: ‘ : |
prn e : ‘*-Ef""C’ gl CiL 220 Hg%é lePg_ i
‘ IGNMENT -
From: Date: veng,  KQ (6902  vrRegn Dec | 20\
Estimated Cost Tz M.Cycle/ Bus | Van / Lorry | Taxi | Prime Mover | i
TP/WS/TPRES /O [EVAINV| MV Truck / Trailer or
To Inspect Vahicle No: Make: Mézola 2 6 U—Mé,__
at Workshop mis : | Golour Y, AIC:  Insured / Std / NI NA
of | " |SpReadng | 43249 T/Radio: Insured / Std j NI/ NA
Insured: GBL 6908E Eng/No: P520233430
Policy No. DMCVSNWO00015612200 C/No: TME @M 1A 8F 0149 §94
ClaimsNo. SNM22D208480/C02/TAYHP Gen. m@ I Fair | Poor | Bumt
Sum-lnsured: Excess: Steering: er [ Jammed [ Leaked / Burnt or
(Client's Recort) | Brake: 1@: med / Leéaked / Bumnt or
Make of Veh: Modi: Nil / | STD ARim or
/*’“‘DTyreSize: F: : 9—05[ By R
(Polcy CBhtton) / R el —
Remavic The veh had commenced its NIS | OfS | |BS/DUN/EXNOVA/GY /FS/LIZA/MIC/ OHTSU | PIR / SUMI
. repair at the time of inspection. _ ‘ TOYO /| YOKO or ) A
Bal. or Market Value: ‘ Front ' ¢ Rear
IDAG Accident Rport: Consistent? : Yes or No R/Bal. E g R/Bal. 4 mm
GIA / PR Seen: Consistent? : Yes or No L/Bal. € i L/Bal. C -
Est. Repairs: L days  Res: Yes or No D.OA. ;ntl “123 22 D.O.L :;L—i wl=az2
LurﬁSum:?ll) > 3 Val: Yes or No [ 'Survey held at I & M\
CA | REV | REP. | 24HRS ' Des. of Damages : Frt | Rear | O/S | NiS | UJC | Rooftop o
Vehicie: IN / OUT 0 !S s -
Date: __Person Contacted: The UIC | Chassis frame / Body Structure affected due to collision.
Date/Time |  Acfion / Instruction
G&lms T‘—\?\'\-{: GBL GqOﬁE :
w!ow 2% /nw-/h}d} NP 426 Ao Kt e N f,,‘v/\/(red 14,235.36, 76%)
WF"P‘“W g: Preli. Report - Days Of Repair: 4
) : Final Report " Resurvey No. of Trip: 2 Survey Fee:
Date/Time, Fie Retiim 7 Transportation:
n 23/2/23-typist Add Fee:[ lstensp (5 |_sers__si .
) a: lnterview (% = ) Photos ' -
Fopeet Furmed ; Mg[lmen___ Techbmue 2 othen Sy _5
Ve Toun R 1 0 $4274 .16 7




> Back to OneMotoring

| Enquire 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:
Vehicle Make:

Vehicle Model:

Primary Colour:
Manufacturing Year:

Engine No.:

Chassis No.:

Maximum Power Qutput:
Open Market Value:

Original Registration Date:
First Registration Date:
Transfer Count:

Actual ARF Paid:

Intended PARF Rebate Details
PARF Eligibility:

PARF Eligibility Expiry Date:
PARF Rehate Amount:
Intended COE Rebate Details
COE Expiry Date:

COE Category:

COE Period(Years}):

QP Paid:

COE Rebate Amount:

Total Rebate Amount:

The information contained herein is correct as at 24 Nov 2022

Singapore NRIC
075H

SKQ6690Z

No

24 Nov 2022

MAZDA

MAZDA3 4-DOOR SEDAN 1.5L SP.AEAT
Silver

2014

P520233480
IM6BM42ABF0145894
88.0 kW (118 bhp)
$17,797.00

18 Dec 2014

18 Dec 2014

0

$7.997.00

Yes
17 Dec 2024
$4,798.00

17 Dec 2024

A - Car up to 1600cc & 97kW (130bhp}
10

$67,889.00

$14,001.00

$18,799.00

OK




SC1J22B800002 ! Chew Goon Mator

ENTRY DATE & TIME: 24/11/2022 14:46 (SGT)
SUBMITTED BY: CG Pei Kee

VERSION: 1 (25/11/2022 12:57 (SGT))

IMPORTANT NOTICE

1. Please repon correctly the details of the accident 1o speed up the claims process.
s the Policy i 1 g . IET

cider e 13

2, This Form must be con £

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

palicy habilty.

4, The issue and acceptance of this Form by insurance comparies is nol an admission of policy liability an the part of the insurance comparnias.

8. This report will be forwarded by the insurars of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
and that copies of this repon 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 Locaticn of Accident
Additional Location Information
Country/State of Loss

DETAILS OF OWN VEHICLE
Vehicle Registration Number SKQ6690Z
INSURED/POLICYHOLDER
Is company? No
Name Of Registered Owner HO AH KAU
NRIC No S1255075H

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

@ Accident report SC1J22B00002

24/11/2022 14:46 (SGT)

Driver

24/11/2022 01:15 (SGT)

Singapore

BLK 108 BEDOK NORTH ROAD CARPARK
Singapore

SHANJUVY HO@YAHOO.COM
(Phone) +65-30015902

Mazda
3
MAZDA / MAZDA3 4-DOOR SEDAN 1.5L SP.BEAT

Private use

MNa - Claiming third party
Private car

Auto

1496

Income Insurance Limited
5086451591-05

HO YING SHAN
S8607444C
12/03/1986
Indoor

Page 1 of 14




Date Of Driving Pass 05/10/2016

Driving experience 6 YEARS AND 1 MONTH
Gender Male

Mobile Number (Phone) +65-80015902
Alt. Phone Number =

Email Address SHANJUVY_HO@YAHOO.COM
Address 333 KANG CHING ROAD
Address complement #06-264

Postcode 610333

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Child

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver =

GEMNERAL INFORMATION OF THE ACCIDENT

Type of Accident Hit and run / Vandalism / Damaged whilst parked
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? i

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO THE SKECTH PLAN

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 GBLBY08E
Vehicle Manufacturer %
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category NA / Unknown
Name of Driver 5
Contact Number -

& Accident report SC1J22B00002 Page 2 of 14



Address -
Address complement 5
Postcode 5
Insurance Company Name -
Nature Of Damage =
Details of property damaged in accident =
No. Of Passenger (Including Driver) =

@Accidenl report SC1J22B00002 Page 3 of 14




’Accid’ent repert SC1J22B00002

IPORTANT NOTICE

1 %slmmhmdhmbwmhmwmn

2 This Form must be completes : arined O ]

3 nhmahuwheﬂmtbeummmmmu.Wwfulmmmyowmo’mmﬁfmm
#ow insurance companes 1o repudiate policy liability

4-ﬂuhmwmmdh‘tFombrmmmummm:bndukyumwmmc!mmam

7. By the lodgement of this report to tha insurars, You heraby consant 1o the archiving of this rapart at the centre and to coples of the
r3port bang made avalables a‘oresaig

3 Consaent underthe Personal Data Protaction Act {PDPA)
lundarstand, acanow kedgs, agres and consent that -

wmhwo'mundnﬁch{ﬂhvohm!hﬂm{nnwnwmmmwtua)mamd in this accicant shal be
collactively referred to 21 the “Insurers”), the haurers’ law yecs/law firms, the Menstary Authorty of Sngagcre and any ralevant
wmmm(mumml,fwmmmw:

() processing, handing sndies deaing with my clairs including the settiement of tha cloims ang afty necassary nvestigations relatng io
the claims,

(§) investonting the accident andlor my clars,

(8) carrying out andior dealng w ih my nstructions or responding 1o any enquirias by me

(W) adrrinistaring my claims (inchiding tha maling of corascondance statements, nvoices, reparts o notces 2 me, which could nvals
i Bring adout debvary of the sams a5 w el 25 o I8 axtarnal caver of ervelogesimal

(v} complying with aapicabis law in BCMinSrng. pracessing, handing andler gealng wifn my claims
(colsctivaly the ‘Purposes”)

() altinsurer{s) w ho hava ingurad ahicla(s) invalved in this accident and the nsurary’ lawyersfaw firrs. rayiara parmitad 1o colest
453, Ciscioss and/or process my Parsonal nfarmation for ong a¢ mora of the adove Purpasss, and

{c}nwﬂmnwmummnwwthmGﬁnmmmmeeww:um
{nchuding their Bw yarsaw frms), wn:hmbemmdedm.fan«mﬂmuoumu

: ‘jirz-}, k&!v
Policyholder's Sgniturs / Date & Oriver's Sgnature (f ¢rivar s not the palicyhoider) / Date Vitnasyed by Reporting Camra
Tirna & Tme Parsonsel

Sketch Plan (. vy DL T

VEH A Skatifoz

VéW 8- Gal BY0EE

| bik 10} BERr patH Read j
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SKETCH PLAN #2
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ADDENDUM FORM

GENERAL § Raffles Quay 418-00 Singapore 048580

INSURANCE 7ol (631 62240010 Faw(65) 6234 0030

ASSECIATICN Cperating Hours | Manday to Friday, 09.00 - 1700
FECORCS MANAGEMONT EENIRE Ui 5665500306 / GST Reg. Mo, MAOOOI T7YS

@ GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE

IMPORTANTNOTE: Please submit the completed Addendum form to the Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM
(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Original Reporto : b2\ 112 B0 0002 VehicleRegistrationo: K0 bU4 02
Name(as shownin waic) : _ M [ Aw Knv NRIC/FIN/PassportNo : L& L& A 035H
{*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate
Address ! Singapore( )
Contact (Tel) : 3134 &Yy Mobile No. -
Email Address
Date of Accident : L1t |1 12022 Time of Accident . _ Ol 1
PlaceofAccident : Blk 108 Bedok Novth Poad Cavpark.
Balrdes: lncome

(B) ADDITIONALINFORMATION /AMENDMENTS:

I have made areport on the above mentioned accident and would like to include additional information or
make the following amendments:

- Dwner Want 30 amend  dhe  Opal

bee

Policyhelder / Driver's Signature Reporting Centre Personnel’s Signature
Date: Name:
NRIC/FINNO.:
Date:

P 14 of 14
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JWG INTERNATIONAL PTE. LTD.

10, ANG MO KIO IND PARK 2A, #03-08 AMK AUTOPOINT, SINGAPORE 568047
H/P: 9698 8882 | FAX: 6909 9592
E-Mail: jwg.claims(@yahoo.com

To: CHINA TAIPING INSURANCE SINGAPORE PTE LTD
Att:  Motor Claims Dept

ACCIDENT INVOLVING GBL6908E [YOUR INSURED] & SKQ6690Z [OUR CLIENT]
ON 24/11/2022.

