wanins) _ wel .

] R cs[tcswo‘lonf./w l m”

ASS. REC.BY:
ASSIGNMENT :
From: _ Date: .. . .. |VehNe :S_I{A_XZ%L_C - Y’“""l"lﬂ.‘ﬂa; .. .
Eod Coat o | L /C&} | M.Cycle ] Bus | Ven! Lomry | Twxi | Prime Movar |
A Truck/Tralleror _* .
TomectvativeNe:  SLW 13860 M ey fprofRE o AY
ol Workshopmls E\Akow I : B AC:  Insured | Std ] NI/ NA
\ K Dens IWAA d 3% Tiadio: Insured 1t 1 W1 1 NA
a MY gmah R SpReig STFDE
Insured: [CS o _ |EngMNo s S T ol e
ro ) Clome oMpgLeIMeSE0
Ciaims No. N B Gen.Cmd.Good Poor | Burnt . :
Suminswed: Excess: SWN-‘ IMIWIM“ : o
Make of Veh: | Moai: m:@umm« . .
s - TyeSee: - Fr g
{Policy Condition) [0 ~—~ R 45*____ o
Remark: The veh had commenced its NIS | O/S | | BS/DUN/EXNOVA/GY/FS ILIZA! MICI OHTSU | PIR I SUM/
repair at the time of inspection. TOYO@O!
Bal orMaketVae: [V _ Rear
DAC Accident Rport Consistent? : Yes or No . RIBaL " RfBal. mm
GiA / PR Seen: Consistent? : Yes or No UBal -
EtRepas  days  Res: YesorNo DOA 3, oq[w DOL }3105131
Lusmn Sum: . %  3va:YesorNo s::rveywdat - TNk | .
CA 1 REV | EP. | 24HRS . DesdpaianIRwIOlSlNISIWGlmor
o - vence: wrowt | et P[,J____“ .
Daie: PersonContacted: =~ = _ mmtmm:mmmunm .
" Dawe/Tme _ Action/instuction o ~ }
gesnmLinir- SEW ' e s S
Dete/Tize, Fle Fass 17 Preli. Report Days Of Repair:
1 : Final Report Res - .
R . urvey No.of Trlp: ~ SuveyFee: | = =
+Troasportalion: .
. AddFee:| |['Stelnsp (8 )_sers s |
:w ($-~__- ),M A ]
ReportFormat: = :Tech. Invs (¥ )j Omers i
Lump Sum/1B.I: ($



