ($ 

l . . \ 

i 
i 

I.. 



MY CAR CONSULTANT PTE LTD 
(Co Reg. No. 201605878Z) 
60 JALAN LAM HUAT CARROS CENTRE 
#05-68 (S737869) 
Tel: 93911482 

: ALLIANZ DATE : 3-Jun-22 TO 

ATTENTION : MOTOR CLAIMS DEPT JOB TYPE : T/P CLAIM 

OWNER'S PARTICULAR 

NAME 

ADDRESS 

THIRD PARTY REQUESTOR / CONTACT 

QUOTATION SUMMARY 

CLAIM DETAIL· PARTS 

VEHICLE DETAILS 

VEHICLE NO : SLG6283G 

MODEL 

DAUD/93911482 

: MAZDA2 

SIN DESCRIPTION QTY 
UNITLIST TOTAL LIST 

PRICE PRICE 

1 TAILGATE ~ / 1 $ 1,598.00 $ 1,598.00 

2 TAILGATE DETECTOR f-. 1 $ 212.00 $ 212.00 

3 TAILGATE LOGO (IP-/ 
1 $ 65.80 $ 65.80 

4 TAILGATE EMBLEM 'MAZDA' N'/ 1 $ 34.40 $ 34.40 

5 TAILGATE EMBLEM '2' µ,1/ 1 $ 22.50 $ 22.50 

6 TAILGATE EMBLEM 'SKYACTIVE' ,u/ 1 $ 42.00 $ 42.00 

7 TAILGATE TOP LOCK i-- 1 $ 189.80 $ 189.80 

8 TAILGATE LAMP LH i--- 1 $ 312.00 $ 312.00 

9 TAILGATE WEATHERSTRIPµ,,,/ 1 $ 198.60 $ 198.60 

10 TAILGATE WINDSCREEN MOULDING SET IJ/' / 1 $ 188.00 $ 188.00 

11 TAILAMP LH JC>/ 1 $ 698.00 $ 398.00 

12 REAR NUMBER PLATE LAMP c;,./ LJt 'L $ 75.80 $ 151.60 

13 REAR BUMPER It-/ 1 $ 798.00 $ 798.00 

14 REAR BUMPER LOWER 'f-. 1 $ 525.00 $ 525.00 

15 REAR BUMPER SIDE RETAINER ~. X ,, 
$ 42.60 $ 85.20 

16 REAR BUMPER BRACKET ~x ' i $ 42.80 $ 85.60 

17 REAR BUMPER UNDERCOVER ~ 1 $ 218.20 $ 218.20 

18 AIR DUCT 'f- 1 $ 68.00 $ 68.00 

19 REAR FENDER RH 'A 1 $ 785.90 $ 785.90 

20 REAR FENDER INNER TRIM 
.,,._ ul .,,. tn. / Lt $ 652.00 $ 1,304.00 

21 REAR FENDER INNER COWLING "'I,._ 1 $ 142.20 $ 142.20 

22 REAR END PANEL l:,f / 1 $ · 689.00 $ 689.00 

23 REAR END PANEL TOP GARNISH e,rA. / 1 $ 225.00 $ 225.00 

24 REAR FLOOR PANEL TOP BOARD ~ 1 $ 453.50 $ 453.50 

J 



25 REAR TOOLS SPONGE i-
26 REAR EXHAUST PIPE 1'-
27 REAR EXHAUST MOUNTING ~ 

S/N DESCRIPTION 

1 REAR NUMBER PLATE ~ 
2 REAR BUMPER CLIP /.JI' / 

3 TAIL LAMP CLIP 'f-
4 TAILGATE INSULATOR CLIP µ,,/ 

5 TAILGATE STOPPER (UPPER) v., / 

6 REAR WINDSCREEN SEALANT ,-v/ 
7 REAR WINDSCREEN INNER SEAL M/ 

8 REAR FENDER COWLING CLIPS 'f-
9 REAR FENDER INNER TRIM CLIPS 1'-

1 $ 

1 $ 

2 $ 

TOTAL PRICE 
LESS 20% 

254.00 

987.00 

15.60 

SUB TOTAL PRICE 

QTY UNITS/NETT 

1 $ 50.00 

10 $ 6.50 

4 $ 8.00 

10 $ 6.50 

4 $ 10.00 

1 $ 80.00 

1 $ 60.00 

18 $ 6.50 

18 $ 6.50 

10 REAR END PANEL INSULATION SEAL ,._-/ 1 $ 120.00 

11 REVERSE CAMERA ~u,,../ 1 $ 450.00 

12 REVERSE SENSOR ~'f... 1 $ 220.00 

TOTAL 

CLAIM DETAILS: LABOUR AND SPRAY PAINTING (REAR) 

