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ASS. REC. frt: REF: 

ASSIGNMENT 
From:------ Dale: 
Es6nllllld Cost 

~IP t ws I IP RES t OQ RES I EVA f lNY i MY 
To Inspect Vehkil No: 
at'lt'ortshoprnls -------::fJ:::.-1~~-f----

-------"""."::.,-t-----
of 

Insured: ----------------
Polley No. '--------------------ClalmsNo. 

Sum 11'13un:d: ---- Excess: 
(Clenl'aRecx,rd} 

· MaJcootveri: . 

(Polley Condition) 

P.omatt: The veh had commenced lb 
ropalr al the time of Inspection. 

11< 

VehNo: f ,vt J 11/ /t.vrRegn: 0 6r Z..3 
Type~ M.Cyele I Bua/ Van f Lony / Taxi I Prime Mover/ 

Trv~k/Traffere¥" ~) 

Make: .fl2 ---ii1:;~,.l-r G-n----'--c.-c -17 17<9~r-~ 
Colour /1,,. AJC: Insured I Std I NI I NA 
Sp.Reading 33t:7~ T/Radlo: Insured I Std I NI I NA 
En¢"o: 

Chlo: 

Gen. Cohd~ Fair/ Poor/ Bumi 

Sleeting: lnorder I Ja,@t Leaked/ Bumt or 

Brake: l~r /Jammed/ LeakedJ.Burnl or 

Modi: NJI /S/Rlm /~or 

Tyre Size: F: / rl _$ / f /? / 6'.' 
R: -----·-------

$ DUN I EXNOVA I GY IFS/ LIZA/ MIC/ OHTSU I PIR /SUMI/ ,, 
TOYO/ YOKO or 

Bal. ex M81fc81 Value: _.J;_/ ;_5t{---"-_____ _ 
IDAC Acddent Rpott; Consistent?: Yea or No 

GIA I PR Seen: Consistent?: Yes or No 

i: Est. Rcpaq; -05 ~es.: YH or No 

, , Lum Sum: 1.15, L % 3 Va.: Yet or No 

CA / 6 -,- REP. I 24 HR~ 

f · Date: Pet\lon Conlacted: '·· ---- Vehicle: IN / OUT 

Date/Time - - ----

-------------
R/881. 9 mm 
uaa1. '? mm 

D.o.A.Tf71--7i3 
Survey held et 

Bur 
' RIB&.'. • 9 mm 

-"?'1~------ . -
l/Bal. 7- mm 

O.O.I. Y-Zl7~t? 1 
. 

Des. of Damages : Frt / Rear / 0/S / N/S / U/C / Rooftop or 
. rr, ,wlc 

The U/C / Chasala framo / Body Structure affected due to ccifflslon. 

------------------·-· ·--. ----·----- ··--·· ·----- ------ ------
----,------·· . ·---- ----- ·--·-----·- ·- - ·-·----..... __ , ___ _ 

I I . -----·--- ·---I --- -· ··- .. --------- - --·. - .... -· . -

l>atelrine, Flt Pa" to? 

I) ---- -------
0-.,1aff1'11e,~ll,Curnl01 

Z) 
·-- . -·---- .... ·-- · 

Report Format : 
lump Sum 11.B.I: (S 

------,··---· --------
------------··--· ·---- --------- .. ···-·-·• ·•··-- -·- ··--·- ... 

B: Prell. Report 

: Flnal Report 

---------- ---------------···---------- --- ---.. ·-·-•·- .. 
Oays Of Jt(epatr: 

I 

Resurvey No. of Trip: -···------- •SutveyF~: 

Add Fee: : Site ·fnsp ($ ) _s. RS. ____ s, 
• - I 

: Interview ($ ). r .• .. ,,, 

Tech lnvs ($ 

Weekend ($ 

----- . --- ··-··· ·-
------- -
-- -- - - -



c-

INSURER: 

Ding Auto Pte Ltd ,eo.Reg_No:201311788Z} 
176 Sin Ming Drive #04--06, Sin Ming Autocare 

Singapore 575721 
Tel: 64521208 Fax: 64520614 Email: ding@dingauto.sg;kenne1h.cing@cingauto.sg 

Allianz Insurance Singapore Pte. Ltd. (HQ) 

(P.MnCUUAS 0F 81 AIII 
-~__.,~ - - ~-""""1'f'-,_ . ::~ :: ,~~-... ::·. ; :-_·_; 

Claim Type: OD (OWn Damage) Ref. No: 
27/07/2023 Policy No: SP2006541754 Date of Loss: 

Vehide Reg. No.: 
Driver Age/Info: 
TP Injury Involved? 
Insured/Claimant 
Driver: 