QUOTATION

NEZDE
JDE: F0139 PAGE NO.- :
USTOMER:  ECICS LIMITED ENT NO..: 2679
DOCUM
NRDRESS: 7 TEMASEK BOULEVARD DOCUMENT DATE: 04/09/2024
#10-01 SUNTEC TOWER ONE POS ID:12
SINGAPORF 038987 PRINTED BY: Lee Yao Sheng
SERVICE ADV:
CSP/OP CODE: Lee Yao Sheng
CONTACT NO.: 6337 4779 DEPT: o568
MODEL: MAZDAG IPM5 21 SDN EXECUTIVE B WIP NO.:
. 1386C/2048
CHASSIS NO.:  JM6GL1073M0454220 REF. NO.: DS/StU /
ENGINE NO.:  PE21596479 DATE IN:
’ 19/04/2026
REG NO.: SLU1386C EXT. WTY: : oA
REGN DATE: 20/04,/2021 MILEAGE:
DESCRIPTION: Body repair StrsT o ST
ltem Description Qty. Unit Price amggrg Code
SGD
.00 O
NOTES SLU1386C -TP Claim -ECICS -DOA:4/9/24 'I??- 1.564.00 S
SUB TO REMOVE & REPLACE FRT BUMPER.
AND ALL ACCIDENT AFFECTED AREA. 7{‘ 1 00 S
SuB TO RESPRAY FRT BUMPER. g0 3}.9?6 S
SUB TO TRANSFER FRONT SENSORS. <o 250& S
SUB TO CHECK ELECTRICAL SYSTEM |
FOR PROPER FUNCTIONING. 250 39600 s
SUB TO REPROGRAMME AFTER THE
ACCIDENT REPAIR WORKS. STOCK 20 .50 S
SUB SUNDRIES. Ap/ 1.00 1.177.81 TTOCK 1177.81 S
GSJ8-50-031 BB FRT BUMPER GL3 W/PS 12-00 ' ot 2832 S
C274-50-133  NUT,CLIP p»~ A o 2.00 2-36 STOCK 472 s
GHP9-50-0Z5 GROMMET,SCREW - 8.0() 3-1 3 STOCK 2496 S
S515-51-833 RIVET,SPLASH SHIELD A 4-00 3-71 STOCK YEL &
BBM4-50-355 RIVETAx <~ oo L 21882 o
i e er gLzt ~ 1.00 7923 s1ocK 79.23 S
GBVG-50-131 PROTECTOR(L),BUMP L gy S 48r S
GSH7-50-102 COVER LHF BUMPER GL3 7 1 .08 73.00 STOCK 73.00 .
GSH7-50-M42 CAP(L)GL 7% 1.0 300 stock 7300 S
F189-51-356A SPRING 2.00 2 .
the Repairer of the 4 Y
* To resurvey befora/atier
T
"This is only an estimate from our visual inspection and should there be more damages found during :P::ti;splay damaged Pari(s) during resurvey
the process of works you will then be informed for your approval before proceeding with the repairs. * Third Mp‘m are subject to confirmation
Survey is on * haci
“Take note that should you decide not to proceed with the repairs “a service quotation fee” with a * No illegal Ws)‘:’mﬁm basis
minimum of $180.00 will be applied and it will varies depending on the time unit that was taken for « Suppl -
the checking and diagnosis of your vehicle, is sPP ementary itenys) must be resurveyed and
M”""‘WMMCM
Acknowledged by Repairer
Signature:
Date:

@TRANSEM Corporate Head Office :
Eurokan Growp

Trans Eurokars Pte Ltd, 11 Kung Chong Road Singapore 159147
Tel: 6363 3003, Fax: 63693003, BRN.1 99103859N, GST Regn. No.: M90364005A
Showrooms & Service Centres :

5 Ubi Close Singapore 408605 23 Leng Kee Road Singapore 159095

Sales Tel: 6395 8888 Service Tel: 6395 8899  Sales Tel: 6603 6118 Service Tel: 6603 6128
Sales Fax: 68461700 Service Fax: 6744 9402  Sales Fax: 6476 7073 Service Fax: 6476 7417

200/m-zZoorm

Eurokars Aftersales Centre:

27A Tanjong Penjuru Singapore 609042
Service Tel: 6331 0606

Service Fax: 6331 0620



e
As,
naZzng

QUOTATION
JDE: E0139 2
PAGE NO.:
{USTOMER:  ECICS LIMITED DOCUMENT NO.: 2679
ADDRESS: 7 TEMASEK BOULEVARD DOCUMENT DATE: 04/09/2024
#10-01 SUNTEC TOWER ONE POS ID: 12
SINGAPORE 038987 PRINTED BY: Lee Yao Sheng
SERVICE ADV:
CSP/OP CODE: Lee Yao Sheng
CONTACT NO.: 6337 4779 DEPT: '15568
MODEL: MAZDAG6 IPM5 21 SDN EXECUTIVE B WIP NO.:
. LU1386C /2048
CHASSISNO.:  JM6GL1073M0454220 REF.ENI(;-- Ds/s /
ENGINENO.:  PE21596479 DATE IN:
' 19/04/2026
REG NO.: SLU1386C R, T 0 e
REGN DATE:  20/04/2021 MILEAGE:
DESCRIPTION: Body repair ST/ STATTS Cross GST
Item Description Qty. Unit Price amgg:)t Code
30D croek =
, 36.50 36.50
GSH7-50-104  COVER(L),BUMPER GL37~ ( 100 o525 Dok 95.25 S
GSH7-50-1V0  PLATE(L),SEAL-F.BUMPER GL Y& -y K 14.84 S
GHP9-50-0U1C RETAINER LHF BUMPER GJ/GL)( A{%wﬂb g Thed STocK g
KD47-67-UCSARETAINERKF Y5 100 18459 S1oCK 184.59 S
KD47-67-UC1 2'SENSOR,ULTRASONIC * (,J J/ 100 30310 Kt o 303.10 S
GSH7-50-7KOD MOULD LHF LWR BUMPER GL3 l byl ol e 44.76 S
GSH7-50-161 BRACKET LHF BUMPER GL Y~ \BE 13815 oK 12315 S
GRF5-51-075A PROTECTOR LHF HL GL3 - " 0‘\\"-’{‘ 100 12315 STOGK Wil
GSK3-51-041B  HEADLAMP LH GLIPM75L 100  15.77 STOCK 1577 5
GSH7-50-ACYA BRACKET LHF HL GL3 * 100 3701 SroceK 37.01 S
GSH7-50-ACXA BRACKET(L),HEAD LAMP GL3 17(0 s o aTd &
FB01-50-133C  NUT,CLIP ~{ (V})\:) :
* |GST Code| Rate (Service/Goods|  GST Before GST GST Total
Parts 7,478.64 0 - -|  Gross * 11,504.64 1,035.42 12,540.06
Surcharge 0.00 S 9.00% 11,504.64f 1,035.42] Less: Deposit™™ 0.00 Q.00 - 3 0.0é)
Labour 4,026.00 AmountDue  11,504.64 1,035.42 12,540.06
Menus 0.00
“This is only an estimate from ouf visual inspectidn and shquld there be more damgges found during
the process of works you will the B& inlormi OF your or€ Prol i i

“Take note that should you decide not to proceed with the repairs “a service quotation fee* with a

minimum of $180.00 will be applied and it will varies depending on the time unit that was taken for
the checking and diagnosis of your vehicle.

"*Deposit tax invoice No.:

CASH / NETS / AMEX / VISA / MASTER / CHEQUE
No.

Date:

Customer signature Authorised signature

@TRANSEIMB Corporate Head Office : Trans Eurokars Pte Ltd,11 Kung Chong Road Singapore 159147

Ewokars Group Tel: 6363 3003, Fax: 63693003, BRN.199103859N, GST Regn. No.: M90364005A
Showrooms & Service Centres :

ZOO/T-Z0O0/77 5 ubi Close si ngapore 408605

Sales Tel: 6395 8888 Service Tel: 6395 8899
Sales Fax: 68461700 Service Fax: 6744 9402

Eurokars Aftersales Centre:

27A Tanjong Penjuru Singapore 609042
Service Tel: 6331 0606

Service Fax: 6331 0620

23 Leng Kee Road Singapore 159095
Sales Tel: 6603 6118 Service Tel: 6603 6128
Sales Fax: 6476 7073 Service Fax: 6476 7417
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SINGAPORE ACCIDENT STATEMENT

"MPORTANT NoTICE
- I"\ease report correcy
2. This Form must be
3. Information
policy fiability,

the details of the accident 1o Speed up the claims process.

4. The issue
and acceptance
i 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 forwarde
and that copies of this report
7. By the lodgement of this n

provided must be a
s tru i
thful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

dllljyf the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
will, for a fee, be made available upon application by interested parties.

eport to the insurers, you hereby consent to the archiving of this report at the centre and to coples of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of First Submission
Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

04/09/2024 13:27 (SGT)

Both Policyholder and Actual Driver
03/09/2024 19:03 (SGT)

Singapore

JUNCTION 10 LEVEL 2 CAR PARK
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company? s
Name Of Registered Owner
NRIC No

Email Address
Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant ... ST UUUSPIUUP PSPPI
Exact purpose for which vehicle was being used at time of
accident
Are you claiming under your own insurance policy for repair to
YOUrVENICIE? ....onsomsisismmmuimsmoasnssosmnsmns sisarsesonsotsasnmsns osan:
Vehicle Category

Transmission

CC  ..eovoovosvemsssansviesns soassamieapmsnmsnnen s SEE AT FEUA ST T s s as s
Vehicle Fuel

First Regisration Date

Chassis no e e s e RSP SR
Effective Date/Time of Ownership ...

