. 0D

ASS

REC. BY: T«W’\ l e C5|CT\1LH?_O\9'§%|T‘,\L\'§ ‘

ASSIGNMENT
20240
From: . Date: Veh No: S LT n b l P Yr Regn.2' 2—4 . z
Estimated Cost: o Type: @rl M.Cycle /Bus | Van | Lorry [ Taxi| Prime Mover/
Truck [ Traller or
WS | TP RES | OD RES { EVA [NV [ MV
l
To Inspect Vehicle No: Make: % MW 2161\ 4C Sﬂ\’kc %49
. ‘ "
at Workshop mis Colour w L\ t AC:  Insured/Std/ NII
Sp.Reading \3 ( S’L T/Radio: Insured / $td /NI NA
of |
: Eng/No:
Insured:
Polioy No. CINo: WA 32 AN o50F Nv199q 2o
Claims No Gen. Gond: @) ! Falr | Poor / Burnt '
Sum Insured: Excess: Steering: ln@rlJammedlLeakedl Burnt or
(Chients Record) Brake: In.r! Jammed / Leaked / Burnt of
Make of Vel Modi: NIl 1S{@h | STO ARRIm or
Tyre Size: F: ?..25 \ "‘ ; K\j" :
. -, "
(Policy Condition) R: ) w
Remark: The veh had commenced its NS | oS | | BS/DUN/EXNOVA I GY IFS I LIZA [(IIC) OHTSU PR/ SUMI/
repair at the time of inspection. TOYO | YOKO or
8al or Mxket Value: 4 \ (" OK Front Rear L
IDAC Accident Rport Consistent? ; Yes or No R/Bal, ‘ mm ' R/Bal. mm
GA [ PR Seer Consistent? : Yes or No L/Bal. ( mm LBal Q mm
£st Repars: 3 days Res: Yes or No D.OA. D.Ol \?‘}: ] EE
Lum Sy % 3Val.: Yes or No Survey held at c WXQ\/M“\Q_

- . Des. of Damages : Frt !é) 1 OIS | NIS [ UIC | Rooftop- ar
CA | REV | REP. | 24HRS \NV
Vehicle: IN I\?{JT -
Date: Person Contacted: w e The UG | Chassls frame | Body Structurs affected due to Golision.
S Tre | Acbon/instucion

B0

We will be advising our principal a cost of repair of $2,497.70 with 3 days of repair

(red, $2123.2, 45%)

Prell. Report

Dale/Time, File Poss 07 E .
1) ' _ r- :

Data/Tune, File Return 107

Final Report

2)

Add Feo:

Days Of Repalr: 3
Resurvey No, of Trip: Survey Fee:
Transportaion:
:Site Insp ($ sers_s
D:lntervlew (¢ )| Piotos o
bt L — —
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\'?r( \>

B Dealer Performance Motors Limited
A Sime Darby Motors Company %
Co. Reg. No. 197401559W GST Reg. No M2-0020081-x

Toll-Free Number (1800-2255269)

\ & o

315, Alexandra Road
gime Darby Business Centre
singapore 159944

303, Alexandra Road 280, Kampong Arang Road

Sime Darby Performance Centre East Coast Centre
Singapore 438180

Singapore 159941
Fax. 64747770 Fax. 63449773 Fax. g:;gggg‘l‘. i:ggg:f_:é’es)
GST REG. NO : M2 - 0020081 - X = Chwina,
ESTIMATE 2 Tee Dot
-
rEstimate No. : bl 71989 Page No. : 1 of 4
Date Estimated : 03/12/2024
| Prepared By : Inthiran A/L Thurasamy _
(- ESTIMATE REPAIR FOR - - ACCOUNT - 135
Lin Zhiecai China Taiping Insurance (S) Pte Ltd
78 Choa Chu Kang Avenue 5 3 Anson Road
#06-33 #16-00 Springleaf Tower
Singapore 079909
L Singapore 688200 )
Y
( REGN. NO. CHASSIS NO. REGN. DATE MODEL MILEAGE
SLT1161P WBA32AN0OS07N19930 27/02/2024 216i Gran Coupe 9934
'S 3
DESCRTPTION LKK Auto Consultants hence notify VALUE
To replace rear bumper and attachments. the Repairer of the following: S 1,275.00
o » To resurvey before/after spray painting
To painting rear bumper. « To display damaged pari(s) during resurvey = 1,038.00
« Parts prices are subject !0 confirmation
To check electrical wiring system and lighting a1 fhs » Third party survey is on a Without Prejudice” basis < 177.00

« No illegal modification(s) »: a'lcwed
« Supplementary item(s) musl ve resurveyed and
is subject to final approvai from Insurance Company

rear section for proper function.