ESTIMATED REPAIR COSTS FOR SKQ66950Z
MODEL : MAZDA 3

QTY PARTS AMOUNT

IPC [FRONT BUMPER ¢4 | (b A $ 1.066.00 | L—
2PCS |FRONT BUMPER SIDE RETAINER LH /RH @ $99.00 EACH St $  198.00 | ¢
IPC |FRONT BUMPER GRILLE "~ $ 492.00 [ X
IPC  |FRONT BUMPER FOG LAMP RH ™~ $ 482.00 | ¥
IPC  |FRONT BUMPER FOG LAMP GARNISH RH oL sAv~A 490 |[§ 29800 | L—
I[PC  |[FRONT BUMPER FOG LAMP GARNISH CHROME RH ki $  298.00 | ¥
IPC  |FRONT BUMPER NOZZLE COVER RH (.« 2950 [$§ 13260 |
IPC  |FRONT BUMPER NOZZLE PUMPRH > 2440 |$ 61800 | L—
1PC  |FRONT BUMPER NOZZLE PUMP HOSE RH  + $  73.00 [¥
IPC  |FRONT BUMPER SIGNAL LAMP RH vy~ b GZidc $ 362.00 |[\—
IPC_ |FRONT BUMPER SIGNAL LAMP HOLDER RH - $ 294.00 | %
IPC  |FRONT GRILLE Fiy $  680.00 | %
IPC  |FRONT GRILLE CHROME - $ 391.00| ¢
IPC  |FRONT GRILLE LOGO b4t §  95.00 | ¥
IPC  |FRONT BUMPER UNDER COVER *w $  300.90 | X
IPC  |FRONT FENDER RH ey ~_ $ 1,294.00 | ¥
IPC |FRONT FENDER INNER SHIELD RH 4 $ 385.00 | ¥
IPC  [FRONT WHEEL BEARING RH H) $ 284.00 | ¥
IPC |FRONT WHEEL BEARING HUB RH i $ 351.00 | ¥
I[IPC |FRONT ABSORBER RH k1 $  460.00 | ¥
IPC  |FRONT LOWER ARM RH ++ $  609.00 [¥%
IPC  |[FRONT KNUCKLE ARM RH 44 $ 1,004.00 |
IPC |HEAD LAMPRH (~a {bylea 235350 [ $3,72800 | L—
|PC  |HEAD LAMP LOWER BRACKET RH +4 $ 19200]| X

PARTS SUM: $ 14.136.90
"f\I 20-249 PARTS LESS 20%: § 2.827.38

PARTS TOTAL: $ 11,309.52
2,30Y4- 5 =

~
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LABOUR & SPECIAL NETT ITEMS

TO SUPPLY FRONT BUMPER CLIPS Hec

TO SUPPLY FRONT GRILLE CLIPS 44

TO SUPPLY FRONT BUMPER UNDER COVER CLIPS k4
TO SUPPLY HEAD LAMP CLIPS g

TO SUPPLY 1PC SPORT RIM
TO SUPPLY IPC TYRE H

TO SUPPLY FRONT NO. PLATE & GARNISH +yy

TO REMOVE ALL INTERIOR UPHOLSTERLY ITEMS TO FACILIATE

REPAIRS

TO REMOVE & PANEL BEAT ALL DAMAGED ABOVE PARTS & PANELS

TO RESPRAY NEW PAINTWORK FOR ALL DAMAGED AREAS

iy

TO TUFF COAT DAMAGED AREAS

TO RNR FRONT UNDERCARRIAGE TO FACILITATE REPAIRS
TO CONDUCT COMPUTERIZED WHEEL ALIGNMENT
TO CHECK & RE-FIX ALL ELECTRICAL WIRINGS

TO COMPUTERIZE DIAGNOSE FAULT CODES & CONTROL UNITS. RESET  §  300.00 #yy
ALL MEMORIES TO FACTORY DEFAULT SETTINGS

1.000.00 ¥
300.00 £
100.00 %

o0-_
-~

-SR-S R R ]

“

A60-v,

LABOUR & S/NTOTAL: § 7,200.00

GRAND TOTAL ESTIMATED REPAIR COSTS (NON-INCLUSIVE OF 7% GST): § 18,509.52

35]5:; |2 € Fseve
N /RJ\/\
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/
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LKK Auto Consultants hence nolify

the Repairer of the following:

 To resurvey before/after spray painting

« To cd'splay Jamaged pari(s) during resurvey

» Parts pric. - ane subject 1o confirmation

» Third parl. sufvey Is on a "Without Prejudice” basis
» No illegal modification(s) is allcvwed

» Supplementary item{s) must be resurveyed and
s subject to ‘inal approval from Insurance Company

Acknowledged by Repairer
Signature:
Date:

36460 Jo‘_
50.00 o
50.00 ¥
50.00 £

300.00 HH

$ 2006700 S00| -

o
to
]
g

&




