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V ASS Ré«fé? B «»-_--w——w_‘
S nners ASSIGNMENT
From: Date: Veh No: P /}’/h / 7 ¢]/( Yr Regn: a J / ?
' Estimated Cost. Type: @ IMCycle /Bus 1 Van I Lorry ( Tax!/ Prime Mover]
WS/ NV Truck / Traller or ; 3
To Inspect Vehicle No: Make: / 7/14&/ (4 éﬁ‘ﬂf cc / ?‘7{
at Workshop m/s M, Ca Cour LA 7 A/C: Insured | Std /NI | NA
of o8 —/jL e |SpReading ?J_Z_gﬂj T/Radio: Insured / Std / NI / NA
Insured: B _ o o | Eng/No:
Policy No, CNo: 5:47 ¢ - 7707 772
Claims No. ) Gen. Cond: @I Falr/ Poor / Burnt
Sum Insured: Excess: Steering: lnor@ Jammed / Leaked / Bumnt or
(Cient's REO(;;;— o Brake: ln@ I Jammed / Leaked. Burnt or -
Make of Veh; Modi ; ! 'SIRIm | STD A/RIm or
Tyre Size: F: //5/(//65 —
(Policy Condition) S -
Remark: The veh had commenced Its NS | O5s | Igs/puny EXNOVEEY/ FS E:z:/ MIC/OHTSU/PR/SUMI;
repalr at the time of Inspection. — TOYO/ YOKO or - ”74{/ 7;46

Bal. or Market Value: @ J)f/('

Eronf Rear

IDAC Accident Rport: Consistent? : Yes or No R/Bal. ? mm R/Bs!. / —_—
GIA / PR Seen: Consistent? : Yes or No UBa. Z - UBal. f b

: / Res.. Y N D.OA. 7 001 P97 /7 7P : 3
Est. Repairs: Z days €s. es or No ___? ];_/;ZZ 77/7’/2?22
Lum Sum: 1B/ % 3val: Yes or No Survey held at L
CA | REV | REP. | 24 HRS Des. of Damages : Frt / OIS I NIS1UIC | Rooftop or

: Vehicle: IN/OUT

D — Person Contacted: The UIC | Chassis frame / Body Structure affected due to collision.
_Date/Time | Action/ Instruction ——

V74

e D S

Date/Time, Fie Pass to? : Prell. Report

Days Of Repalr:

L . : Final Report Resurvey No. of Trrp."‘_: e :'Survey Fee: :-‘*—w A}

Oate/Time, Fike Return to? 1me,a}}y.

- Add Fee: : Site Insp (S o )__ SRS & _.—--M ' !
’ D Interview (s ) P N i

Report Format : Tech Invs ($ - L Dibeds ) )

Lump@mHBl (8 gﬂmk R . L_ Weekend ($ ) ) ) _______/



SN08227J0003 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 19/07/2022 16:23 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1(19/07/2022 16:23 (SGT))

IMPORTANT NOTICE

1. Please report correctly the details of the accudem to speed up the clalms process.

2. This Form must be

" 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 thns Form by msurance companles is not an admission of policy liability on the part of the insurance companies.

6. Thrs repon wnII 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

Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

19/07/2022 16:23 (SGT)
Both

19/07/2022 07:45 (SGT)
Joo Koon Way, 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

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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

@ Accident report SN08227J0003

SMM1743K

No

WANG YINZHI
SXXXX874E
yinzhi1229@gmail.com
(Phone) +65-91165217

Honda
Grace

Private use

No - Claiming third party
Private car

Auto

1496

AIG Asia Pacific Insurance Pte. Ltd.

