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" ] ASSIGNMENT ' |
From: _ Date: ___ | VehNe: 6\9& [(;n‘\ Yr Regn: Mﬂ i
Eslimated Cost:” Type: M.Car [ M.Cycle/ Bus J@! Lorry I.Taxl| Prime Mover /

0D /AP W5 | TP RES / OD RES [ EVA 1INV [ MV

To I%s'p/ecl Vehicle No: G\ PH [ L?? A

at Workshopmis ()

MULE & MRRIKGE

o _ 2P Prainy GARPEN
Insured: CT(
Policy No. DMB1SN30866319022
Claims No. SNM20D202467C02
Sum Insured: Excess:_
(Chient's Record)
Make of Veh:
(Policy Condition)
Remark: The veh had commenced its NS | 08
repalr at the time of inspection.
<=

Bal. or Market Value:

Lok

IDAC Accident Rport: Conslstent? : Yes or No
GIA | PR Seem: Consistent? : YesorNo -
Est. Repairs: 9  4days Res: Yes or No
Lum Sum: % - 3Val: Yes or No

CA | REV | REP. | 24HRS

Vehicle: IN/OUT
Date:

Person Contacted:

Truck ! Trailer or

make: WAL Bz (T 169 Coee €14
Colour GB& AlC:  Insured I5td I NI NA
Sp.Reading 20} T/Radlo: Insured | Std / NI/ NA
Eng/No: . _ ’

onve: O WISEOS QU036

Gen. Cond: Good l@l Poor | Burnt

i}/ s/Rim | STD ARRim or
R: w A

BS | DUN / EXNOVA [ GY | FS [ LIZA | MIC | OHTSU [ PIR I SUMI/

TOYO [ YOKO or - ( orTInasmL

Eront Rear

RIBal. ‘2 i Rl

L/Bal. L/Bal.

D.OA. lt_,’f‘m' DOL 91,

Survey held at oY C(E?v(ﬁaﬁlﬁ'&

Des. of Damages : Frt [/Keaf | OIS | NIS | UIC I Rooftop or

Tyre Size:

mm

YA

The UIC | Chassis frame | Body Structure affected dus to colision.

Date/ Time Action / Instruction

11/08/20@11.47am revised to Pauline Tham via Merimen,

23/10/20@R.28pm Rasul finalised with Jo Jo final fig $9206 119 days. (Red $2737.48,23%)

" ¥

Dale/Time, Fia Pass o7

29/10 Typist .

Date(Time, File Retum o7

: Prell, Report

: Final Report |

2) Add Fee:

RepmpForaer: MER-TP
v [ LB (5 920611 )

Days Of Repalr: 9
Resurvey No, of 'l:;l-;a: 1 Survey Fee:
- Transporlafion:
:Site Insp (% )| —s+Rs_sl
D: Interview (¥ )| Fhotes |
D: Tech. nvs lﬁ-‘?»__ﬁ-—) hers .
D:Weei.‘end ($ -_-‘. P

: VOTAL




Diplomat Parts Pte. Ltd.

GCompany Reg No 198400304H

STIMATE GST Reg No MR-8500111-X
Owner Name & Vehicle Info

Invoice Name & Address

Electronics Components
ME Reg No/Reg Date GBH1677A*M / 28/02/2018

101 Kitchener Road & Date In/Mileage / 0

#02-11 Jalan Besar Plaza . -

Singapore 208511 Chassis No WDF4156052U223036

Attn: Ms Eleen Engine No 607951A0223036

ContactNo  Work: 62923229 Make/Model CITAN 109CDI VAN
Account No Terms Date/Time Printed CSE Operator WIP No
CSM00061 Cash 25/07/2020/ 11:15 QUK 282 / Kevin Leong 24054

Description of Goods / Services Qty Unit Price  Disc% Amount -

£ PNT88000 1250 1‘@06.00

TO RENEW REAR BOTH TAILGATE, REAR BUMPER & AFFECTED AREA
TO REPAIR ON REAR END PANEL

E PNT98000 / - / jeto 1406.00
PAINT WORK ON REAR BOTH TAILGATE, REAR BUMPER & END PANEL
E PNT88000 80 16900

TO REMOVE & INSTALL REAR PARKING ASSIST

E PNT88000 480.?V

TO REPLACE BOTH REAR TAILGATE GLASS
M SUNDRY 160.00/

TO APPLY BOTH REAR TAILGATE GLASS—SEALANT

£ PNT88000 120.00~
TO REMOVE & INSTALL REAR BOOT CQMPARTME: -

M SUNDRY $o 1gw(o

TO APPLY SEALANT FOR AFFECTED AR

M SUNDRY 100.(V

PERFORM RUST PREVENTION
M SUNDRY 20.00/
TO SUPPLY SPEED LIMIT STICKER

M SUNDRY 20.q9,f’