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

@’ Accident report ST1 224940001

SLU1386C

No

LEE ZONG HAN (LI ZONGHAN)
SXXXX856D
ZONGHAN84@GMAIL.COM
(Phone) +65-98584184

Mazda

No - Claiming third party
Private car

Auto

1998

AIG Asia Pacific Insurance Pte. Ltd.

Page 1 of 22



T EERSEEEWY N

z [eme of Driver

RIC No

ate Of Birth

Occupation

Driving Pass Date

Dri'ving License Pass Class
Driving License Validity

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? e nennnen AR
Was any injured conveyed to hospital by ambulance?

Was any other vehicle or property damaged?

Number of Passengers (Including Driver) U
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

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

REFER TO THE SKETCH PLAN.

ATTACHMENT(S)

@’ Accident report ST1224940001

LEE ZONG HAN (LI ZONGHAN)
SXXXX856D

25/11/1984

Indoor

21/11/2017

3

Valid

6 YEARS AND 10 MONTHS
Male

(Phone) +65-98584184

ZONGHAN84@GMAIL.COM
442A BUKIT BATOK WEST AVENUE 8 #12-871

651442
Yes

No

Collision - Head to Rear
Clear
Dry

No
No

Yes

LEE JIA JUN AIDEN
Male

GOH PIK WEI
Female

No
No

Page 2 of 22
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2 accident photos available for attachment?

/as there any video captured by Car Camera? o

Yes

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant )

Vehicle Colour -

Vehicle Category Private car
Name of Driver 4

Contact Number -

Address -

Address complement -
Postcode

Insurance Company Name =
Nature Of Damage

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

SLH8628C
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@ Accident report ST1224940001

SKETCH PLAN

1. Please report gorrectly the
e detals of the accid
2. This Formmust be ent to speed up the claims process
completed by the Policyholder andior the Authorised Oriver

3. hformation provided must be
as truthful and accurate as possible
allow insurance companies to s . Any w ¥ul misrepresentation or w fhnolding of material facts may

4 The
ssue and acceplance of this Form by insurance companies s not an admission of poicy kabity on the part of the nsurance
compames.
S. Any false reporting may be referred to the Police for investigation
6 The report w il be ‘orw arded by the insurers of the GIA Records Managerment Centre establshed by the General Insurance Assocabor

of Singapore (GIA) for archwing and that copes of this report w il for a fee be made available upon appiication by interesied parties.

7. By the lodgement of this report to the insurers of
. you hereby consent o the archwving of this report at the centre and to copies of the
repont being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that

{a) My msurer . my w orkshop anc the General Insurance Association of Singapore ("GIA") may/are permited to collect. use, disclose
anglor process my personal data/personal information set out in this [form) and any other personal infermation provided by me of
possessed by my insurer (collectively the “Pers onal Information”) and disclose and transfer such Personal Informaticn to all msurer(s)
who have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accicent shall be
colectively referred 10 as the “Insurers”), the insurers’ law yersilaw firms, the Monetary Authorty of Singapore and any relevant
government agency/authority {such as the police), for the purpose(s) of

{i) processing. handing andor dealing w ith my claims including the settlement of the clamms and any necessary investigations refating 1C
the clasrs:

{n) mvestgatng the accdent andlor my clams:

() carrying out andfor dealing w ith my mstructions of responding to any enquiries by me;

{iv) acmnsstering my claims (includng the maing of correspandence, statements, invoices, reports or notces to me, which could nvolve
gisclosure of certain personal data about me 1o bring about delvery of the same as w el as on the extermal cover of envelcpesi/mail
packages). andgsor
{v) complying w #h appicable law n admnistening, processing, handling and/or dealing w th my claums.
{coliectvely the "Purposes’)

(b} all msurer(s) w ho have nsured vehicle(s) nvolved n this accident and the insurers’ lawyers/law frms, may/are permtied to collect,
use. disclose and/or process my Fersonal information for ane or more of the above Purposes. and

{c} my Personal Information may/can be cisclosed by any of the insurers andior GIA to their third party service praviders or agents
{ncludng ther law fAaw fiers), which may be sted outsxde of Singapore, for one or more of the above Purposes.

