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From: Date:
Estimated Cost:

OD!F/PTWSITPRESIOD RES/EVA/INV/MV

SmMSLETTk
Treag Sunlprs )30

To Inspect Vehicle No:

at Workshop m/s

of

Insured: G V\/ Lé %()’2, u
Policy No.

Claims No.

Sum Insured: Excess:

(Client's Record)
Make of Veh:

(Policy Condition)

N/S

C

Remark: The veh had commenced its QIS

repair at the time of inspection.

g l0¢k.

Bal. or Market Value:

IDAC Accident Rport: Consistent? : Yes or No
GIA | PR Seen: Consistent? : Yes or No
Est. Repairs: T days Res: Yes or No
Lum Sum: (‘_.L)_\ % 3 Val: Yes or No

A

Vehicle: IN/QUT

AR 8 L[

CA | REV [ REP. | 24HRS

Date: Person Contacted:

Veh No: g’m"s 2” 7/(YrRegn /8/0 )//ZO

Tyoe: M.Car/M.Cycle / Bus / Van [ Lorry / Taxi/ Prime Mover /

CA/
/99

W%CL a &
Insured / Std / NI / NA

Truck / Trailer or

Make: cie

Colour A/C:

Sp Reading ‘2/1 6_&/_[/

T/Radio: Insured / Std / NI / NA

Eng/No:

CNo I bGL101VkO 3 Y40y
Gen. Cond: | Fair / Poor / Burnt

Steering: | Jammed / Leaked / Burnt or

Brake: | Jammed | Leaked / Burnt or
Modi: Nil @! STD A/Rim or
20/6¢ o

S/JDUN/EXNOVA [ GY /FS/LIZA/MIC/ OHTSU /PIR / SUMI/
YO /YOKO or

E:
R:

Tyre Size:

Front Rear

R/Bal. é mm " R/Bal. g- mm
L/Bal. 6 mm L/Bal. 6 7 mm
DOA 99 (06 i D.O.. /¢/0 2
Survey held at ( il 6/ L

Des. of Damages : Frt / Rear / O/S / NIS | UIC | Rooftop or

Wpo

The UIC [ Chassis frame |/ Body Structure affected due to collision.

Date / Time

Action / Instruction ) , z (],fd)

Pk 1427 6o

Date/Time, File Pass to? D; Preli. Report

1)/’#‘3 ’fhﬂ{’)}’ D: Final Report

Date/Time, File Return to?

2) Add Fee:

Report Format :
Lump8im /L.B.I: (3

el
150766 )

Days Of Repair:

Resurvey No. of Trip: / Survey Fee:
Transportation:
:Site Insp  ($ ) __S+RS__sl
D: Interview ($ ) Photos
D:Tech Invs ($ | ) Others
D: Weekend ($ )

boidd Boe W b V4333, 665

2

[ ]

TOTAL
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: 1%/06/ 2 L
TRANS EUROKARS PTE LTD 2% ha A /\ofo M/ -~
27A TANJONG PENJURU, SINGAPORE 609042 /7
ESTIMATE COST OF REPAIRS 24 s
CHINA TAIPING INSURANCE PIL NAME : wip 25829
3 ANSON ROAD ADDRESS :
#16-00 SPRINGLEAF TOWER DATE: 13-Jun-22
SINGAPORE 079909
ATTN. MOTOR CLAIMS TEL:
VEHNO : SMS2577K DATE IN CONTACT PERSON : JESS
CHASSIS NO : JMBGLI072K0319804  |MILEAGE : TYPE OF CLAIM : THIRD PARTY CLAIM
MODEL : MAZDA 6 DATE REG.: 18-Feb-20
NATURE OF WORKS
NO DESCRIPTION QTY UNITPRICE 1st Supp PARTS NO REVISED  PRICES
1 |REAR BUMPER 1| 1,089.00 MGSK1-50-221ABB 2. X| 1000
2 |TAPE,PROTECTOR 4 470 MBCKA-50-EM1 A1y 18.80
3 |TAPE SEAL 2 13.70 MGSH7-60-2G 1 A1 X 27.40
4 [BRACKET CENTER REAR BUMPER 1 5.40 MDFRS5-50-251 Aid o 5,40
5 |REINFORCEMENT REAR 1 538,30 MGHK1-50-260 A X 538.30
6 [FASTENER 6 3.00 MBASA-55-1454 AR 18.00
7 |River 2 9.20 MTK21-50-355 A Y 18.40
8 |FASTENER 6 8.00 MEA01-50-037 A1 Y 48.00
9 [GASKET RH TAIL LAMP 1 4380 MGRF5-51-163 Nee - 480
10 |GASKET LH TAIL LAMP 1 4380 MGRF5-51-163 A - 40
T  SUPPLEMENTARY
NO DESCRIPTION QTY UNITPRICE 1st Supp PARTS NO REVISED  PRICES
1 1 [T |
TOTAL PARTS 1,860.90
TOTAL PARTS COST 1,860.90
Labour Description
REVISED  PRICES
1 TO REPLACE REAR BUMPER| 6§60 800.00
r
2 TO RESPRAY REAR BUMPER. b 50 700,00
3 | MZ-BRREVSEN |TO TRANSFER REVERSE SENSORS. A1y 500,00
4 | MZBR-ELECTR |TO CHECK ELECTRICAL SYSTEM FOR PROPER FUNCTIONING. 25000



A

5 |MZ-BR-REPROG|TO REPROGRAMME AFTER THE ACCIDENT REPAIR WORKS.

/ v 300.00
6 | MZ-BR-SUNDRI [SUNDRIES. 1 N4 50.00
~ SUPPLEMENTARY LABOURDESCRIPTION
1 #NIA
TOTAL LABOUR 2,600.00
REMARKS: TOTAL PARTS - 1,860.90
THIS IS ONLY AN ESTIMATE FROM VISUAL INSPECTION AND SHOULD THERE BE MORE TOTAL : 4,460.90
DAMAGES FOUND DURING THE PROCESS OF REPAIRING, YOU WILL BE INFORMED BEFORE |- ——
THE REPAIRS ARE BEING CARRIED OUT. TAKE NOTE THAT SHOULD YOU DECIDE NOT TO :
PROCEED WITH THE REPAIRS, A QUOTATION FEE OF $400 WILL BE APPLIED ACCORDINGLY ~ |TOTAL AFTER EXCESS :
FOR MAN-HOURS INVOLVED IN SOURCING FOR PARTS PRICE AS WELL AS LABOUR CHARGES. [at 7o,
GRAND TOTAL -

TRANS EURCKARS PTE LTD

Authorised Signature

do not touch SMS2577K TP CHINA TAIPING ESTIAMTE 25829 1.618 + .xIsx Page 2 of 2




€) ELROKARS CROUP
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TRANS EUROKARS PTE LTD

