~—| wx AL 720045, |
ASSIGNMENT =
Date: : Veh No: ,PJD C?¢ #/ ¥r Regn: 2, / /4 |-

Type: Ec;ﬁm.cwu Bus/Van/ Lorry | Taxi [ Prime Mover |

OD/PTWsS I TP RES QD RES [ EVA/INVI MY - | Truck {Traler o Ay __ % s
et 4 T hT
Make: Vg/kftv Len 7&#‘53 cC /3?0

é’,y;o);,g: Colour 220. Brloo A Insured/Std/NIINA
_ of Sp.Reading g¢5737 T/Radlo: Insured / Std / NI / NA |
i nsured:  SGW 4723S EngMNo:
’ ChNo: WYW 7254 /5832 |

Policy No. )
camsNo. C10016004/JT ' Gen. m;@: Falr/ Poor | Burnt
Steering: Inorg&z/ Jammed [ Leaked / Bumt o

Sum Insured; _ Excess: —_—
(Cllent's Record) Brake:  Inagder/ Jammed ! LeakedBumt or
Make of Yeh: Modi : Nﬂlmhlm&na P
| TyeStze:  F: 2&-5'/"3:’(/( f
B (Polcy Condton) ) R —
Remark: The veh had commenced ts NS | O |BS/DUN/EXNOVA/GY /FS I LIZA I MIC | OHTSU (TR PSUMI |
repalr at the time of inspection. TOYO / YOKO or
Bal. or Markat Value: Eronl Rear
IDAC Accident Rport: Consistent? : Yes or No . |RBa. fm R/Ba. 7 M
GIA / PR Seen: ___ Consistent?: Yes o No UBa. o UBal b S
Est. Repars: og days Res: Yes or No D.OA. 237{/ ¥ D.O.. 2?7{/2&22
Lum Sum: ZQ__,* 3 Val.: Yes or No Survey held at r.’/"
CA I REV | REP. | 24HRS Des. of Damages : Frt / Rear / OIS | NIS / UIC | Rooftop or
' Vehicle: 1N/ OUT S 57
Date: Parson Contacted: The UIC / Chasals frame ! Body Structura aflected due to colision.
Date /Time | Action / Instruction '
817122 | Kenneth informed LS $5500 (red 4948.60, 47%)
— | - . —
R I - — i s - ] )
Oata/Time, Fie Pass 07 D: Prell. Report Days Of Repalr: 4
i i ’_': Final Report Resurvey No. of Trip: 2 ;Sm-ey Fee:
: Dota/Time, Pl Return 7 —— e
i . ) , - —_—
i z;“] g{S_/gZ:tx_/B]st Add Feg. : Stte Insp (’___‘_______}_s-as___s F
; n_aJ.: Interview (S__ SN }‘ rll'n-'.'ﬁ o
} Report Format : _TP L -Tech Invs (S_ o Vomn
' Lump Sum B+ (5 5500 v Weskmad 43, ==
l = SR e pr - o :&1
f SN
|