PANEL BEATING, REMOVAL AND guo 
1 REPLACING PARTS $1,600.00 

2 TO SPRAY PAINT AFFECTED AREA $1,200.00 
(g,:, 

3 TUFF COAT 
$~-- Co 
-

.. ;o 
4 WIRING CHECK $8¢0 

REMOVE AND REFIX CUSHION SEAT/ 

(, 0 UPHOLSTRY AND ROOF LINNING TO 
... 

$1~ 5 FACILITATE REPAIR 
, 

REMOVE AND REFIX REVERSE 
$8.¢o 

~Cl 6 CAMERA AND DISTANCE SETTING , 
REMOVE AND REFIX REVERSE 

$~ ~ 7 SENSOR AND DISTANCE SETTING 
I 

REMOVE AND REFIX REAR / 8 WINDSCREEN $120.00 

9 REAR CHASSIS ALIGNMENT - $250.00 )( 

$ 254.00 

$ 987.00 

$ 31.20 

$ 10,064.50 
$ 2,012.90 
$ 8,051.60 

TOTALS/NETT 

$ 50.00 
>( 

$ ✓co ~ 

$ 32.00 X 

$ ~ ~ 
$ 4.0,00 ).o 

$ 8~ ~ 
$ 6~ ~ 
$ 117.00 ~ 
$ 117.00 'f.. 

$ 1~ ~ $4l,!O 4s✓o'o 
0 

$ 220.00 ~ · >< 
$ 1,416.00 



10 TRANFER TAILGATE MECHANISM $~ 
E 

11 CONDUCT WATER LEAKAGE TEST $~ 
I 

TOTAL 

ESTIMATE REPORT 

$3,970.00 

TOTAL PARTS COST $ 
TOTAL LABOUR COST $ 
TOTAL REPAIR COST $ 

9,467.60 
3,970.00 

13,437.60 

LKK Auto Consultan ts hence notify 
the Repairer of the following_: . 
• To resurvey before/after sp:ay pJinting 
• To display damaged pa rt(s) durinJ resurvey 
• Parts prices are subject to co:i!irm::.:ic~ . • ·~ 
• Third party survey is on a "Witho·~t Pre1ud1ce basb 
• No illegal modifica'.ion(s) is allov-:ed 
• Su plementary item(s) must b;: rss:.i~:~"',: ~,;:d_ - ' 

is i ubject to final ap;iroval fro ;n lnsur"" ~e Cv, ., ,.~ :11 

Acknowledged by Repaire r 

Signature: 

Date: 

\ 

\ 

\ 

I, ,0 
'( 

1-o 

1~ 
f¼,°t~t~ 

b~ 
41 

o·+,11,l, e ,t ~ 
~~J!t~~ 



sMOM225UOOOP I MOVA AUTOMOTIVE PTE LTD [159722] 
ENTRY DATE & TIM~: 30/05/2022 18:09 (SGl) 
SUBMITTED BY: Avnl 
VERSION: 1 (30/05/2022 18:09 (SGT)) 

rt/ SINGAPORE ACCIDENT STATEMENT 
IMPORTANT NOTICE 
1. Pk:8se repon CQiledb£ the details of the accident to speed up the claims process. 
2. Thrs Fo'!" must ~ completed by Jbe Policybolder and/or the Authociseci Otivec · 3. l~f<>f!"&~n provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow Insurance companies to repudiate policy lrablrrty. 

