ASS. REC. BY:

ASSIGNMENT
From; Date; Veh No: U @‘H 5?/ 5 ‘-]L L. W Regn: OVt 3 | Sa \\
Estimated Cost; Type: M.Car / M.Cycle / Bus / Van /@ I Taxi / Prime Mover /

ODITPtWSITERESIQQBES[EVAIINV[MV

To Inspect Vehicle No:
at Workshop m/s

of

Insured:

Policy No.

Claims No.

" - Sum Insured: Excess:

(Client's Record)
Make of Veh:

(Policy Condition)

Remark: The veh had commenced its NS | O/S
repair at the time of inspection, (\

Bal. or Market Value: S

IDAC Accident Rport: Consistent? : Yes or No

GIA / PR Seen: Consistent? : Yes or No

Est. Repairs: L+ days  Res: Yes or No

Lum Sum: 20 % 3Val.: Yes or No

CA | REV | REP. | 24HRS
Vehicle: IN/OUT

Truck / Trailer or

Make: K\G\ ké-[)—po sc 2479 :f»
Colour Sk AC:  Insured/ Std/ NI / NA
SpReading (0923 T/Radio: Insured / Std / NI / NA
Eng/No: ‘DL{-C%HBH 459

CiNo: KNCSIXT6LHT19335F

Gen. Cond: G/gg@

Steering: Ingrdst / Jammed / Leaked  Burnt or
Brake: l@l Jammed / Leaked / Burnt or

! Fair | Poor / Burnt

Medi : S/Rim | STD AIRim or S
Tyre Size: F: i45 ,‘21 YL

R: IS5 Rt2e (dbub‘ﬂ—>
BS/DUN/EXNOVA/ GY | FS/ LIZA | MIC / OHTSU / PIR / SUMI /
TOYO/ YOKO or Woes 4 (Ao
Eront Rear
R/Bal, Y - RBa. [ o
L/Bal. > mm L/Bal, 5[ < mm
DOA. 21|94 (>vzz DOL o528 | w2,
Survey held at Gon hea. Hiz Anlc

Des. of Damages :jd{ifjar / OIS | NIS | UIC [ Roottop or
)

Date: Person Contacted: The UIC / Chassis frame / Body Structure affected due to collision.
Date / Time Action / Instruction :
BA G&L t4F5

[
|
|
|
I
|
|
|

|

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

I I: Final Report

1)
Date/Time, File Return to?

2) Add Fee:

Report Format :
Lump Sum/LB.I: ($

)

Days Of Repair:
Resurvey No. of Trip: Survey Fee:
Transportation:
:Sitelnsp  ($ )—S+RS__sI
D: Interview ($ )| Photos
D:Tech. Invs ($ )| otvers
D: Weekend ($ )f ’ -




77?('1 H~l

GOH LEE HWA AUTOMOBILE PTE LTD
Block 5033 Ang Mo Kio Industrial Park 2

#01-255 Singapore 569536
Tel No: (65) 6482 5168
Fax No. (65) 6482 4452
Co.reg no. 200808259H

Reference No: 30822
Date: 03.08.2022

ASIA

Fabrication Pte Ltd

ts hence notify
[WITHOUT PREJUDICE SAV%%OMHQ:

31 Woodlands Close #07-13 Woodlands Horizon
Singapore 737855.

KIA K2500 6MT

Estimated Repair Cost for Vehicle Reg. No: GBH 5834 L

REPLACEMENT OF DAMAGED PANELS / PARTS

1Pc
2 Pcs
3 Pcs
2Pcs
2 Pcs
4 Pcs

Rear Boot eyl

. Rear Boot Lock %1

. Rear Boot Hinger #r

. Rear Lamp Assy. n& biflooa

. Rear Lamp Housing ~\$ ««r 0|5 ~m
- Rear Housing Stopper 1pc wnl-inec
1 Pc. Rear Reinforcement Assy. D). 1«

@ 91.00
4.2 @ 16200
@ 189.60

@ /]

» To resurvey before/after spray painting
» To display damaged pari(s) during resurvey
* Parts prices are subject to confirmation
* Third party survey is on a “Without Prejudice” basis
* No illegal modification(s) is allowed
* Supplementary item(s) must be resurveyed and
18 subject to final approval from Insurance Company

Acknowledged by Repairer
Signature:
Date:

i
|

910.00 “

182.00 ~

486:600 — 25%-uv
379.20 v+

364.00

9000 (/7/150
980:00 L— 25 vD

1 Pc. 70 KM/H Sticker +1 .. 15.00 v W

1 Pc. 13 PAX Sticker . 20.00 +— 5K

1 Pc. No. Plate Lamp &, 55.00 £

1Pc. NO. Plate & Box g1 5060 45|~ 2y
Total (Panels / Parts): 3,531.20 (SGD)

LABOR CHARGES

To check wiring & remove refit wire.

