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ASS. REC. BY:
78 : SSIGNMENT
Hennerh A
From: Date: Veh No: ‘P [ id 00 / ; {‘ﬂ Yr Regn: JFI /4‘
Estimated Cost: ' ‘ Type-@ I M.Cycla  Bus / Van | Lorry [ Taxi/ Prime Mover /

e Eﬁ E!![S TP RES [ QD RES [ EVALINYIMV - Truck ! Traller or A)

To Inspect Vehicle No: Make: VJ//CJNCP/EW é'a//c ¢ 4 ?F
al Workshop m/s [ Afw 4yr4 Colour . A/C:  Insured/Std/NI/NA

of CeF soReadng /O f)  TRado: nsured/StdINIINA
Insured: o Eng/MNo:

PolicyNo. CMNo: Wlyw Z2z v 2w 3/]/&_?
Claims No. d Gen. Cond: (@I Falr | Poor | Bumnt

Sum Insured: Excess: ' Steering: Inopder? Jammed / Leaked / Bumnt or -

(Client's Record) Brake: ln@rl Jammed | LeakedJ Burnt or

Mako of Veh: Modi: NIl | SIRIm / S‘r@ or
_— Tyre Size: E:

——

(Palicy Conditon) R: 265/55R8
Ramark: The veh had commenced Its N/S | OS | | BS/DUN/EXNOVA/GY /FS /LIZA | MIC | OHTSU/PIR | SUMI/
repalr ot the time of Inspection. TOYO | YOKO or (;’_ P et
gal.orMaretvalve: 8 ) L Eronl Rear
IDAC Accident Rport: Consistent? ! Yes or Ho R/Bal. Oﬂ mm ' R/Ba. f mm
e S . _____,7__.,
GIA / PR Seen: Conslstent? : Yes or No L/Bal. E mm L/Bal. i
' Est. Repairs: &‘Z days Res: Yes or No D.OA ?&73 /Z; D.OL /?7@ /Zﬂﬁ 3
i+ Lum Sum: __2&_ % 3Vval.: Yes or No Survey held at
CA [ REV | REP. | 24 HRS Des. of Damages £t 1 Rear / OIS / NIS | UIC I Rooftop or
: Vehicle: IN/OUT
Date: _______ Person Contacted: The UIC | Chassls frame / Body Structure affected due to collision.

Date/Time | _Action /Instruction o ' —

180G T Loy @Z/Ja/ Zol.7 @ dlnyg uzaﬂa 11839[5010 e

Dato/Timg, Fie Pass lo? . -
o[04 ¥02D : Prell. Report Days Of Repalr: __0_1 ) |

T _ |/ |: Final Report Resurvey No. of Trip: Survey Fee: f' -
Oue/ed P Retwmb? T o iTth'ﬂl -
2 AddFeo:[ Jstetnsp 6 ) soess |

’ dnterview (8 ) rees o
Raport Format : w | Tech Invs (S ) O _ |
Lump Sum 181 (5 1S $3,150. | Weekend (S ) |
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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-A0

_ China Taiping Insurance (S) Pte Ltd Third Party
o: PolicyNo: . ———————
/ 13.04.2023
Datd s e
Specialised in Car Painting, Welding, R IR R R B
panel-Beating and Insurance Claim. ESTIMATE £ 7845 Fh 7 IR £
W& i % B & Amount #i
Quantity DESCRIPTION Unit Price $ cts.
Estimate Cost of Repair to "Volkswagen Golf" Reg. No. SKN8834D
Claiming Against Your Insured Veh. No. SJG3867R
""""""""“ /)
1pc Front Bumper A7 ent 107500 —
12pcs Front Bumper Clips 5.00 s, 60.00 —
1pc Front Bumper Sponge cyyy 87.00 e
1pc Front Bumper Reinforcement JU 576.00 X
1pc Front Bumper Center Air Grille f'; 350.00 X
1pc Grille Gl ¥ . 446.00 —
1pc Grille Emblem o A~ 12000 X
1pc Headlamp RH /_t_{l/} 857.00 2~
3,571.00
Less 10% 357.10
3213.90
Front Number Plate fiu 4500 SN A
To Conduct Electrical Check, Focus Headlamp 30.00 Zey
Labour Charge - Panel Beating, Repairing Of Bonnet, Support 400.00 Z cef
Panel & Part Replacement
To Respray Affected Areas 580.00 272«
Total : 4,268.90
Vicronry e X
é/”
p
Zety,




§C1J233L0002 / Chew Goon Motor

ENTRY DATE & TIME: 21/03/2023 12:34 (SGT)
SUBMITTED BY: CG Pei Kee

VERSION: 1(21/03/2023 12:34 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report carreclly the details of the accident to speed up the claims process

2. This Form must be 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 acceplance of this Form by insurance companies IS not an admission of policy liability on the part of the insurance companies

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 b
7. By the lodgement of this report ta the insurers, you hereby consent to the archiving o

y interested parties.
f 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

21/03/2023 12:34 (SGT)

