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From: Date: | vehNo: SK& @3‘10 _ YrRegn: __20l9g ;‘ _____
. T , Taxt| Prime M

Eslimated Cost;” Type: k@l M.Cycle/ Bus / Van | Lorry [ Taxi | Prime Mover

Oﬁmsm RES | OD RES / EVA 1INV [ MV

Truck/ Trailer or

M) Tl ‘{'-:c 2%

To t&péct Vehicie No: &Kw C Make:
at Waorkshop mis CW .9 cmmvm@ Golour AIC:  Insured I std I NLINA
M PROEN : spreadng [ Yol T/Radio: Insured | Std / NI / NA
ng-\ EngiNo: : '
Poticy No CMNo: M walbblbﬂ 4
Claims No. Gen. Cond: Good | fFaly/ Poor | Burnt
Sum Insured: Excess: 600 | Steering: f Jammed | Leaked [ Burnt or
(Client's Record) Brake: ord r[ Jammed | Leaked | Burit or
Make of Veh: Modi: Nil / [ STD AJRim or
Tyre Size: F: ‘):}(J’Sg Lk
(Policy Condition) R:
Rentark: The veh liad commencad its | N5 | OiS||f| BSIDUN/EXNOVAIGY | FS[LIZA MIC | OHTSU [PIR U
repalr at the time of inspection. J 1 tovos @ ot
Bal. or Market Value: Lﬁ[ Front Rear
IDAC Accident Rport: ] Consistent? : Yes or No R/8al, : R/Bal. mm
GIA / PR Seen: Consistent? : YesorNo - ‘E UBal. ] o
Est. F{epalrs: days Res.: Yes or No D.OA. D.O.. ﬁ . )A-w
{ Lum Sum; % 3Vval: Yes or No Survey held at C?(L g,(/m% C {’1)
;‘ ca (REV § REP. | 24HRS Des. of Damages : Frt | Rear 1@; NS 1 ULG I Rootop or
" Vehicle: IN/OUT :
Date: Person Contacted: The UIC | Ghassis frame | Body Structure affected dus to collision.
Date ! Time Action / Instruction
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m CYCLE & CARRIAGE AUTOMOTIVE PTE LIMITED *
/&@, PANDAN GARDENS CUSTOMER SERVICE CENTRE

/ CARRIAGE 209 Pandan Gardens Singapore 609339 Tel: 65684555 Fax: 65691056 M{ﬂr(s,trlg;ssm
ﬂ:': 1977014696 ESTIMATE GST Reg No : MR-8500111-X
g Invoice Name & Address Owner Name & Vehicle Info
; AIG Asia Pacific Insurance Pte. Cust No/Name KCV13801/Mr Tan Peng Seng (chen Bingchen
Ltd. Reg No/Reg Date 5KS1039C / 25/03/201
MOTOR CLAIM DEPT Date In/Mileage / 114063
r,-f 78 SEE’I":g’:NgAY #08-16 Chassis No JMYXTGF3WFZ001657
AIG BU ’
] SINGAPORE 079120 Engine No 4B12PG7136
Contact No 6419 1892 Make/Model MIT/OUTLANDER 2.4 CVT AWD (F27)
Colour/Trim Uo1 / BK
AccountNo Terms Date/Time Printed CSE Operator WIP No
KAXD0008 Credit 14/09/2020/ 11:26 QuUD 247 / DonBong 57305
Description of Goods / Services Qty  Unit Price Disc% Amount -
£ PNT88000 1 .00
(125”5

RENEW ACCIDENT DAMAGED PARTS ON FRONT BUMPER FACE,
RH FRONT FENDER, RH MOULDING GARNISH, REPAIR REAR BUMPER FACE

E PNT88000 60.00 1~
REMOVE AND INSTALL FRONT PARKING ASSIST

E PNT98000 = P [0SV 2)2(00
PAINT WORK SPRAY FRONTGBUMPER, RH FRONT FENDER,
BOTH RH'DOOR, REAR BUMPER FACE/AND AFFECTED PORTION

M SUNDRY < 80.00

APPLY BODY SEALANT

A 54900099
CHECK WIRING AND CHASSIS ELK nggg ! . /
A 10028901 u m 120.00 4~
TO CARRY OUT DIAGNOSTIC CHEG NG? AN_RROJT \ A 7

USING HI-SCAN PRO TEST Q

O
(¥
o
o
o

LY

A 30000001 yxo - ;79’.00
RENEW UNDERCARRIAGE DAMAGES

A WHEELALIGNMENTBP 120.00 &
To Conduct Computerize Full Wheel Alignment /

M SUNDRY 60.00

LABOUR RENEW RH FRONT AND RH REAR SPORT RIM INCLUDING
BALANCING CipQ)
M SUNDRY Y Mc

SUPPLY RH FRONT AND RH REAR TIRE
M SUNDRY ?o %
SUNDRIES
M HEADLAMP ASSY,RH (A~ 7 1.00 1852.00 23.00 1426.04
M TANK,WINDSHIELD WASHER,,- 1.00 88.00 23.00 67.76
M MOTOR,HEADLAMP WASHER - 1.00 354,00 23.00 272.58
M GROMMET,WINDSHIELD WASHER -., 1.00 5.00 23.00 3.85
M COVER,ENG ROOM UNDER,RR RH 1.00 32.00 23.00 24.64
M COVER,ENG ROOM UNDER,RR LH 7. 1.00 32.00 23.00 24.64
M COVER,ENG ROOM UNDER,FR 7. 1.00 348.00 23.00 267.96

Confirm & accepted by

Authorized signatory and company stamp

Validity of this estimate is 14 days from date of quote. This is a computer generated document, no signature is required.

Estimated costs quoted are excluding GS5T. We would mention that the above estimate is based on our initfal inspection and does not include
any additional parts or labour which may be required after repair work has commenced. Occasionally worn or damaged parts are disc d
after work has started and needed for repairs or replacement. However, should this occur, we would advise you. Please be info do::u
deposit of 50% of the above estimate is payable before commencement of the work. Payment for this may be made in cash crad‘ltr::rd ".i:t )

cheque. You must also agree to pay full amount for renewal of the windscreen in the
the rubber seal or other repair requiring the removal of the windscreen. SRERE BE e Sreskage {n. the course of rensuing
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CYCLE & CARRIAGE AUTOMOTIVE PTE LIMITED
PANDAN GARDENS CUSTOMER SERVICE CENTRE

o

. MITSUBISHI
CARRIAGE 209 Pandan Gardens Singapore 609339 Tel: 65684555 Fax: 65691056 MOTORS
ESTIMATE GST Reg No : MR-8500111-X
B Vehicle Info
b Invoice Name & Address Owner Name & Vehicle :
_ s ircarsome: il Cust No/Name  KCV13801/Mr Tan Peng Seng (chen Bingchen
F 0 Aste By ' Reg No/Reg Date SKS1039C  / 25/03/201
i 14063
§ MOTOR CLAIM DEPT Date In/Mileage / 1
f 78 SHENTON WAY #08-16 Chassis No JMYXTGF 3WFZ001657
AIG BUILDIE‘EMZD Engine No 4B12PG7136
éiﬂiiif“ﬁo 6419 1892 Make/Model MIT/OUTLANDER 2.4 CVT AWD (F27)
Colour/Trim uo1 / BK
AccountNo Terms Date/Time Printed CSE Operator WIP No
KAX00008 Credit 14/09/2020/ 11:26  QUD 247 / DonBong 57305
Description of Goods / Services Qty  Unit Price Disc% Amount
M COVER,ENG ROOM UNDER,FR % 1.00 149.00 23.00 114.73
M BRACKET,FR BUMPER SIDE,LH X 1.00 24.00 23.00 18.48
M BRACKET,FR BUMPER SIDE,RH Ads 1.00 24.00 23.00 18.48
M FACE,FR BUMPER de ~ 1.00 1036.00 23.00 797.72
M COVER,FR FOG LAMP Mt§ ./~ 1.00 20.00 23.00 15.40
M GARNISH,FR BUMPER,RH XX 1.00 32.00 23.00 24.64
M GARNISH,FR FOG LAMP,RHMY <~ 1.00 50.00 23.00 38.50
M REINFORCEMENT,FR BUMPER X 1.00 503.00 23.00 387.31
M MOULDING,FR BUMPER,RH SCA& = 1.00 116.00 23.00 89.32
M MOULDING,RR WHEEL ARCH,RH £CX 1.00 199.00 23.00 153.23
M MOULDING,RR BYMPER,RH 5ct 4 (] 1.00 106.00 23.00 81.62
M FENDER,FR RH of £~ PO 68800 Z3.00 529.76
M AIR DAM,SIDE,RH 7 S ilpc?:‘ 541.00 23.00 416.57
M HUB ASSY,FR WHEEL - , = W8.00—~7 235.00 23.00 180.95
M SNAP RING,FR WHEEL HUB 1.00 25.00 23.00 19.25
M BEARING,FR WHEEL HUB 7. LKK Auto Consultants hence notify 1.00 151.00 23.00 116.27
M KNUCKLE,RH # the Repairer of the following: 1.00 356.00 23.00 274.12
M ARM ASSY,FR SUSP,LWR RH « To resurvey before/after spray painting 1.00 337.00 23.00 259.49
M CROSSMEMBER,FR AXLE,NO.1 - » To display damaged pari(s) during resurvey 1.00 1114.00 23.00 857.78
M STRUT,FR SUSP,RH 7 * Parts prices are subject to confirmation 1.00 484.00 23.00 372.68
M PAD,FR SUSP SPRING.UPB;"‘ * Third party survey is on a “Without Prejudice” basis 1.00 71.00 23.00 54.67
M DAMPER,FR SUSP STRUT 7 ';Io:llega{modiﬁcation{s]isaﬂowed 1.00 35.00 23.00 26.95
M INSULATOR,FR SUSP STRUT _: * Sdpplementary item(s) must be resurveyed and 1.00 136.00 23.00 104.72
M LINGFR SUSP STABILIZER 7 | 'e*0ect!o il approvaltom insurance Company | 1 o 137.00 23.00 105.49
: GEAR & LINK ASSY,STEERING . Acknowledged by Repairer 1.00 1211.00 23.00 932.47
. END ASSY,TIE ROD ? 74 Signature: 2.00 62.00 23.00 95.48
H REAR HUB ASSY,RR WHEEL Oates 1.00 416.00 23.00 320.32
M RH FRONT WHEEL,DISC 5“"// b '1.00 1102.00 23.00 848.54
M RH REAR WHEEL,DISC sea _?L}M/ 1.00 1102,00 23.00 848.54
SURVEYOR NAME : __| L -p {itmmr)k
SURVEYOR SIGNATURE : A
oargs (Yol 2020 El6wv
Confirm & accepted by ' =
REMARKS : b douy
v
; Nett 15,635.95
Frr S Le a‘"" f“(‘_"r 7% 6ST on  15635.95 1094.52
EXcsss b [/ Reveas
Total Payable 16,730.47
Authorized signatory and company stamp
Validity of this estimate s 14 days from date of quote. This is a

Estimated costs quoted are excluding GST. We would menti

. on
any additional parts or labour which ma xhet e
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79457 | Cycle & Carriage Automolive Ple Lid - Pandan Gardens
DATE & TIME: 14/09/2020 13.46
TTED BY: Mabel Tan Shieh Yuen

SINGAPORE ACCIDENT STATEMENT

PORTANT NOTICE
/ 1, Please report correctly the delails of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder andfor the Authorised Driver. . .

