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e nners ASSIGNMENT
From: Date: Veh No: "P/hl J>-3 z% Yr Regn: &57 /2
 Estimated Cost: . g Type: M.Car/ M.Cycle / Bus / Van / Lorry  Taxi [ Prime Mover |
OD/gP/WS TP RES | OD RES EVALINY [V TR Pl o q) - gas Yea
To Inspect Vehicle No: Make: —7¢7 A/p Aare” <o A ?\?
al Workshop ms M By Colour DL WAz NG InsuredISdINITNA
" SpReadng Pe gZZc ' TRadio: Insured / Std NI NA
Insured: . Eng/No: ~
PolcyNo. C/No: AYH 35 OOFL2 5P
Claims No. ' Gen. Cond: @ Falr / Poor / Burnt
Suminsured: Excess: Sleering: InogTJammedlLeakedIBumt or o
(Client's Record) Brake: Ingrder/ Jammed / LeakedJ Burnt o
Make of Veh: Modi: NIl /SRIm ! S@ or B
TyreSize:  F: Z}J/-‘s.&ﬂ//
(Policy Condition) R: ’
Remark: The veh had commenced Its NS | O | | BS/DUN/EXNOVA IGYJFS ILIZA I MIC | OHTSU 1 PIR  SUMI
repalr al the time of Inspection. (; TOYO / YOKO or
Bal. or Marke! Value: Eron| Rear
IDAC Accident Rport: o Consistent? : Yes or No . |RBa. / mm R/Ba!. / mm
GIA / PR Seen: __ Conslstent? : Yes or No » UBa, i mm UBal. “7““1;1{“_
Est. Repalrs: g2 days Res.. Yes or No D.OA.T/ }72 2 D.O.I. }?/ 772& 2 Z
Lum Sum: /- /. % 3Val.: Yes or No Survem — '
CA | REV | REP. | 24HRS Des. of Damages : Frt / Rear / OIS I NIS 1 uic | Rooftop or
- Vehice: IN/ OUT A7 1 o
) Date: Parson Contacted: The UIC | Chassis frame / Body Structure affected due to collision.
Date/Time | _Action /Instruction '
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E
——.___ T e s
DatalTima, Fte Pass 107 ||+ Prell. Report Days Of Repalr:
o - : Final Report Resurvey No. of Ter:“~-~ rSurvey Fee: r__‘___l
Oulo/Time, Fie Rotun lo? me——e o S e
,'T'NWB&'/L
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YOUR REF.:

OUR REF.:

TO:

CcC:

FAX:

ESTIMATE FOR VEHICLE NO.:

NO.
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SLE7085R
SML8328K

CHINA TAIPING

MOTOR CLAIMS DEPARTMENT

SML8328K

DESCRIPTION

REAR BUMPER

REAR BUMPER SIDE RETAINER LH
REAR BUMPER SENSOR

REAR BUMPER CLIP

REAR BUMPER SIDE PANEL

LABOUR

TO REMOVE, REFIT & REPAIR AFFECTED DAMAGED PARTS, INCLUDING TO KNOCK-OUT, WELD &

STRAIGHTEN ON THE AFFECTED PARTS

MBM WHEELPOWER PTE. LTD.

Vg7 e oL/
%/i/ﬂ/‘v] A ﬁ/g,,‘y
2 otay,

PART NO.

TO CHECK & RECONNECT ALL NECESSARY WIRING

TO REMOVE & REFIT ALL SENSOR
TO APPLY ANTI RUST COATING

TO SPRAY PAINT ON THE AFFECTED AREAS

AL

wheelpower
DATE: 13/9/2022
FROM: Lee Shirley
FAX: 64525333
CONTACT: 86865188
MAKE & MODEL: ;CE’Z%‘; Qg‘;’(HCA\fTD HYBRID 2=
CHASSIS NO.:  AYH300078258
ENGINE NO.: 2ARJ250179
YEAR MADE: 2019
ACCIDENT DATE: 3 May 2022
Qry. IST PRICE
1 $ et} 1,900.00 &
$ . 43000 X
$ Joy 72000 X
10 $ e 5000 /
1 $ 2T 310.00 X
TOTAL: $ 3,110.00 /
LESS 30%: $ (933.00) (
PARTS TOTAL: $ 2,177.00
Za'(
$ 1,200.00
$ VA 20000 A
$ 8e¢ 25000
$ AN gooo X
$ 25 e/ 100000
TOTAL: § 4,907.00
7% GST: § 343.49
GRAND TOTAL: $ 5.250.49

K 0 Consul
the Repairer of the
*To resurvey before/aft
* To display damaged p.
* Parts prices are subj
* Third party survey is
i * Noillegal modification(
| . §upplementaq item(

18 subject to final 3

Signature:
! Date;

nts hence notify
following:

er spray painting

an(s) during resurvey
ect to confirmation

0N a“Without Prejudice® basis

s) is allowed

S) must be resurveyeq
Pproval from Insurance Company

Acknowledged by Repairer

MBM WHEELPOWER PTE, LTD.
160 SIN MING DRIVE, #06-02
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SIN MING AUTOCITY
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2C1G22580004 CHENG HOE MOTOR PTE LTD[768761]
—\JTR DATE & TIME: 06/05/2022 18:03 (SGT)
suUsMITTED BY: CHIONG BENG CHOON

VERSION 1(06/05/2022 18:03 (SGT))

IMPORTANT NOTICE

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

2. This Form must be

Your NCD will be affected due 1o late repony
ing

@' 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 a'\d acceplance of thrs Form bv lnsurance companles is not an admission of policy liability on the part of the insurance companies.

- 0 20

6. Tr s 'e—»or wﬂl be .o'\\an,ed by the msurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
:-m that copies of this report will, for a fee, be made available upon application by interested parties.
. 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

06/05/2022 18:03 (SGT)

03/05/2022 15:20 (SGT)

Singapore

SHELL STATION (1 YISHUN ST 11)
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
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@ Accident report SC1G22560004

SML8328K

No

EE CHONG LEE
SXXXX271J
eecl1964@gmail.com
(Phone) +65-90675271
+65-90675271

Toyota
ALPHARD HYBRID 7-SEATER 2.5X CVT

Private use

No - Claiming third party
Private car

Auto

2493

Allianz Insurance Singapore Pte. Ltd.
Comprehensive

No

SP2000208262

16/05/21 - 15/05/22

EE CHONG LEE
SXXXX271J
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Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT | |
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Refer foyace. fiqx?a(-i-

—& | Note : Please note that your insurer may have 14days Time Frame for you 1o submit an Own Damage Claim

under your own comprehensive policy. Piease check with your policy for more information.
DECLARATION
I/We declare the S6Tegoing particulars are true in every respect.

/ . Q-
Policyholders Signature Driver's Signature Reporting Centre Petsonnel’s Signature

Date & Time: (I driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:
() Claim Own Policy (/) Claim Thicd Party () Reporting Only 2
( ) Claim OD/TP at other workshop (____ )

@ Accident report SC1G22560004 Page 5 of 16
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