NTUC Insured's Veh No : SLU1308D
Date of Accident : 25 February 2019

[ o 2

FRAGE R
TAN LIM MOTOR PTE LTD

51 Defu Lane 10 Singapore 539216
Tel : 68585151 ( 24 Hours )

GST Regn. No. : M2-8922054-2

Mr Fadzii Nizam Bin Morsed

Estimate To Repair SJP7082P - Toyota PICNIC AUTO W/O ROOF RACK

Chassis No : JTEGH23B700026462

Date : 25 February 2018

S/No| Quantity Description Amount
LIST ITEMS
01 |1pc tailgate lid $ 1,307.00
02 [1pc tailgate lid toyota badge $ 48.00
03 |1pc tailgate lid picnic badge 3 55.00
04 |1pc tailgate lid centre logo badge 3 80.00
05 |1pc taitlgate lid outer lock garnish 5 99.60
06 |1pc tailgate lid lock top 3 235.00
07 |1pc ofs tailgate lid inner trim board $ 360.00
08 |1pc tailgate lid weatherstrip 3 315.10
09 [1pc rear end panel 3 428.00
10 [1pc rear end panel inner trim $ 245,00
11 {1pc rear bumper $ 520.00
12 12pc rear bumper side retainer @ $45.00 $ 90.00
13 {6 pc rear bumper fastener clips @ $4.30 $ 25,80
14 {2pc rear bumper side haolder @ $25.00 $ 50.00
15 |2pc rear bumper end splashield cover @ $67.55 $ 135.10
16 |1 pc rear lamp 3 250.00
17 |1 pc rear luggage floor panel inner trim $ 785.00
18 {1 pc rear luggage floor partition garnish $ 320.00
3 5,348.60
less25% $ 1,337.15
$ 4,011.45
SPECIAL NETT ITEMS
19 |1pc rear bumper parking sensor $ 350.00
20 |1pec rear license plate $ 50.00
$ 400.00
LABOUR & MISC. CHARGES
01 To rust-proofing of the affected areas. 3 120.00
02 To check electrical lighting concerned. % 50.00
03 To reinstall of rear bumper parking sensor. 3 80.00
04 To remove and refit rear windscreen glass. $ 120.00
05 Panel beating, knocking and straighten the necessary portion, 3 900.00
remove and renewal of parts, adjust and realign the same.
06 Putty and spray painting of the affected portion. $ 900.00
$ 2,170.00
Total 3 6,581.45

Fax : 68580877




' MVA319025758 f VAC - Kaki Bukit
ENTRY DATE & TIME: 25/02/12018 13:20
SUBMITTED BY: Norhaini Ble Abdul Majid

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

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

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

3. Infermation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withalding of material facts may allow Insurance companies ic
repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liabllity on the par of the insurance companies.

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

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Associalion of Singapore {GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parlies.

Tf By the lodgement of this report to the insurers, you hereby consent to the archiving of this repori at the centre and 1o copies of the report being made available
aforesaid.

Date Of Report ' 28/02/2018 13:20

Date Of Accident 25102/2019 12:30

Exact Location Of Aceident SENGKANG EAST ROAD / COMPASSVALE DRIVE
Country/State of Loss SINGAPORE

Vehicle Reglstratton Number SJP7082P
‘Insured/Policynolder .

Name Of Regrstered Owner FADZL] NIZAM BIN MORSED
NRIC Nao 585131544

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-86876693
Altemat_ive Phane No OTHERS-86876693
.Manufacturer. | TO"‘?(.).'I:A .

Model PICNIC AUTO W/O ROOF RACK

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? NO

If No, Please state action to be taken THIRD PARTY

Vehrcie Category PRIVATE HIRE

:Insu_ nce _(ompany . . i e : -
Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Fleet Palicy NC

Policy Number 5106094558 CLASSIC

Cover Note Number

Name of Driver FADZL NIZAM BIN MORSED

NRIC No 585131544

Date Of Birth 30/04/1985

Occupation INDOOR ’
Date Of Driving Pass 2510212014

Driving Experience 5 YEARS AND 0 MONTHS

Gender MALE

Mobile Number (LCCAL) +85-86876693

Fax Number

Contact Number OTHERS-86876693

EMail Address NOEMAIL
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Address BLK 215B #07-528 COMPASSVALE DRIVE COMPASSVALE MAST
Postcode 542215

Was driver an employee of the Insured's Company NO

if No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -

Vehicle -
tnsurance Company of Driver's Own Vehicle -

General Information of the Accident AT AT RET L P P P
Type Of Accident COLLISION - HEAD TO REAR

Weather Conditions CLEAR

Road Surface DRY
Otherlnfor ""atlon . o et e i

Was any forelgn vehicle anvoEved in this acc:dent’? NO
Number of vehicles (including own vehicle)

invalved in the accident 2
Was any body injured in the Accident? NG
Was any injured conveyed to hospital by NOC
ambulance?

