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ke 1tl1e7' -1 ASSIGNMENT 
From: Dale: 
Estimated Cost 

@(!f) WS l TP RES fop RES t EVA f lNY I MY 
To Inspect Vehlcle No: 

at Workshop mis 

of 

Insured: --
Polley No. - ·-
Claims No. 

Sum 1115Ured: Exoess: 
(Crienrs Record) 

Make or Yeh; 

Veh No: f NO /~.,-5/1 YrRegn: dt/( /_f 
Type: 'e3 M.Cyeft / Bus / Van / lorry ( T axl I Prime Mover ( 

Truck/ Traller or 
4 

, 
m~~~?t:;.-)1 , c.c /~9<( Make: 

Colour ,4,. M;, hm, .. /Sld/NI/NA 

Sp,Readiig _/ / .3' J 6 T/Radlo: Insured I Sid/ NI/ NA 
' Eng/No: 

C/No: 7/h 08,9/ y.2A._#cf- tJ..l11rl5-T 
Gen. Cond:,e I Fair I Poor I Burnt • 

Steering: Iner) Jammed/ leaked/ Bumi or 

Brake: lne,r / Jammed / LeakecUBuml or 

Modi : NII / SJR!m / ST~ or 

(Polley Condltl011) 

Romark: The veh had commenced Its 

repair ol the time of lnspectlon. 

Tyre Size: F; Jc? .f / d (/RI(' 

~) BS/ DUN/ EXN:~A/ GY IFS I LIZA/ MIC I OHTSU I P/R/.:: 
~j TOYO/YOKO or 

Bal. or Marice! Value: Ji j 'J K -------------
IDAC Accident Rport Consistent? : Ye. or No ---
GIA I PR Seen: Consistent? : Yes or No 

Est Repairs: -O-f~;'f$ Res.: Ye, or No 

Lum Sum: 1--tl % 3 Val.: Yes or No 

: . ~mm:.. 

l./Bal. fi mm 
o.o.A.- ---,-1 ......,/ tf'/ 2Z 
Survey held at 

l./Bal. 

0.0 .1. 

mm 

mm 
2~- 6 --2,pJ~ /*A, 

CA / REV / REP. / 24 HRS 

Date: ____ Person Contacted: 

Des. of Damages : Frt / Rear I O/S I NIS I U/C I Rooftop or 
Vehlcie: IN/ OUT C/J _.&e,"'7 . . , 

· The U/C / Chassis framo / Body Structure affected due to coms,vn. 
Date / nme Actlon / lnslructlon 

- - --------- -··----·- ···- - - - ----

---- - - ---- -------·-·---- --· ... - ---

Oatommo, Flo Pau to? 0: Prell. Report 

0: Final Report 
Days Of Repair: 

IJ 
O:lto/fine, Flt Rttum to? 

2) 

Report Format : 
Lump Sum/ 1.8.1: (S 

Resurvey No. of Trip: I 
!Survey Fee: 
i T l'llnSl)Or1,atJ:n 

Add Fee: 0 : Site lnsp ($ ___ _______ )/_s. r.s. __ s, 

($ _ ___ _ ___ ), r ,r •'l'S 

D Tech lnvs ($ __ .. ______ ~)··Oh1~ 
($ 

/ 
l('iA.L 

I 
I ---7 

_________ ..J 



m 11 • 
Chew Goon Motor 
Blk 10, Ang Mo Kio Industrial Park 2A, Avenue 5 
#01-15, 16, 17 & #03-05, AMK Autopoint Singapore 568047 
Tel: 6484 1626 (24Hrs) Fax: 6484 0465 
Business Reg. No: 221880/00C GST Reg. No: MX-0486007-AO 

Sompo Insurance Singapore Pte Ltd 
To: --------------

Accident Date : 01.06.2022 

Specialised in Car Painting , Welding, 
Panel-Beating and Insurance Claim. ESTIMATE 

:fl 
Quantity 

1pc 
14pcs 
1pc 
1pc 
1pc 
8pcs 
1pc 
1pc 
1pc 
1pc 
1pc 
1pc 
12pcs 
1pc 
1pc 
1pc 
1pc 
1pc 
12pcs 
1pc 
1pc 
1pc 
1pc 
1pc 
14pcs 

1;t ;g 
DESCRIPTION 

Estimate Cost of Repair to"Mazda 3" Reg. No. SND1473A 
Claiming Against Your Insured Veh. No. SLU5458C 

Front Bumper 
Front Bumper Clips 
Headlamp RH 
Front Fender RH 
Front Fender Shield 
Front Fender Shield Clips 
Front Fender Inner Vertical Shield (Sponge) 
Front Door RH 
Front Door Lower Hinge 
Front Door Arrester 
Front Door Weatherstrip 
Front Door Sticker 
Front Door Inner Trim Board Clips 
Front Door Wing Mirror RH 
Rear Door RH 
Rear Door Lower Hinge 
Rear Door Arrester 
Rear Door Sticker 
Rear Door Inner Trim Board Clips 
Rear Door Weatherstrip 
Rocker Panel 
Rocker Panel Chip Resistant Sticker 
Rear Fender Splash Sticker 
Rear Bumper 
Rear Bumper Clips 

Less 20% 

To Conduct Electrical Check 

To Dismantle/ Transfer Door Fittings/ Ancillary Accessories 

To Supply End Panel Body Sealant 

To Conduct Computerize Wheel Alignment Test 

To Conduct High Speed Balancing 

/l/07 ,4.,,,J 0-,4 /r/ 
11.Po/ 

/4/~ /fk,/41~ 
?'da,,/ 

Third Party 
Policy No: _ ___ ____ _ 

23.06.2022 Date: _ ____ _ ___ _ _ 

.. 1ft 
Unit Price 

3.50 

4.00 

5.50 

5.50 

3.50 

C/F 

Amount loo 
$ cts. 

f"' 1,035.00 
49.00 I\ 

r,_ 873.ocrX 
It, 3s{oo 

COf 141 .00 -
/IC... 32.00 --

189.00 ? 
/t, 1,295.00 __.. 

46.00 '7 
157.00 '7 
125.00 7 
136.00 

,.,,_ 66.00 J( 
,_ 690.00 ;( 

1,100.00 -
J't. 46.00 .X 

,,_ 157.00 
,1.e.,. 136.00 .__-
~"- 66.00 X 
,,.,.. 125.00 )( ..._ 
,<. 924.00 __.-

85.00 --
""'"" 45.00 X 

t,,,,,._ 1,128.60 
Al- 49.00 )( 

9,077.60 
1,815.52 
7,262.08 

30.00 Zey 

240.00 l,2e::-( 

60.00 Jq 

"""" 80.00 ;<. 
A,'V 80.00 t 

7,752.08 



m it • 
Chew Goon Motor 
Blk 10, Ang Mo Kio Industrial Park 2A, Avenue 5 
#01-15, 16, 17 & #03-05, AMK Autopoint Singapore 568047 
Tel: 64841626 (24Hrs) Fax: 6484 0465 
Business Reg. No: 221880/00C GST Reg. No: MX-0486007-AO 

Sompo Insurance Singapore Pte Ltd 
To: ---------------

Accident Date : 01.06.2022 

Specialised in Car Painting, Welding, 
Panel-Beating and Insurance Claim. ESTIMATE ~-Quantity 

1;'r 
DESCRIPTION 

Estimate Cost of Repair to"Mazda 3" Reg. No. SND1473A 
Claiming Against Your Insured Veh. No. SLU5458C 

To Apply Rust Proofing/ Reseal Tuff Coating Treatment to Respray 
/ Replaced / Repair Panel 

To Repair/ Respray Wheel Rim x2 

Labour Charge - Panel Beating, Repairing Of Rocker Inner Panel, 
Floor Panel, Door "B" Pillar, Rear Fender, Bumper.Cnt, Weld Rock 
Panel & Part Replacement 

To Spray Painting Affected Areas (Large Veh) 
(Front Bumper, Rear Bumper, Door x2 (Inner/ Outer), Wing Mirror, 
Front Fender, Rear Fender.Pillar, Rocker Panel) 

To Reseal Paint Protection (Diamond rite) to Spray Paint Areas 

Third Party 
Policy No: ________ _ 

23.06.2022 
Date: __________ _ 

fl! ffi" 
Unit Price 

B/F 

150.00 

Total: 

m Amount~ 
$ cts. 

7,752.08 

150.00 1~L' 

'1.,A., 300.00 ,X. 

800.00 1~,r 

124,t 
2,200.00 

/1,11 J 1,200.00 7 
12,402.08 

n(?tify ' 

1J1VeY before/a ting 
play damaged resurvey 
prices are subject tion 
party survey is on Prejudice" basis 

al modification(s 
ementary ilem(s) 
· to final approv 



SC1O22610004 / Chew Goon Motor 
ENTRY DATE & TIME: 01106/202215:52 (SGT) 
SUBMITTED BY: CG Pel Kee 
VERSION: 1 (01106/2022 15:52 (SGT)) 

(i1 SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report~ 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 wltholdlng 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 taJse reportJng may be referred to the Pailce for JnvestigaUon. 
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 
Exact Location of Accident 
Additional Location Information . . . . . . . . . . . . . . . . . . . . . . . . . . ... . . . . . . . 
Country/State of Loss . . . . . . . .. .. . . ... . .. . .. . . . . .. . . . . .. . . . . ................ . 

