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ASS. REC. BY: ‘
//czmev% ASSIGNMENT
From: : ;
: v Date: S AT \P Y FP0 ;/WrRegn: cq, ¢ y
> " ' ngcar\l M.Cycle / Bus / Van I Lorry I Taxi | Prime Mover |
Truck / Traller or ,
To Inspect Vehicls No: : g
a i Mela: e At o« 372
Workshop mis @f/fhl’ coowe /2 s _ NC:Insured StdINI I NA
of $p.Reading Poy P7  TRado: Insured I S1d 1 NI I NA
Insured: Eng/No:
P . =
olcy No. C/No: WooO 1 F70f¢2T o F¢7¢3
Claims No. ’ Gen. Cond: G&od | Falr | Poor | Burnt
Sum Insured: Excess: Steering: Inorggf | Jammed / Lesked / Bumt or
(Chient's Record) Brake: Inagdar/ Jammed | Leaked./ Burnt or o o
Make of Veh: Modi: NIl ISIRIm ! STRATRI or
/) -30en _—  |tyeses R Z202/70R/g
(Policy Condition) R: _—
Remark: The veh had commenced Its NS | O || BSIDUNIEXNOVA/GY/FSILIZAMICIOHTSU /PIR I SUMII
repalr at the time of Inspection. TOYO I YOKO or &MW/
Bal. or Market Value: Eront Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal. .7 mm R/Ba. 7__" mm
GIA / PR Seen: Consistent? : YesorNo L/Bal. Z mm LBal. . .Z_ mm
Est. Repalrs: 7‘](!3)‘5 Res.: Yes or No D.OA. /5;} /ZZ D.OL /?7(77/ Zﬂz Z
- Z0 %  3Val:Yesor No Survey held at L/
R Des. of Damages FA J, Rear | OIS | NIS | UIC I Rooftop e
CA | REV | REP. /| 24HRS 3995@
. Vehicle: IN/OUT —
Date: Person Conlacted: The UIC | Chassls frame | Body Structure affected due to colfision.
Date/Time | _Action /Instruction )
R S — ; T
owma, Fie Pass 07 : Prell. Report Days Of Repalr: B \ .
: Final Report Resurvey No.of Trip: _ _  ‘SuweyFeer )
N - g llenponaﬁ‘ll S
Outa/Time, Fle Return 107
Add Fee:| |:Sitetnsp ($ .,_..__A){“S'RS"'“SI iz
T = dInterview () Tes —
l | Tech vs (8 ) 0w s \
Report Format : E I
\ Weekend (s - N ) \..——--__---=—,_..""".-I
Lump Sum/IBLGS T _— [ |




ASS. REGE" e

V& \*ﬁ\_;u—“]‘ REE: /w/ ¥ L T

OLPT/M Al’ERH ™ OPTIMAWRRKZ FTRLTD

f 5|N%PORE wwwiow.s9 € /Optimawerkz @ /optimawerkz
Date: 17/08/2022 7 Asthosns
Vehicle No: SML7907X 74 /3;},, & 1‘;‘"‘* Party Insurer:  CHINA TAIPING
; A ird
l(\:llhode.l. MERCEDES BENZ Atss "9 A#7e Zoing Date :fa i o o
assis:  WDD17708421074743-2019 Estimat Gidents  TE/GAAE
Reg.Year: 5615 2_;0/47/ . or: TING AN
yor:
5 ESTIMATE
. DESCRIPTION [arv [ uN
1 |FRONT BUMPER 1 > AROURNE = | o e
2 |FRONT BUMPER LOGO EMBLEM | 1 \\
3 |FRONT BUMPER REINFORCEMENT [ 1 | 50| 7
2 [FRONT BUMPER ABSORBER FOAM [ $160.00]
7
5 |FRONT HEADLAMP LH \\ 1 X
6 |FRONT HEADLAMP RH E = 31' 566 0|7
7 |FRONT GRILLE OUTER GARNISH | 1 S é24d-00 X
3 |FRONT GRILLE CHROME MOULDING RH 1 P $90.00| X
9 |FRONT BONNET 1
NO. SPECIAL NETT
1 |FRONT BUMPER CLIPS e