7220066427

WANG YINZHI
SXXXX874E
29/12/1987
Outdoor
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Date Of Driving Pass 15/05/2009

Driving experience 13 YEARS AND 2 MONTHS
Gender Female

Mobile Number (Phone) +65-91165217

Alt. Phone Number =

Email Address yinzhi1229@gmail.com
Address BLK 273 BANGKIT ROAD #03-160
Address complement =

Postcode 670273

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured =

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

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? Yes
Was any injured conveyed to hospital by ambulance? No
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

Translator's name <
Translator's ID -
Translator's phone number -
Translator's email =
Original language used in the statement -

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Traffic Police

Police Station Phone No (Phone) +65-65470000

Alt. Police Station Phone No (Fax) +65-65474900

Police Station Address 10 Ubi Avenue 3 Singapore 408865
Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO POLICE REPORT T1/20220719/7013

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SKF1637U
Vehicle Manufacturer BMW
Vehicle Model =
Vehicle Variant .
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* Vehicle Colour -
Vehicle Category Private car

Name of Driver CHEN WENZHONG, WINSTON
NRIC No SXXXX817J

Contact Number -

Address -

Address complement =

Postcode -

Insurance Company Name -

Nature Of Damage %

Details of property damaged in accident .

No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1
Name of injured person WANG YINZHI

Gender Female

Phone No (Phone) +65-91165217
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

injuries Sustained SLIGHT INJURY
Injured person in which vehicle? SMM1743K

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

T Flease tepont correctly tne cetars of the accicenl 10 SPEBT Up I8 CAME DI0SESS
2 Ths Formmust be compl tne Polisyholder andiar the A

A hformoton proeded mus!be a8 L2 lan 13 ousible Ary w ¥ mistopresentation or w thaskdiag of metera fasts may
¥ 3

aow mswance eompanes 12 repudiate policy lahility

4 The ssue and accuptanze ¢f Ivs Form by NSitance CoOmPares 5 1Gl an 3aTIsson p! pol cy kabity ontre par! of the msytante

LOmuanes

§ Any faise reporting may e referrsd o the Pulica for investigation

E The report w i be forw arded by the inswars of the GIA Recerds Manage~eat Cantre estatianed by the Genera hisurance Assos ates
of Singapore (GW) for Brenving and that conees of this repart w # far 3 fee o made avaiabe upan apotcation by interesied pantes

7. By the lodgarment of Ihe report 1o the mzurers, you heredy consent to the archvng of this report at he centre and to coses of the

report beng made ava b aforessn
4 Consent under the Personal Duta Protection Act {PDPA)

iunderstand, scknow ledge, agree and consent that

(@} MY Insucer | ry v orkshop and the General nsurance Association of Sirgagare ("GIA*} muy/are permwled 16 CORCL Lse, GEC0S
/R0 PIotess my persenal dataipersony nformuton set oul v this [10rm] ard 3ny other persond nicrnaten provaded by me o
possessed by my nsurer (cofectively the "Persanal Infarmation’] and dsciose and vansfer such Mursany farmaten ta al wsurers)
w ho have mswred vehcie(s) nvelved i Ius accdent (a8 nsure’is) w na have nsured vencie(s] mvolved i this acciden! sha' be
colectvely zelerred 1o as the "Insurers’). the surers’ law yershaw fron, the Monetary Autherty of Sagapore and a0y reievan!

government agency/authS iy {5UCh 85 the polce), 1o the purpose(s) of

{1} processing handing and'cr dealng w th my caime nCiuding the setement of the clams and any aecessary invesligabons restng 10

the clainm,
{1} mweslgaling tng accient drgior my clams.
(8] carrying 04! BNTCr deaing with My instructons Of respendng o any engules by me,

{#) mdminstering my clane (nohuong the maing ¢f Corfespondence. staterents, NveCes, repors o rgbces 0 FE. w hah goud vl e
ocissure ©f certan personal ¢atd about e 19 bring about defvery ©f the o as w et s on the externd! cover o enveikpes e

packages), anc/or

(v} complying with appicabls e nadmnstering processng handing and/ar dealng wih my clarre

{codpcvey the "Purposes”)

(&) 8 wisurer(s) w3 hove Bisured vengio(s) mvaived M 1is asTEeA 3NC 170 NIUTers’ Be yerslaw f2rn. My (87 BEImmed b Coes!
use, gnsclose 33/0r process ry Fersona! Mormation for ang o more of the above Purposes, and
(<) my Fersonal nformation muay/can be decosed by any of the Nsurers and'or GIA 10 ther thrd party servce providers o agents

(ncudng thair Bw yersfiaw lrme) w hick may be sted oulsde ¢ Snagapore {or one o rmore of e abeve FUrposes