4. The issue and acceptance of this Form by Insurance companies is not an admission of policy liability on the pan of the insurance companies. 5 Ao_y faly m~loo may he mfalD!d 10 1ha Pollce toe lonstlga11pn . · · 6. Thrs repon WIii be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archMng and that copies of this repon will, for a fee, be made available upon application by interested parties. . . 7. By the lodgement of this repon to the insurers, you hereby consent to the archiving of this repon at the centre and to copies of the repon 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 
NRICNo 
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 
NRICNo 

<f1 Accident report SM0M225U000P 

SLG6283G 

No 
OH LEE KOON 
sn72652G 
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 
57772652G 

Page 1 of 15 



oate 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 Own~d by Drl~~r 

lnsu~n~ Q>~·pany ~f 0th~~ Vehl~i~ Ow~e~i ·by Driv~r 

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? 

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 
2 
No 

Yes 
2 

No 

CALISTA TAN 
Female 

No 
No 

Yes 
No 
No 

DETAILS OF OTHER VEHICLE PROPERTY 1 

Vehicle Registration Number 
Vehicle Manufacturer 
Vehicle Model 
Vehicle Variant 
Vehicle Colour 
Vehide Category 

(fJ Accident report SM0M225U000P 

SMQ25K 

Private car 

Page 2 of 15 



~ of [)river 

~re No 
contact Number 
,A(JdreSS 
AtJdreSS complement 
postcOde 
insurance Company Name 
Nature Of Damage 
Details of property damaged In accident 
No. Of Passenger (Including Driver) 

'ft A.cclo e nt report SMOM225UOOOP 

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

Page 3 of 15 



sKETCHPLAN 

SKETCH PLAN 
IMPORTANT NOTIC~ 

1 
· ~au report correctly the details of the accident to speed up the ctoirnl process. 

2· This Form mist be comnf@ted by the Pollcvholdar andlor th• Authprfud P,lyer. 
3

. 1nformation provided l'l'\ISl be as U,11!hful and aceurato a■ noaalbfe . Any w ifut nisrepresentatlon or wilhhol:fing of ma1erial facts miy 
alow insurance corrc,anies to C9pudlpt9 PS>Ucy Habflltv. 
4

• The ~sue and acceptance ol lhis Form by Insurance c0111>onics Is not an adrrission of policy llabilily on lhe part (I( the insurance 
con,>anies. 

s. Anv '"''' rtno,una mav bt referred to the Police tor •nvcnUoa•ion. 
6. ~ report will be forwarded by the Insurers of the Git\. Records Managem!nt Centre estal>ished by the General haUYance Association 
of Sil\gapore (GIA) for archiving and that ccples of this report w ll for a fee be n\lde av11iable upon app\cation by interested parties. 

7. By the lodgermnt of this report to the Insurers, you hereby consent to the archiving of this repor1 at the centre and 10 cop;es of the 
report be;ig rTDde avalable aforesttid. 

8. Consont under the Personal Dua Protection Act (POPA} 

l understand.acknowledge, agroo and coMent that: 

(a) M,• Insurer. rr'I/ w orkshcp aod the General Insurance ASliociation ol Singapore ("GIA") rrey/are pernitled to collect. us11 . discio$e 
and/or proce5S rr'I/ personal dola/personal lnfOln'Qlion set out in U1is [forrri and any otner personal infor,retion provided by rre 01 
possessed by rry insurer (colloetiilel)i the "Personal Information") and disclose and transfer such ~rson,I tlformalion to a9 lnsuter(s) 
who rnive insured vehiele{s) lnvol\led In tllis accident (all insU1er(s) who have IMured vehicle(s) rwolved In thiS accident shal be 
collectivet,, referred to as the 'lnsurors "), the Insurers' lawyers/law firm., !he Mlnetary Autho."ity of Singapore and aoy relevant 
governrrent agency/authority (such as the police). for the porpose(s) of : 

(Ii proc<tning, handing andi'or dealing with m1 claim:; inc~:ng the soulern&nl or the ci.1.0'6 and any n-na, y inve$lgalion$ relating IO 
the clam.: 

(ii) lnvest~atlng the acc:ident and/or mJ claii'r5; 

(ii) cprrying out ondlor deafing w hh mJ lnstrucli0ns or 1esponding to any enciucies by rre; 
(iv} adrrinistering rrv claim; (hc~ding the rre~ing of correspondence, sta:errenl5, invoices, repocls oz noti;es 10 rre, w hieh could involve 
discbsure of certain personal data ebo,.,t rre to bring about def,very ot the sane as wel as on the ex1arnol cover or enve!Opes/n'Qil 
packages}; end/01 
(Y) corrplying with apptcable law in 11d.'Tinistering, processing, hllnclhng andlot dealng w Ith ff'I/ claim;. 