TO SUPPLY PAX STICKER

M SUNDRY 40.00_~

TO SUPPLY C & C LOGO

A 54900099 fo W
CHECK CHASSIS & ELECTRICAL SYSTEM

A 10028901 200.00~
TO CARRY OUT DIAGNOSTIC CHECK USING HI-SCAN PRO TEST
USING HI-SCAN PRO TEST

M SUNDRY 50.00 ~
TO SUPPLY REAR NUMBER PLATE WITH FRAME s(t

M SUNDRY 30 }Vﬁ)
SUNDRIES

M SUNDRY 1473.25

Confirm & accepted by

Authorized signatory and company stamp

Yaltdity of this estimate ix 14 days from date of quote. This fs & computer genarated document, no signature is required.

Estimated costs quoted are sacluding GST. We would mention that the above sstimate 18 based on our initial inspaction and does not include any additional parts or labour which may be
required after repair work has commenced. Occasionally worn or damaged parts are discoversd after work has started and nesded for repairs or replacement. However, should this occur, we
would advise you. Please be informed that a deposit of 50% of the above estimate is payable before comsencesent of the work. Payment for this may be made in cash, credit card or '

chagque. You must also agres to pay full amount for renewal o 4 windscr Ll vertent br r T L L
h ¥ t al full i 1 of the windscreen in the svent of inadvertent b eakage 1n the cours or u
[ @ of renewing the rubbe 1 othar repair req iring

208 Pandan Gardens, Singapore 609339 Tel: (65) 6568 4558 Fax: (65) 6567 5258

S —



Diplomat Parts Pte. Ltd.

Company Reg No 196400304H

STIMATE GST Reg No. MR-8500111-X
Owner Name & Vehicle Info

Invoice Name & Address

Components
Subway Electronics Comp Reg No/Reg Date GBH1677A%M / 28/02/2018

101 Kitchener Road Date In/Mileage / 0
g?ﬁg;;oiz‘ i Riozh Chassis No *WDF41560520223036
Attn: Ms Eleen Engine No 607951A0223036
Contact No Work: 62923229 Make/Model CITAN 109CDI VAN
Account No Terms Date/Time Printed CSE Operator WIP No
CSMO0061 Cash 25/07/2020/ 11:15 QUK 282 / Kevin Leong 24054
= —
Description of Goods / Services Qty Unit Price Disc% Amount
REAR DOOR LEFT (A4157401400) Ad” 1372.95
M SUNDRY
REAR DOOR RIGHT (A4157401500)H/ -
M SUNDRY ;
TRIM (A4157470300) 2 LKK Auto Consultants hence notify 235.45
M SUNDRY the Repairer of the following: ’
SEALING REAR-END DOOR {A4157410180] » To resurvey before/after spray paginﬁng 187.60
M SUNDRY « To display damaged pari(s) during resurvey
” :EQEJI"DO” LEFT (A4156780910) 7&‘ = Parts prices are subject to canfirmation 113.72
Third party survey is on a 'WltI;oth Prejudice” basis
EAR WINDOW RIGHT (A415678111 Hisd
N Stor ; | =i B, "\““ @ 2.61
. gﬁzgézms GROMMET (A201997228 5 igsfbieft o figs a{p@ Ff@u @pamy 52.34
MODEL PLATE LEFT (A4158170200) Acknovﬂedgedby Repairer i 7
M SUNDRY Signat ’
MODEL PLATE RIGHT (A4158170514)Nx/ m |
M SUNDRY e : 7.04
SPREADER NUT (A0009982685) Me /~
M SUNDRY 1124.21
su
TS TRIM BUMPER (A4158800140) o~
M SUNDRY 7 ( ; ¢ 303.43
RA A4158840015 2. 5
g guﬂggﬁr BASIC CARRIER (A4158 ) SURVEYOR NAVE : __J L L&, Q vicy by w—_—
RS BRACKET BUMPER (A4158850014) <
M SUNDRY & SURVEYOR SIGNATURE : 522.38
TS COVER BUMPER AREA (A4158800024) dlL.7” [ /
M SUNDRY DATE : 07; hg/t LO% é) [030 149.56
ATTACHING PARTS REAR BUMPER (A4159901499)7,
M SUNDRY , REMARKS : 484.37
. ELECTRICAL WIRING HARNESS (A4155403205) q
. (fd{»ﬂ
‘0 P | Jlun }-
Confirm & accepted by m""j ,;a.z. = f
Nett 11,045.51
7% GST on 11045.51 773.19
Authorized signatory and company stamp Total Payable 11,818.70

Valtdity of this estimate s 14 days from date of yuote. This is a computer generated document, no signaturs s required.

Estimated costs quoted are excluding GST, We would mention that the above estimate is based on our initial inspection and does mot include any additiomal parts or labour which may be
required after repair work has commenced. Occastonally worn or damaged parts are discovered after work has started and needed for repairs or replacement. However, should this occur, we
would advise you. Please be tnformed that a duposit of 50% of the sbove estimate is paysble bafore comsancement of the work. Payment for this may be made in cash, credit card or

. chagua. You must also agree to pay full amount for renewal of the windscreen in the wvent of \nadvertent breakage in the course of renewing the rubber seal or other repatr requiring
the remcval of the windscreen.

209 Pandan Gardens, Singapore 609339 Tel: (65) 6568 4558 Fax: (65) 6567 5258
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059792  NTUC Income Insurance Co-operafive Ltd - HQ
¥ DATE & TIME: 15/07/2020 16:53
MTTED BY: Nicholas Lee

SINGAPORE ACCIDENT STATEMENT

MPORTANT 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 mus! 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 Issue and acceptance of this Form by insurance companies is nol an admission of policy liability on the part of the insurance companies.
5. Any false reporting may be referred to the Police for Investigation,

&. This report will be forwarded by the insurers of the GIA Records Manag

it Centre lished by the General Insurance Assoclation of Singapore (GIA) for

archiving and that copies of this report will, for a fea, ba made available upon application by interested parties.
7. By the lodgement of this report to the insurers, you heraby consent to the archiving of this report at the centre and to coples of the report being made available

aforesaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number
Cover Note Number

Driver
Name of Driver
NRIC No

Date Of Birth
Qccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

B e

_—-—-—_—n—mm CIDENT: STATEM E N Tt 7

__—-—-_———mbﬁmts OF OV VIEHI G L 2050500 0 e s S

15/07/2020 16:53

15/07/2020 10:00

ALONG CTE(AYE) @ PIE(CHANGI) EXIT
SINGAPORE

GBH1677A

SUBWAY ELECTRONICS COMPONENTS
53317752M

ELEENTANHK@GMAIL.COM

(LOCAL) +65-92962602
OFFICE-92962602

MERCEDES-BENZ
CITAN 108

COMMERCIAL

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5098524554-01

HO BUAY KWONG
511571541
06/11/1956
INDOOR
03/04/1978

42 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-92962602

ELEENTANHK@GMAIL.COM
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jress BLK 444 SIN MING AVENUE #02-455
pstcode 570444
as 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 -

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 foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle) 2
involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? NO :
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO

I | DETAILS OF OTHER VEHICLE PROPERTY 1!

Vehicle Registration Number PC5666R
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver TAN GIM LENG
NRIC/Passport Number 516955308

Contact Number 84185566

Address

Postcode

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

Page 2 of 18



Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

1. Please report correctly the detaits of the accident to speed up the daims process
2. This Form must be completed by the Policyholder and/or the Authorised Driver

3 Information provided must be as truthfyl and accutate as possible. Any witful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy Hability.

4. The issue and acceptance ol 1his Form by Insurance companies is nat an admission of polity labihly on the paet of the msurance
companies

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

6. The report will be forwarded by the Insurers of 1he GIA Records Management Contre established by the General Insurance
Assacration of Singapore (G| for archiving and that copes of this repart will for a fee be made available upon applicaton by
interested parties.,

7. By the lodgment of 1his réport to the insurers, you herehy consent ta the archiving of thes report at the centre and 10 copees of
the report bring made avadable aforesaid

8. Consent under the Personal Data Protection Act {PDPA)
tunderstand. acknowledge, agnee and consent that

(@) My nsurer, my worksho and the General Insurani ¢ Association of Singapare ("GIA™) may/are permitted to callect, use,
disclose and/or process my personal data/porsonal information set out in this [form| and any other personal mformation
provided by me or possessed by my insurer (collectively the “Personal Infarmation”} and disc/ose and transter such
Personal information to all msuret]s) who have insuted vohicle|s) invalved in this accigdent fall insurer{s) who have insured
vehiclels) imvalved i this accident shafl be colectively referred to as the “Insurers”], the Insurers’ lawyers/law tirms, the
Monetary Suthenty of Singapare and any relevant goveenmant agency/authanty (such as the police), lor the purposels)

of.

