SMRT AUTOMOTIVE SERVICES PTE LTD
60 Woodlands industrial Park E4, SINGAPORE 757705

To: PUB Vehicle No:|YN5532D

Model:|ISUZU NIRB5

Date:|04/12/2018

Quotation

1 Front Wind Screen 1 S 1,587.00
2 Front Wind Screen Rubber Top 1 s 121.00
3 Front Wind Screen Rubber Buttom i S 50.00
4 Front Wiper Linkage Assy 1 $ 163.00
5 Front Wiper Arm RH 1 S 55.00
6 Front Wiper x 1 set 1 $ 45.00
7 Front Wiper Motor 1 s 388.00
8 Front Wper Noisse RH 1 s 35.00
9 Front Big Panel 1 s 634.00
10 |Front Big Panel Logo {ELF) 1 ) 30.00
11  |Front Big Panel Logo (ISUZU) 1 S 128.00
12 |Floor Panel 1 $ 2,507.00
13 [Front Giller 1 S 346.00
14  {Front Giller Clip x 8 clip ($8 per pc) 1 s 64.00
15 |Front Side Panel RH 1 S 211.00
16 |Front Head Lamp RH 1 S 347.00
17  [Front Head Lamp LH 1 [ 347.00
18  |Front Side Lamp RH 1 S 105.00
19  |Front Mounting RH 1 S 96.00
20 |Front Mounting LH 1 s 96.00
21  |Front Bumper 1 s 382.00
22  |Front Door Pallar Outer RH 1 5 205.00
23 |Front Door Pallar 2nd Layer RH 1 s 475.00
24  |Front Door Pallar 3rd Layer RH 1 $ 265.00
25  |Frant Step Panel RH 1 5 152.00
26 |Front Dash Board Assy 1 $ 1,023.00




27 Front Steering Column 1 1,302.00
28 Front Steering Box 1 2,200.00
29 Front Steering Key 1 480.00
30  |Air Con Blower Assy 1 496.00
31 |Air Con Discharge Pipe 1 315.00
32 Air Con Suction Pipe 1 403.00
33 [Front Brake Air Booster 1 438.00
34  |Brake Master Pump il 404.00
35 |IU Bracket 1 40.00
To supply labour cost
1 Front Door RH PUB Logo And Front Panel Sticker - 120.00
2 To Top Up Brake Fluid - 4L - 30.00
3 Towing Fee - 150.00
4 To Check Wiring System - 80.00
5 To Remove And Refix Front Wind Screen - 200.00
6 To Remove And Refix Dash Board Box - 500.00
7 To Remove And Refix Steering Column And Steering Box - 350.00
8 To Remove And Refix Air Con Blower Assy - 300.00
9 To Top Up Air Con Gas - 80.00
10 |To Remove & Refix Brake Booster And Master Pump - 250.00
11  |To Remove & Refix Front Mounting RH & LH - 200.00
12 To Remove And Refix Wiper Linkage And Motor - 150.00
i3 To Replace And knocking, welding front accident, portion front panel, floor panel Front i 3,000.00
Pallar Outer, 2nd layer, 3 layer, Bumper, Door RH and centre pallar RH
- To Respary, Front Portion, Front Panel, Door RH, Pallar Outer, Pallar Quter, 2nd, 3rd i 2,000.00
Layer, Side Panel RH, Giller, Bumper & Center Pallar RH
Total Charges: 23,385.00
Remarks: Any additional parts or pricing wiI_I be informed after dismantle GsT| 5 1,636.95
parts for further check (if needed)
Amount Payable: 25,021.95

Tan Yuwei
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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1 Please report correctly the dotaits of the sccident o speod up e claims PIDCCSS
2, thas Porm musl be completed by the Policybelder and/or the Authorised Sriver.

3. Information provided must be as lruthful and sceurale as possible. Any willul nusrepresentation or withnléing of malerial facts may allow insurance companies 1o
repudialn policy liability.

4, The sssue and accepance of llus Form by insurance companics is nal an admission of policy liability on the parl of the insurance comparnies.

5. Any false reporting may be referred to the Police for investigation.

b. Thes report will be forwarded by the msurers of the GIA Records Management Cenlre eslablished by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a foe, be made available upon application hy interosted parties.

7. Hy the ledgement of this report w the insurers. you herchy sonsenl to the archiving of this report al the contre and to copies of the report being made available
aforasaid.