(coleclivel)' the "Purposes") 

(b) aB insurer(s) who have insured vehicle(s) involved in Chis accide111 and the Insurers' 111111 yers/law fwrrs. rroylara pcrrritted to colect. 
use. discbse and/Of process rr'I/ ~rsonal hformali0n for one or more of the above Purposes; and 
(c) ~ Parson11I lnfortroti011 troy/con be disclosed by any of the Insurers and/or Git\. to !her third paf1Y seNice providers or agents 
( inc:ludng their law yersnaw flrl1l'l ). w tll::h rray be s~ed outside o! Singapore, for one or rrore of the above R.rrposes. 

Fblic~ oldar's Signature I Dale & 
Trre 

Sketch Plan 

<fl Accident report SMOM225UOOOP 

lxiver's Sgnalure {If driver is not the policyholder) I Date 
&TIIITI! 

j 
I 

---~ /- ·, Li _ IA 
I " ,; ~------c ·r~ I I I ; 

;: l.\ ~f 
W1nessed by-Repo~ Cen1re 
Porsonnal 

Vd,·,~ tz. A. ~ ~L$i3(;, 

V°",c.'e.. S -.ttJ'tO.).)l(. 
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st<fTCH PLAN #2 

Descr~be Circumstances of the Accident 

I WAS TRAVELLING ALONG STADIUM CRESCENT ON E~EME RIGHT LANE. AS I APPROACHED THE JUNCTION WITH STADIUM 

WALi<. I STOPPED MY VEHICLE, CHECKED MV BLINOSPOT AND TURN ON MV RIGHT INDICATOR LIGHT AS MY INTENTION 

WA$ TO TURN RIGHT. OUT OF SUDDEN, I FELT AN IMPACT OF MY VEHICLE AND REALISED THAT J.IY VEHICLE WAS REAR 

ENDED BY VEHICLE 8 (SM02SK). 

Declaration 

~ declare lhe foregoing parllculars are true in every relipecl 

fl1 Accident report SMOM225UOOOP 

0-iver's Signature (W drr,er is not tho policyholder) / Date 
& Tll'l'O 

Page 5 of 15 



> Bade to Or.Motoring 

Enqu_ire PARF[C_O~E ~!tbabt for Reglstut!d Vehlc:Je_ 

- - - - - - - - - - - - - - - - -- - -- - - - - - ~ -- - - - -

l Vehicle No.: 

~ ~~ b:, ~ E..!f-rled: 
Intended Ot:rq~ n D.ite: 

Vt!hklt:Mala!: 

Ope, M~ut V.alue: 

Ori5in;al Regjstnti~ !?ah!.: 

f:irst Re~tion O~e:. 

TDOSfcr Count 

PAAF Eliaibility E>CPiry Date: 

PARF" Reb.-:Jte Amount 

COE Eiq,iry Date: 
COCutqary· 

COE ~(VeMS). 

QPP.lld: 

COE Reb.1te Amomt: 

Toni Rrh•t~ Amil>wlt 

The 1nfor1TW1tion cont;alned ~rem i1 con-ect as ~ 05 Jun 202.2 

OK 

,ij I 

A - C.V upi~lo 1:600c:c A 9711.WiU :JCbh~ 

10 
s so,000.00, 
S2Ui00.00 

S26.799.00 

'I ·1i 
1 

II 
I 

'I I I 
111 

I 

': I 'II J 

11 '11 11 



.~;f iillHtl 
:}:J!~1it~!l~~j~y }- ' 
··.1,,I<' ,, •i J: r 
1

•'1
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4 ,. 1 l:~· ti: 1.:~t \ -~c:: :"J ~~~:.:\.'ttit 



{"type":"Imported Form","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Imported Form","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Imported Whiteboard","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Imported Receipt","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Imported Receipt","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Imported Other","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Imported Other","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Imported Form","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Imported Other","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Imported Other","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Imported Other","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}