Both Policyholder and Actual Driver
20/03/2023 21:40 (SGT)

Singapore

U-TURN POINT AT LENTOR AVE
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

ccC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

&' Accident report SC1J233L0002

SKN8834D

No

ANG JOO LENG

SXXXX464Z
DARREN66.ANG@GMAIL.COM
(Phone) +65-94387649

Volkswagen
Golf
VOLKSWAGEN / GOLF A7 1.2 TSI AT 5G12DZ

Private use

No - Claiming third party
Private car

Auto

1197

India International Insurance Pte Ltd
D22MPC0010096

ANG JOO LENG
SXXXX464Z
06/06/1973
Outdoor
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Date Of Driving Pass 26/02/1996

Driving experience 27 YEARS AND 1 MONTH
Gender Male

Mobile Number (Phone) +65-94387649

Alt. Phone Number &

Email Address DARREN66.ANG@GMAIL.COM
Address APT BLK 988B BUANGKOK GREEN
Address complement #13-69

Postcode 532988

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured L

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver =

GENERAL INFORMATION OF THE AGCIDENT

Type of Accident Collision - U-Turn
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 s
Translator's ID .
Translator's phone number 3
Translator's email g
Original language used in the statement 3

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
PLEASE REFER TO THE SKETCH PLAN.

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 SJG3867R
Vehicle Manufacturer o
Vehicle Model =

Vehicle Variant 5
Vehicle Colour -
Vehicle Category NA / Unknown
Name of Driver -
Contact Number -
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Address -
Address complement -
Postcode d
Insurance Company Name ’
Nature Of Damage “
Details of property damaged in accident g
No. Of Passenger (Including Driver) ”
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

* Fease reporl correctly the details of the accident to speed up the chins process.

2. This Formmust be gompleted o Poli der andlor the Authorised Driver.

3. information provided most ba as truthful and accurate as possible Any wilful misrepresentation nr withho'ding of material facts may
alow insurance campanies to repudiate policy ]tabllll!_

4. Theissur and acceplance of this Farm by insurance comrpanies is rat an admissien of potcy kabiity on the part of the insurance
aonpanies

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

B Tho roport will be torw arded by the insurers of the GW Records Management Centre establshud by the General nsurance Assaciation
of Singapore (GIA) for archiving and that eapios of this reparl w it for a fee be made avatable upon appication by lerested parfies

7. By the lodgement of this repart to the insurers, you hereby consant 1o the archiving of this report at the centre and to copins of the
report Being made avalable aforesaid.

& Consentunder the Personal Data Protection Act (PDFPA}

lunderstand, acknow ledge, agree and consent that ;

{a) My nsurar, my waorkshop and the General hsurance Association of Sngapore {"GIA™) maylore permitted o colent, use, disclse
andior process ry personal data/porsonal information set out in this [form] and any ofher personal nformation pravided by me or
possessod by ny insurer (collectively the “Personal Informatlon”) and disclese and ransler sush Personal Blormation o a1 insurer{s)
whn bave insured vehicle(s) invotved i this accident (all insurcr(s) w o have nsured wehcle{s) mvetved m Lthis aceident shal be
colloctively referred to as the “Insurers ), the bsurers” law yersiaw fiems, e Monelary Authonty of Sngapore and any relevant
government agersylauthordy (such as the police), for the purpose(s) of .

(i) processing, handling and/or dealiag with oy clairs ineluding the setloment of the clans and any necessary invesigations relating to
the clams,

(1) investigang the aceident andfor my claims:

(i) careying oul andior deaing with my instructions or responding 1o any enquiries by me:

{iv} adminstering my elaie (including the ailing of correspondence, slalements, nvolces, reposts of notices 1o me, which could involve
digclasure of cerlain personal data aboul me to bring ahout delivery of the same as well as on the external cover of envelonesfmail
packages). andfor

() conplying with applicable law in administerng, processing, handling andior dealng with my claing

(colleclvely the "Purposes’)

(b} all insurer{s) who have insured vehicle(s) involved in this accident and the hsurers law yersfaw firms, may/are permitted ta collect,
use, dischse andlor process ny Personal formation for one of more of the above Purposes; and

{c) my Persenal hformation maylcan be cisclosed by any of the hsurers andfor GIA Lo their thrd party servee provders or agonls
{inchucding their laveyersiaw Tires), whish may be sited oulside of Singapore, {or one or nore of the above Furposes.
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Eﬁéﬁ;ﬂ}‘s Synpiure / Date & Driver's Sgnatute (1 driver is not the poicyhobler) § Date Witnessed by Reporling Centre
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Sketch Plan
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SKETCH PLAN #2

Describe Circumstances of the Accident

M/ 23 41 9 Wpw, &S P'an  Froemabbode u-tisay Monls LépT18 RUE
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Declaration

ViV declare the foregomy parluln are irue o every respecl.
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