$600.00 2 5/

LABOUR CHARGES:
LABOUR CHARGES TO REMOVE,REPLACE,REFIX & READJUST FRONT ACCIDENT AREAS
& ETC.
LABOUR CHARGES FOR PAINTING &TO SUPPLY PAINT & FURNISHING MATERIALS AT $600.00 25&(
FRONT BUMPER, FRONT BONNET & ETC.
TO DAIGNOSIS FAULT CODE & RESET MEMORY. $150.00 7
TO CHECK WIRING & ELECTRICAL SYSTEM & ETC . — $120.00 Za/
‘uto Consultants hence notify

o To resurvey pelore/afier spray painting

« To dispiay damaged pani(s) during resurvey

o Parts prices aré subject 10 confirmation

PTRfooce $6,659.00

// omkdpanysurveylsot\a.

M oy ites aHowea
. supplgmen\ary flemis) must be resurveyed and

is subject 10 final approval {rom Insurance Company

: anéq(wmed oy Repairet granch (Motor Insufance claims) ,
06 Singapore 68047 -

Head office

& Kung Chong Aoad singapore 169143 A serGignatuce Ave 8 singapore 654600  BIK10 AN Mo Kio m‘ park pA #01-
" of) apd 9919 | Fax (+66) 6481 103 Tel:(-85) 64811622 Fax: 651 8481100

Tel (-66) 8472 1313 | Fax (+86) 8472 PRI | (uag\e: |

- - —

I



SLOM228G0004 / Lai Huat (Meng Kee) Mo
tor Pt
ENTRY DATE & TIME: 16/08/2ng 17:)17 (So(l.;.T)e we

SUBMITTERZBY: LHMK -3
VERSIO/,'. 1(16/08/12022 17:17 (SGT))

d SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the cl.
2. This Form must be completed by the Palicyholder ampm mgpeme,,g.apmnigplmess'
3. Information provided must be as truthful and i i i i i i i
policy liability. accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate
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

An lalse reporting ma be refermead 1o the Police fo nvestigation '
6. This report will be forwarded by the insurers of the GIA Records Management Centre establi iati i i

| ) ished by the General Insurance Ass i

and that copies of this report will, for a fee, be made available upon application by Interested parties. Y Saiatonof Slngepore A iCT AR
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 : 16/08/2022 17:17 (SGT)
Reported by .. : U e Both

Date of Accident e . o e 15/08/2022 17:44 (SGT)

Exact Location of Accident s AR Prince George's Park, Singapore
Additional Location Information —— ST =

Country/State of Loss ... SRR Singapore

DETAILS OF OWN VEHICLE
Vehicle Registration Number SML7907X
INSURED/POLICYHOLDER
Is company? . 3 . No )
Name Of Registered OWNET ... Kok Tai Hooi Ashley (Guo Dahui Ashley)
NRIC No — , e R S§7306495C
i TR kok.ashley@gmail.com
Email Address ...........-- .
Mobile Phone No [T (Phone) +65-96643766
Alternative Phone NO ..o -
VEHICLE PARTICULARS
................................................ Mercedes
Manufacturer ... ik

Model

Variant . . . ‘
Exact purpose for which vehicle was being used at}ul?wj? ......... el
ACCIAENT ..o e =
Are you claiming under your own insurance policy for repauro B Clakog third party

OUF VONICIET  +vovreesssmmsiiinpasgosssmmsmssssssmmsesses it = g
Vehicle Category ... ............ e
Transmission N ‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘ g
o o ST R

INSURANCE COMPANY

COMPANY  covvvrsssssssssssmmmgrissss s AIG Asia Pacific Insurance Pte. Ltd.

Name of Insurance L0 ceveesseuenssssasaasaes e A o 01
Policy Number | Cover Note Number - 2 A 72

DRIVER

..... Chua Nya Nya Janet

Name of Driver 57516584
NRIC '8 _ iR RS 25/05/1975
Date Of Birth ‘ e vl
Occupation : poge e

d Accident report SLOM228G0004




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
Doe_s 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

DETAILS OF POLICE ACTION

Was the accident reported to the_ poliqe?
Was notice of intended Prosecution given?

If yes, against whom?
CIRCUMSTANCES OF ACCIDENT

Please refer to the sketch plan.