To remove old PDC assembly, replace damaged parts and 177.00
reconnect to new bumper including conduct check for Acknowledged by Repairer
proper function. Signature:
Sundries. B » né—b 80.00
40
Total Labour 1: 2,747.00
DESCRIPTION QTY PRIC VAL
REAR BUMPER CARRIER 1 525.75 nn i 5251':?
REAR BUMPER BOTTOM TRIM PANEL 1 21570 AL~ 21570
REAR BUMPER PANEL PRIMED (PDC/PMA) 1 1,132.45 ()o 1 132'45
Total Parts g 1,873.90
\
4 - J
= Tuhln G345y [b256 5% Labour 1 : 2,747.00 |
. , Parts : ' )
-; w( 17 {l 1’/,2 \( ¢ %VVW Labour 2 LETaNg
s /5, J Excess 9.00
' .% . : 0.00
Et&‘._, P{/ ﬂf”‘t Ww(:*/f‘ otal GST @ 9% : 415.88
i ‘l C ( Lo '-'L/)
L ff’“"ﬁ‘ Grand Total :
: 5,036.
6.78 )

**THIS ESTIMATE 1S VALID EOR A PERION OF 20 DAVE MN| Vi




VERSION: 1 (23/11/2024 12:32 (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

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 lssue and acceptance of thls Form by lnsurance companles is not an admission of policy liability on the part of the insurance companies.

6. Th|s repon 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.

Date of First Submission

Reported by

Date of Accident

Exact Location of Accident -
Additional Location Information 5 5o o
Country/State of Loss ...

23/11/2024 12:32 (SGT)

Owner

22/11/2024 17:00 (SGT)

Singapore

TRAFFIC LIGHT JUNCTION BETWEEN CCK WAY & CCK AVE1

Singapore

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company? . .
Name Of Registered Owner ......
NRICNo .

Email Address

Mobile Phone No

Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant .

Exact purpose for which vehicle was belng used attime of
accident

Are you claiming under your own |nsurance pollcy for repalr to
your vehicle? . C o .
Vehicle Category

Transmission

CcC

Vehicle Fuel

First Regisration Date

Chassis no

Effective Date/Time of Ownershlp

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

SLT1161P

No

LiN ZHICAI .
SX0CX1151
ZCLIM.85@GMAIL.COM
(Phone) +65-94318373

B.M.W.
2161 GC SPORT

Private use

No - Claiming third party
Private car

Auto

1499

Petrol

27/02/2024
WBA32AN0507N 19930
27/02/2024 01:02 (SGT)

Direct Asia Insurance (Singapore) Pte Ltd
MT/01455513




Name of Driver

NRIC No

Date Of Birth

Occupation

Driving Pass Date

Driving License Pass Class
Driving License Validity
Driving experience

Gender .

Mobile Number .

Alt. Phone Number

Email Address

Address .. e
Address complement .......
Postcode . )

Is the driver the pohcyholder"

If No, Relationship of the Driver with the lnsured

Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Dnver

|nsurance Company of Other Vehlcle Owned by Dnver

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? -
Was any injured conveyed to hospital by ambulance‘?
Was any other vehicle or property damaged?
Number of Passengers (Including Driver)
Has the driver been approached by unknown person{s}
soliciting/offering accident claims assistance? :
Translator's name .

Translator's ID y

Translator's phone number .

Translator's email

Original language used in the statement

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, againstwhom? ...

CIRCUMSTANCES OF ACCIDENT
REFER TO SKETCH PLAN

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Vehicle Registration Number
Vehicle Mantifactiirer

TEO XIU YUN

SXXXX689A

26/05/1985

Indoor

03/08/2009

3A

Valid

15 YEARS AND 3 MONTHS
Female

(Phone) +65-81981074

ZCLIM.85@GMAIL.COM

78 CHOA CHU KANG AVE 5
#06-33

688200

No

Spouse

No

Collision - Head to Rear
Raining
Wet

No
No

Yes
Yes

GBL391L




Vehicle Model

Vehicle Variant

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)

Commercial vehicle
MOHAMED MUZAMIL BIN MOHD YUSOF
SXXXX828H




SKETCH PLAN

/n%uu( . Died Aﬁt 4 ! ‘
Vimere : SCT HelE
SKETCH PLAN y !
ILPORTANY NOTICE 1

1. Pleose ropnl gogrgully the delsls ol the accident to spted up e daims piocoss.

2. Vivs Foms mwst be earppieted By tho Pelicsholder and'or the Actual Dvlver,

3. Infocnialion prodded must bo Bs bulhlul and acorate ag poasallie. Aoy witul nésreprasenligion of vilhaki:ng of nalend fatls aigy allsw
Inswranca compianies la pepxifiale oty bty

Tne Haue snd sxsaplance of tis'Fom by insuranes om‘:pe-nies i 06! 21 edidssion €f paley mw; o0 lbo pad of it inGurRnos sainpin .

~

= Vit
8 s rapo!L il b ot Bad by the Beure:a 1o fie GIA Roceens Mariagnmeni Conle eplgbsshed by 1he Garral l'lsuram'm Rssodatnn o
Singapons (GY lor arhilng and hat copes af this repai vat ka7 fee be mado svallabla 1pon spplicalion by nteeeod phibes
7, fy ke lodgamant of Bik fepor In tha Msureve, You hetety censent 1y oo arcikdng of It rapest =411 ceriti; wad I6-pop'es of I
cepoit beirg inada avatable shvesakl, '
8. Consent aikler the Personal Dala Protection Act (FDPA)Y
| urdersine), acknowdedge, Agres and consent thie. !
[0 by #nsurer, y v kshop a1d the Gansral isiease Assosiatoncs Slrgapcre (GIAT) mayae pennlltedba calit], use, dselose ;
andior pocesy my pacsanal ola'revaonal Informaan g4 o In fhis [formmd arsl sy othey persona kmston (roddad by mr o |
possessed by my msucer {cokectiooly Tha *Personal information™ a9 diseiazs and lranstar such fermonad Intanmalion o all Piur2is)
30 huve Insurid satizlls) mothed In dnls dadelenl (ol Insuraas) who have inaeed vehicii(=) (melved §n this accidant enati ba
cosaclively refarned (0 &s Ine “Insurers”), e nsurars’ leagersisy fems, the Wonzlaty Aulboriy o Singapem andsiny rulevan
QoI Epeney Huthaily [SU2) a8 tha pdbia), I e pipeea(s) o !
1} praaassing haading andfe: daahing \ith Y clarns Isliding fhe seltimon’ of She gilvs sl uny nsresiary Preetlipalions (e 10 ]
she caiitimy;
() mvesbgatey U gcsiden| sadlor my dsns, |
{B)earying o avedor deating with ey Instiughiens of resgending lo airy € iuinies by s, |
{iv) adiastedng ary déns (luding fha mehng of conTesndsnse, stalomaonts, Imimces. ropds arnations lony, wtich courd Breoivg
cedpsire of cerlik perzonal datn ool me 0 bitay aboul delvery 6f 1 name @ wall &5 6o the 2xlema)l ower of onyainpesimad

C.'t

paehpgsh, andlor

(M comping wids sppbeabie fnw i adinastising, prossshisg, hinsil oy and'oy deabeg) with puy elimg

folbeciely the “ParposesT)

i) st Irmstren(s) wsivs e insuend velicels) sivolved o this saaduit and g Eiers” Rauyerétlas B0, N2 porsitns 1 colecl
pss, ghanase ewlier prosess My Porssnal Infaamaine tar piin ol pIsTE of the abave Pitpates,

[ ry Fersond Inlornaben maplesn b dectesed by 4ny of e tswists il GLA LG Heelr id-pamy scavite provelen & agils
(rchising thes Raymeedaw iem), wrticnmpy te wied polside of Singraoe, e ene o more of 12 obove Puposes

R COMPANY

i BRANCH)
Pecyhe 765 Mmg Driva, #05-12 |
S St ‘lu'},d ?ﬁ {pearEehigsdre 575721 : \

‘['“Téz i 6%@{1”_ :
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SKETCH PLAN #2

Dsscribe Clrcumsiances of the Accldent ‘IWE
Date of Accid tAQ'wa'L‘{' 5 L !
cident ; time :_2f) —_Localion; Lt wy K '

My Vehicte 4. SLTi1 6 Vehiclo 6 ; GO 3 Vehicle c

S P e e e e e

A V/:L- {2 Shfirn
; Shifirann wo%\ Fr «@ﬂ/,c s 'rrm gz RO
!‘L} .éfvﬁ‘bmy&{'{ -\'f-' -ﬂ«g‘ e oﬂ ,49' 51“\//‘4} | __M_w_

E T = - e e e ]

— —— e
b e - |
I o L L ) |
I f

J Claisn OD/TP al Ah Liny Molor D Ciaim OD/TP al other "/orl-.ﬁhcp (2 Repuiting Quiy.
[iema:rs  Ploaso foreacd a copy of iy efile aegidant Report lp o
A L
o Woackshop Cinail Aclehess s -
12 Jor you 1o submil v damage Ciim under yaur wn

D _Mote : Please take nole thal your insirer bawe a 14 days timslan
policy. Kurdly checy wiby your own inswier for mors infotmalion

Declaration
in every ruspuc AH LIM MOTOR COMPANY

I0¢de declaei: I Iotygolyy paeculnes aec true in every rospac!
(SIN MING.BRANCH)
176, Sin Mig Prive. #05-12
‘ inayo e {72
TelAid56 37 Fax: 8458 YGak

il

1> .rv,hmdu'sa—gnalwoluai.: £ ll}lrc Actunl Dilvere Si;
! Date & Tiire:

) ‘.u.o [ e i not the policyheider Vnassed Iy Repading Centre Pe:som&
(Kama as In NRICHD card)

v 2027