Accident affected area.

To welding, knocking, straightening repair & renew

All accident damaged affected area.

To respray painting on all accident affected area.

Page 1of2

12000 25|

1,00000 [ oy | -

1,000.00 /1, | -




GOH LEE HWA AUTOMOBILE PTELTD
Block 5033 Ang Mo Kio Industrial Park 2
#01-255 Singapore 569536

Tel No: (65) 6482 5168

Fax No. (65) 6482 4452

Co.reg no. 200808259H

To rust proof all accident damaged area. 120:00 Lo (-

Total (Labor Charges): 2,240.00 (SGD)

A/
S Fo-vV, L Ao Ry
L( X -
21%5%
%-\7
TOTAL COST SUMMARY (075 7L
PANELS / PARTS 3,531.20
LABOR CHARGES 2,240.00
0 Grand Total: 5,771.20 (SGD)
F 208-1%
%‘uﬁ\mz 2 1Fap~
Ma AroA W s Z,QOG(f
=
2 A O"“]‘ -
a‘
For payment. :ﬁ} )
1. PAYNOW: UEN 200808259 e J‘h‘*
2. BANK TRANSFER: Maybank Singapore Acct. No. 04141090974
ACKNOWLEDGED BY DATE GOH LEE HWA AUTOMOBILE PTE LTD

Otgred. Ouak

Note: Full payment must be completed 7 days from the invoice date. There will be an interest of
1.5% imposed per month on overdue invoice. Thank you.

LKK Auto Consultants hence notify

the Repairer of the following:

» To resurvey before/after spray painting

« To display damaged part(s) during resurvey

o Parts prices are subject to confirmation

* Third party survey is on a *Without Prejudice” basis
* No illegal modification(s) is allowed

 Supplementary item(s) must be resurveyed and
is subject to final approval from Insurance Company

Page 2 of 2 Acknowledged by Repairer
Signature:
Date:




$J0G22820013 / JP Knights Pte Ltd

ENTRY DATE & TIME: 02/08/2022 16:26 (SGT)
SUBMITTED BY: Siti

VERSION: 1 (02/08/2022 16:26 (SGT))

A

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
Poli ! Dri

2. This Form must be co

&3@4 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 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

Reported by

Date of Accident

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

02/08/2022 16:26 (SGT)
Driver

01/08/2022 08:45 (SGT)

CTE, Singapore

TOWARDS JURONG EXIT 8B
Singapore

7 DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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
Policy Number / Cover Note Number

DRIVER

Name of Driver
Passport No/FIN
Date Of Birth
QOccupation

@ Accident report SJ0G22820013

GBH5834L

Yes

ASIA FABRICATION PTE. LTD.
2XXXXXT745H
candykong@asiafab.com.sg
(Phone) +65-90550355

(Office) +65-62556477

Kia
K2500 6MT

Employment

No - Claiming third party
Commercial vehicle
Manual

2497

ERGO Insurance Pte. Ltd.
DMCG21011382

RAHMAN SYDUR
GXXXX452T
11/06/1998
Outdoor

Page 1 of 20



Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

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
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

01/11/2017

4 YEARS AND 9 MONTHS
Male

(Phone) +65-90550355
candykong@asiafab.com.sg
23 WOODLANDS SECTOR 1

738250
No
Employee
No

Chain Collision
Clear

Dry

UNKNOWN
Male

No
No

ON 01/08/22 AT AROUND 0845HRS | WAS DRIVING MY VEHICLE A(GBH5834L) AT CTE. AS | WAS TRAVELLING SLOWLY AT
LANE 2 DUE TO TRAFFIC CONGESTION, | FELT IMPACT BEHIND. VEHICLE B(GBK6485M) COLLIDED ONTO ME AT MY REAR
PORTION. THERE WAS VEHICLE C(SHB9538B) BEHIND VEHICLE B WHICH COLLIDED ONTO VEHICLE B. NO ONE WAS
INJURED.