Make/Model: 
Vehide COiour: 

SNL2771R 
26/FEMALE 
NO 
GETGO SG SPV B PTE LTD 
NURUL HUDA BINTIE·HASSAN 

SUZUKI SWIFT, 1.2 GLX CVT (A) 
Red 

Ofiveeble? 
Party At Fault: UNKNOWN 
Third Party Involved? YES 

Vehicle Reg. Date: 23/06/2023 

) 

Engine No: K12D1236528 Chassis No: JSAAZCA3S00584756 
\ , Odometer. OKM 

Paint Type: 
Total Loss? NO 
Est Duration of R~ir (day).)-4"' 

Description of Accident/Loss COWDED INTO SIDE KERB· 
Present Location: DING AUTO PTE LTD (HQ) 

/vo7 ,4dh rt' h/ 
I 

;1k/v~ t/y /Jdl~ 

'Z 't I} ,t ~tZI, 

F ~ OF-Cl 
Parts ----=~------...:,;:..~~~~~W!U.~~~fim~IIBII~----......_-......, ___ : '.Amciij~ .. 

5,938.00 
Miscellaneous Items 
Labour 
Paintwork Labour 
Towing 

Gross Total (8$) 
+ GST 8.00% (S$) 

Nett Amount (S$) 

430.00 
1,380.00 

0.00 
0.00 

7,748.00 
619.84 

8,367.84 
This claim is handled by: LYNN y AP WEJ UN 

Generat&d using lltrimen e-Clalins.lntamet Estimation & Adjusting System 
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REPAIR DETAILS 
Reference 
Part Source: MRM-SG Version: 1.0 (Last Synchronised: 03 Aug 2023) 
Parts: 144 SUZUKI SWIFT 1.2 GU( CVT (A) (Catalogue:Merimen Singapore 1.0) \ 
Labour: Repairer's (PriaH1enonmalBd Standard list) 
Print Code: Ding Auto PtaUd/SNL2771Rl03l08l202311:•7 \ 
Validity: These estimates are valid only if they contain the print code (above) on al $Sllmate pages, running page numbers 

1 

with 1he END OF ESTIMATES maricer on the last estimate page 
Further Info: Items/values not in reference catalogue are prefixed-with an asterisk ... 

Estimates on Parts 
No. Qty Part No. Particulars 

1 1 ..=RONT BUMPER 
2 1 •FRONT BUMPER BRACKET LHS 
3 '"FRONT FENDER INN~SHIELD LHS 
4 1 •FRONT RIii LHS 
5 •FRONT ABSORBER LHS 
6 1 •FRONT ABSORBERMOUNTINO LHS 
7 1 *FRONT LOWER ARM LHS 
8 1 *FRONT ABS SENSOR LH$ 
9 1 •FRONT LINKAGE LHS 
10 1 *FRONT FENDER UIS 
11 1 •FRONT KNUCKLE LHS 
12 1 "FRONT DISC ROTOR UIS 
13 1 -FRONT BRAKE PAD l.HS 
14 1 *FRONT CALIPER UIS 
15 1 *FRONT WHEEL BEARING HUB.WITH-BEARINQ LHS 
16 1 *DRIVE SHAFT UIS 
17 1 --nERODENDLHS 
18 1 *TIE ROD ARM LHS 

%Disc 
----- --~or o.oo·- · 

brl 0.00 
0.00 

I'},/ 0.00 
0.00 
0.00 
0.00 
0,00 o, 'I 0.00 

R, 0.00 
0.00 
0.00 

r- 0.00 ,,_ 0.00 
0.00 

At, 0.00 
0,00 
0.00 

o/eDepr 
- -

0.00 
0.00 
0.00 
0.00 
0,00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 

Amount 
· .-gso.oo F ____...... 

*15.00F --
*120.00 F _.,,,, 
*800.00F 
·•380.00 F "T 

*28.00 F _., 
"270.00 F --
*220.00 F -, 
* 100. 00 F , _ _.,,i 
"320.00 F --
"340.00 F __. 
*130.00F '7 
*170.00 F X 
*510.00F X 
*420.00 F '--' 
-000.00 F &...--" 

*95.00 F ? 
*80.00F ? 