\
M‘O‘\‘l‘f (x

\
08" 4t @&

Policynoider’s Signature / Dste & Driver's Sgnature (¥ driver is not the pokcyholder) / Date mmmmmgm«\e

>

Tme & Tieme Parsonnel
Sketch Plan

Fa:iwr OF MY AR - REAR ©F otreq ORveR AR
[ i ‘ § 1.1}
N

Page 4 of 22



,ETCHPLAN"Z

Describe Circumstances of the Accident

WHITE HOMOA Vi SLHS GARC  REVERSE IWTe MY AR oV SEp () AE

OF. 03 PM_ AT Tuwquvy o LEVEL 2. AR PARk

DAIVER RGWIRSE AR To AUow wWHITE RAW T DRWVE cur  oF  PARkwG LT

CAR  REHMWO.-

IV ORSR T oxnpy THE (0T, WHILE REVERSNG , DAven D0 WOT  Novee ¢y |

s 4
MR IMOACL Te MY AR A8 A ROSUIT & MY AR SurERA 4 ParmAc DsivT AT

THE Reavt BuMese ARSA-

CAGNGED  PARTWARS , Mo TNTURY

Wi declare the for particulars are Lrue in every respect.

o o [oAi | 344 ¢
G 49 \
Policyholder's Sgnature / Date & Orwer's Sgnature (F driver i not the palcyholder) / Date  Winessed o ing Caktre
Tirre & Time Parsonnel

@ Accident report ST1224940001

Page 5 of 22



> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle
Vehicle Owner Particulars
Owner ID Type:

Owner ID:

Vehicle Details

Vehicle No.:

Vehicle to be Exported:
Intended Deregistration Date:
Vehicle Make:

Vehicle Model:

Primary Colour:
Manufacturing Year:

Engine No.:

Chassis No.:

Maximum Power Output:
Open Market Value:

Orriginal Registration Date:
First Registration Date:
Transfer Count:

Actual ARF Paid:

Intended PARF Rebate Details
PARF Eligibility:

PARF Eligibility Expiry Date:
PARF Rebate Amount:
Intended COE Rebate Details
COE Expiry Date:

COE Category:

COE Period(Years):

QP Paid:

COE Rebate Amount:

Total Rebate Amount:
Message

Singapore NRIC
856D

SLU1386C

No

15 Sep 2024

MAZDA

MAZDAG SEDAN 2.0 AT EXECUTIVE I5
Grey

2021

PE21596479
JM6GL1073M0454220
121.0kW (162 bhp)
$22,890.00

20 Apr 2021

20 Apr 2021

0

$24,046.00

Yes
19 Apr 2031
$18,034.00

19 Apr 2031

E - Open - all except motorcycle
10

$52,200.00

$34,422.00

$52,456.00

You will not be eligible for any COE rebate from the current COE (including unused COE from any lay-up period/s), if you renew your COE.

The information contained herein is correct as at 15 Sep 2024



m.sgcarmart.com

— O &h Qv @

Mazda 6 2.0A Executive
$1 03,800 Instalment $1,146/mth

® Apply for 2.48% loan Q Shortlist @ Get Warranty

m Mercedes EV fire burn down

Overview Financial Photo Research

Depreciation ( $14,640 / year
Reg. Date 30-Nov-2020
(6yrs 2mths 14days COE left)
Manufactured ® 2019
Mileage 83,000 km (21.9k / year)
Transmission Auto
Engine Cap 1,998 cc
Road Tax @ $1,210 / year
Power 121.0 kW (162 bhp)

View specs of the Mazda 6
Sedan (2018)

Curb Weight ® 1,514 kg
COE @ $39,500
OMV ® $24,127
ARF @ $25,778

Dereg Value @ $43,856 as of today
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