OPT/MALERKZ =imavemenso

| /?I NGAPORE www.ow.sg 0 /optimawerkz ® /Optimawarkz
A -
il Date: 24/06/2022 //j:' 4’4‘”” Third Party Insurer: AGI
| Vehicle No: SLD8478P & Third Party Veh No: SGW4723s
Model: VOLKSWAGEN JETTA 1.4 TSI Date of Accident:  23/06/2022
' Chassis: WVWZZZ16ZGM015832-2015 Estimator: TING AN
Reg.Year: 2016 /% 5”7 Ajé' @Suweyor:
Cet |
ESTIMATE 4 t
NO. DESCRIPTION QTY | UNIT S$ AMOUNT S$ )
1 |FRONT HEADLAMP RH 1 L7 $3,268.00 | —
2 |FRONT BUMPER 1 O By $1,147.00 |
3 |FRONT BUMPER SIDE BRACKET RH 1 2y $7500 | e— J
4 |FRONT BUMPER REINFORCEMENT 1 2 $680.00 | X
5 |FRONT BUMPER ABSORBER FOAM 1 Ze~ $599.00 | A ?
6 |FRONT FENDER RH 1 /5 $571.00 | —
7 [FRONT FENDER INNER SHIELD RH 1 fi. 517600 X
8 |FRONT ABSORBER RH 1 $348.00 | 7 -.:
9 |FRONT CONTROL ARM RH 1 $378.00| 7 i\
10 [FRONT KNUCKLE ARM RH 1 $648.00| 7
! 11 |[FRONT WHEEL BEARING RH 1 $564.00| 7
12 |[FRONT BONNET 1 REPAIR
SUB TOTAL $7,954.00
LESS 10% -$795.40
PARTS TOTAL $7,158.60
[} NO. SPECIAL NETT Qry [ UNIT s$ AMOUNT S$
‘ 1 |FRONT BUMPER CLIPS 1 e, $50.00| —
2 |FRONT FENDER INNER SHIELD CLIPS RH 1 ~on $4000| X
3 |FRONT ALLOY RIM RH 1 e’ $1,200.00 3 e
S/N TOTAL $1,290.00
LABOUR CHARGES:
LABOUR CHARGES TO REMOVE, REPLACE,REFIX & READJUST FRONT ACCIDENT AREAS $700.00 éa;(
& ETC.
LABOUR CHARGES FOR PAINTING & TO SUPPLY PAINT & FURNISHING MATERIALS AT $700.00 ¢¢;,f
FRONT BONNET, FRONT BUMPER, FRONT FENDER RH & ETC.
LABOUR CHARGES TO REMOVE & REPLACE FRONT ABSORBER RH, FRONT KNUCKLE $300.00 77

ARM RH, FRONT WHEEL BEARING RH, FRONT CONTROL ARM RH & ETC.

h Branch (Motor insurance Claims)
8 Kung Chong Road Singapore 168143

of (+00) 04721313 | Fax (05)84722112  Tel: (+05) 8484 0910 | Fax (+65) 84611093 el (:65) 6481 1622 | Fax: (-85 8481101
Tet (-

A Serangoon North Ave 6 Singapore 564500 Blk 10 Ang Mo Kio Ind. Park 2A ¥01-05 Singapore 588047 o”l
™



OPT/MALHERKZ Tarmans

/ SINGAPORE  ““Wowss SOt ® /Optimawerkz
Date: 24/06/2022 Third Party Insurer: AGI
Vehicle No: SLD8478P Third Party Veh No: SGW4723s
Model: VOLKSWAGEN JETTA 1.4 TSI Date of Accident:  23/06/2022
Chassis: WVWZ2216ZGM015832-2015 Estimator: TING AN
Reg.Year: 2016 Surveyor:
TO WHEEL ALIGNMENT & BALANCING. $80.00 Zo/
TO DIAGNOSIS FAULT CODE & RESET MEMORY. $120.00 7
TO CHECK WIRING & ELECTRICAL SYSTEM & ETC. $100.00 2&'/
LABOUR TOTAL $2,000.00
TING AN TOTAL $10,448.60

LKK Auto Consultants hence notify -
the Repairer of the following:
» To resurvey beforeiafter spray painting
« To display damaged pari(s) during resurvey
« Parts prices are subjecl lo confirmation
= Third pary survey is on a “Without Prejudice” basis
= No illegal moaification{) is allowed el
= Supplementary ilem(s) must be resurveyed and
is subject to final approval from Insurance Company

Acknowledged by Repairer
Signature:
Date:
Haad office Branch Branch (Motor Insurance Claims)
ung Chong Road $ingapore 189143 94 Serangoon North Ave 6 Singapore 554500 Bl 10 Ang Mo Kia Ind. Park 2A #01-08 Singapore §80047 ,
?..4 s asi wmd19 1417 | eax (-ARI 8472 2112 Tel (+BB6) 6484 G019 | Fax; (+86) 84811093 Tel. [+88) 8481 1622 J Fax: (+85) 8481 1011 e
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SPOU22600008 / PROGRESSIVE CAR GARE PTE LTD
ENTRY DATE & TIME: 24/06/2022 16:35 (SGT)
SUBMITTED BY: Liang Siew Chin

VERSION: 1(24/06/2022 16:35 (SGT))

dSlNGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE : .
1. Please report carrectly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyhalder and/or the Authorised Drive ) ) . . ]
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material tacts may allow insurance companies 1o repudiate
policy labily. . S|

