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Mo nners ASSIGNMENT
From; Date: Veh No: %f/: }5&’2/? Yr Regn: 0191 /{
' Estimated Cost: ' ' Type: M.Car / M.Cycle / Bys / Y&n TLorry [ Taxi{ Prime Mover
Q% gé !ﬂg /TPRES [ QD RES/EVA[INV/ MV Truck | Traller or _ .
ToTaspect Vehicie No: | Make: S _4:7/}')'0 _ ——;—7;;%—‘
at Workshop mvs J&/mg,;/ 7 Colour _.__m_@/ﬂi - AC ‘Tnsured!Sllel!NA
o L o |Sp.Reading ___{{:Z_ Z4¢  TRadio: Insured / Std/ NI/ NA
Insured: e |EngMNo; e L
PoliyNo. | CMNo: _74/ﬁﬂ7 c2¢ 24 7 Ceocd’ 3 v
Claims No. ‘ Gen. Cond:@ I Fair | Poor / Burnt
Sum Insured: ' Excess: v Steering: In(ﬁrl Jammed / Leaked / Burnt or
(Client's Reoc;r_d")—- o Brake: ln@ruammed ! Leaked) Burnt or -
Mak of Veh: Modi: MITTS/RIm | STD ARRIm or T
/06%, Tyre Size: F: /Pfﬂij -
(Policy Condition) R: e jj:;_._-_p - -
Remark: The veh had commenced Its NS | O | B8S/DUN/EXNOVA/ QY] FS/LIZA | MIC / OHTSU ;x;;_;@;_- o
repalr at the time of inspection. L| TOYO/YOKO o Do A7errss
Bal. or Market Value: \-___:/ Eroni - ﬂ—g; o
IDAC Accident Rport: Consistent? : Yes or No R/Bal, 00 mm R/Ba!. 09 mm
GIA / PR Soen: _-_M%Conslstenl?:Yes or No L/Bal. - ?* mm L/Bal. -—m__zg'- = mm
Est. Repakrs: _-&E : éays Res.. Yes or No DOATZZ{ZZ_ZZ DO.L .}%—/ /2/‘2&22
Lum Sum: N Z& % 3Val: Yes or No Survey held at et ‘
CA | REV | REP. | 24HRS Des. of Damages : Frt | Rear | OIS I NIS | uIC | Rooftep or
. Vehicle: IN/OUT e
Date: _______Person Contacted: S The UIC | Chassls frame / Body Structure affected dus (o collision.

~_Date/Time | Action I nstruction

" I T
262 o ® 3550 Ctn o 7O dogs (pod $35TT0 07—
Date/Tume, Fia Pass to? 3 . [}
s : Prell. Report Days OfRepair: 0% | K
D AWK [V ] Final Report Resurvey No. of Trip: ___ SurveyFee: f" o
Cata/T, File Roturn 107 [Transporiatin
- Add Fee:| |:sSitelnsp (§ o sems s |
' D: Interview ($ ) Fes ﬁ
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CONNECTS3 I
566 Woodlands Road ( Mandai Estate ) Singapore 728697 "’7/
Tel: (65) 9850-9666 Email: Connect3winnie@gmail.com
Roe:53360061L
GST:53360061L
QT22/GBF3503R/TPC
' China Taiping Insurance (Singapore) Pte Ltd
3 Anson Rd #15-02
Springleaf Tower
& Singapore 079909
QUOTATION
Dear Sir,
Cost of Repair to Vehicle GBF3503R
With reference to the above-mentioned, we are pleased to quote as follows:-
No. | DESCRIPTION QTY U/PRICE (S8)] AMOUNT (S$)
| Tailgate 210/ ¢v 1 | A 369870 3,698.70 | ——
2. | Rear bumper JIF 1 4 124840 124840 |
A Rear bumper center plastic garmnish 1 VA 23670 23670 | ¥
% | Tailgate rubber ! Ao 21490 214.90 | ¢
3. | Tailgate centre emblem | i 7%, 42.80 42.80 ___\(
I
6. | Rear bumper clips 1 M. 2000 2000
7 70KM/H sticker | Ap. 1500 15.00 | —
8 Emergency door sticker 1 Aan 1500 15.00 | ¥
9| Rear Nissan NV350 emblem I A, 89.00 89.00 | —
10.] Rear Nissan small emblem 1 A, 73.00 7300 | ="
L1 Apply anti rust / &Z 1 120.00 12000 | Zry
l
ek Company logo sticker 1 My 300.00 300.00 | /2Z cdm—
13.] Check wiring I 60.00 60.00 | Ze(
14.1 Sealant 3 Ar. 4000 120.00 | €2/
| 13| Transfer tailgate fittings 1 150.00 150.00 | ¢/
16. I Labour to remove & refit rear windscreen ] 120.00 120.00 | L—

# Revese sansor — $300 (sIN)

Jepg Lowsa—



17.
Labour charges 1.000.00 1.000.00
. " .000. .000.
Spray painting 900.00 900.00
SUB-TOTAL
$§8,423.50

e Price before 7% gst

Thank you.

Winnie Chai
HP: 9850-9666

LKK Auto Consultants hence nolify

the Repairer of the following:

« To resurvey before/alter spray painting

« To display damaged pari(s) during resurvey

« Parts prices are subject o confirmation

« Third party survey is on 3 “Without Prejudice” basis
« No illegal modification(s) is allowed

« Supplementary item(s) must be resurveyed and
is subject to final approval from Insurance Company

Acknowledged by Repairer
Signature:
Date:

Iéﬁ/
/0,/



SJ0G22C8000A / JP Knights Pte Ltd

ENTRY DATE & TIME: 08/12/2022 11:02 (SGT)
SUBMITTED BY: Weine Chieng

VERSION: 1 (08/12/2022 11:02 (SGT))

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process
i b h

2. This Form must be 1 ri

1 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 this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

ferred

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

08/12/2022 11:02 (SGT)

Driver

07/12/2022 16:35 (SGT)

Joo Chiat Terrace, Joo Chiat Terrace Park, Singapore 427253

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
NRIC No

Date Of Birth
Occupation

Accident report SJ0G22C8000A

GBF3503R

Yes

SINGAPORE POST LIMITED
TXXXXX623M
g-sghuvehicle@singpost.com
(Phone) +65-98291844
(Office) +65-68412000

Nissan
Nv350

Employment

No - Claiming third party
Commercial vehicle
Manual

2488

Great Eastern General Insurance Limited
V5003454

NG ZONGHUA
SXXXX811F
20/09/1990
Outdoor
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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
Does 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 police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

ON 1635HRS, | WAS DRIVING VEHICLE A (GBF3503R) ALONG JOO CHIAT ROAD ON THE LEFT LANE, TRAFFIC WAS HEAVY
AND JUST BEFORE JOO CHIAT TERRACE, VEHICLE B (SDW1725S5) CAME FROM THE SLIPROAD ON THE RIGHT AND

03/12/2009

13 YEARS

Male

(Phone) +65-98291844

g-sgbuvehicle@singpost.com
BLK 862 TAMPINES STREET 83 #03-398

520862
No
Employee
No

Collision - Head to Rear
Clear

Dry

No
No

Yes

No

BUMPED INTO THE RIGHT REAR PORTION OF MY VEHICLE AS | CAME TO A STOP. NO INJURIES.

