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ASS. REC.BY: /Yereef

REF: CS/CT,Z}Do\MM L@?} \

ASSIGNMENT
From:  Datee  |VehNo §ﬂ/l l’l.) ’LJ /7'£Yr Regn: _’_Djl[/%
Estimated Cost: Type: M.Car / M.Cycle / Bus / Van / Lorry / Taxi / Prime Mover /

ODE Ta WS | TP RES / OD RES / EVAINV [ MV Truck / Trailer or @ / -
To Inspect Vehicle No: § M \/\/?/3) 7/t | Make: 7 LIO 2{ 1Y EJ cc /79 f

at Workshop m/s é LLP( -~ - | Colour é{f.?m/ﬂ A/C: lnsuredlStdINllNA

of ' , | SpReading 2! %3 i T/Radio: Insured / Std / NI / NA

Insured: 7 §ﬂ/] (DI E | Eng/No: I
PolicyNo. Q’lg SF | CMNe: ‘j 'LDQ:S' 3 KU v 0\70{'33\(}5

Claims No. Gen. Cond air / Poor / Burnt
Sum Insureéé o _75;(;355; rrrrr ) Steering: ,(‘Q | Jammed / Leaked / Burnt or

(Client's ReoorT)mi D Brake: | Jamme aked / Burnt or L
Make of Veh: Modi: Nil / S/Rim / ﬁm or o

_ Tyre Size: B 20_("//60,_/(/[5 -

(Policy Condition) R -

Remark: The veh had commenced its N/S | O/S | | BS/DUN/EXNOVA/GY /FS/LIZA/MIC /OHTSU/PIR/SUMI/
repair at the time of inspection. /2) TOYO/ C@m E

Bal. or Market Value: 4________‘6 / 30(4 L_/_ | Eront é‘ Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal. mm " R/Bal. mm
GIA / PR Seen: Consistent? : Yes or No L/Bal. _ 6 mm L/Bal. é 7
Est. Repairs: 4}; 7 days Res.. Yes or No D.OA. [ C) / J Lf{ '1/3 D.O.I (]X/ 0 (f{ Z}
Lum Sum: 0 %  3Val:YesorNo Survey held at

CA | REV | REP. | 24HRS Des. of Damages : Frt / Rear / O/S | NIS | UIC / Rooftop or

Veh%e INJOUT
Date: __ Person Contacted: J_fg,@k(v%ig%' “The UIC / Chassis frame | Body Structure affected due to colision.

Date!Tlme‘ Action / Instruction Qb_af 4L

7@’72; A/s 8 160 bl Chittne s $ETH. 0, ?3/)

Date/Time, File Pass to? D: Preli. Report Days Of Repair: J

H??{f 15////('%— |_|: Final Report Resurvey No. of {"; 4/; SUWGY Fee: |

Date/Time, File Return to? i Transportaton: )

- Add Fee: :Sitelnsp (¢ )| SRS ji

) |:| Interview (% ), Photos -

Report Format : MEL-T [ Jrecnmses )‘ Others -

Lump Suml}B(:($__ _ /Bzo ) Iszeeke‘nd e _
TOTAL I

%



B SUPER-ZEE MOTOR SERVICE

BLK 14 DEFU LANE 10 #01-402 SINGAPORE 539195 TEL: 6383 1913 FAX: 6383 9565
EMAIL: superzeemotor @ gmail.com

Lo/~ W
N
2 /¢ 23

China Taiping Insurance (S) Pte Ltd P / _ﬁ’/—@
3 Anson Road #16-00 S
Springleaf Tower ~ % (_( _7 Q.

19 Apr 2023

Singapore 079909
Att: Motor Claims Dept claimsdept(@sg.cntaiping.com

mfm%/u(.ﬂ

THIRD PARTY CLAIM

OWNER NAME : NG TEOW GENG GARY

VEHICLE REG NO : SMW2317Z

DATE OF ACCIDENT - 19 APR 2023

PLACE OF ACCIDENT : KPE TOWARDS NICOLL HIGHWAY
INVOLVING VEH NO : SMQ7314E

We append herewith our estimate for the repair of SMW2317Z as follows:

Materials Required 6 g?

1 pc  Rear Bumper 70+ ' S$ 780.80 —
1 pc Rear Bumper Lower Spoiler 3 neah 01£-30 S$1.715.80 —
2 pcs Rear Bumper Retainers A S$ 382.60 X

2 pcs Rear Bumper Brackets “11 S$ 363.80 X
Ipc Rear Bumper Beam  $¢q s$ 395.50 X

10 pcs Rear Bumper Clips /l/f:\ ' vV S$__65.00 —
1 pc  Rear End Panel 2 ¢ S$ 838.40 X
2 pes  Reverse Sensors = S$ 790.00 Qo < ),

S$5.331.90

Labour Charges
To dismantle & replace damaged parts, panelbeat where necessary S$ 550.00 3¢v

To putty, apply primer & spraypaint affected portion S$ 550.00 b
To apply rustproofing on repaired, replaced panel A1 8% 100.00 X
To check electrical wiring functions S§  60.00 0
S$6.591.90
P | T 37‘ Yo
X ey d
[303%.08

Business Registration No0.47959700J



SB0OK234J0003 / Borneo Motors Pte Ltd
ENTRY DATE & TIME: 19/04/2023 10:57 {SGT)
SUBMITTED BY: Ashlyn Chng

VERSION: 1 (19/04/2023 10:57 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be | h icvholder and/ l

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.