27A TANJONG PENJURL, SINGAPORF 609042
FINALIZE COST OF REPAIRS

CHINA TAIPING INSURANCE PIL NAME : wiP 25829
3 ANSON ROAD ADDRESS :
[#16-00 SPRINGLEAF TOWER DATE: 7-Sep-22
SINGAPORE 079909
ATTN. : MOTOR CLAIMS TEL :
VEH NO : SMS2577K DATE IN: CONTACT PERSON : JESS
CHASSIS NO : JMBGL1072K0319804  {MILEAGE : TYPE OF CLAIM : THIRD PARTY CLAIM
MODEL : MAZDA 6 DATE REG.: 18-Feb-20
NATURE OF WORKS
NO DESCRIPTION QTY UNITPRICE 1st Supp PARTS NO REVISED  PRICES
1 |REAR BUMPER 1 1,099.00 MGSK1-50-221ABB 1,099.00
2 |TAPE,PROTECTOR 4 470 MBCKA-50-EM1 18.80
3 |TAPE SEAL 2 13.70 MGSH7-50-2G1 27.40
4 [BRACKET CENTER REAR BUMPER 1 540 |MDFRS5-50-251 540
5 |REINFORCEMENT REAR 4 538.30 |m1-50-m 538.30
6 |FASTENER 6 3.00 [MB45A-56-146A 18.00
7 [RWVET 2 9.20 MTK21-50-355 18.40
8 |FASTENER 6 8.00 |MEA01-50-037 48.00
"9 |GASKET RH TAIL LAMP 1 4380 | &7 MGRF5-51-153 43.80 43.80
T LH TAIL LAMP 1 4380 MGRF5-51-163 4380 4380
NO DESCRIPTION QTY UNITPRICE 1st Supp PARTS NO REVISED  PRICES
1 [T T 1] I
TOTAL PARTS 8760 1.860.90
TOTAL PARTS COST 87.60 1,860.90
Labour Description
REVISED PRICES
REPAIR REAR BUMPER.
L 10950 660.00 800.00
2 SPRAY REAR BUMPER. 630.00 700.00

60 [ot fouch SMEZRZZIC T CHINA TARING ESTIAMTE 26820 1615 + yiay Page 1 of 2




3 | MZ-BR-REVSEN |TO TRANSFER REVERSE SENSORS.

500.00

4 | MZ-BR-ELECTR [TO CHECK ELECTRICAL SYSTEM FOR PROPER FUNCTIONING. 5 250.00
5 |MZ-BR-REPROG|TO REPROGRAMME AFTER THE ACCIDENT REPAIR WORKS. 150,00 300.00
6 | MZ-BR-SUNDRI {SUNDRIES. : 50.00
1 ANIA
TOTAL LABOUR 1,44000 |  2,600.00
REMARKS: TOTAL PARTS 8760 |  1,860.90
THIS IS ONLY AN ESTIMATE FROM VISUAL INSPECTION AND SHOULD THERE BE MORE TOTAL 152760 |  4.460.90
DAMAGES FOUND DURING THE PROCESS OF REPAIRING,YOU WILL BE INFORMED BEFORE T
THE REPAIRS ARE BEING CARRIED OUT.TAKE NOTE THAT SHOULD YOU DECIDE NOT TO : -
PROCEED WITH THE REPAIRS, A QUOTATION FEE OF $400 WILL BE APPLIED ACCORDINGLY  [TOTAL AFTER EXCESS 1,527.60
FOR MAN-HOURS INVOLVED IN SOURCING FOR PARTS PRICE AS WELL AS LABOUR CHARGES.
GST 7% 106.93 .
GRAND TOTAL 1,634.53 .
TRANS EUROKARS PTE LTD

— S, | —
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ST0A226A0002/ TRANS EUROKARS PTE LTD [408605]
ENTRY DATE & TIME: 10/06/2022 18:28 (SGT)
SUBMITTED BY: TRANSEUROKARS PTE LTD - UBI
VERSION: 1 (10/06/2022 18:28 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accvdem to speed up the cla ims process.

2. This Form must be i

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 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 Association 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 S
Exact Location of Accident
Additional Location Information
Country/State of Loss  ......................

10/06/2022 18:28 (SGT)
09/06/2022 19:45 (SGT)
Singapore

SELETAR WEST LINK
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 whlch vehu;le was bemg used at tlme of
accident

Are you claiming under your own msurance polrcy for repa|r 10

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

ﬁ’f:.‘j i
¥ Accident report STOA226A0002

SMS2577K

No

Mr Chua Han Siong Eric
SXXXX397A
chs.eric@gmail.com
(Phone) +65-93837698
(Home) +65-93837698

Mazda

Private use

No - Claiming third party
Private car

Auto

2000

AlG Asia Pacific Insurance Pte. Ltd.
Comprehensive
No

Mr Chua Han Siong Eric
SXXXX397A

Page 1 of 5



DateOFBIMN  womiomni s i sttt s s rranassangs s ssmngs 09/01/1976

Occupation ... e e . Indoor

Date Of DAVING PaSS ...........o.covvoovvrorroromeemssosrsosoe 22/11/1995

Driving eXperi@nce ..o . 26 YEARS AND 7 MONTHS
GENUET coirmmmravemassssammi R SN, Male