Was any other material or property damaged? YES

I have been approached by unknown person(s) NO
solicitingloffering accident claims assistance,

Number of Passengers (lnciudmg Dnver) 1

Detalls of Polzce ”_'ctlon P

Was the accident reporied ta the pol:ce'? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes agamst whom'P
Clrcumstances:_f f Acmdent

| WAS DRIVING ALONG SENGKANG EAST ROAD WANTED TO MAKE THE RIGHT TURN INTC COMPASSVALE DRIVE
WHEN | REACHED THE CROSS-JUNCTION, THE GREEN ARROW WAS OFF SO | APPLIED MY BRAKE. AS | BRAKED, A
CAR(SLU1308D) CAME FRC}IVI BEHIND HIT ONTO THE REAR OF MY CAR

. Attachme nt(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

Vehicle Registration Number SLU1308D

Vehicle Make/Model/Colour HONDA ACCORD 2.4L 5AT
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan Pg. 1

SKETCH PLAN

HVIPORTANT NOTICE

1. Please report correctly the detaifs of the accident to speed up the clalms process.

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

3. Iaformatlten provided must be as tyuthful and accurate as possthle. Any wilful misrepresentation or withhelding of matariat
facts may allow insurance companies to repudiate pollcy liabilty.

4. Theissue and acceptance of this Farm by insurance companies is not an admission of policy liability on the part of the insurance
companias, -

5. Anyfalse reporting may he referrad ta the Polles for investigation.

6. The report will be forwarded by the insusers of the GIA Records Management Centre established by the General Insurance

Association of Singapora {GIA} far archiving and that topies of this report will for a fee be mada available upon application by
interested parties

7. By the lodgmant of this report to the insurors, you hereby consent to the archiving of this raport at the centrs and 1o copies of
the report belng made availahle aforesaid,

8. Consent under the Persanal Data Protection Act [POPA)
I understand, acknowledge, agree and consent that:

{a) My insurer, my workshap and the Generat insurance Assoclation of Singapore {"GIA"} may/are permitted to collect, use,
disclose and/or process ey parsonal data/persanal infarmation set aut In this [ferm] and zny other personal information
provided by me or possessed by my Insurer (collactively the “Personal informatlen”} and disclose and transfer such
Persanal Infermation 1o all insureris) who have insured vehicle(s) involved la this accideat (alt Insurar(s} wha have insured
vehicie(s) invelved 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 purposels)
of:

{i) processing, kandling and/for dealing with my claims Including the settlement of the caims and any necessary
investigations relating to the claims,

{fi} Investigating the accident and/or my claims,
(1if} carrying out and/or dealing with my instructions or responding to any enquiries by me;

liv) administering my claims [including the malling of correspondence, statements, Invelces, reports or notices to me,
which could Invelve disclosura of certaln personal data about me to hring about delivery of the same as well as on the
external cover of envelopes/matl packages); and/for

(v} complytng with applieable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

{b] ail insurer(s) who have insured vehlcto{s) invelved in this aceldent and the insurors’ lawyers/law firms, may/are permitted
to cotlect, use, disclose and/or process my Personal information for one or more of the above Parposaes; and

{c}  my Personal information may/can be disclosed by any of the Insurers and/or GiA to thelr third party service providers or
agents(including their laveyers/iaw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d} my Personal Information wilt alsa be collected and used to compile claims history for the purpose of fraud detaction,
investigation and management in present and af future claims.

{e} theinformation so collected under (d) above rray be shared / disclesed:

i} toallinsurers snd/or any other third partles that assist In evaiuating, Investigoting, controfling or managing fraud,
regulators, law enforcement and government agencies as seasonably requlred for the purposes stated, or

{i) for complying with requirements under any regulations, kews of colrt arders.

IDAC KAKE BUKIY (VAL)
23 Kaki Buktit Ave 4

' EB 2019 Singapore 415933
25 F _ Tel: 67416697 Fax: 67492305
Policyht;?(er‘s Signature Driver’s Signature riTrnadl @q@%ﬁm&émﬁn,s@
Gata & Pme (1f driver is npt the podcyholder Mame:
Date & Time NRIC/FIM Mo
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Sketch Plan #2 Pg. 1

SKETCH PLA_N
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
Me declare tha fo regeing particulars are truen LVOrY respad:

Gl s Fee g

Pohcvhc%s Signature Grivers Sgnature
Date & Time;

{if delves is noz the polwyhoider)
Dote & Time

23 Kak By

v
kit Ave 4

Singapore 415933

Teh 67416697 Fax: 67492305
Email: vackb@sinonet.com,sq

Regorting Cantre Persannel’s Signature

Hame
HEW/FIN No
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> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner 1D 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:

Original Registration Date:
First Registration Date:
Transfer Count:

Actual ARF Paid:

Intended PARF Rehate Details
PARF Eligibility:

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

COE Category:

COE Period(Years):

PQP Paid:

COE Rebate Amount;

Total Rebate Amount:
Message

Singapore NRIC
3154)

SIP7082P

No

25 Feb 2019

TOYOTA

PICNIC AUTO W/O ROOF RACK
Biue

2009

1AZH323673
JTEGH23RB700026462
110.0 kW (147 bhp)
$23,511.00

01 Apr 2009

01 Apr 2009

1

$23,511.00

Yes
31 Mar 2019
$11,755.00

31 Dec 2023

B -Car(1601cc & above)
5

$15,777.00

$15,301.00

$27,056.00

Please note that the 5-year COE for this vehicle cannot be further renewed. The vehicle must be de-
registered upon COE expiry or when the vehicle reaches its statutory lifespan (if applicable), whichever is

earlier.

The information contained herein is correct as at 25 Febh 2019

OK



