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ASSIGNMENT 

From;------ Date: 

Estfmaied Cost 

;QD/IP(WSITPRES 100 RES/E\IA/llfi'/ MY 
(,{,nspectVehlcle No: _ ____ --::~---:;---

81 Wortshopm/s --------=~'---L~_W: __ e,-;r_ 
of 

Insured: 

Policy No. 

ClalmsNo. 

------------ ----

Sum lnsuroo_: ______ Excess __ : ____ 0-,-c.~-,(-
-----

(Client's Record) 
Makeorve11: 

(PolkyCond/lfon) 
RelTla/X: The veh had commenced ltt N/S 0/S 

repair at the time of lnspectJon. 

Bal. Of Mattel Value: _f"---'-/lt....._Vr.._ ______ _ 
IOAC Accident Rport: Consistent?: Yes or No 

GIA I PR Seen: Consistent?: Yes Of No 

1:$1. Repairs: CT,~ Res.: Yea or No 1() .. % Lum Sum: 3 Val.: Yes or No 

CA I f;1 REP. I 24 H~ 
Vehicle: IN / OUT 

Date: ____ Person Contacted: 

Date I Tine Action / ln$1ructlon 

Veh No: J?' J Y-61 tlJ' Yr Regn: /' 2, ,/ 6 
Type; M.Car / M.Cyele / Bua I Van/ Lorry I Taxi I Prime Mover/ 

Truck/ Trailer or 
4 

,..,. n r) v-v~r~.,., 
Make; .Jv-&e::,,;z,, 1/ XV c.c V / c('c::,-o 
Colour A • O • 6 /"t AJC: lnsurnd I Std I NI/ NA 

Sp,Readng Jrl t{g TIRadlo: lnsurnd /Std/ NI/ NA 
\ 

Eng/No: 

o//:::1 u-P 3/<c s1-1c; ··2d~ S3/ 
Gen. Con~'t Fair/ Poor/ Burnt 

C/No: 

Steering: lnordjr/ Jammed/ Leaked/ Burnt or -.______ 

Brake: In~/ Jammed/ leakedL Burnt or 

Modi: NII I S/Rlm I ST~ or 

Tyre Size: F: Z / f / 5' ,,e 17-
R: ---------------

UN I EXNOVA I GY / FS /LIZA/ MIC/ OHTSU I PIR / SUMI I 
TOYO/YOKO or 

:. J mm 

(/? L/Ba. mm 
D.OA.-

Survey held at 

R/Ba!. 

UBal. 

D.0.1. 

Des. of Damages@' I Rear I O/S I NJS I U/C / Rooftop or 

The U/C / Chassis frame / Body Structure affected due 10 coms,on. 

-------------------------------· . ------ -+-- ---- ------------------- -- ·----- --- ---------

------- - ----- --- - ----
-- -- - - - -- - - --·-. ·-·- - ·- -- ___ ,,.. __ - . -- ---- .. - - - .. ------·- · 

·--- --•--· ---------- ------ ------- -·--. ·-·--·- · - · ·· 

- --· ·- ·-- ·----- . - - -- -·- -- ··- -- · · I ----- ------ - -···· - - ---- --... . · ·--- ----- - - ·-
Olunine, Flt Pm ID? 0: Prell. Report 

IJ --- Flnal Report 
Oai.'fht, Fie Rftunl ID? 

n 

Report Format : 
Lump Sum 11.B.1: (S 

- - - - - -· . - -- -- -- · ---- - -

Days Of Repair: 
' Resurvey No. of Trip: :survey Fee: 

Add Fee: 0: Site ·rnsp (S _ _ ___ _ _ - · ) __ s. ns. __ SI 

0: Interview (S _ _ ___ _ )1 r.~ •.)'\ 
0 Tech lnvs ($ _. 1, 

D Weekend ($ 

T~n 

' 

I ,::.-:r===·1 ______ _J 

I 
\ 



a iii 
Chew Goon Motor 
Blk 10, Ang Mo Kio Industrial Park 2A, Avenue 5 
#01-15, 16, 17 & #03-05, AMK Autopoint Singapore 568047 
Tel: 6484 1626 (24Hrs) Fax: 6484 0465 
Business Reg. No: 221880/00C GST Reg. No: MX-0486007-AO 

SP2000683922 To:Allianz Global Corporate & Specialty SE, Singapore Branch Policy No: ________ _ 

Date: 18.08.2022 

Accident Date: 16.08.2022 ----------

Specialised in Car Painting, Welding, 
Panel-Beating and Insurance Claim. ESTIMATE 

tt it 
Quantity 

:!ti 
DESCRIPTION 

lf--fft 
Unit Price 

1pc 
2pcs 
1pc 
1pc 
1pc 
1pc 
1pc 
1pc 
2pcs 
2pcs 
1pc 
16pcs 
1pc 
1pc 
1pc 
2pcs 
1pc 
1pc 
1pc 
1pc 
2pcs 
1pc 
1pc 
1pc 

stimate Cost Of Repair To "Subaru Forestor XV" Reg. No SLJ461 T 

rifle Emblem 
rifle Chrome Surround Moulding 
rifle Top Chrome 
rille Bracket Base 
eadlamps 
eadlamp Side Brackets 
ront Bumper 
ront Bumper Clips 
ront Bumper Bracket RH 
ront Bumper Sponge 
ront Bumper Top Beam 
ront Bumper Top Retainers 
ront Bumper Reinforcement 
ront Bumper Tow Point Cover 
ront Bumper Lower Core 
upport Panel 
upport Panel Side Sponges 
adiator 
ir Con Condenser 
ir Cleaner Cold Air Intake Duct 

LKK Auto Consultants hence no fy 
the Repairer of the following: . · 
• To resurvey bef~pray pain~ 
• To display damag~rt(s) during res rvey 
• Parts prices are subject to confirmaf 

36.00 

480.00 
25.00 

1.50 

10.00 

34.00 

• Third party survey is on a ·without Pr udice" basis 

o Conduct Electrical Check, Focus H 
• No illegal modification(s) is allowed 

df?~lary item(s) must be resu yed 1ml 
'""m to final approval from lnsura Company 

o Remove I Refit Air Con Condenser Rdll~~~irer 
Signature: 

To Remove I Refit, Radiator System, B e~ t«efill Coolant .,__ __________ 4-__ __J 

Labour Charge - Panel Beating, Repairing of Front Chassis, Front 0/S 
Fender, Cnt, Weld Support Panel & Part Replacement 

To Respray Affected Areas 

iii Amount t9i 
$ cts. 

540.00 ..--«. Q,y 72.00 l-f-' 
,t 90.00 j. 

e111 110.00 
85.00 

/'I-., 220.00 
,1'J,,,,,r 160.00 ...._. 

C,n 85.00 '---
960.00 .__ 

50.00 7 
&/"11 300.00 .___-

24.00 -
17.00 -, 
50.00 '7 

170.00 
20.00 "7 

270.00 ? 

"""" 10.00 
150.00 7 

l"lr_ 520.00 &....-

68.00 _,, 
41, 820.00 

720.00 '7 
C/14- 85.00 ----

5,596.00 
559.60 

6,155.60 

30.00 2 
100.00 

50.00 ,_,,,,,,,. 

800.00 /'11~ 

950.00 j l?t?'( 

Total: 8 ,085.60 

8 



SC1J228H000;-01 / Chew Goon Motor 
ENTRY DATE & TIME: 17/08/2022 17:23 (SGT) 
SUBMITTED BY: CG Pel Kee 
VERSION; 2 (18/08/2022 11 :05 (SGT)) 

(fl SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 

½s 

1. Please report~ the details of the accident to speed up the claims process. 
2- This Form must be completed by the Policyholder and/or the Actual Driver 
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. 
5. Any false reporting may be referred to the PoHce tor investigation 
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 

17/08/2022 17:23 (SGT) 
Both 
16/08/2022 17:00 (SGT) 
Singapore 
ROUND ABOUT AT PARKWAY 
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 
cc 

INSURANCE COMPANY 

Name of Insurance Company .... .. ......... ... . . 
Policy Number/ Cover Note Number 

DRIVER 

Name of Driver 
NRIC No 
Date Of Birth 
Occupation 

-, 
Ci;' Accident report SC1J228H0001 

SLJ4610T 

No 
RAVIN PERIASAMY 
SXXXX826A 
RAVINPERIASAMY@GMAIL.COM 
(Phone) +65-93367455 

Subaru 
Xv 
SUBARU/ SUBARU XV 1.6I-S AWD CVT 

Private use 

Yes 
Private car 
Auto 
1600 

Allianz Insurance Singapore Pte. ltd. 
SP2000683922 

RAVIN PERIASAMY 
SXXXX826A 
01/01/1987 
Indoor 

Page 1 of 13 



SKETCH PLAN 

IMPORTANT NOTlg; 

f. Rease repor t co,roi;Uy lr.e details of U·,e accident lo speed 1:p tho c lams proces s. 
2. lhls F01m,rust be s; omple ted by lh o Policyholde , .:a nd/or the Aul horised Driver- . ...JArig 

0
t ,m1erial facts n'D)' 

r . . . . llabOfl er '"' iltift-:.,,., 3. h ~rmalion provided rrust be as JryJhful and accurate as po;n ible . A ny w iifvf ~ rep·~er. 
allow rnsurance corrpani!?s to repudiate policy fiahlliiy. • ol lhe r .su-ranU 

Th . . L ... .. . yon L"lc par t 4. e isr. vc and acceptance of th,s Form by ITT surnnce c o.'l'llanies 15 nol an a drriss ion of polr/ o.a= •· coirpanies. · 

5, A n a se re o rlin ma be referro d to the Police or Inv s i ;, t in n • A ~~---r. 
=· ·-neral WlSu!'31>C-C =-""' 6. The 1epor1 w 11 be forwarded by the insurers of the GIi\ Records t.lanage,,rent Centre eslab~hed oy lhe Ge. bi t'l.te<ested paarues . 

of S,ngapore (GIA) for arch,.•ing and lhal copies of this report w Ii for a fee be nedc ava ilable upcn applica l!Oll Y 
I 

lh..., 
7 B • . . . t ,· "' ".entre a,"\!1 to c op-ES o •-. Y the bdgerrent of th.is repor t 10 the rnsurers . yoo liercby cons en I lo fhc archiving of tns report 3 n._ '-
report being made ava ilable aforesad. 

8. Consent under tho Personal ~ta Protection Act (PDPAI 
I underst.1nd, acknow lecge, agree and consent I.hat : 

(a) My msurcr , m1 w Or kshop and the G<mcral h s11r.ince Ass ociat~n cl Sing.lpore fGIA ·i rmy/are pemrcted to collec t.. use. d:sclas~ 
atY;J/or process mi persooat dat:Jlpersonol infcrn,alion set out L'l this [form] and any o'.her personal in!ormaloo prOVlded l:rf me Cf . , , 

d h . . n.. l lnfo~ll'QtioO to al or.sur~r(s , possesse Y m1 ~'\Surer (cc!.e<:tive~t !he ·Personal Information") and disch se and trans fer such ~rsona • _ . _ 
who have insured vehicle(s) involved in fhis accident (al insurer(s) 1vho have insured vehr;:;lc(s) ,,woJvc..-d in this accidC!flt sna.2 tc 
colective~ referred lo as the ·insure rs·) . the hsurers· lawyerSJlaw frrms. the 1,'0netary A utlionly of Su,gapore an j a=1Y relev-a,"ll 
governfll:!nl agency/aulhonty (such as lhe pofrce). for lhe purposc(s) c f . 