Mobile Number ..o (Phone) +65-93837698

AL PHONE NUMDET it s ssssesrmesmmssonspssssnoss (Home) +65-93837698
Email ADAIEss! sy ssspmassmpasssssnsess chs.eric@gmail.com
Address ..., TR T Blk 314 Yishun Ring Road #08-1178
Address complement A R S T P U -

Postcode .......... T R e e 760314

Is the driver the poilcyholder’? R, . . Yes

If No, Relationship of the Driver with the lnsured = 5

Does Driver Own Other Vehicles? ... . No

Vehicle Registration Number of Other Vehlcle Owned by Drlver

Insurance Company of Other Vehlcle OWned by Driver ... e =

GENERAL INFORMATION OF THE ACCIDENT

TVDE Of NCCIHENT il assseasses spsmsmr et Collision - Head to Rear
Weather Conditions  sowsiireaimiswiossisssioms it e it Clear
RO SUHACE  .oximewscrssnvmsinmiosmmssimmis s o sastissiatisss st DAMP

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? ... e No
Was any injured conveyed to hospital by ambulance‘? ........... =
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
kiyes; againstwWhom? e S .

CIRCUMSTANCES OF ACCIDENT

REFER TO SKETCH PLAN

ATTACHMENT(S)
Are accident photos available for attachment? ... : No
Was there any video captured by Car Camera? ... Yes
Reasons for not uploading a video of the accident N0 TECHNICAL ISSUE
Was there any audio recorded? ...........c.oocooiiiiiiii e No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicla Registration NUMBEE ......oumuvmainimiommrmsmsio s GW4462U

Vehicle: Manufacturer: ...owvumnenimesms st i s
Vehicle Model ... "
Vehicle Variant .. ........... . L . W, N =
VERGIBIGOIOUT" o i o S i r s ntan =

Vehicle Category R T s A S e e R e Commercial vehicle
Name of DriVer ........coooiiiii e . ALLEN

NBIEING: ot s SXXXX346H
COREEENOMBEY cuns i s e s (Phone) +65-81232770

Al
@ Accident report STOA226A0002 Page 2 of 5



Address
Address complement :
Postcode ... e R N
Insurance Company Name ... ... =
Nature Of Damage ... -
Details of property damaged in accident ... ... -
No. Of Passenger (Including Driver) ... =

& Accident report STOA226A0002 Page 3 of 5



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
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 liability on the part of the insurance
companies,

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association 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 lodgment 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.

8. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknowledge, agree and consent that:

{(a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agancy/authority (such as the police), for the purpose(s}
of :

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(li) investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or respending to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

{b) allinsurer(s) who have insured vehicle(s} involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information 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 their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes.

(d} my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e) the information so collected under (d) above may be shared / disclosed:

{i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or ’ {é lW

(i) for complying with requirements under any regulations, laws or court order@

;élg:;mer"s Sig;uawre ' "Dri\;'ér's Signatul‘em ) ' - rtings L § evs o LA U
Date & Time: (If driver is not the policyholder) e
"ch‘(ﬂ’l'z' Date & Time:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
&—C
On_ 2[L[2022 ot abpet 194 bl wher Tumieg oudt

0 Mdletewr West Lk o Yr‘f{%h Bve [ L f?l@;npec/(
At Car ot the pedesduln croscing . The Vau belinod
AT neof- _&7[<D|p 0 Drne sl ka’% [t .'/‘\.vot D o

TL\Z/ toad o3 wot dlue 4o Heo Fadn Lot (lzf |

DECLARATION
1/We declare the foregoing particulars are true in every respect.

bt/

Policyholder's Signature Driver's Signature
Date & Time: (If driver is not the policyholder)

Date & Time:




