rs
ASS. REC.BY- ' REF: CS1 v w35 5"'?[ {;’?’ﬁ ’Lpndmm

Surveyor = O& ASSIGNMENT (Office)
From (Pesony; Amit Ko 1 v INC Duertime 2/5] Ao G-Hem
i Coat Bill to:
L] TPRES/OD RES/EVA /INV /| MV i CS
To Vehicle No: SLk  Qu2uc meued: | S9x  Ye24p
at Workshop m/s STE Ao Tek C;QL QL‘-"l
of MO bubi Qued Py € oy >
Policy No; “Clam Mo Ll l 107 b qu""ﬂﬂl'_
Sum Insured: . Excess:
M- DOA ¥ 3 20

1
CA / REV | REP, | REY 24 HRS %P

O, Endomement:
Dl 350 100 g WA veswewim
DuefMime _|Action/nstruction (V") Ectimalg

( [




BEE. REC. BY
- ASSIGNMENT
Fom: _ Dae _ _3""‘” "o eh No: %Q@é_&‘ it Regn: Ol @ '2&7
Eslimalad Cost Type: J'hl.ﬂyefamuszlLuny.'TaﬂfFﬁmhlme
RES | EVAII Truck | Traller or
TompectVehice e SLK 8424 C Make: W UK e (A
dWotshosmis  STK Awto T &G Insured | Std | N(I NA

o M0 § AL BEF Ay 4 A0% -2
inmured —

Palicy No

Claims Mo,

Sum Insured:

[Cllent's Record)
Matke of Veh: prm Ownty” Wlikia i
' d

Eucess:

{Policy Condition)

TiRadio; Insured | Std | NI I NA
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> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

PARF/COE Rebate Enquiry

Owner ID Type Company
Owner ID: T36R
e e L e e e e
Vehicle No.: SLKB424C
Vehicle to be Exported MNa
Intended Deregistration Date; 03 Mar 2020
Vehicle Make: BMW
Vehicle Model; 21BI GRAN TOURER AUTO
Primary Colour: White
Manufacturing Year: 2016
Engine No.; 32249811B3BA15A
Chassis Mo, WBAZD3I20X05E7 5402
Maximum Power Output: 100.0 kW (134 bhp)
Open Market Value: $33.244.00
Original Registration Date 01 Feb 2017
First Registration Date: 01Feb 2017
Transfer Count: 1
Actual ARF Paid: $33.542.00
e AR P R Rl e e e
PARF Eligibility; Yes
PARF Eligibllity Expiry Date 31Jan 2027
PARF Rebate Amount: $25,156.00
e d COR R e el o e e e ey
COE Expiry Date; 31.Jan 2027
COE Categary: B - Car above 1600cc or 7KW (130bhp)
COE Period(Years): 10
QP Paid: $55.501.00
COE Rebate Amount: £38,343.00
Total Rebate Amount: $63.499.00

The infarmation contained herein is correct as at 03 Mar 2020

hitps:/ivrl ta gov.sgita/vriaction/enguireRebateByPublicBeforeDereginput TFUNC TION _ID=F0304009TT

m



MIVATHOOTTR0N | WAL - Masi Bukil .
51:11:;\- DATE & TIVE: 03032050 1438 Your NCD will be affected due to late reporting

SUBMITTED @Y SIT) FADHLON BTE ABDUL KADER Actual e-Filling Submission Date & Time: 02/03/2020 14:43

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

I. Pisase report cormectly the details of the scoident io speed up the cluims process

2. This Form must be completad by the Policyholder and/or the Authorised Drives

4. Iinformafion proviged mus! Do K wruthful and accurnie ss poENibhe .J'-.||5.- wilful mesrgprasaftation ar will oiding of maleniml nCis may slow INSUrMNCE DOMPANIES
repudiaie policy liabillty - ==

4. The issue and acceptance of this Form by insursnce companies |8 nol an admission of palicy Hability on the part of tha insurance companies

5 Amy false reporting may be referred ta the Palice for investigation.

B. This report will be forvamded by the insurers of the GIA Recards Managemont Cenite esiablisbed by he Ganeral insurancs Assooiston of Singapors |GIA) fad
mrchiving and thal copies of this repart will, for a foe, be made aveiable upon spplcation by Nisesied parkes

7. By the ladgement of this repart o the insurers, you hereby canseant to the srchiving af This regon 81 he cenire and 1o copses of the repont being mads available
aforesmid
Date Of Report 02/03/2020 14;36
Date Of Accident 27/02r2020 12:45
Exact Location Of Accidant UBI AVENUE 1 CP
Country/State of Loss SINGAPORE
Vehicla Registration Number SLKB426C

g Insured/Policyholder

" Name Of Registarad Ownar SINO ELITE TRAVEL SERVICES PTELTD

Co Reg Na 2H XA KT IER
Emall Address NOEMAIL
Maobile Phone No
Allernalive Phona No OFFICE-62061160
Vehicle Particulars
Manufacturar BMW
Model 2181 GRAN TOURER AUTO

Exacl Purpose for which vehicle was being usad at
time of accident

Ara you claiming under your own insurance policy

for repair 1o your vehicie? NG
If Mo, Please stale aclion 1o be taken THIRD PARTY
Vehicle Category PRIVATE CAR
Insurance Company
Q\Iﬂmﬂ of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Typa Of Coverage COMPREHENSIVE
Fleat Folicy ND
Policy Numbsr 5116037083
Cover Note Numbar
Driver
MName of Driver ZHADQ HENG
NRIC No SXXX2390
Date Of Birth 02/08/1982
Occupation INDOOR
Data Of Driving Pass 18/08/2009
Driving Experience 10 YEARS AND 5 MONTHS
Gendear MALE
Mobile Numbear (LOCAL) +85-98007960
Fax Number
Contact Number
EMail Address NOEMAIL

Pagas | of 11



Addrass 11 COMPASSVALE ROAD #10-05
Posicode 544740

Was driver an employee of the Insured's Company YES

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any farelgn vehicle involved In this accident? NO
Number of vehicles (including own vehicie)

Invalved in the accident 2

Was any body Injured in the Accldent? NO
. Was any injured conveyed lo hospilal by NO

ambulance?

Was any other material ar property damaged? YES

| have been approached by unknown person(s) NO

saliciting/offering accident claims assistance.

Number of Passengers (Including Drivar) 1

Details of Police Action

Was the accident reporied 1o the polica? ND

Il Yas, Plaase state which Police Station

Was notice af intended Prosecution glven? NO

If Yes against whom?

Circumstances of Accident

REFER ATTACHED,

Attachment(s)

Are accidant photos available for attachment? YES

as there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicla Registration Number SJx4428D

Vehicle Maka/Model/Colour HONDA / INSIGHT 1.3G A
Detalls Of Propeariles

Vehicle Category PRIVATE CAR

MNama of Drnver MR GOH

NRIC/Passpon Number

Contact Number 98315732

Address

Postcode

Insurance Company Name
MNature Of Damage
No. Of Passenger (Including Driver)

Page 2 of 11



Accident Sketch Plan
R R Y

1. Piasss repor TGl the details of Uhe acrident o wpees up D Laoms process

3. Th Form must be complated by ihe Pudcvboider and/or She Adibertsad Oriver

1 Information srovided must be o Iythi and ICEAEIE &1 oy, A7y EE. SarREETTITIT O e aokdng o Tt s
Focrs may dlow masrance cmpeie (0 reeniie policy Raidey

4 The e and sccegtance of s Form by ingersnce companst § net 8¢ pmeson of Boficy RSBy o B Bl B 1he Erieranor
rompanies.

3 A faies egriing may be crbered 19 e Pole for irresugates
6 The report will be forwarsed by the insureny of the GIA Records Managemant Centre extabiiabed by the Genera Luirance

Assodation of Singapare (GLA] for archiving snd That copses of s report wl e § fae D Meds IVBABE PON 3DD°CHT O By
interestesd partes

7 By v lodgrrent of this reporT I the durery, you Pty commeet 10 (e archineg of tho reooct ol e cetry 808 o coaey o
e report being made vt rorrac

I Corment under the Persacsl Oata Prowsction At [POPA]

| UnSErEang, Fincwibige, agree and cormert that
fa) My insurer, my workahop ard the Geners Insuranis Anocstion of Singapery ("GIA”| may/are peritied 1o collect e
nciose sd/or pracem my persses data/peTIonsl nbeamon st out I 1R [Form | BNG BTy She S8R0 60T To-

rowided by fme Or pOmessed by My muTer (CobacUvely the Teronal miarmation | ad 430080 pd R LT
Personai informetion to all insurerfy) wha haeve msured wehiclels] mvomg = they scogent (a0 ©uee sl wes hase @ ies

vehiclefs) involved in this actident uhall be collecovely refermed tn us the "Inguren”), the msarery’ insvers e frrs, the
wmdhunmm—mmnnm ‘o the purpoini)

m Brocessing, handling and/or deaieg with miy ciaims (nchuding the setDersent of T Ca=1 a0 #1) wwEsLLee
FeTtgEticns relating o T deir

(Nl rvestigating the scodent amd/or my claes

) carrying out and/or demting with my IsTtruCTiom) o repGRdng 19 BTy Brgur e By e

(v} administering my cawms (InCluding e mafling of correspondence. statements Fvocr wporh 5 Aotm (0 ~g
which could involve daciasure of cortain parsonal dats sbout e 10 bring B0oul Seimery of T Gme 51 we 48 O T
external cover of enveiopey/mal packager| ara /e

M-“ﬂ#--mmhﬂ.mm‘mnmm the

all inssrer{s) who heve Faured vehicie(s] Ivweived in S scoident snd fhe s’ lwwrye e e, may e g TG
10 cobect, use, disciose and/er process my Personal information for ane o morr of B sberr Surpese, 89

my Parsana/ information may/can be gaciousd By eny of the imsuren and/or GUA s they thed BerTy mrede proveder o
pentafinchuding thetr lwyery/low Armsl, which may be ¥ed outside of Singapors, for ore or ware of the sbave Pursose

my Fersonsl information will siso be collected #nd wLed 1o comgee e hatory - (ne purpoe o baud Seerton

EEUON Ind Tanagemen! n e gng @9 futare Caer

e niormation 1o collectes uncer (4] shove may ba ered | dic e

(1 o all insurers srut/or any oher el porban That asss = svsaating, EnGETING. CONraiiing OF managng Miud
reguiators, lew enfortement and government agences a1 rreabiy reguTed for e UM ated o

M for complyting with reguirements under sey regulation:, e o court orders
IDAC KAK] BUKIT (VAL)
20 Kokl Bukit Avg 4 #02.02

E E = g

415933
Tat 6741 Fax: 87482308
Email vackipvicom.comosg

Lpporting Certe Ferwomre’ | Lgrasury
Myere

MR FiN
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Accident Sketch Plan

SEETCH PLAN I
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DESCRISE CIRCUNSTANCES OF THE ACTIDENT
. e >

DAL KAKI BUKIT (VAL)
ﬂmmuﬂmzm
415833
1a: 67416897 Fax GTAS2305
Emall: vackivghncom com. 54
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wilel Ty Wz
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PLEASE ARRANGE TO SURVEY VEHICLE AT

NO B KAKI BUKIT AVE 4 GATE2 =

#03-21 LINDA LIAD

SINGAPORE 415875 STKAUTO (S) PTELTD

Daz 280022020 6 ?4‘ I Wﬁ ¢

To NTUC INCOME INSURANCE CO-OPERATIVE LIMITED m - @ g"" M r

Attn Motor Claim Department w I'- 0

= F SihG ELITE TRAVEL SERVICES PTELTD Z\ZWZE? }g z-
MUC INCOME INSUFANCE CO-OPERATIVE LIMITED

Cerificate Mumber . 5116037083 Accigent Diate | 27022020

Viehizla Numbs: L MEAIBE

Meke & Moda! AN 2181

ESTIMATED RESAIR COST DETAILS

fary] DESCRIPTION | REPAIR AMOUNT [SURVEYOR APP]
1 REARBUMFER M S 104545 {
1 REAR BUMPER RETAINER RH K( 5 q;% X
REAR BLIFER RETAINER LH 3 6145 | x )
| REAR BUMPER REFLECTORRH .~ $9R s 12680 | QF W
REAR BUMPER L0 VEF GARNISH 5 185,00 | »
REAR BUMPER LOWER GARNISH CHROME X n“{\f s 11 ﬁ o
7 TAILLAY 5 | X
1d REAR BUNMPER CLIPS: " aC 5 Y (s')
Sub Total § 2,078,590 . Fm
JISCOUNT 10% on Parts 5 207.99 | | | S 25
o 5

=1MPSER LIPS xﬂ?dl'- $ 80,00
-7 5=vERSE SENSOR X AN s 3m.nu‘

§ 430.00
Lgbour & Mig
TR 1THTEN AND PANEL BEAT ACCIDENT AREAS s 150000 209
TO SPF NT 3N ACCIDENT AREAS s goacol 25e
1 RENCVE 24D REFIT REAR COMPARTMENT g 15000 | X - G ,-‘/J
TO RUST FEOOFING ACCIDENT AREAS g 150.00 | X ('N"‘-"
— | ;
Eiub Tota 5 2,60000 - & P
s sz | o . :/-“/ <%
grand "’
A\ LK Auto Conguitants hence nosily
\_Lwrém P{{?&v’( : e Rapsiror of the following:
* T resurvey betorwsher sprey paintng