01/06/2022 15:52 (SGT) 
01/06/2022 11 :30 (SGT) 
Singapore 
PAYA LEBAR ROAD 
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 
NRlC No 

<1f Accident report SC1Q22610004 

SND1473A 

No 
CHEW SOUK YEE 
SXXXX987D 
cass.aleksandrs@gmail.com 
(Phone) +65-92996138 
+65-83989432 

Mazda 
3 
MAZDA/ MAZDA3 4-DOOR SEDAN 1.5L SP.SEAT 

Private use 

No - Claiming third party 
Private car 
Auto 
1496 

NTUC Income Insurance Co-operative Ltd 
Comprehensive 
No 
5125444916 

MOHAMED FAIZAL BIN MAHAMED AMIN 
SXXXX953B 
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SKfJGHPLAN 
IMPORJANJ NOJf<Z 

l . Alue ·report AAQ't 2 Th.IS C...- s1~ tllO delals of lh& 11Ccilel\l to spM(i up 'lhe clam "'OCHS 
• niuri P\1$l b& SiSlfflQlet d b · • ,... . 3. w -lion · ' +Y1b• Poljcy:t)ttldtt andfor Sb• AythorjHd Drjy,r. 
.. Offl1J Pl'Ollid6d nut bo as trytb[yl agd . . , allow i\su.tane& ,.,.__ .. .,.,.. to . * 15curat1 U PPHlblt . Any wilful ffliltepresentallon or w j:hholding of 119teriill facts ma~ 

_,,,, ... ,_ · rtPY41111 RPll5Y IIJbjlity. :=:.~ Ind ac;.ceptanee ct this Fo1m by 11surance cORl)anies is not an admiuion of poliey iabily on lhe part al the in1uranee 

S Anyfalu r1oorJl be ·~ 011 mlY rtttutd to Sb• eotk• tee !ov1111a1ttoo. 
'!!'!report wl be forw atded by the ~$Uiers of the Gi6- Records Mana99f'l'IOl'll c.entre esuabhhed by the General nsurance Anocia\ion 
-~ (Qrf.) for archMng •nd that copiet. of thil report w I for a Ceo be madt a11aJabla upon lf)Plcation by n1eres1ed parties. 

7. 8y the blQement of Uds report to lhe insure,-, you hereby consent to ·lho archiving of Im r'f)Ott al Ille eon1re and to cop,os of Ole 
repoft beilQ made avelabe eforffa»:t 
8. ConHnt undu the P.rsonal Data Prot•ction Act (POPA) 
I undef-.C.nd, .-oknow ledge, a.Q(lie and con.sent that : 
(Iii) M/ Nuter • mJ w Otbhop and th& Genetal l'lsuranee Association of Singapore ("GIA') may/are penritte4 to coleet. uae. di$do$e 
and/or process rrtf per$,onaldittatpcusonat infonmlion 1el out In th111 (form} end any other personal lnfomialiM provided by me 01 
~esnd by 11\' irl$urer (cola-ctive~ the ·Personal tnfotmath>n' ) and disclose and ttanafet •~h Peraooat flformation to 11 muret(s) 
who have insured vehlclo(s) ilwotved "this accident (al ln$ure.r(5) who have 1n,ured 11ehic)a(s) Involved il this accident shalbe 
colcetively referred to as the · tnaurera"), the lnsureri.' lawyers/law fi'ms. !he Monetary Autho<ity of Singapore and any rel!vant 
govemmen\ ligencyJaulhoriry (such as Ule pob), fo, the purpose{s) of : 
(i} proeKsitt/;I. llt\l'\dklg end/or deain.g wilh mt clans incWino tho settlemenld the clams and any necessary inVO$~llons relatng to 

• th.Ii• clan&; 
(i) !nvfftgaling the accident andlor ffl/ ~ : 
Oil carrying CU\ andfor deai'lg w llh mJ instruction$ or ,~spond.ing to any enqtkits by ma; 
(iv) ~rnnl$1erin9 f1!J/ clams (incktding lho ,nallng of ~orres.pondbnee. statements, Invoice&, ,epons or notlc.es to tre. which could involve 
lfiscloSure of certain pe,sonai data :about ms to bmg at>Out detyery of the ,arnei M wel as on tho external eo11er of enveJopas/rmd 

packages); andlot 
{v} c~IIS wW\ appicable law it a(lninstef1n9. processfno. naoo(ng and/or d'ea,n,rwith m; c;lair&. 

{colecllvely Ula ·Purpoae~· ) 
(b) alinsurer{t) whO have r1sured vehidil{s) inv~ed in this accidenl and the h&urers' law'yerdaw t.na. may/ate petmtU!d to oo~ct. 
use, discme and/ot proceu R!ncnal bforrn1liot1 tor one or rRlf'O of 1M aboVe f\lrposM: and 
(c) mJ Fersonal klformaUon rtlilyl-.~ I» d~closed by any of the 1ns1.1rers and/or GIA, to U\eir th~ party service ptovldots OJ asents 
(incfl.Jd1ng thU 1aWye1sJlaw ·fims), which may be sited outsicl'e of 81\gaporc, tor one or more of the above furl)OSU. 

ignature ('J driver Is not irnJ polcy1lotler) t Oillb \Mtmnsed by Reporting Olntre 
R;csonnet 
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{"type":"Document","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}


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


{"type":"Document","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}


{"type":"Document","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}


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