3. Informalion provided musl be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facls may allow insurance companies to
: truthful and accurate

repudiate policy liability. ) o .

4. The issue and acceptance of this Form by insurance companies is nol an admission of palicy liability on the part of the insurance companies.

5, Any false reporting may be referred to the Police for Investigation. N

& This report will be forwarded by the Insurers of the GIA Records Management Cenlre 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 inlerestad parties. .

7 By mé lodgement of this report to the insurers, you hereby consenl lo the archiving of this report al the cenlre and to copies of he report being made available

aforesaid.

T ACCIDENT STATEMENT: e e S
Date Of Report 14/09/2020 13:46

Date Of Accident 13/09/2020 17:10

Exact Location Of Accident TOWARDS PIE FROM CHANGI AIRPORT

Countrv/State of Loss SINGAPORE

e —————— P T ———————— J
Vehicle Registration Number SKS1039C

Insured/Policyholder

Name Of Registered Owner TAN PENG SENG

NRIC No SXXXXT798E

Email Address LUCKYCOW@GMAIL.COM

Mobile Phone No (LOCAL) +65-98559852
Alternative Phone No OTHERS-98559852

Vehicle Particulars
Manufacturer MITSUBISHI
Model OUTLANDER-2.4 CVT (A)

Exact Purpose for which vehicle was being used at

time of accident PRIVATE

Are you claiming und_er your own insurance policy VES

for repair to your vehicle?

If No, Please state action to be taken

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fieet Policy NO

Policy Number 2100406599

Cover Note Number

Driver

Name of Driver TAN PENG SENG

NRIC No SXXXX798E

Date Of Birth 02/12/1973

Occupation INDOOR

Date Of Driving Pass 05/07/1997

Driving Experience 23 YEARS AND 2 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-98559852
Fax Number
Contact Number

EMail Address

OTHERS-98559852
LUCKYCOW@GMAIL.COM

Page 1 of 55



61 PASIR RIS GROVE #14-04
518215

as driver an employee of the Insured's Company NO
f 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 COLLIDED INTO PROPERTY
Weather Conditions RAINING
Road Surface WET

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle) 1
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

I have been approached by unknown person(s)

soliciting/offering accident claims assistance. hNQ

Number of Passengers (Including Driver) 2
Passenger 1 NAME: : SHARON SOH I

GENDER: : FEMALE

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

REFER TO ATTACHMENT

Attachment(s)

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

Was there any audio recorded? NO

“1 DETAILS OF OTHER VEHICLE PROPERTY -4 1
Vehicle Registration Num ber

Vehicle Make/Model/Colour

Details Of Properties RAILING AT THE BEND

Vehi
€hicle Category NA/UNKNOWN

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Page 2 of 55
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1 Piease report correctly the details of the accident Lo 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 a4 possible Any wilful misrepresentation or withholding of material
facts may aflow insurance companies to repudiate policy lablhty.

4 The iswee and acceptance of this Form by Insurance companies is not an admission of policy liability on the part of thet insurance
Companies.

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
Assooation of Singapore (GIA) tor archiving and that coples of this report will for a fee be made avallable upon appl<ation by
interested parties,

7 By the lodgment of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and to coples of
the report being made avallable 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 (o collect, use,
dinciose anc/of process my personal data/personal information set outn this [form| and any other persanal information
prowwded by me or possessed by my insurer (collectively the “Personal information®) and disclose and transfer such
Personal Information 10 all insurer{s) who have Insured vehicle(s) involved in this accident (all insurer(sh wha have insured
vehickels) involved in ths accident shall be collectvely referred 1o a3 the “Insurers”), the Insurers’ lawyers/iaw firms, the
Maonetary Authority of Singapare and any relevant government agency/authority {such as the police), lor the purpose(s]
of .

