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ASSIGNMENT CoE :0%(12/2028

From: Date:

Estimated Cost:

OD/TP/WS /TP RES/OD RES [ EVA/INV/MV
To Inspect Vehicle No: ' |

at Workshop m/s

of

Insured:

Policy Na.

Claims No.

Sum Insured: Excess:

(Client's Record)
Make of Veh:

(Policy Condition)

Remark: The veh had commenced its N/S (O]

repair at the time of inspection.

A EATan
Bal. or Market Value:
IDAC Accident Rport: _ Consistent? : Yes or No
GIA /| PR Seen: a Consistent? : Yes or No
Est. Repairs: days Res: Yes or No
Lum Surm: % 3 Val.: Yes or No

CA | REV | REP. | 24HRS

Vehicle: IN/OUT
Date: Person Contacted:

Veh No; CTL 661GT  YrRegn: 05/(12 |200%

Type: M.Cycle / Bus / Van | Lorry /- Taxi | Prime Mover |
ick [ Trailer or _

vae.  Honda Fit. 1339
Golour Blue. AC:  Insured/Std/NI/NA

Sp.Reading | l_.tg-]g-a T/Radio: Insured / Std / NI/ NA
Eng/No: :

CiMNo: _GEG6II43243 T
Gen. Cond: Good I@I Poor [ Burnt

Steering: Irfor | Jammed [ Leaked / Burnt or

Brake: Indrddy / Jammed Leakedléumt or

Modi:  Nil II STD AJRim or

Tyre Size: F: |9 /60 RI&
R: [§5( 60 R'T

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

TOYO YOKO or Rrenzy

R/Bal. 6 mm ‘ R/Bal. 6 mm
L/Bal. 6 mm UBal. 6 mm
poA 3/[1/2020 Dol 26/11/2020
Survey held at E’H’Q A’“fO

Des. of Damages : Frt // oIS | NIS [ UIG | Rooftop o

The UIC | Chassis frame | Body Structure affected due to collision.

Date / Time Action / Instruction

Mv: 40,000

PV’ 22.’,']3,4_} . ’

NV | i,m

|
|
|
|

DatefTime, File Pass to? : Preli. Report Days Of Repair:
1) B : Final Report Resurvey No. of Trip: - Survey Fee:
Date/Time, File Return to? Transportaion:
2 Add Fee: -Site Insp (§ i)|_s+Rs__si

|| Interview (¥ )| photes L
Fepgiprormed : L ::Tecn Invs ((b______)\ CRiers -
Luap Sueee [ LB (3 ) D; Weeleng (% ‘
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MEAM20104662-02 / Elite AM Pte Ltd - HQ
ENTRY DATE & TIME: 24/11/2020 17:29
SUBMITTED BY: Chian Xin Yee, lvy

——

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report correcty 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 witholding 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 inve

stigation.

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

aforesaid.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC 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

Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number

EMail Address

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 lodgement 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

ACCIDENT STATEMENT
24/11/2020 17:29

23/11/2020 17:00

CTE TOWARDS PIE CHANGI
SINGAPORE

DETAILS OF OWN VEHICLE

SJL6610T

SYED ANAS BIN SYAD MOHAMED
SXXXX843H
SYEDNASALKADRI@GMAIL.COM
{1 DALY +65-82004254
OFFIOE.-22004254

HONDA

FIT-1.3 (A)

NO

THIRD PARTY
PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

GA514312

SYED ANAS BIN SYAD MOHAMED
SXXXX843H

09/05/1992

OUTDOOR

26/04/2013

7 YEARS AND 6 MONTHS

MALE

+65-82004254

OFFICE-82004254
SYEDNASALKADRI@GMAIL.COM
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1561 ANG MO KIO AVE 5§
#10-3038

560151
n employee of the Insured's Company NO
ationship of the Driver with the Insured OWNER

le Registration Number of Driver's Own -
icle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions DRIZZLING

Road Surface WET

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? NO
| have been approached by unknown persci(s) WD

soliciting/offering accident claims assistance.

2

Number of Passengers (Including Driver)

Passenger 1 MANE: . ZAITON BTE MD TOB
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 ATTACHED STATEMENT & SKETCH
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number PC8549B

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category BUS

Name of Driver LIM THONG POH
NRIC/Passport Number SXXXX199B
Contact Number 96713068
Address

Postcode

Insurance Company Name
Nature Of Damage
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

M_;l et m e s Hnu'-ho
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- My Car. e A
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Accident Sketch Plan
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1P We declate the fucegGing particulars are Uue I every tospost

Uriver’s Slignature
(M driver is not the padloyholder)
Dale B Lirrw

Voﬁc;mbl& r; &;fﬂuv ¢
Date & r*m-.,‘uu(w’(Mom .

——

Repotung Centre Poisa noel's S pnature
Rurne
RRIC/TIN No ¢
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IMPORTANT NOTICE

Individual Statement

SKETCH PLAN

Please report gorrecthy the detalls of the accident to speed up the claims process

This Form eust be completed by the Pallcyholder and/or the Authorised Driver.