ATTACHMENT(S)

ttachment?
ar Camera?
f the accident

otos available for a
deo captured by C
g avideo 0

Are accident ph '
Was there any Vi .
Reasons for not uploadin

DETAILS OF OTHERV

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

G0004
d Accident report sLOM228

gy

22/02/1994

28 YEARS AND 6 MONTHS
Female

(Phone) +65-90606549

janetnnchua@gmail.com
140 Hillview Avenue #04-08

669600
No
Spouse
No

Hit and run / Vandalism / Damaged whilst parked
Clear
Dry

No
No

Yes

No
No

Yes
Yes
The video is with the workshop.

EHICLE PROPERTY 1

Commercial vehicle

Tay Hock Lye




SKETCH PLAN

IMPORTANT NOTICE
mgpeedwmeohiuproceu.

‘-Mrmmmmmum.ccm
2. This Form must be 4
mmmmuﬂﬂm.wwwﬂiw”m“"m“mwmw

3. hformation provided must be as
allow insurance companies to i ;
4. The issue and acceptance of this Formby mmmumbndwmsbndmhmwmmdmmume

companies.
5 Ammwmﬂmwwm -
:'n)erw\nlbuwmwmmmd mnagmmc.nwombhhodbymeumavlmurmm‘;ocm
. Singapore (GIA) for archiving and that copies of this mponwltaatubomdewmwmmmwm«tedparm.
,;;’n"‘,md this report to the insurers, you hereby consent 1o the -rawmolmreponannuntrewtocopmof the
Py being made avalable aforesail.
i onsent under the Personal Data Protection Act (POPA)
(@) My “Ihnd. acknow ledge, agree and consent that :
andfor p,ol:;‘ my workshop and the General Insurance Associaton of Singapore ("GIA") may/are permitied to collect, use, disclose
possessed by ";vif’wmﬂmdhlmldunhm [form) and any other personal information provided by me of
w ho have insured vg::.((cm the “Personal Information®) and disclose and wransfer such Personal formation to all insurer(s)
collectively referred to as ;,),m in this aW"eﬂl(nl'mum(q;)whohav«imurodvehiz:lo(») invoived in this accident shall be
government agency/a Insurers®), the hsurers’ law yers/law firms, the Monetary Authority of Singapore and sny relevant

- () processing mmmd,or(‘mh as the poiice), for the purpose(s) of -
the claims; “‘Www‘wcmwwm;maummanymsaymawrwwm

EgmmNWWNﬂycm;

(mw"_f‘g“f":“mwmfﬂvmmmarespa\dngwwmbymat

dbdos”ul-remd c"g y claims (l"::‘;ngheminoql correspondence, statements, invoices, reports or notices to me, w hich could involve

m):m"“"'l’e‘w‘ﬂ Mmetobmgabogndeiveryofmesmaswelasonmomndcovuofenv i

(v) complying with applicable law in admini

: in administering, processi i [ i i

( e Purpoase’s ing. pr sm.handlngandlordealngwmm/ohlm.

(b) all insurer(s) w ho have insured vehicle( permitted to collect,
s) involved in this accident and the Insurers' law i

Use. ers/law firms,

o wdscbseaﬂapo?esswmwamﬁmmmameof lheabovemrposeys:md RIS *

p Mw:mebgmodbyanydmehsurefsandorGlAwMNdpmysuviuwvidefsorm

including yersnawﬁm'e).wnchmyusmmuedsngamre.fmmamdmmmm.

sl ==L

Poicyfiolder's Signature / Date & Driver's S4nature (¥ driver is not the poicyholder) / Date — :
Time ﬂ’ém 6 ,r mé Personnel Sloy J-lo;m;eoo/\/
Sketch Plan . nee 60/?@\? p
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pescribe Circumstances of the

Accident

1
e W —
vl W Some v C (o £$hm q’q’lﬂ' L Was On g4 ¢\ .

Lot a ¢yp. A\ o voloalps F oAl Yne George’s PorE

ho Y v M Aon .
: \,“té,d at it bq%bm " Lo H me and behind

i . Y o _
oy Obed ol g et (O _beck HTE

[

Declaration

yWe declare the foregoing particulars are true in every respect.

. . =/

Toicyholders Signature / Date & Driver's Signaturé (K driver is nol the policyholder) / Date Witnessed by Reporting Centre
Personnel go;/ TJr [ao/\/

Time & Time
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