Palice for investigation. ‘
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

19/04/2023 10:57 (SGT)

Both Policyholder and Actual Driver

19/04/2023 07:40 (SGT)

Singapore

KPE TUNNEL TOWARDS NICHOLL HIGHWAY
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

CcCc

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

" Accident report SBOK234J0003

SMW23172

No

NG TEOW GENG GARY
S8540972G
GNTG85@HOTMAIL.COM
(Phone) +65-97825768

Toyota
Prius

No - Claiming third party
Private car

Auto

1800

AlG Asia Pacific Insurance Pte. Ltd.
2070158856-01

NG TEOW GENG GARY
S8540972G

07/12/1985

Indoor
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Date Of Driving Pass 14/05/2007

Driving experience 15 YEARS AND 11 MONTHS
Gender Male -
Mobile Number (Phone) +65-97825768

Alt. Phone Number .

Email Address GNTG85@HOTMAIL.COM

Address BLK 524C PASIR RIS ST 51 #9-597
Address complement A

Postcode 513524

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured =

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver 2

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
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? 2
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name L
Translator's ID -
Translator's phone number =
Translator's email 2
Original language used in the statement =

PASSENGER 1

Name HO FANGFANG
Gender Female

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 ATTACHED SKETCH PLAN AND 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 7
Vehicle Registration Number SMQ7314E
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -

Accident report SBOK234J0003 Page 2 of 19



Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

Accident report SBOK234J0003

Private car
JOHN ONG LIANG WEI
S9026106A

BLK 191 PUNGGOL CENTRAL #05-299

820191
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SKETCH PLAN , )

SKETGH PLAN

IMPORTANT NOTICE

1. Plesse report gostectly the datals of ne acciden (o Specd up the Clnoms precass

Traz Form mus? he sorrnted by the @oléybalapr andlon tie Aolua
3. Infarmation proviges must oe as trughh.

and aceurala as po
Hahilipy.

btz Ady sl misraprescataticn ar ailrhold g el matesial Gt mary aliow

el

A4 The ssue and acceptancn of s Farm by irsurance companies § Aot an admission of policy liabity on the part of the INSLANCE Companias.

5. Any false reporting may be referrod to the Traffic Police Department for investigation.

6. This repent witl be forvarded by the ingurers to the GIA Recargs fManagement Gonlre eslahbshod by the Grreral Insurance Asscoiztan of
Singapera (GIA) lor archiving and that capies ol his report wall tar o fee be male avaitable upnn spplication by mleresied partes.

7. By o lndgement ol this repart o e insurers, yau horeby cansent ta e arcraong of this repast at the cerlen and o copias of the
RROIT veing made avadable alorosai,

2. Consant undar the Persanal Dala Protection Act {PDPA)

| understand, aske uwledge, agres snd consent that

(@} My insurer, smy wokshap and the General Infuranee Assecatar ol Smgapare "GIA") mayty permitled 10 collecl, use. discloga

andfot process my personal dalipursona: ninrmatun et oul e thy [form] ane 20y uther persom mformal an proviced by me or

POSSUSSEG DY my msurer (collectively the “Parsanal Infarmation”) aned Gisciose ang tarster such Porsonal Infarmation ta al GBS

who have insureg vehiciels) invelved in s arcdest & insurers ) who have insured vehicieis) nveived in tis accident shall be

colleClively reforred (o as 1me “Insurors™), the Insuraes’ nwyecsiaw brms, the fenelary Authanty ol Singapore and any re'neanl

gavemment a2gency/swthonty (such as Ihe poticel, for the pumpeseis) of
i ¥ F

{i) processing, hangling andior desling with my taims inglu
tha cizims;

=g e setliement of e dazims aed Hry nECLSLOry investgatcns reating i
(it} investigabeg the acodent anclor my alamnis:

{iit) carrying aus andlor dealing with my nstruatinns or TESEONCING NNy Sngunss oy my;

{iv) adiministenng nry sloims fincludting it maiing of COTeLpondence, sSlanents, invosos, RIS of nehess lo me, wiich cou'd involn
cisciosure of cartain porsena’ data aboul nee to bring atmat dedivery of the same ae well as on the exleng cover of envelespsinai
packagesy andio:

(v} complying with applicabie law admiristernicg prosessng, handing andior ceat ng walh my claims

{collectvely the “Purposes’)

{b) all insurer(s) who nave insured vehicle(s) invelved in this aceident ang the Insurarms lawyersiaw rms, mayiare perreitled to collas)
g, GisClose andior process my Persoral Infaer atins: o one ar mang c! thie above Purpos

L8N

i my Pereonsl Informalon mayican be disc'osnd by any of the insurers andiar SlA 1¢ fewsie thirg-party service providos or sqenis
¥ Py £ 4

(inciuding ther lnwyersiaw fitms} wiveiiinuy be sitec outeide of § ngapaso. lor ong or more of the sbova Purposes,

/UG L31 1002

Boicyhalter's Sigamtuee £ Dale & Tirus Derver's Sanature (f deivar 4 e pohisvhe e} Date i By Weganting Centea Porsaane
& Tive INawe 25w NRICHD caran

Skelch Plan
AR RNRE ' |

PaN Ah £m i.u ;T:s‘z 7- 2
RIMAR 734 €

—
v
- v
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5 Page 4 of 19
& Accident report SBOK234J0003



SKETCH PLAN #2

Doscribe Circumstanse of the Accident
£ SRR IR - P_’P{
b (’.f-‘{ Sl Ay

Cganed

ltr

;‘ e Lar &t’ Lt,ﬁ‘,{ e

Declaralion
We geclare the foregomng pamiculars ara lran in evefy sospect.

L 1

f“w‘.ﬂﬁféufs Sigrature / Eute & Tuno

ju Lf fan

DPrivee's S gensture G driver st e sotisyhoeaen s Dot
& Time

| — SBOK234J0003

Watnessed By Heoollng Centre Persarive
(M2 a4 vt NRIGAD cnedy
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