. * T display carmaged panys| during resaresy
W W M * Parta prices 21w sutyect 1o confirmation
* Thind party survey 4 om & “Withoot Prajudion” basis

(o @AW —~ 9’1930131 o 2 Soget Madientionis) iy shoved

* Buppiomentas. temis vus be resurvepss
8 styect 1ot approwal Mom “’“

D’JJ]—’?} 2e)e e




TEL: 6256 3561 FAX: G256 4315

LKK Auto Consultants Pte Ltd

51 Ubl Ave 1 801-25 Paya U Industrial Park, Singapore 408033

Reg Mo 199607188R GST Reg No. 18-9607188-R

73 BRAS BASAH RDAD Date:  11-03-2020

#05-01 NTUC TRADE UNION HOUSESINGAPORE

189556

ATTN: ENG HUEY HUEY Code: INC

1.
Insured Veh. SJX 4428D Veh. Inspected SLK B428C
Policy No., Coverage (§) 0.00
Claim No. MTH0BE137-002 Excess ($) 0.00
Assign From  ANNIE KOH Assign Date 03/03/2020
Make & Modal BMW 218| c.c 1489
Engine No. HIDDEN Year of Ihg 207
Chassis No. _ WBA2D320X05E76402 Colour WHITE
Odometer BATOA KM Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM

On o1 L 1

THE VEHICLE SUSTAINED DAMAGES AT THE REAR O/S PORTION.

DAMAGES SEE DETAILS.

Accident Date  27/02/2020

R/H Front Tyre |205/55R17 PIRELLI 5 mm
L/H Front Tyre |[205/55 R17 PIRELLI 5 mm
R/H Rear Tyre |205/55 R17 PIRELLI 5mm
L/H Rear Tyre |205/55 R1T PIRELLI 5mm

STK AUTO (S) PTELTD

8 KAKI BUKIT AVE 4
#03-21 PREMIER@HKAKI BUKIT
SSINGAPORE 415875

Survey held at

AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE™ BASIS,
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE

HAVE NOT AUTHORISED REPAIRS.




LKK Auto Consultants Pte Ltd

51 Ubi Ave 1 #01-25 Paya bl Industrial Park, Singapore 408833
TEL: 8258 3581 FAX 6250 4315
Reg. Mo 190807198R GST Aeg Mo, 19-8807198-R

1|REAR BUMPER cut 1,045.45 1,045 45
1|REAR BUMPER RETAINER RH NOT NECESSARY 6135
1|REAR BUMPER RETAINER LH NOT NECESSARY 61.35 -
1|REAR BUMPER REFLECTOR RH SCRATCHED 12580 98.40
1|REAR BUMPER LOWER GARNISH NOT NECESSARY 165.00
1|REAR BUMPER LOWER GARNISH CHROME NOT NECESSARY 110.55 -
1|RH TAILLAMP NOT MECESSARY 450.60
LESS 10% DISCOUNT -201.99 -114.39
1,817.91 1,029.46
10|REAR BUMPER CLIPS (SN) NECESSARY 60.00 40,00
LESS 10% DISCOUNT -6.00 -
54.00 40.00
SPECIAL NETT ITEMS
10|REAR BUMPER CLIPS (SN) REPEATED 80.00
1|REAR BUMPER REVERSE SENSOR [SN) NOT NECESSARY 350.00
430,00 i
LABOUR
TO STRAIGHTEN AND PANEL BEAT ACCIDENT AREAS. 1,500.00 200.00
TO SPRAY PAINT ON ACCIDENT AREAS. 800.00 250,00
TO REMOVE AND REFIT REAR COMPARTMENT. MOT NECESSARY 150.00
TO RUST PROOFING ACCIDENT AREAS. NOT NECESSARY 150.00
2,600.00 450.00
GRAND TOTAL 4,901.91 1,519.46

Report Ref No. CS/INC20003504/Gqf3n2



Report Ref No, CS/INC20003504/Gqf3n2

XING GUO QIANG K.K.LAU CPT(RET)
M.MATAI, AMSAE-A BEng|Hons),B.Bus, MBA,PEng,PE,
MinstAEA MASME MIRTE

Automolive Assessor REGD Awto Consuliani-SAE, Licensed Appraiser

DISCLAAER OF LIABILITY TO THIND PARTIES - This Raport i mads salely tor the use snd berafit of the Clisnd named on the front pege of this Repert

Bepert in whals s in sart. does ao 5l his o hee cwn rish.