A
, \ { S
Vi Vi
{ /17

i

Pofcyhalgh”s Saneture / Dute 8 Driver b Signature (¥ diver = nat the poicy hoider) | Cate
Tere & T

Sketch Plan 1
A tﬁ:’;c;r.l
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SKETCH PLAN #2

Describe Circumstances of the Accident

P IS S T ] W L B 4 ) - —l
" fen oo Gy T/20220119/ 03  — |
; / / |

L ‘ o .
. - S _— ’::

]

o o |

Declaration

Ve ceciare the foregang partculars are true n every resgec:

\//*j ;Z; Lt P

/{-

Pucyholfers Seature | Duie & OrierfySgrature (¥ ¢rwver o not the pocynokier)  Date. Venetard o) Rrporting Dentre

Teme & Tme Fersonre

@Accident report SN08227J0003
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(24 4,74¢,74./

/L

MY CAR CREDIT PTE LTD Y Epan,
Reg no.: 202013105E /2o
Address: 53 Ubi Ave 1 #01-33 Paya Ubi Industrial Park Singapore 408934 ///) %
HP: 98888885 “47, @/?ﬁ&/é
Estimation
Date: 20/7/2022
Vehicle: SMM1743K
Make / Model: HONDA GRACE
Chassis No: GM4-1206596
No. Description Unit | Unit Price Amount
Parts Replacement:
1 BOOTLID /4, 1 [$ 97820|$ 97820 —
2 BOOTLID LOCK Ny | 1 |S 28730]$ 287.30 | —
3 BOOTLID LOCK CATCH )71 |'$ 3530](% 35.30 | —
4 BOOTLIDHINGE @/05w ViJ /2 |$ 12480[$ 24960 | A—"
5 BOOTLID EMBLEM LOGO 44 1 |$ 3750][¢ 37.50 | —
6 BOOTLID EMBLEM GARCE Nee 1 | S 44705 44.70 | —
7 BOOTLID EMBLEM HYBRIDE sl 1 |S 57409 57.40 | —@8
8 BOOTLID CHROME MOULING Z/{-t0  A71 |$ 25820]5S 25820 | 72—
9 BOOTLIDLAMP @ 326.00 cm| 2 |$ 35290(S 705.80 | &—
10 BOOTLID INNER TRIM BOARD Petey 1 | S 181709 181.70 |
11 REAR BUMPER 56540 " 1 |$ 816.20]¢ 816.20 | «—
12 REAR BUMPER SIDE RETAINER <y 2 |S 612018 122.40 | —
13 REAR BUMPER CENTER GRILLE <y 1 |$ 112.20]5S 112.20 | ¢—
14 REAR BUMPER REFLECTOR Alrary 2 |S 68009 136.00 | &+—
15 REAR BUMPER REFLECTOR OUTER GARNISH #.+ 2 |$ 72140/ ¢ 144.80 | «—
16 REAR BUMPER UNDERCOVER 2/0-fo /%, 1 |$ 398.20][S$ 398.20 | —
17 REAR END PANEL OUTER %P5 4| 1 |$ 598305 598.30 | —
18 REAR END PANEL INNER rA 1 |$S 489.00]$ 489.00 7§
19 REAR END PANELTOP GARNISH /%0 p-7| 1 |$ 21250 21250 | —
20 REAR WEATHER STRIPE Zy /My 1 |'S 198801 S 198.80 | —
21 TAILLAMP @ 3//-%0 Syl 2 |S 587.20|$ 1,174.40 | e—
22 TAILLAMP INNERPANEL @ ey 4 2 |5 29830($ 596.60 | —
23 REAR SPARE TYRE TOP COVER BOARD crf 1 |$ 325.00]% 325.00 7‘-//”""
24 REAR SPARE TYRE PANEL COMPARTMENT {5f 1 |$1,45200]$ 14520072~
25 REARTOOLS SPONGE §52.56 ¢ 1 |$ 529.00( ¢ 529.00 «/
26 REAR FENDER 2| 2 51134805 2,269.90]| X
27 REAR FENDER INNER PANEL Al 2 |'S 62450|$ 1,249.00 | X
28 RH REAR INNER COWLING fd 2 |$ 159.00]5$ 318.00 | X
29 | @J4" RHREARFENDERINNERTRIMBOARD /s 2 | S 487.20|% 974.40 | —
30 REAR HYBRID BATTERY M~1 |[$985000[$ 9,850.00 7(
31 REAR CHASSIS EXTENSION NMI&L 2 |s 312008 624.00 | Z—1 K
32 REAR DOOR LOCK n“l 1 |$ 31200/ 312.00 | ¥
33 RH REAR DOOR WEATHER STRIPE S 1 |$ 119208 119.20 |X
34 REAR AXLE BEAM Pl 1 [$ 877205 87720y
35 RH REAR SHOCK ABSOBER  fen1 |$ 256803 256.80 >(//
36 REAR EXHUAST MUFFLER _ 6ddvo M7 1 | $ 1,259.00 S  1,259.00 | &~
37 REAR EXHUAST MUFFLER ALUMINIUM /62 Pd/ 1 |$ 298.00]$ 298.00 | 77
38 REAR EXHUAST MRFFLER RUBBER o2 |$ 2200]8 44.00 ){
$