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 GBK6485M

& Accident report SJ0G22820013 Page 2 of 20



Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Passport No/FIN

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

Commercial vehicle
YIN MOE HLAING
GXXXX461U

(Phone) +65-83635048

: DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

& Accident report SJ0G22820013

SH9538B
Toyota

Red

Taxi

TING BOON AUN
SXXXX716J

508B YISHUN AVENUE 4 #02-62

762508

Page 3 of 20



SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detalls of the accident to speed up the claims process.

2. This Ferm must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any w ilful misrepresentation or withhelding of material facts may
allow insurance companies to repudiate policy liability.

4, The Issue and acceptance of this Form by insurance companias Is not an admicsion of policy Rabll#y on the part of the insurance
companies,

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

6. The report will be forw arded by the Insurers of the GIA Records Management Centre established by the General Insurance Assoclation
of Singapore (GIA) for archiving and that coples of this report w il for a fee be made avallable 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 coples of the
repernt being made avallable aforesald.

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

lunderstand, acknow ledge, agree and consent that

(@) Myinsurer . myw orkshop and the General Insurance Association of Singapore ("GIA™) may/are permitted to collect, use, discicse
andlor precess 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)
W he have insured vehicle(s) involved in this accident (all Insurer(s) w ho have Insured vehicle(s) invelved in this accident shall be
collectively referred to as the “Insurers”), the Insurers' law yersilaw firms, the Monetary Authority of Singapore and any relevant
government agency/autharity (such as the palice), for the purpose(s) of :

(i) processing. handling andior dealing w ith my claims Including the seltlernent of the clams and any necessary Iinvestigations relating to
tha claims;

(4} Investigating the accident andior my claims;

(#) carrying cut andlor dealing w ith my Instructions or responding to any enguiries by me;

() administering my claims (Including the malling of corespondence, statements, invoices, reports or notices to me, which could involve
disclosure of certaln personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mall
packages), and/or

(v} complying w ith applicable law In administering. processing. handling and/or dealing w ith my claims.

(collectively the "Purposes”)

(b) allinsurer(s) who have insured vehicle(s) Involved in this accident and the Insurers’ law yersilaw firms, may/are permitted to collect,
use, disclose and/or pracess my Personal Information fer one or more of the above Purposes; and

{c} my Personal Information may/can be disclosed by any of the Insurers andior GIA to thelr third party service providers or agents
{incluging thalr law yers/law firms), w hich may be sited outside of Singapare, for one or mere of the above Purposes,

Policyhelder's Signature / Date & Driver's Signature {|f driver Is not the policyholder) / Date Witnessed by Reporting Centre
Time & Tme O/>F /27 fGoo HILS Porsonnel Zikrul

Sketch Plan

1 1= G S H S EmaE D
| § B EmED Ow A GBHEE34L - =i

B-GBK6485M
C-SHB95388

CTe

drtrld

@& Accident report SU0G22820013 Page 4 of 20



SKETCH PLAN #2

Describe Circumstances of the Accident

ON 01/08/22 AT AROUND 0845HRS | WAS DRIVING MY VEHICLE
A(GBHS834L) AT CTE. AS | WAS TRAVELLING SLOWLY AT LANE 2 DUE
TO TRAFFIC CONGESTION, | FELT IMPACT BEHIND. VEHICLE
B(GBK6485M) COLLIDED ONTO ME AT MY REAR PORTION. THERE WAS
VEHICLE C(SHB9538B) BEHIND VEHICLE B WHICH COLLIDED ONTO
VEHICLE B. NO ONE WAS INJURED.

Declaration

I"We declare the foregoing particulars are true in every respect.

¥ AN

Polieyhelder's Signature / Date & Oriver's Signature (If driver is not the policyholder)/ Date Witnessed by Reporting Centra
Time & Time Ol/o 8/4_7-- {buoHES Personnel 2ijvia|

@Accident report SJ0G22820013 Page 5 of 20