{i) processing, handiing andfor dealing with my claims including the settiement of the claims and any necessary
mvestigations relating to the clamms,

{ii} imvestigating the accident and/or my claims;
{ii]) carrying out and/for dealing with my instructions or responding to any enquiries by me;

{v) administenng my claims {including the mailing ol correspondence, statements, invoices, reports of notices 1o me,
which could involve disclosure of certain passondt data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); andfor

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

(b} ail insurer(s) who have insured vehicle{s) Involved in this accident and the insurers’ lawyers/law firms, may/are permittad
10 tollect, use, disclose and/or process my Personal Information for one or mate of the above Purposes, and

{c) my Personal Informabon may/can be disclosed by any of the Insurers and/or GIA 1o their third party service providers of

agentsiincluding thelr lawyers/law firms}), which may be sited outside of Singapore, for one or more of the above Purposes
{di my Personal Information will also be collected and vsed to compile daims hastory for the purpose of fraud detecton,
Invesugaton and management in present and all future claims.

(e} the information so collected under (d) above may be shared / disclosed:

) w0 all insurers and/or any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulstors, law enlorcement and government agencies as reasonably required for the purposes stated, of

(4} for complying with requirements under any regulations, laws of court orders

ol
Pl S

-

- s Z
Powyholders Sign = e T
[;wl:';‘: :10: Sgnatute Driver's Signature Reporting Centre Personnel’s Sgnatur
Cl e
14 |.' \ I 23U (IF driver Is not the poticybalder) Name:
. Date & Time NHIC/FIN No
H/ 6w




Sketch Plan #2

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

___l::{-‘-v’ o Rl Pepr?
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| H——
DECLARATION
'Ne de

raie Lhe loregoing parteulars are rue inevery respect

- /

L ('\_7
u/ 7

Puldynoider’s Signeture Dt

e 3 A A O
e ey gl ute Rupoiiing Centre Personne’s Signalprs
il . (il detver i3 0ol the poliyholder) Name
Jol Loet 3000 | (6 o) He Date & Time:

x

NRIC/FIN No
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Huress N T

13/2076

police Station Of Origin: 10f3

changi N.P.C Report No. T/20200913/2076
9 Simei Street 2 SINGAPORE 529914

Tel No: 1800-5872999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
13/09/2020 19:54 G/20200913/0224 34
?{ormant's Particulars
Name of informant: Address:
N PENG SENG 61 PASIR RIS GROVE #14-04 SINGAPORE 518215
TA
ID Type /1D No.: Contact No.:
NRIC NO / S7346798E Home/Office: Mobile: 98559852
Nationality: Email:
SINGAPORE CITIZEN luckycow@gmail.com
Sex: Age: Date of Birth: | Type of Informant:
Male 46 02/12/1973 Driver
Race: Language: Institution / School Name:
Chinese English
b Occupation: Driving Licence Information: _
‘- IT CONSULTANT Class: 3 Date of Expiry:
i Genera! Information of the Accident . .
Tyt Non-Injury Drink Date/Time of Type of Location:
s A}r;zident' Attended by Police Drive: Accident: Bend
Ss. ) No 13/09/2020 17:10
=% Location:
m: PAN-ISLAND EXPRESSWAY
ima
LTF Weather: Road Surface: Road Speed Limit:
rispe Drizzling Wet 50 Km/h
orkst Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled No Traffic
i Type of Collision: ‘ Anyone conveyed by
o LMOVIHQ Vehicle Against - Road Divider/Kerb/Railings ambulance:
No. No
Ne ol
y | Details of Vehicle Involved
"}Sf%%lc!e No. | Type Make Model Color Condition | No of Passenger
1039C | Car MITSUBISHI |OUTLANDE | Grey Slightly | 1
R 24 CVT Damaged
ABS
D/AIRBAG
AWD S/R
Micle Insurance : — i
F Vehicle No. | Insurance Company | :
nsurance No Effective ExDi
SKS1039C | AIG ASIA PACIFIC INSURA| Xpiry Date
. LTD. NCE PTE. | 2100406599-05 | 25/03/2020 | 24/03/2031 1
dl

J
DA,



SINGAPORE

police Station Of Origin:
changi N.P.C
g Simei Street 2 SINGAPORE 529914
Tel No: 1800-5872999

CONTINUATION OF REPORT

POLICE Ponce T

20f3
Report No. T/2020091 3/2078

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

i_gnver _ : ol - :

i Name TAN PENG SENG ID No. S7346798E

| Related Vehicle | NIL Contact No.| 98559852

| Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date

| Date Treatment | NIL

Date Discharge | NIL

_No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

On 13/09/2020 at about 1710hrs, | was travelling at 55km/hr at the roundabout when | lost control of my

vehicle thus hitting the right railing at the bend. After alighting the vehicle, | realized that my front right tire
had burst thus resulting in the lost of control of the vehicle. | wish to state my wife and | did not suffer any
injuries from this accident. The supporting beam behind the railing fell off and there was a slight damages

caused to the right side of my car front bumper.

LTA marshal was at scene at 1745hrs to assist us with the accident. Shortly after, traffic police arrived at

scene and instructed me to proceed to any neighborhood police station to lodge a report to facilitate with
further investigation. A case card (G/20200913/0224) was then issued to us by Sgt Alfian.




SINGAPORE

) Poice force WAy

o
AN T/20200913/2078 '
polce Station Of Origin: 3013

an iN. C ]
ggimgei Street 2 SINGAPORE 529914 Report No. 1202009132076

Tl No: 1800-5872999 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan
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af n
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Pgﬁtywo
'-"af:;.», m
D Insyr IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
. e the certificate with you now, please fax a copy to 65474885 stating the report number as reference.
Nt's Ra
Ve Signature Of Officer Recording The Report: Signature Of informant:
= G/
on Sgt 2 ROY WANG =
Pl 7& ﬂ
e v,
:af,-:f fag. Signature Of Interpreter: Date/Time:
the , Not applicable 13/09/2020 19:54
V&Iue..
'Oo;z- —~
—~ Officer In Charge Of Case: Ciassification Of Case:
ik TP/GIT/
SI YEO CHUN JIAN
\\\9 Contact No.: 65476213
/s Authentication Stamp
24 HR NP168 ‘%‘.‘
Son 00%
o
% -

‘H"‘\ . —T "“-‘Fq; n\%dn;. h _/km:\ M } :
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AIG Asla Pacific Insurance Pte, Ltd
AlG Bullding

78 Shenton Way

#07-16

MOTOR ACCIDENT INTERVIEW FORM
Tan Pena SENG
Ske1034C

NAME

VEHICLE NUMBER
pATE/ TIME OF ACCIDENT 13 QEPT 2021 /1710 Heae
PLACE OF ACCIDENT MTowaen Pz ( Feom Apwont )
THIRD PARTY VEHICLE (IF ANY) ; Ha

uuutttu*tut*tt#t#t*‘t*t*t#t*ttt*tt#*tt*tt*ttﬂ*#***#*t***** P

D DESTINATION BEFORE THE ACCIDENT?

e

WHERE DID YOU START YOUR JOURNEY AND WHERE WAS THE INTENDE

Tomuee B 3 4o Pasie R Goove ( Hom< D

DID YOU DRINK ANY ALCOHOLIC DRINKS BEFORE YOU DRIVE ON THE DAY OF THE ACCIDENT? IF YES, DID THE TRAFFIC

POLICE CONDUCT ANY BREATHE-ANALYSER TEST ON YOU? IF YES, WHAT WAS THE RESULTS?

