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""" ASSIGNMENT
Fom: Date: venho: KRG SYME  veregn 019 1 DEC
Estimated Cost: Type: MCar / M.Cycle / Bus / Van / Lorry | Taxi/ Prime Mover /
OD /TP /WS !IE;E—§“[_OB.RESIEME. “.m.[.myv o I Trailer or | =
To Inspect Vehice Not )(Q MG Make: o0 Tn)('lkb NKVJ& DC ce ]bgﬂ .
at Workshop ms SC M B | Colour Red AC: Insured/ Std | NI/ NA
S| SENM W |spReadng 91 T/Radio: Insured | Std / Ni / NA
lnsured ‘F(,\ 1 L Eng/No: e ot
Policy No, CiNo: YV 144 RoDXLAKS | w1 )
ClaimsNo. o S - Gen. Cond: Goo;l‘ I@I Poor | Burnt
Sum Insured: Excess. o Steering:rlJammadILeakedlBumt or ~
(Client's Record) Brake: (uorddr/ Jammed / Leaked / Bumnt or -
Make of Veh: B Modi : dILISIRim | STD AJRim or e
‘_.\— o Tyre Size: o '1'%[?“9»7:) =
(Policy Condition) ( R Lt o[
Remark: The veh had commenced its /'ws | os | | ss/ounsexnovareys FS /LIZA/ MIC | OHTSU / PIR / SUMI/
repair at the time of inspection. TOYO/YOKO or
BalorMarketvae:  ARK Eront
IDAC Accident Rport: “ ) ConSistent? Yie:or_l}o— - B R/Bal. mm %_mm
GIA / PR Seen: Consnstent?.Yes or No L/Bal. - mm Lm
Est Repairs: _ days Res.: Yes or No D.OA. ,_0___‘[(': :L'L D.O.L 0‘6‘“\1‘1—
Lum Sum: % 3Val.: Yes or No Survey held at AC ey ,
CA | REV | REP. | 24 HRS Des.ofpamages:Frt | Rear I QIS | NIS | UIC | Rooftop or
Vehicle: INFOUT | Nhjg'__ e
Date: Person Contacted: . | The UIC I Chassis frame I Body Structure affected due to collision.
Date/Time  Action/ Instruction . i o e e ———

REPL il ] ‘ik

Date/Time, Fie Pass to? D; Preli. Report Days Of Repair:
1) - D: Final Report Resurvey No. of Trip:  SurveyFee: |
Datemme File Retum to? Transportation: —
2 Add Fee:| |:Sitelnsp (¥ J—SeRS_S |
T D Interview (§ ) Photos -
b $ i
Report Format : D-Te‘:h- Invs ( )| Otes e
S , j band (6 \ :
Latep Sum /LB ($' ) L) oeskend W .‘--'_.—-f?-.w-.‘




SC AUTO INDUSTRIES (S) PTE LTD
51 Senoko Road, Singapore 758133

Z T 65 6758 2222 F 65 6257 6931
E sales@scauto.com.sg
SCAUTO scauto.com.sg
~ Co. Reg. No. 199800107D
MS FIRST CAPITAL INSURANCE LIMITED ESTIMATE BILL
6 REFFLES QUAY #21-00 GST Reg.No: 199800107D
SINGAPORE 048580 W
Date: 7/11/2022
- Our Case Ref.
Insured  CHUAN LIM CONSTRUCTION PTE LTD
Accident Date 1/11/2022
Policy 5125510264-000041
Damaged Vehicle No: XES471E Pyl
S/mo_|Description QTY Price Amount Remark
Replaced Parts
1 |FRONT SIDE MIRROR ASSY LH Cn-/ 1 PC $3,680.10 $ 3,680.10
2 [SUNDRIES »{ $ 20000  [$  200.00
Labour Charges
1 |LABOUR TO REMOVE,REINSTALL SIDE MIRROR ASSY LH. CHECK $ 960.00 | $ W) 320
ACCORDING TO DAMAGE.
TOTAL $ 4,840.10
ASul
‘ f-\-f Joolook
LKK Auto Consultants hence notify
the Repairer of the following: &
« To resurvey before/after spray painting 0“71
» To display damaged pasi(s) during resurvey
o Parts prices are subject to confirmation
* Third party survey is on a “Without Prejudice’ basis L(S

* No illegal modification(s) is allowed
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IMPORTANT NOTICE
1. Please report correctly the details of the accndem to speed up the clalms process.

2. This Form must be

@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 thls Form by |nsurance companles Is not an admission of policy liabllity on the part of the insurance companies.

¢ 21 2
6. Thls repo will be forwarded by the insurers of (he GlA Records Managemem Genlre 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

01/11/2022 16:44 (SGT)

Driver

01/11/2022 12:37 (SGT)

Mountbatten Rd, Singapore

MOUNTBATTEN ROAD TURNING TOWARDS OLD AIRPORT
ROAD

Singapore

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

(B?Accident report SC2222B10004

XE5471E

Yes

CLC MACHINERY PTE LTD
2XXXXX721W
CHONGLENG.YEE@CHUANLIM.COM
(Phone) +65-65710615

Volvo
FMX380

Employment

No - Claiming third party
Goods vehicle

Auto

10837

Income Insurance Limited
5125510264-000041

GOH ZEE KEAN
GXXXX081M
05/03/1983
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Outdoor

Occupation 08/09/2008
Date Of Drivir.ig Pass 14 YEARS AND 2 MONTHS
Driving experience il
o (Phone) +65-93666220

obile Numbe ¢
Alt. F.’hone Number KA|ENN,T|U@CHUANL|M-COM
i«rinda" fress 20 SENOKO DRIVE

ress

Address complement -
Postcode '7\3)8207

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

Employee
No

Insurance Company of Other Vehicle Owned by Driver -

GENERAL INFORMATION OF THE ACCIDENT

Collided into Parked Vehicle

Type of Accident
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

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 police? No
Was notice of intended Prosecution given? No
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

REFER STATEMENT
ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number YP6176G
Vehicle Manufacturer =
Vehicle Model -

Vehicle Variant -

Vehicle Colour -

xehlcle Catggory Goods vehicle
ame of Driver FENG LIDA

/ Pana 2 of 21
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dress complement

ostcode

insurance Company Name

Nature Of Damage

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

GXXXX152L
(Phone) +65-98674573



SKETCH PLAN

SKEYCH PLAN

IMPORYANT NOTICE

1. Pease report gorrectly the details of the accident to spaod up the clarne process

2. This Formmust be completed by the Policyholdet andfor the Authorised Driver

3. hformation provided must be as truthful and accurate as possible Any w #ful misreprasantation or w thholding of material facts may
allow msurance companes to repudiate policy liability

4. The issue and acceptance of ths Formby nsurance conpanies s not an admsson of policy kabilty on the part of the nsurance
companes

5. Any false reporting may be reterred to the Police for investigation.

6. The repart w it be forw arded by the insurers of the GIA Records Management Centre establishod by the General hsurance Association
of Singaocre (GIA) for archiving and that copees of this teport w i for a fee be made avadable upon applcation by interested parties.

7. By the lodgement of ths report 1o the msurers. you hereby consent fo the archwing of this report at the centre and to copes of the
report being made avaiable aforesaxd

8 Consent under the Personal Data Protection Act (PDPA)

tunderstand, acknow ledge, agree and consent that

(3} Ny msurer . my w orkshop and the General lnsurance Association of Sngapore ("GIA") may/are permittad 1o collect, use. disclose
and‘or process my personal datadperscaal information set out n this [form] and any cther personal information provided by me or
possessed by my nsurer {coliectively the “Personal Information®) and disclose and transfer such Personal iformaton o a8 nsurer(s)
who have insured vehiclols) involved in ths accident (all insurer(s) w ho have insured vehcle(s) nvolved in ths accxdent shall be
collecively referred 10 as the *Insurers’), the Insurers’ fawyersflaw fxms. the Monetary Authority of Singapcre and any relevant
ovemment agencyauthority (such as the poice), for the purposeis) of

&p{xzig.haﬂhgwordeahgwnhw claims including the settiement of the claims and any necessary investigations refating to

{#) mweshgatng the accident and‘or my clarrs:

i#) camyng ot andfor deakng w ith my mstructions of responding to any enquires by me.
i} agmnsierng my clams (including the mading of correspondence. statements, mvoices, reports or notices to me, w ich could mucive
nschsurectwtahaersonnldataahommlobﬁ!glbundaiveryd!nsmuwelumvnuwrumdm
packages). and/or

{vi compiyng w th appicable lkw in aoministenng, processing. handling andvor deatng with my clawrs

{coliectvely the “Purposes”)

(b} a3l msurer(s} w ho have nsured vehicle(s) nvolved in this accident and the Insurers’ aw yersfaw fems. mayiare permmed o coflect.
use, dsclose and’or process my Rersonal Iformation for one or more of the above Purposes; and

1} my Personal Information may/can be disclosed by any of the insurers and/or GIA to theit thed party service providers of agents
(mcludng ther Bw yersAaw fems), w hich may be sied outside of Singapore. 1oronoouvoteoﬁheabovoe

Policyholder's Sgnature /Date & Driver's Signature (#arver is not the policyholder) / Date  VWitnessed by Reporing Centre
Persoanel

Tere & Time
fa
Sketch Plan S
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Dncﬂb’ Circumstances of the Accident
On [0n 01 Nov 2022 abom 12:37hrs, [ was drn ing M

471K Wehicle A} at a fifih lane road on mounthatten road

(yp5176(,) colhdcd and damage my lcﬂ hnnd upper and lower mirrow

Declaration
RO SN
Wre declare the foregoing particulass are true in every respect ?k - QN
" Sy Qe e
A1 LS
\’_.\\ % .l N
YIe N >
. o t t1 -
1y

' “dn @ Winessed by Reportng Centre
{?:yholdor‘s Sgnature / Date & ?;vhu:u Sgnature (Fdriver s not the policy haldar) ¢ Dal o I
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Enqulre PARF/COE Rebate for Reglstered Vehicle
Vehicle Owner Particulars

QuuselOXow, g RIS PRNECY

Vehicle Detalls

Vemchmbeemmd AT E RROTEE = ”
Intended DeregistrationDate: ~~ ~ ~ 08Nov2022
, ,Veh‘de Maka: —:* eSS YR L o E
Vehdewodel .~ puomemesocesd
Primary COIDLI' i3 = ‘ Red i
ManLIfattunngYéa?*_w_@ L i P EES """""“20{3 T T T T e e
EngineNaz s = =+ = = . C L5 § b b B F P - 3 T
Chassis No.: di AT R Y N wvzx9nonxLA354793 v
Lt aaat PP YEYTETEY Y Y
Open Market Value. LB T = = $101 44000
Original Reg:sh*atmn Date: i 0 L 0 0 & & W F W W 27 mcgﬁig = HE R
First Registration Date: L s & 5 & 5 5 5 i 27 nec zmq » 3 3 =
Transfer Count: : a4 9 W = O i Y i e o
Actual ARF Paid: T F ¥ F e e ‘ 3 3 =
intended PARF RebateDetailst © & & & & & B b 5. =
PARF Eﬁgibclity ‘ | Il il ‘,,,“”ﬂ il o i:;m NO =" = 7
PARF Eligibility Expiry Date: : S & ,,mw i i
PARF Rebate Amount: e - Ul,m me M "
Intended COE Rebate Details s & =
COE Expiry Date: = o O m'w 26[3-.-:2@29 E & -
COE Category: & B C - Goods Vehicle & Bus
COE Period(Years): H 10
OP Paid: . $25392.00
COE Rebate Amount: = $18,108.00
Total Rebate Amount: ‘ $18,108.00 :

The information contained herein is correct as at 08 Nov 2022
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