o) wfﬂ . * REF: C)lf{,(l’b @03 ),GGIRVF‘} AR ‘ .3 c;{c'l .

Rermark: The veh had commenced its
repair at the time of inspection.

NIS

o/s

|[—

or No
or No

or No

Bal. o Market Value: |0[ K -
IDAC Accident Rport: Consistent? : Yes
GIA | PR Seen: Consistent? : Yes
Est. Repairs: days Res. Yes
Lum Sum: % 3 Val: Yes

CA | REV | REP. [ 24HRS

Date: Person Contacted:

or No

Vehicle: IN/OUT

ASSPEC. By:\ -
ASSIGNMENT - ¢

Fro#m "  Date [ Veh No: Sﬂb_Lcl Yr Regn: (9 M
EstéfMited Cost: =~ _ bel LB Type@m()yc!ef BusNan!LunyfTuHPrime Mover |

D [P/ WS/ “E | LINV/ L : Truck / Trafleror
To Inpect Vehicle No: _S% [1oG N  Make: MA‘I.OQ _é l‘bn'T EM’CWT% G;C)LC{L
at Wikshop m/s EMQM L-:__________ 3 EC(JIcur _EEO _ AIC:  Insured/Std/ NI/ NA

of 2 ek oS spReadng 12X 1% T/Radio: Insured | Std/ NI/ NA
Inserd: MB 3024Y 'Ff/l"' o R | EngMo: _ ) L

PaticNo. - v M LaLlo]LKe? n§3%

imr. D23001715MFBP Gen Or . snod ffair) Por reat

Surn nsureu: _ E;Loess: _____ Sleering: Jhordst / 1ammad / Leaked / Burnt or

{Gfent'sPc-.ﬁ:;f_}_ - ‘Brake: [Inordef { Jammed / Leaked / Burnt or : )
Makeof Ven: Modi: Nil ! 8fRin{ / STD A/IRim or T j-

(130 Ty i ng“Lss-mﬂ______ =
(P¢lcy Condition) R:

BS/DUN/EXNOVAIGY/FS| LIZA Mi OHTSU ! PIRI SUML/
TOYO/YOKO or

Eront Rear :

R/Bal. ‘é mm " R/Bal. mm
. b Bl 457},“
D.O.A._{glu{lf’; D.O.. }q{ogz?_
Survey held at TN TR IR

Des. of Damages : Frt @F QIS | NIS 1 UIC | Rooftop or

The UIC f Chassls frame | Body Structura aﬁected dueto collis:on,

Dats/ Time Action / Instruction

2/8/23 FlnaI fig $3468.75 confimed by email (Red 3496 99 49%)

RgOau LIn(T— 00K

{iatelMme, File Pass W7 D; Prell. Report

1) - — D: Final Report

Date/Time, File Return tn?

2 4/8/23-typist

ReportFormat: TP
LumpSum/1BI:($ 3468.75

Resurvey No. of Trip: Survey Fee:
- :Transpmaﬁun: il T
Add Fee: D: Site Insp ($_J__ _ }.l_sms s | !
D: Interview ¢ )| Photos |
D:Tach. Invs (5________)I Others T
) D:Weekend ($ )

Days Of Repair: 3

B P



SEONZ235F0003 / Eurokars
ENTRY DATE & TIME: 15/
SUBMITTED BY: EURCKA
VERSION: 1 {15/

1 Pre Lid [608042]
3 17:29 (SGT)

TAT PTE LTD - TANJONG PENJURU

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1 F—'[‘ 35 raport comectly the
2 This Form must be compleled by the Poli
3. Information provided must be as truthful '1'1d acourate as poe
policy liahility

Actual Driver

4. The issue and acceptance of this Form by insurance companies is not an admission of pohicy liability on the pan of

2 Anx false reporting may be Iefeneﬂln.th&&nhmﬂmmmamﬂ.._

f. This report will be forwarded by the insurers of the GIA Rec
and that capies of this report will fur a fee, be made avallable u

& details of the al..L.II’JeI]I to k.Je»-(r up the claims process.

the Insurance companies.

sle, Any wilful misrepresentation or witholding of material facts may allow insurance companies 1o repudiate

blished by the General Insurance Association of Singapore (GIA) for archiving
an l 1y interesled parties

7. By the lodgement of this repor to the insurers, you hereby consent lo the archiving of this report at the canire 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

15/05/2023 17:29 (SGT)

Both Policyholder and Actual Driver
15/05/2023 11:10 (SGT)

Singapore

JUNCTION OF BUKIT BATOK CENTRAL AND BUKIT BATOK
WEST AVE 3

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number

INSUREDPOLICYHOLDER

|s 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

cC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

Name of Driver
NRIC No
Date Of Birth

Accident report SEON235F0003

SBB110G

No

CHOONG TAT SOON
SXAXX601G
TATSOON@YAHOO.COM.SG
(Phone) +65-97318087

Mazda

Private use

No - Claiming third party
Private car

Auto

19598

China Taiping Insurance (Singapore) Pte. Ltd.

DMPCSNWO00161322200

CHOONG TAT SOON
SXXXX601G
17/10/1950



Occupation Indoor

Date Of Driving Pass 11/08/1979

Driving experience 43 YEARS AND 9 MONTHS
Gender Male

Mobile Number (Phone) +65-97318087

Alt. Phone Number -

Email Address TATSOON@YAHOD.COM.SG
Address 2M JALAN REMAJA #08-07
Address complement -

Postcode -

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 =

ENERAL 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? Yes
Was any injured conveyed to hospital by ambulance? No
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 -
Translator's ID =
Translator's phone number 2
Translator's email -
Original language used in the statement <

PASSENGER 1

Name SOONG SIEW CHIN
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

REFER TO ATTACH

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 SMB3024Y
Vehicle Manufacturer -
Vehicle Model 5

¥ Accident report SEON235F0003 Page 20



Vehicle Variant .
Vehicle Colour I

Vehicle Category Bus

Name of Driver LEE KONG

NRIC No SXXXXB3BC

Contact Number -

Address

Address complement -

Postcode -

Insurance Company Name MS First Capital Insurance Ltd

Nature Of Damage =
Details of property damaged in accident &
No. Of Passenger (Including Driver) —

INJURED PERSONS DETAILS

INJURED 1

Name of injured person CHOONG TAT SOON
Gender Male

Fhone No -

Address -

Address Complement =
Post Code -
Approximate Age Years Old =
Injuries Sustained NECK STIFFNESS

Injured person in which vehicle? SEB110G

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

INJURED 2

Name of injured person SOONG SIEW CHIN
Gender Female

Phone No F

Address -

Address Complement =

Post Code -

Approximate Age Years Old :

Injuries Sustained NECK AND SHOULDER STIFFNESS
Injured person in which vehicle? SBB110G

\Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

i

age 3 of 27
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SKETCH PLAN
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Name & Address:

FIRST CAPITAL INSURANCE LTD
36 ROBINSON ROAD

#16-01 CITY HOUSE
SINGAPORE 068877

motor_claims@first-insurance.com.sg

EmailfFax No:

Type of Claim

THIRD PARTY

PARTS / MATERIAL CHARGES

NO DESCRIFTION

1 REAR BUMPFR GL3  REAR BUMPER | ‘L, r

2 FASTENER pga /

3 GROMMETSCREW nae /

4 NUT,CLIP r~ &

5 RETAINER LHR BUMPE GJ [ REAR BUMPER RETAINER LH | ’_ )’;-'Al}

& COVER(R), TOWING HOOK GL3 | REAR TOWING COVER RH ) % n-

RETAINER RHR BUMPER GJ | REAR BUMPER RETAINER RH ) -f f_u n
COVER(L), TOWING HOOK GL2 ( REAR TOWING COVERLH ) s 3 7

LKK Auto Consuitants hence notify
the Repairer of the following:

« To resurvey before/afier spray painting

«To GBN)" dm M" w resurvey Vehicle No:

« Parts prices are subject to confirmation A

* Third pammeyuona'wwmm'm

« No illegal modification(s) is allowed Brand & Model:

« Supplementary item(s) must be resurveyed and

is subject to final approval from Insurance Company MAZDA 6

Cogtact No . Chassis/VIN No:
Acknowledged by Repairer
% IMBGL1072K0312838
Signature:
rofey nDate: Date Of Registratian

19/07/2019

PART NO.
MGSK2-50-221ABB
MB45A-56-145A
MBHN1-50-0Z14
MC274-50-133
MGIRS-50-2J1
MGIR3-50-2H1
MGSH7-50-ELL BB
MGSH7-50-EK1 BB

9 REFLECTOR LHR REFLEX-GL3  REAR REFLECTORLH ) !,( n9 MGRFS-51-5M0A
10 REFLECTOR RHR REFLEX-GL3/KF ( REAR REFLECTORRH) & AA MGRF5-51-5L0A
11 MKDS3-50-251/BRACKET,BUMPER SKYACTIV ( REAR BUMPER CENTER BRACKET jpd=”” MDFR5-50-251
12 REINF REAR BUMPER GJ/GL ( REAR INFORCEMENT ) q b L. TN MGHK1-50-260

13 RETAINER | REAR SENSOR RETAINER INNER | )L ~nn MKDAS-67-UCSASS
14 TAPE,PROTECTOR [ REAR SENSOR TAPE ) e / MBCKA-50-EM1
15 GASKET(L),AR.COMB. GL3 [ REAR LAMP GASKETLH) A / MGRF5-51-163
16 GASKET(R),RR.COMB. GL3 ( REAR LAMP GASKET RH | ,v/ MGRF5-51-153
LABOUR / SERVICES CHARGES

NQ DESCRIPTION

1 TO REMOVE & REPLACE REAR BUMPER & REAR REINFORCEMENT. AND ALL ACCIDENT AFFECTED AREA ON REAR PORTION.

2 :TO REPSPARY REAR éUMPER. AND ALL ACCIDENT AFFECTED AREA ON REAR PORTION.

'TO TRANSFER REVERSE SENSORS.

3
4 TO CHECK ELECTRICAL SYSTEM FOR PROFER FUNCTIONING.
5

TO REPROGRAMME AFTER THE ACCIDENT REPAIR WORKS.

6 TO CARRY-OUT BODY CAVITY PRESERVATION [INCLUDING NEW PARTS AND CADUTCHOUC).

7 SUNDRIES.

Survey Date & Time:

24[os L3 C I

Excess:

i Repai;a?a')ﬁ

Surveyor Remarks: 2 ) LL‘ %wwé(,
?ﬂi"—‘] 4-!. {0":;. r—-q-

= This is only an estimate based on visual inspection. Should there be more damages found during repair, it will be informed and quoted

Remarks:

additionally.

» & fee of 5400 (excl. GST) will be chargeable for damage assessment and preparation of this estimate, if you choase not to proceed with

repair,

SBB110G TP MSFC ESTIMATE

Dare

REPAIR ESTIMATE

19-May-23

Franchise:

MAZDA

Contact Persan (Eurokars)/Wip No

WONG/58460

Contact No (Eurokars]

53310680

MARK = Survey Marking [key "A" If item is approved]

QrY MARK

1

6
4

PO

Sub-Total (Parts Price) $

Sub-Total (Labour Price] $

Parts Price

Labour Price

Tatal (Initial Estimate)
Supp 1

Supp 2

Supp 3

Total (Before Excess)
Less Excess

TOTAL [After Excess)

8%

LT T T R T R T O T T T T L

GST

REVISED

REVISED

bbo

PRICE

- 1,260.75
s 14.16
~ 944
/944
4173
4173
56.22
56.22
49,65
4965
~ 454
523.08
3154
= 18.56

52.77

W A WA W h AN A v R an

52.77

$ 2,272.35

. s a0
é 30/ })660
NETT $ .~ 18000
(5\) Pl 00
280, s 00
(v, s pf&
2o/ ¢ S0
5 4,270.00
REVISED PRICE
A 2,272.35
-5 4,270.00
5 1§ 6,542.35
] s
= 5 2
- $
= 18 654235
-8
- S 6.542.35
- 1 52339
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D ELROKA REPAIR ESTIMATE

GRAND TOTAL 5 L 5 7,065.74

SBB110G TP MSFC ESTIMATE Page 2 of 2



(%) ELROKARS CROUP

Name & Address:

FIRST CAPITAL INSURANCE LTD

36 ROBINSON ROAD

#16-01 CITY HOUSE

SINGAPORE 068877
motor_claims@first-insurance.com.sg

Vehicle No:
Brand & Model:

MAZDA &

FINALIZATION

Date:
28-Jul-23
Franchise:

MAZDA

Email/Fax No: Contact No: Chassis/VIN No: Contact Person (Eurckars)/Wip No:
JMEGL1072K0312838 WONG/58450
Type of Claim: Palicy No: Date Of Registration: Contact No (Eurokars):
THIRD PARTY 19/07/2019 =
'p&%?ﬁiﬁm"ﬂiifﬁiﬁszs 3 _ S PR R e Sl 7 e MARK = Survey Marking [Key A" i item is approved]
I., NO FI;E;(Eﬁ.l;‘TION """""""""" PART NO. QTY MARK  REVISED PRICE
"1 |REAR BUMPER GL3 ( REAR BUMPER] M&gkﬂgﬁiﬁﬁ """"""" 11 Aal8 1,260.75 | § 1,260.75
2 [FASTENER +ME45A 56-146A 6 | A|S 1416 | § 14.16
3 lwowwenscew MENLS00A s als  omls  sm
| 4 |NuTCuP 'MC274-50-133 4 | Aa|s 944 |5 9.44 |
"5 |RETAINER LHR BUMPE GJ ( REAR BUMPER RETAINER LH ) MGIRS-50- 2 B 1 . s 4173 |
"6 |RETAINER RHR BUMPER G ( REAR BUMPER RETAINER RH ) MGIRS-S02H1 —"3‘ 1 . $ 4173 |
| 7 [COVER(L) TOWING HOOK GL3 (REAR TOWING COVER LH) mgmssﬁéo-eu B6 _-f 1 A]s 56.22 | & B ftiz_;
| 8 |COVER(R),TOWING HOOK GL3 ) REAR TOWING COVER RH ) 'MGSH7-50-EK1 BB b - $ 56.22 |
9 |REFLECTOR LHR REFLEX- sd_i"éégn_a_eﬁecron LH) IMGRFSS1-5MOA 1 - | $ 49.65
| 10 |REFLECTOR RHR REFLEX-GL3/KF ( REAR REFLECTORRH) ' _-_[IEGRFS 51- 51._03 SN i s 49.65
iy EEEEQC;&E}E,J&EEGWER SKYACTIV ( REAR BUMPER CENTER BRACKET | MDFHS 50 251 | 1]ajs . a64ls 464
i. 12 |REINF REAR BUMPER GJ/GL ( REAR INFORCEMENT ) lMGHKl 50—250 =y « < 1§ 523.08
i 13”RETAINER[REARSENSEI_%EHII_\IEH INNER ) IMKD45-67-UCSA85 121 | = 18 3154 |
rlng:PE PROTECTOR { REAR SENSOR TAPE | :MB&wI(_a’\-SﬁPEhfIZI_ _ 4 |als 1856 | $ 18.56 |
s ‘GASKEI'ELE,RR COMB. GL?( EAELAM;GAS—KETW il IMG_RL;E 51‘113;‘ - 1 |A|S 5277 | § 52.?7{
iwus EGASKET{R], R-EGIGB GLE[REAR LAMP GASKET RH ) - [MGnFs-n-zsa a L 1fals T saz|s "EE?_J'
Sub-Total (Parts Price) 5 1,47875 5 2,272.35
LABOUR / SERVICES CHARGES _ e R Seel
NO |DESCRIPTION I | RevisiD | PRICE
1 |TO REMOVE & REPLACE REAR BUMPER & REAR REINFORCEMENT, AND ALL ACCIDENT AFFECTED AREA ON REAR PORTION. 5 660.00 | S 1,980.00
i
I :gTd_riEP_s;wgrw REAEWQGHI;EEME&D ALLACBBEE?A?;EEE_E:AEKQN REAR poanon = 5 ) $ 630.00 | $ 1,260.00
"3 |TO TRANSFER REVERSE SENSORS. m I T 3 18000 | § 180.00 |
': 4 |TO CHECK ELECTRICAL SYSTEM FOR PROPER FUNCTIONING. e $ 15000 | § zsu.oo}
|5 |TO REPROGRAMME AFTER THE ACCIDENT REPAIR WORKS. P 25000 | $ 300.00 !
6 |TO CARRY-OUT BODY CAVITY PRESERVATION. (INCLUDING ﬁ?@ﬁﬁilﬁﬁﬂ cAoUTCHOUO. : $ 100.00 | § 250.00 ‘
7 |SUNDRIES. - -y $ 20,00 | $ 50.00 |
'Survey Date & Time: 29/05/2023 Repair Days: 03 [Bxcess. . " bTowl(LabourPrice) $§ 199000 $ 4,270.00
|@1130
L T —— . = = S N BEVISED ERICE
Surveyor Remarks: Parts Price  § 1,47875 S 2,272.35
Labour Price  $ 1,990.00 & 4,270.00

SBB110G - FINALIZATION

Page 1 of 2



(%) ELROKARS GROUP

Remarks:

= This is only an estimate based on visual inspection. Should there be more damages found during repair, it will be informed

and guoted additionally.
« A fee of 5400 (excl. G5T) will be chargeable far damage assessment and preparation of this estimate, if you choose not to

proceed with repair.

SBB110G - FINALIZATION

Total (Initial Es $

Supp 1 $
Supp 2 H
Supp 3 H

Total {Before £ $
Less Excess $
TOTAL (AfterE $

GST 8% $

GRANDTOTAL $  3,746.25

FINALIZATION

3,468.75 5 6,542.35

5 -

— s h

- S =

3,468.75 5 6,542.35

- s =

3,468.75 5 6,542.35

277.50 S 52339
$

7,065.74

Page 2 of 2