Nate: Of Report 20/11/2018 14:41

Date Of Accident 19/11/2018 15:40
Exact Location Of Accident CTE TOWARDS AYE
Country/Stale of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number YNGE532D
Insured/Policyholder

Namae Of Registered Owner PUBLIC UTILITIES BOARD
Co Reg No TO8GBO045L

tEmail Address NOEMAIL

Muobile Phone No

Alternative Phono No OFFICE-65216488

Vehicle Particulars

Manufachsrer ISULZU

Model TWIN CAB

f-xact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? NO
If No, Please state action o be taken THIRD PARTY
Vehicle Category COMMERCIAL VEHICLE
éf insurance Company
= Name of Insurance Company MS FIRST CAPITAL INSURANCE LTD
Type Of Coverage COMPREHENSIVE
Fieet Policy NO
Policy Number 3-18091044MFCVI123
Cover Note Numboer
Driver
Name of Driver MOHAMAD SAWARI BIN BATRI
NRIC No $12709601
Date OFf Birth 05/05/1957
Occupation QUTDOOR
Date Of Driving Pass 08/G1/2015
Driving Experience 3 YEARS AND 10 MONTHS
Gender MALFE
Mobile Number (LOCAL) +65-80000C00
Fax Number
Contacl Number
EMail Address NOEMAIL
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Address 11

Posteode

Was driver an employee of the Insured's Cormpany YES

It No, Relationship of the Driver with the insured

Vehicle Registration Nurmber of Oriver's Own -

Vehicle -

insurance Gompany of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SiDE SWIPE

Wealher Conditions RAINING

Road Surface WIEET

Other information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the gccident

Was any body injured in the Actident? NO

Was any injured conveyed to hospital by NO

ambutance?

Was any other material or property damaged? YES

| have been appreached by unknown person(s) NO

soliciting/offering accidenl ¢laims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: - MUHAMMAD IRFAN BIN ABDULT At
GEFNDFR:  : MALF

Details of Police Action

Was the accident reported to the pofice? NG

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

H Yes,against whom?

Circumstances of Accident

REFER TQ STATEMENT

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: FILE TOO BIG

Was there any audic recorded? NO

Vehicle Registration Number
Vehicle Make/Model{Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

GRESE6YLI

COMMERCIAL VEHICLE
LAU ZENG CHUN
S2000248A
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SKETCH PLAN
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DECLARATION
1/We declare the foregoing particulars are true in every respect.

Jo/n /ie

g
\ ’}c)\

Mgk

Policyholder's Signature
Date & Time:

Driver's Signature
(If driver is not the policyholder)

Date & Time:

Reporting Centre Personnel’s Signature

Name:
NRIC/FIN No.:



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding 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.

5. Any false reporting may be referred to the Police for investigation.

6. The 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 lodgment 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.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me ar possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(ii) investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

(b) allinsurer{s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(c)  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e) theinformation so collected under (d) above may be shared / disclosed:

(i) toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders.

Y4
N g0/0 /it P

Policyholder's Signature Driver's Signéﬂﬁe Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Name:

Date & Time: NRIC/FIN No.:

O
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GENERAL
INSURANCE

RECORDS MANAGEMENT CENTRE

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
6 Raffles Quay #18-00 Singapore 048580

Tel (65) 6224 0010 Fax (65) 6224 0030

Operating Hours : Monday to Friday, 09:00—17:00

UEN: S66550020G / GST Reg. No.: M400017735

IMPORTANTNOTE: Please submitthe completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSON MAKINGTHEAMENDMENTS:

Original ReportNo : Ms K112 156224 Vehicle Registration No: \/N 5532 D

Name(as shownin NRIC) : Mohafnao[ Sawon Bin B NRIC/FIN/PassportNo : 5'31}04501—
(*Vehicle Driver / fehiele-Owrer) (*) Please delete as appropriate

Address

Contact (Tel)
Email Address
Date of Accident

Place of Accident

Singapore(

Mobile No. :

19l ’10'? Time of Accident: _ \ 540175 .

CTE towards AYE

Insurance Company: Ms ﬁ'é'\'fﬂpﬂél N guramce H’d
LI

(B) ADDITIONALINFORMATION /AMENDMENTS:

I have made areport on the above mentioned accident and would like to include additional information or
make the following amendments:

PAvend  sketch .

% V Jl).ll ’10145' H‘ \264%

Policyholder / Driver‘sISignature Reporting Centre Personnel’s Signature
Date: Name:
NRIC/FINNo.:

Date:



