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: Remark: The veh had commenced its ufs OS™] | BS/DUN/EXNOVA I GY I FS I LIZA I MIC | OHTSU | PIR 1 SUMI/
repalr at the time of Inspection, TOYO/ YOKO of
Bal. or Market Vaive: ot Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal. ( mm R/Ba. / / __mm
GIA /7 PR Seen: . Consistent? : Yes or No UBal. ; mm UBal. (P mm
Est. Repars: od days  Res: Yes or No 0.0A. 77 7}/22 D.O.L z;/f/Zazz
Lum Sum: _2 V7 _% 3Val.: Yes or No Survey heid at P
CA / REV | REP. | 24 HRS Des.o!Damages:Frt_IRearlO!sINISIUICIRooItopcw
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in Li :6556 1015
160 Sin Ming Drive #02-16 Singapore 575722 Tel: 6556 0103 (Main Line) Fax:65
Email: kangauto@singnet.com.sg
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M/S  ZHENG FA TRADING PTE LTD POLICY NO : THIRD PARTY CLAIMS
1769 Geylang Bahru, #01-06 OURREF : TP22/08-1167
Kallang Distripark, Singapore VEHICLENO : GBK6379L
339703 MAKE/MODEL : TOY.DYNA
DATE OF ACCIDENT : 16.01.18
1 PC FRONT WINDSCREEN RUBBER s$ /i 34820 X
1 PC L/HDOOR /Z; 1208.30 —«—
1 PC L/HDOOR LOCK T, 262.90 —/
1 PC L/HDOOR BOARD 450.33 7
1 PC L/HDOOR OUTER MOULDING Per 11530 —
1 PC L/H DOOR RUBBER 195.90 7
1 PC L/HDOOR REGULATOR 5, 295.65
1 PC L/HPOWER WINDOW MOTOR % 50935 X
1 PC L/HDOOR HINGE 7T 78.25 K
1 PC L/H DOOR PILLAR 4, 46033 —
1 PC FRONT R/H MUDFLAP /. 8050 X
4,005.01
LESS 25% 1,001.25
3,003.76
1 PC COMPANY STICKER (R/H DOOR) SS/LQ 30.00 S'NETT Zf/“'/
1 PC RH DOOR SPEAKER Ay 25000 X
TO TRANSFER DOOR MECHANISM TO NEW DOOR SS 260.00 (é’/
TO CHECK WIRING 30.00 Zor
TO PUTTY AND SPRAY PAINT 900.00 foo(
LABOUR CHARGES 1500.00 ?I/(
LKK Auto Consultants hence notify SS 5,973.76

the Repairer of the following:

* To resurvey before/after Spray palnling
*To dlsplgy damaged part(s) during resurvey
* Parts prices are subject to confirmation
® Third party Survey is on a

® No illegal modification(s) is allowed
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. Supplmnlqry item(s) must be resurveyed

' approval from Insurance Com
QITE LTD oy
nowledged by Repairer
Signalure:
Date:

"Without Prejudice* basis
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Insurance Claims « Repairs all Types of Motor Cars » Vehicle Inenaetinn ©am i
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o Scene Pic N
O Auth Letter 2 E> Driver j
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ACCIDENT STATEMENT
Dateofgﬁdgci' Time (24 HRS) _ Location of Accident i
,u—/€7.a> _ RTvem] .)o Gocet l-?‘ry ~
Vehice Registration Number - f,&t é ZMLJ( pre 4w \
'Name of Policyhoider _ZH%ZNSHﬂCAW 1
i col / 0
fdwasspgr_ﬂRQQﬁwwsmﬁm /;Z, GeylANG “Basteq #o/'o(
Fr—— ) 22 7 3 -
Address
Contact A Tel: -~ Hp: 4"“’ Fusx ’
] (MUST WRITE) EMAIL ADDRESS (compulsory)“ — _— —
R WEHICLEA) SRR e sl s
Vehicle Make / Model 7?)70 7™ 1) A7A
‘Type of Vehicle ) AUTO/ MANUAL  Saloon, MPV, CRV, Van, @ Bulec:;de ?:sw:? /
/Are you dlaiming under your r own insurance policy? . O Yes No _ oL
Vehicle category O Private Hire O _Prvate ./O"C°mm°m' O f:'fm W e
INSURANCE COMPANY (VERICLE A) TR R S ww“* R SR »
‘Name of lnsurance Company N 2R &M
Type of Policy B Compg)ehenswz O TP Fire & Thet O Third party
Fleet Policy 7 O Yes L2 N
’PohcyNumber o 0d/ ~ \/?// £{_‘7‘“ YS ‘_/ S W——
R e T T R T “Pié SKIP THIS SECTION IFOWNERISDRIVER . |
Name of Dnver CHon 6 Tex
NRIC! FIN/ Passport 07Fr2)f30 L
Date of Birth | D ¥ - 07_ ' TF/
Driving Pass Date ; vg’;‘ -0/~ 772—
|‘Gender Male O
|Contact Number lTel HPi 7 {(—? f (? r
‘Address ! LYY A /'(ﬁu/wné Road Rro-2p2
Address ’ <) 77 el .
(MUST WRITE) - EMAIL ADDRESS (compulsory)‘; wotd Mm@ O@J‘.
'Was driver an employee of the Insured's Company? | Yes
If No relatlonsmp of Driver with the Insured. J
No. of Passenger in vehicle (including Driver) ’ P (Including Driver)
Please state Passenger Names: ;Name: - Gender:
Name: Gender:
‘Name: / Gender.
Vehicle Number of Driver's Own Vehicle (if applicable)
Insurance of Driver's Own Vehicle (if appllcable)
GENERAL lNFORMATlON OF THE ACCIDEN’I' YRR
Weather Conditions < Clear 0 Rnlnlng o Others:
Road Surface O wet @ Dry O Others:.
OTHER INFORMATION AR :
Was there any foreign vehlcle(s) lnvolved? (Malay.la car) & No O Yes
Was anybody injured in the accident? (Including Witness) £ No O  Yes Ambulance (Yes/ No)
Was any other vehicle(s) or property damaged? O No Q‘ Yes YN 138 7
Nas there any video captured? (in-car camera in YOUR CAR) 2 No QO Yes
JETAILS OF POLICE ACTION
Vas the accident reported to the Police? < No O Yes
Yes, please state which police station.
@ No O vYes

/as notice of intended Prosecution given?
Yes, against whom?

-



SKETCH PLAN

1. Please report correctly the detaits accident to speed
o "
2. This Form must pe Complete e b ..

S. Any false reportin ma rtment for | .

6. Thi mlbehrwueuWﬂ:em.asrefe":duweTeRewusTmum-Pdm Centre established by the General Irsurance Association of
Singapore(waamammmdﬁsmﬂhabemmmmwwm .pa‘&es,

7 By the lodgement ofthis report to the insurers, you hereby consent to the archiving of s report atfhe cerire and 1o CIgies of T
report being made available aforesaid.

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

| understand, acknowledge, agree and consent that: permilied %o callect, disciose

(8) My insurer, my workshop and the General Insurance Assodiation of Singapore (‘GIA") may/are © m:g

Ma%sww@dmndhm&mwwhmm]““mm‘ ~” “m~ by'ﬂe':.m

Possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such Personsl |~ ..h.r

Who have insured vehicle(s) involved in this accident (all insurer(s) who have insured vehicie(s) invoived in this 20G ::.:

collectively referred to as the Insurers"), the Insurers’ lawyersflaw firms, the Monetary Authority of Singapore and any

govemment agency/authority (such as the police), for the purpose(s) of: relating

(i) processing, handling and/or dealing with my dlaims including the settiement of the claims and anry necessary invesbigal .

the claims;

(i) investigating the accident and/or my dlaims;

(iij) carrying out and/or dealing with my instructions or responding to any enquiries by me;
(V) administering my claims (including the maling of comespondence, statements, invoices, reports or notices 1o Me, which could invalve

disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopesimail

.

packages); and/or
(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.

(collectively the “Purposes”)
(b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers' lawysrsiaw firms, maytare parmitted to colect

use, disclose and/or process my Personal Information for one or more of the above Purposes; and
(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third-party service providers or agents

(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.
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Poliqholcfé?s Signature / Date & Time Driver's Signature (if driver is not the policyholder) / Date
T & Time (Name as in NRICAD oard)
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