(r) Proce.ssing. handfnJ al)d/or de.;Eng w ith n~- c laims incW:ng the se~rrenl of the claims and any necessary r,vesti<Jak ns rela lng 10 lhec!a.m; 

(11) 1nvcst9alin9 the accrdc-nt :mdtor rr.y clams: 

(111) -c.arrying out andfor deafng with mt instructions or responding lo any enqu11 ies by rm: 

(rJ} adninis tcnng my ciaim; (nclud1n9 the rnalin9 or correspondence. st::i tenents. iirwcic;e..s. re~orts or notic;es to n"k?, which c cu;j inVQHe 
disclosure or certain p-erscn(ll data ab:>U1 n-e to bring abou! defvery of !he i.arre as well as en the external cover of enve.lcpesi.rra<.I 
paclcages) : and!or 

(v) COll l)t,'.ing with app/,cablc law ir1 admnisterl'lg. i><ocessing. handlr.g andtc~ dealiog w ith m1 clairrt. . 
(colleclively the ·Purposes"} 

(b} al ~ surcr{s) who have ll'lsured vcr11clc(s) involved il th~ accident and me ~isurers' law )'ers,1aw fin-1'6 . rmy,'a:e pem itted to colect 
use, disc.lose and/c>r process. rr,; f\Jrsona.l hforrrotion for ono or n-ore of the abo~•e J:\Jrposes: and 

{c} m; A?rsonal lnfofln:ioon n\.'ly/can be d"isc!osed by an)' or the h surers and/or Gtll. lo the-: third party service pro11k:iers or agen ts 
(inc.ludi119 lheer lawyersi1aw firms), v .. hich may be sited outside ol Singapore, fer one or m::,re of Liie above F\Jtposes . 

Fblicyholdcr's S~naturc .I (M c &. 
Trrm 

Sketch Plan 

, 
I ' 

I I 

()iver's Signalure ( If driver is not lhe po&.yholder) / l\'lle 
& Tio~ 

. j· - . --..... . 

' ' 

\,\~tnessL'-d b,• Rupor1 .. 1g C.eoire 
~ ,-s o:,,mt 

B:S~llS t~ 



> Back to OneMotoring 

,q_uire PARF/COE Rebate for Registered Vehicle 
Vehicle Owner Particulars 
Owner ID Type: 

Owner ID: 
Vehicle Details 
Vehicle No.: 
Vehicle to be Exported: 
Intended Deregistration Date: 

Make: 
Vehicle Model: 

Primary Colour: 
\tl anufacturing Year: 
: ngine No.: 

: hassis No.: 
vlaximum Power Output: 
) pen Market Value: 
) riginal Registration Date: 

: irst Registration Date: 
rransfer Count: 
~ctual ARF Paid: 
ntended PARF Rebate Details 
>ARF Eligibility: 

'ARF Eligibility Expiry Date: 
1ARF Rebate Amount: 
ntended COE Rebate Details 
:OE Expiry Date: 

OE Category: 

OE Period(Years): 

!P Paid: 

OE Rebate Amount: 

,tal Rebate Amount: 

Singapore NRIC 
826A 

SLJ4610T 
No 
17 Aug 2022 

SUBARU 
SUBARU XV 1.61-5 AWD CVT 

Blue 
2016 
FB16Y442247 

JF1GP3KCSHG200531 
84.0 kW (112 bhp) 

$16,606.00 
13 Dec2016 

13 Dec 2016 
0 
$16,606.00 

Yes 

12 Dec 2026 

$11,624.00 

12 Dec2026 
A- Car up to 1600cc & 97kW (130bhp) 

10 
$52,668.00 

$22,743.00 

$34,367.00 --------------- - ----
, formation contained herein is correct as at 17 Aug 2022 

OK 
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