{1} processng, handhing andfor dealing with my clams including the settlement of the claims and zny necessary
investigat:ons relating ta the clasms,

{is) investigatong the accsdent and/or my clairms;

{1m] carrying out and/os dealing with my inslructions of respanging 16 any enqunes by me,

{iv} admeniszening my claims Jincluding the mailing of corresponderce, statements, invoices, reports or robtes to me,
whuch could involve discloswre of tertam porsorsl ¢uls aboul me 1o Dring about déliveny Of the same as weil as an the

external cover of envelopes/ma:l packages). andfor
{v) complying with applicatle law in administering, processing, handling snd/or dealing with my tlaims. [collechvely the
"Putposes”)
[b) &l imsurer(s| who have insured vehiclas) invoived in this accident and the Insurers” lawyers/law tirms, may/are permitted
o collect, use, disilose and/or process my Persanal infermation for one ar mare of the above Purposes, and

i) my Personal Infarmation may/can be disclosed by any of the Insurers andar GIA 10 their third party senvice providers of
agentstincluding thiear laveyersflaw farms), which may be sited outyde of Singapare, for oné ar more of the above Purpases

{d)  my Persanal Information vl slio be collected anil wsed to comenie chiis history for the purpose of fraud detection,
investigat.an and management in present and all future claims,

fej the informaton so collected under (d) sbove may be shared £ dindosed:

Il to all insurers and/for any ornes thied partes that asust in evalvating, invesb gating, controlling or managing fraud.
regulators, law enforcement and government age nd ey ¢ reasonably required tor the puiposes stated, or

I} ter coemplying witn reguirements under any regulations, laws or courl orders

r .\ <_/ S e
" A
= % e
Policyhuldir's Sigaature Drowere's Signatune - FI;pm 1;|n N Peasunn;l_l's Siprature
Date & ime 1S f{ 2010 {1 driver s not the pohoyholder) Name.  AUOALT v Mwe A
\Hothig Date& Time | 5/0 f205 NRIC/EINNo - Lk (e 3c
fet g e
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Sketch Plan #2

SKETCH PLAN
oo
A GRHIETIA
o
|| - B PC SE6CE
<L
N
L
[ I
| S
i
L
! %
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
On Ahe  ya™ Aly Zede ad  Mheud tocivgg
) O U Y owy A (= LS I35 3503 ) wal v bW ca T
W ie (~ B '\ bA34 AL ki ly crefAve) - ) wel en
‘V\L;} ]JE.“L ‘Wc j«-\.-:"1:_1.,4g\| l:"""l' }r-‘l_-L h_]{.{urfﬂ'_(l";j
- 3 B i R
TRAEFT HOLTEN Apre L Y'.f’!g'_f £ an:l e
\'\&."‘:j ‘t—_"ﬂ\ L Pf b ‘,1'.1 | ! S‘t_’lr (4l ,;,“ _'1‘ r"l‘".‘":f h (% P‘L L I{'
Pe S {C{ E (i ol £mbh fonh Tha plar o4
Moy A T o csai Y ¢ m‘qu-,;F Lungaltl, 4 v
" NS
1
|
|
S—_—
DECLARATION
I/ We declare the toregong particulars are Yue m eyery respedt ]
BOINE particulars ar v-l\_.l‘ po P}
. Yy

Driwer's Signature .
(F ehrwer oy not The policykolder)
Oste&Time g/, [read

[ & o -"'ICS

Pahe -,rhq“d_er'b Signature .
Date & Time |¢,]’£ 4 )")(Dr.’
b kg )

Heporiing Centre I'-.-;snnqe-l's S ature
Same. Slu\;,’.?. Li Yot vwa A
SRICENND . A FES T Lo 3¢
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= COE Emiry Date:
COE Category.
_ COE Period{Years):
PGP Pad.
: ’LCvt i-izvh.stﬁ- Adnount:
Total Rebate Amount:

Fe mfummimm;mn absed herein = eorrect a5 a4t 10 Mg

()0




= En'(_iine'(:ap“'. 1,461 cc.

~ Curb Weight 1,420 kg
i Type of Vehicle Van

| |Features I

i e I| |
! 'Driven By A 1,51 CDI BlueEfficiency Producing 110bhp. Five Speed Manual Tran
(| Within Easy Reach, View specs of the Mercedes-Benz Citan (20143019 1

i Hil _J': g