4, T{fl]; issue and acceptance of this Form by insurance companies is not an admission of policy liability on th
o ANY 5 [RLOTRNG MAaY Dy TR 10 In FONCS for investigation

6. This report will be forwarded by the insurers of the GIA Records Manager_nem Clentre establish_ed by the G
and that copies of this report will, for a fee, be made available upon application by rnrerestgd parties. . : )
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of the report being made available aforesaid.

e part of the insurance companies.
eneral Insurance Association of Singapore (GIA) for archiving

A ACCIDENT STATEMENT

|

;' Date of Submission ... 24/06/2022 16:35 (SGT)
Both

Reportedby ... . . R S R s

Date of Accident 23/06/2022 10:35 (SGT)

Exact Location of Accident S 100 Jin Sultan, Singapore 199001
Additional Location Information s B T RS SULTAN PLAZA MSCP TO DOWN UP SLOPE
Country/State of Loss . . I Dy e et e 51 Singapore

DETAILS OF OWN VEHICLE

Vehide Registration Number ... ... Seecein SLD8478P

INSURED/POLICYHOLDER
Iscompany> .. . S No
NameOfRegislered Owner ... .. R LEE GEK HWA
NRIC No R e o S1121068F

Ema{ilAddress e S TIMTRADE1995@GMAIL.COM
Mobile Phone No - +65-93385437
Alternative Phone No ... b asnms -

VEHICLE PARTICULARS
Manufacturer Volkswagen

anant .. VOLKSWAGEN:‘JETI’A GP 1.4 TSI
Exact purpose for which vehicle was being used at time of R Teees
accident ... e, . Private use

Are you disiming under your own insurance policy for repai to
YOUEVBCIET .....ccicinicsia e s No-Claimingthirdparty
Vehide Calego.ry Private car

Transmission ... e e K e b g e e e Auto
R N————— 1390
INSURANCE COMPANY
Name of Insurance Company ... ... MSIG Insurance (Singapore) Pte. Ltd,
Policy Number / Cover Note Number A300321336QMX
DRIVER
Name of Driver e e LEE GEK HWA
NRIC No L — S1121068F
Date Of Birth - e meassmaossises  OROSI0BE

‘Acddam report SPOU22600008 Page 1 of 12

300 DA —



IMPORTANT NOTICE

1. Please report correctiy the detads of the accident 1o speed up the claims process.

RSOV | it

2. This Formmust be completed b 0 )
3. Information provided must be as truthful and accurate as possible Any wilful misrepresentation or w ithholding of material facts may
alow insurance companies fo repudiste policy liability.

4. The issue and acceptance of this Form by insurance companies is not an adimission of policy liabiity on the part of the insurance

companies,

LAt

8. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Ihsurance Association
of Singapore (GIA) for archiving and that copies of this report will for a fee be made avaiable upon appiication 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 avaidable aforesaid.

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

lunderstand, acknow ledge, agree and consent that :

(3) My insurer , my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use, disclose
and/or process my personal dataipersonal information set out in this [form] end any other personal information provided by me or
Ppossessed by my insurer (collectively the “Personal Information®) and disciose and transfer such Personal information to al 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 “Iinsurers”), the hsurers’ lsw yers/iaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :
&MWMMwMWMMNMdumwwmmmuwmb

(1) investigating the accident and/or my claims;
WWMMMwthammeWM
WJMWM{muhmumum.m.mwm to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as weell as on the external cover of envelopes/med

packages); and/or
(v) complying w ith applicable law in administering, processing, handiing and/or dealing w ith my claims.

{collectively the *Purposes”)
(b) all insurer(s) who have insurad vehicle(s) involved in this accident and the hsurers’ lawyers/faw firms, may/are permitted to collect, -

mmmmwmummmumdnmm;m
(c) my Personal hformation may/can be disclosed by any of the hsurers and/or GIA 1o their third service providers or agents
(including their lawyers/ew ﬁm).w&hmhd&do&ﬁ.d&mhmamdmm.

foe\y  frow e G

mmum wyiua' mﬂwum(rwhvaunpdcﬁmwm
, Personnel
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