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

@‘ Accident report SJ0G22C8000A

Yes
Yes

SDW1725S8
Toyota
Estima

Private car



Name of Driver TOH BENG CHONG

NRIC No SXXXX989Z

Contact Number (Phone) +65-90235857
Address -

Address complement %

Postcode -

Insurance Company Name -
Nature Of Damage =
Details of property damaged in accident =
No. Of Passenger (Including Driver) 1

& Accident report SJ0G22C8000A Page 3 of 11



SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the detais of the acciden! o speed up the clamsprocess

2 This Form must be completed by the Policyholder andior the Authorised Driver

3 irformation provided must be as truthful and accurate as possible Any w iiful misrepresentation or w thheiging of material facts may
alow insurance companies tc repudiate policy liability

4 The issue and acceptance of tn's Form by insurance companies 1s not an acmssion of policy latity on the part of the insurance
companies

5 Any false reporting may be referred to the Police for investigation

& The report will be forw arced by the insurers of the GIA Records L'anagemenr: Centre established by the General Insurance Asscc ation
of Singapore (GIA) for archiving and that copees of this repart w iifer a fee be made avaiabe upon application by interestec paries

7. By the iodgement of this report to the insurers, you hereby consent (o the archiving of th:s report at the centre and te coples of the
repart being mace availabtile aforesad

8 Consent under the Personal Data Protection Act(PDPA)

lunderstand, acknow lecge. agree and consent that

(@) Myinsurer  my w orkshop and the General Insurance Association of Singapore ("GIA™) may/are permitted to collect. use. disclose
and’‘or process my personal data personal information set out in this [form] and any other persoral infoermation providec by me or
possessed by my insurer (colectively the “Personal Information™) and disclose and transfer such Persona! information to all insuret(s)
W ho have insured venicle(s) involved in this accdent (all insurer|s) w ho have Iinsured venicie(s| invcived in this accicent shall be
collectively referred to as the “Insurers’ ) the Insurers’ law yersilaw firms, the Monetary Authanty of Singapore and any relevant
government agency/autharity (such as the palice), far the purpose(s) af

(1} processing. handing and:or dealing w ith my claims Including the settiement of the Clams and any necessary invest.gations relating to
the claims.

1) Investigating the accident and/or my claims,

() carrying cut and/ar dealing w i% my instructions o responding to ary encuiries by me.

() administering my clams (Including the mailing of correspondence. statoments. invoices. reports or notices 1o me. w hich could involve
discicsure of certain personal data about me 1o bring about delivery of the same as w ell as on the external cover of envelopes:mail
packages). and/ot

{v) complying w ith appiicable law in acdministering processing. handing and/or dealing w ith my ciams.

(collectively the “Purposes’)

(b) allinsurer(s) w ho have insurec vehicie(s) involved n this accident and the Insurers aw yers/iaw frms, may/are permitad 1o collect,
use, disciose and'or process my Personal information for one of more of the anove Purpcses: and

(c) my Personal information may/can be discicsed by any of the insurers ancicr GIA 10 their third party service providers or agents
(inclucing their iaw yers/law firms). w hich may be sited outsice of Singapcre. for one or more of the above Purposes

Policyheider's Signature ' Date & Driver's Signature (If arn:';} is not the policyholcer) ' Date ‘Witnessed by Reporting Centre

Time & Time Ainfu ns Personne

Sketch Plan
BEFCRE | A- GBF3503R
JOO CHIAT 8- SOW17258
TERRACE

JOO CHIAT ROAD

=

A

11

7 8 s
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' SKETCH PLAN #2

Descrnibe Circumstances of the Acadent

ON 1635HRS, | WAS DRIVING VEHICLE A (GBF3503R) ALONG JOO CHIAT ROAD ON THE LEFT LANE, TRAFFIC WAS
HEAVY AND JUST BEFORE JOO CHIAT TERRACE, VEHICLE B (SDW1725S) CAME FROM THE SLIPROAD ON THE
RIGHT AND BUMPED INTO THE RIGHT REAR PORTICN OF MY VFHICLE AS | CAME TO A STCP NO INJURIES

Declaration

1"We declare the foregoing particulars are true in every respect

Policyncicer's Signature | Cate & Onver's Signature (If driver & not the policynciger) / Date Witnessed by Reporting Centre
Time & Time o [nf11 L Personnel
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