19 1 "TIE ROD BALL JOINT LHS 0.00 0.00 "90.00 F -, 
F•Frandlile pert 

Tot~I Parts (S$) 5,938.00 

Ding Auto Pie UdfSNL2771RI03I08120~ 11:47. N~ v.alid without Refere.nce section. 
Generated ~Ing M.1""'-" e-Clal1'1111·1Q8 



Estimates on Miscellaneous Items 
No Qty Particulars 

Ml1cet1aneous Items 
1 1 FRONT BUMPER & FRONT FENDER INNERSHIELD LHS·CUPS 
2 FRONT TYRE LHS 
3 WHEEL ALIGNMENT 

Estimates on Labour 
No Particulars 

Labour ttcrn, 
1 LABOUR TO REMOVE & INSTALL· UNDE~l4(1E rrEMS 
2 REPAIR, PANEL BEAT & STRAIGHTEN - ACCIDENT AREAS 
3 SPRAY PAINT - FRONT BUMPER 
4 RUST PROOFING 

Amount 

A.;_, 100.00 ___, 
250.00 '9d ,v 

=====80=.o=o ae/ 
Sub Total (S$)====4=30= .00= 

I-ab.Type 

New 
New 
New 
New 

Amount 

Zo~ 
500.00 h 
500.00 7"' '7,f 
300.00 --,1.,z_ 80.00 )( 

Gron LaJ)our Coat (SS)...,,.,.-=-__ 1,_380_.o_o 

0 °1r -----,01ng~~Aut;.::;o~Pte~L~tdf~SN::::-::l.2TT~·~1~Rl03/0=·~~8/2=o~~~1~1:~4~7.~N~M-V-'B~fid-without~.~~, ---Refere~-n-~-secti0-~--n-.------, 
Generated UE!ing Merlme,-. e-Clalma· 1~ 

< > 



SJOG237S0015-03 / JP Knights Pie Ltd 
ENTRY DATE & TIME: 28/07/2023 17:57 (SGT) 
SUBMITTED BY: Weine Chieng 
VERSION: 4 (03/08/2023 09:31 (SGT)) 

fl SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please-report~ the detaBs of the accident to speed up the claims process. 
2. This Form must be c;omplated by !ha Poficyholdoc and/or Iba AguaJ DdJiec . nee comP!inies to repudiate 
3. Information provided must be as truthful and acairate as possible. Any wilful mlsrepnisentation or wltholding pf material facts may allow insura · 
policy iiabftity. , nles 
4. The issue and acceptance of this Form by Insurance companies is not an admission of policy liability on the ~it of the insurance compe · 
s Any faa !JIP<)lting may lie lllfiNnld IP !bl Poflce fQc lll"Nllr,etlan , . . . s· a re (GIA) for archiving 
6. This report will be forwarded by the insuren; of the GIA Records Management Centre established by the General Insurance AssOdatiOn of mg po 
and that copies of this report will, for a fee, be made available upon application by interested parties. 

1 
f th port being made avallab.(e aforesaid. 

7. By the lodgement of this report to the insuren;, you hereby consent to the an:hMng of this report at the centre,and to copies o .ere 

Date of First Submission 
Reported by 
Date of Accident 

--=.xact Location of Accident 
,dditional Location lnfonnation 

Country/State of Loss 

Vehide Registration Number 

iNSUREDIPOUCYHOlDER 

ls company? 
Name Of Registered Owner 
Company Reg No 
Email Address 
Mobile Phone No 
Alternative Phone No 

lanufacturer 
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? . . ... ... .. .. .. .. ... • .. .. --.. .... • •· 
Vehide 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 SJ0G237S0015 

I 
28/07/202317:57 ($GD 
Actual. Driver ' 
27/07/2023 13,15 (SGT) 

. I 
~uillemard Rd, Sii1apore 

Singapore 

SNL2771:R 

Yes 
GETGO SG·SPV B PTE LTD 2XXXXXS12s · 
ffeet@g~ ~-SQ · 
(Phone) ~315.8Sa89 

Suzuki 
Swift·, 

Private use 
Yes 
Private car 
Auto 
1197 

I• , 

Alllanz,ln~urance Singapore pte. Ltd. 
' I S~97688 ' 

Nl:IRUL HUDA BINT.E HASS.AN 
SXXXX549A 
23/12/1996 
Outdoor 

,, . 
't\~~·: 

Page 1 of 12 



§RI9t1MI 

JMPPBJAHI NQJICI; 