28,592.60




Less20% |S 5,718.52
Total $ 22,874.08
S/Nett items:
1 REAR REVERSE SENSOR Vo/| 1 |$ 25000]8S 250.00 [Z % —
2 RERA REVERSE CAMERA 1 |$ 40000]S 400.00 | A
3 REAR BUMPER CLIP A | 1 |$ 8000]¢ 80.00 | S/
4 REAR END PANEL GARNISH CLIP e | 1 |$ 3000($ 30.00 | —
5 FLOOR PANEL SEALANT M 1 |$S 8000 80.00 | $cin—
6 END PANEL SEALANT el 1 |S 80.00][¢ 80.00 | S/
7 TOWING (Ar>] 1 |$ 160.00[$  160.00| Zy
8 REAR WINDSCREEN GLASS SEALANT vl 1 |S 60008 60.00 | X
9 REAR FENDER INNER TRIM CLIPS 2 |$ s000]S 100.00 | «—
10 BOOTLID CLIPS Sel 1 |$ 50008 50.00 | &—
$ 1,290.00
Labour to:
1 TO CHECK ELECTRICAL WIRING 1 |$ 8000]$ 80.00 | Z=/
2 TO REMOVE AND REFIT REVERSE SENSOR/CAMERA 1 |$ 15000]5$ 150.00 | A=/
3 REMOVE AND REFIX REAR UPHOLSTERY 1 |$ 15000]$ 150.00 |/ Z2=¢
4 REMOVE AND RENEW RH REAR UNDERCARRIAGE 1 |$ 20000]5s 200.00 | 2677 (¢
6 REPAIR AND STRAIGHTEN REAR CHASSIS FRAME 1 |$ 30000]$ v « £ el
7 RENEW / REPAIR AND STRAIGHTEN EXHUAST PIPE 1 |$ 25000]5$ 250.00 | 6=/
8 RESET HYBRID BATTERY CODE 1 |$ 50000]$ 500.00 | 2 ##.
9 REMOVE AND TRANSFER REAR BOOTLID FITTING 1 |$ 15000]5$ 150.00 | S=/
10 REMOVE AND REFIX REAR WINDSCREEN GLASS a4 1 [ $  150.00 [ $ 150.00 | X
11 CHECK AND RESET FAULT CODE LIGHT ON M1 |$ 15000]5$ 0| X
12 TO RESPRAY UNDERCOATING 1 |$ 15000]¢ 150.00 7=/
13 APPLY ANTI RUST ON AFFECTED AREAS 1 |[$ 20000]3S 200.00
14 SPRAY PAINTING ON AFFECTED AREAS 1 |$220000]|$ 2,200.00]|” 2oz
15 PANEL BEATING ON AFFECTED AREAS 1 |$240000|$ 2,40000]| 7 F‘a&(
$  6,625.00
Parts Replacement Amount | $ 24,164.08
Total Amount for Labour $ 6,625.00
—— Total Amount $ 30,789.08