Nope

WHAT IS THE TYPE OF COLLISION AND THE EXTENSIVENESS OF THE DAMAGES TO ALL VEHICLES INVOLVED?

Oty My Car . front Rt and Back Rim w body (Q&ﬁ}d’)

WERE YOU OR YOUR PASSENGER/S INJURED? IF INJURED, WHICH HOSPITAL? WERE YOU TAKEN TO THE TRAFFIC POLICE
FOR INVESTIGATION?
NopE

G

Vi i /
nave: Tam Pave Qe
| AFFIRMED THE ABOVE INFORMATION IS GIVEN TO MY BEST KNOWLEDGE




UNDERTAKING

L e Pent Sena _(NRIC No. > 13 %H%). hereby
\4 Sepr 221

confirm that the Singapore Accident Statement lodged by me on
at _1900 hours pertaining to the accident involving motor car Reg. No:
sksw3ac . in which | was the driver are true and accurate to the best of my

knowledge, information and belief.

| acknowledge that my insurers are not liable under the contract of insurance if there is

a breach of policy terms and conditions.

In the event that an unrelated/unreported third party property or injury claim arises or
there is evidence emerges that there is a breach of policy terms and conditions, |
irrevocably undertake to absolve my insurer from all liability under the contract of
insurance and | undertake to re-pay any sums paid by my insurers pursuant to the

contract of insurance upon receipt of written demand by my insurers.

Signature : %

Name of Insured / Driver : (rﬁhl P&N(J 8‘9\10
Nric No. : 8434b:£q%€
Date - |ii QEP( @D&l

Signature : ﬂ

Name of Policyholder : (TEH %N a QﬁH G
Nric No. = A323461498¢
Date :

|4 Cept 002

T e g e —
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; gquiry

MotOl’ing

<F/COE Rebate for Registered Vehicle

;::ner particulars

f,;-p TyPe:
I;‘;,:%etails
nge No.:
ehicle 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 Rebate Details
PARF Eligibility:
PARF Eligibility Expiry Date:
PARF Rebate Amount:
Intended COE Rebate Details
COE Expiry Date:
COE Category:
COE Period(Years):
QP Paid:
COE Rebate Amount:

Total Rebate Amount:
The information contained herein is correct as at 14 Sep 2020

OK

Singapore NRIC
798E

SK51039C
No
14 Sep 2020
MITSUBISHI
OUTLANDER 2.4 CVT ABS D/AIRBAG AWD S/R
Grey
2014
4B12PG7136
JMYXTGF3WFZ001657
123.0 kW (164 bhp)
$17,866.00
25 Mar 2015
25Mar 2015
0
$17,866.00

Yes
24 Mar 2025
$12,506.00

24 Mar 2025

E - Open Category
10

$73,990.00
$33,494.00
$46,000.00
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;carmart com/used cars/mfo php?ID 915255&DL 3133
' i » MitSUbiShI Outlander 2 4A Sunroof

@ Used 2015 Mitsubishi Outlander X | PARF/COE Ret
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CAR BUYERS
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Price

Depreciation %)

Mileage

Road Tax (

Dereg Value =

COE:

Engine Cap

Curb Weight

Type of Vehicle

Features

Refined Power Through It's 2.4L Engine Combined With Huge Cabin Space Makes The Outlander The Most Value
For Money Large 7-Seater SUV In It's Class! View specs of the Mitsubishi Outlander (2014-2015)
seliilonl =

$62,800

$10,190 /yr
View models with similar depre

73,000 km (15.2k /yr)

$1,636 fyr

$45,889 as of taday (change)

$61,300

2,360 cc

1,530 ka

SUV

BY CAR BUYERS AUTOMOTIVE PTE LTD

Reg Date

Manufactured 7,
Transmission
OMV {7

ARF

Power

No. of Owners

26-Nov-2015
(5yrs 2mths 11days COE left)

2015

Auto

$19,606

$19,606

123.0 kW (164 bhp)