1. Please carreclly rapod the detllls Of Ille ad:lldlnt to~ up lhaJdllffll .,....._ 
2. Th is Form must be 59!DPf9fd bv Ptt · · f911$[ib•·..,..·Rdl'#:· 
3 lrlformation prCMded must be ¥ P•ffil$ ~wlliiJI -~ er wJlhhcl,cfigg d mlterill facts may 
allow il\111'1nC8 companlNtO!D!!!!!!!!!!!t;,Dlil!ltZ.111111:ez,> 
4. The issuund ac:ceptence d . • . . ·. J$•1i11larujdml1lfolidpaq.._onffwpart dthanur.nce 
companies. 
s. Any ,.. n1po,t1na ,.. .,. Affn:td Jo•· """ iK •nrztt ""· 
6. Tile report Viii! be futWlllded by 1M of IM·Gls.'~ . .....,,.~ Cllnlr•_ellllllfl.bld by_lll'. Genlrfll msuranca As&odatl0n 
of (GIA) for an:hlving end UMi co• ,;t ·thll-..,art:wt•~ •~-----··-- upan W!cltion by iltMstJd pe,ties, 
; _ By me IOdgrnent d thlS l'ipOl't totnelmUAn. ~Jwtiby c:onuntto~ ~d itils r,pon •-•gtrt• and to~ cf the 
report being made aY8ilebf4t W"lllld. 
8. cm.sent under 1he ...,_.. ... ~ - Acl(JIDPA} 
I understand, ac:knOM8dge. as,a··nt 00i'1Hljl.-=. 
fai My insurer. mywcrbllOp and tbit- Glninll. ~ -~-:-~-~~-("-,_.,.,,_._.,..-.,bl callect. 11se. dlsdOSe 
IJl'ld/a ----i.. ••'"••:-ut:ot.l-""'-..-.....·.....,.: · .c,ll,t!it....._,.. ~prov\l:ledby mecr process my,-----~----· ·•~-... ' •' '!'-'·"""·-tr:"'!".,.-"°~- ... '• , ?< ·, · -- ~ 
passassed by my insu,er (~lvefyiht~'b,W~1. -~ -- to . .if,inlQTa(s) 
~hlvelnSUNldvell~S)rwallrad.in""'~ '.(-·~)-~~~S)lnv,a~\ttlNls~stlaltbe•cdlact.lltely 
reterredto~111e·,ns~.1t1e~·-•~• ..... 111 .. d1m,,- ,~~'Clf'~«llte.J-•1~~ 
4199nr:ylaulhr:nty ($uCh • !he polee). fOt ---~)~ : ' ' . . . . . . . . , 
~} proc;,nsif19. 118lldln; PCllor dNIIVIIIIIMny:c:ldnt lndl.ldq,O.~• d..,,.,_,,ml.<aJ1, .·nfc:• ii 1ry,JnWSf9!lllOnS~ to 
thedaims- . . . 

(ii} irnteStigaring the ac:ddeflt miler -mydllms. ·. 
(,,J c:a-ryilg Ola 8ndfor d!Nllng.'Mthmylnllndan.s.cr,~-,fo•q~.•by_,.. 
IT"! aamnsttringmydlims_(~the .... Gf~.-~ :~(~:e;,r~tome.wtMl:h~ 
mvolvedisclolure d cert.an ,__.. dia at:,out~~bdng ~-~:at--~-~---- atiimil:COIW' d envelopes/mail ped(ages}; andlor · ·.. · .· ··· · · 

fv) a:mpl)'ing with applicaNe 18W In~. ~~-(lt'~-my~. 
(ColJectivelythe~) . . .. . .. . , . 

{bJ a~ insurer(s) Who have ltWiUred Vdllde(s) ~.iQ~~~"tjJti,:ijs.f~~;':~.,..__M.lJIY{a-~ penntt«Hocallect. 
use.disdose and/a process my P«sG.at..,_..-.o;._,o-,(M.,.,~Cif'~~--
1cJ my P.-sonal tnrorrnatlan ~-~":an,' c1Uh&.~~<3US~ltMlr'~MNICG~ « 
agentscirv:klding #lei'~ firms). Yfflkh fflll)' .._..ed wtM«'. ~f:or _Qlle,,Qt fflQl9 of a.:eori,., Pl.lrpgl5es. 

Poli::yhoJder's I 01b & 
Time 

Sketch Plan 

27-012023: 
2Q10 

OltWF'f:_,_...t,-~. 
& lint 

-~byRapodlngeantre 

.. -... . 

.Ar-_$NUJr1 R 
&-KSR8 

•• • ; ·· : : ·~::.: ___ 1.,, _ ___ ..... . -.L ....... J. .,_.LL '. _':i::.t~_·r.::.-:~ -.. 



,KETCH PLAN #2 

Describe Circumstances .of 'the A'Cddent 

ON THIS DATE 27072023AROUND 131 S. DRMNG SNl.2771 R.ALONG GUILLEMAAD ROAD WITH 1 
FEMALE PASSANGER. AS I WAS'ORIYING ON tHE ON THE SECOND l.A'Ne SHORll Y AFTER I FELT THE 
STEtRING WAS SHAKJNG.AN01 START TO LOSE OF lHE YEHtCLE ANO MOUNT THE KERB .. NO INJURIES 

Declaration 
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