Information provided must be as truthhu) and accurate as possible. Any wiltul misrepresentation of withholding of materisl
facts may allow Insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by Insurance companies is nat an admission of palicy fiability on the part of the Insurance
companies,

5. Any false reporting moy be referred to the Police for investigatian.

B. The report will he forwarded by the insurers of the GUA Records Managemant Centre cstablished by the General insurancs
Asseciation of Singzpore {GIA) for archiving and thal copies of this report will for  fee be made available upon application by
Intercsted partics.

7. By the lodgment of this repaort to the insurers, you herehy consent to the archwving of this report ot the centre and o opics of
the report being made avaitable atoresaid.

B. Consent under the Personal Data Protection Act [POPA]

) unterstand, acknowledpe, agree ond consent that:

{2) My insurer, my workshop and the General insurance Assogiation of Singapore {“GIA”) may/are perritied 10 collect, uss,
discipsr and for procest My LErEoRE data/personal information se? cut in this {ferm] and any other personal mformation
provided by e or moysessed by miy inyurer (zollectively the “Parsonal Information”) and cisclose and transfer such
Persanal laformation o el imsurerist who have insured wehidle(s) imeolved in this azcident {all insurer{s) whe have tnsured

bl s} ol i secidort thall ve coliectively referred to as the “Insurers’), the Insurers’ lawyers/law firms, U
panetary Auths myant governmont agency/authorty {such as the police!, tor the purpose(s)

o

() processing, hardling aoadfer desiic Jih oy claims including the settlement of tha riaims and any NECesSary
ireestigatians relating te the ciginidy

{ii} Investgating the accident and/for my dauns;

{717} carrying out and/or dealing with my Instrachions of respanding 10 aty enquines by me;

{iv} administering my claims {inctueding tne malling of corres pandente, watements, invoices, reparts of notices 1o ™,
which could invalve disciosurc of certein personal data sbout me ta bring zbout celivery of he same as well as o the
extesnal cover af envclopos/mall parkages): and/er

fw] complying with applicable law In administering. processing, handhng and/or dealing with my claims.[collectively the
“Purposes”)

(h) altinsurer(s) who have Insuted vehicle[s) Involved in this zccident 2nd the insurers’ iawyers/iaw firms. may/are perreittad
10 cobiect, use, disclote and/for process my Personal Informztion for one or more of the zbowe Purpeses; and

(c) my Personal Information may/can be disclased by any of the Insurers and/or GIA to thelr tird party service providsls of
agenis(induding their lavayersflaw firrns), which may be sited autside of Singepure, for one or more of the above Purposes

(d) my Personal \ntformution wilt slso be cobiected and used to compile cfaims history for the purpase of fraud detection,
investigation and management in present and all future claims.

(¢} the taformation o coliected under (d) above may be shared / disdosed:

(1) 1o all insurers andfor any other third parties that assist in evalualing, investigating, controliing of Managng fraud,
regulators, law enfarcernant and EOVANMENT ARENCIES A4 rrasonably required for the purposes stat=d, or

1ii) for complpng with requirements uader any regulations, laws of court ormers.

Pollryholdc"', Signature Delyer’s Signature Feparting Centre Perzonnel’s Signature

Date & Time. 94‘“'7030 ' {TGHES . (tf driver 1 not the pafcyholsern) Marne

Date B Time: NRIC/FIN No.-
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> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

" Vehicle Owner Particulars
anef]b_ﬂﬁe: 7
Own;r I07 7
Vehicle Details
VehiclerNo.:
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 Rebate Details
PAREF Eligibility:

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

COE Category:

COE Period(Years):

PQP Paid:

COE Rebate Amount:

Total Rebate Amount:

The information contained herein is correct as at 25 Nov 2020

OK

Singapore NRIC
843H

SJL6610T

No

25Nov 2020
HONDA
FIT1.3GA
Blue

2008
L13A4155761
GE61143243
73.0kW (97 bhp)
$14,443.00
05 Dec 2008
05 Dec 2008

2

$14,443.00

Forfeited

$0.00

04 Dec 2028

A - Car (1600cc & below)



ELITE AM PTE LTD

— 280 Woodlands Industrial Park E5, #01-17,
Harvest @ Woodlands Singapore 757322

Tel: 6339 7378 Fax: 6339 7475

Vehicle Number : SJL 6610T
Vehicle Model : HONDA FIT 1.3A

Chassis Number : GE61143243 Estimated Repair Cost
S/N Parts Description Qty List Price
1 BOOTLID 7 NP 1 $ 771.55
2 BOOT LID LOCK /]q.v 1 $ 189.55
3 BOOT LID INNER TRIM BOARD 7 /CKA 1 3 150.25
4 BOOT LID INNER TRIM BOARD CLIPS i /N“- 15 $ 82.50
5 BOOT LID SCREEN INNER SEAL .~ Ne«c ISET $ 108.90
6 BOOT LID WEATHERSTRIP X Sv¢ 1 $ 92.35
7 BOOT LID ABSORBER LH & RH < 2 $ 320.48
8§ "FIT" EMBLEM X 1 $ 35.10
9 "DAYTONA" STICKER L INec 1 $ 50.00
10 "H" LOGO - s, 1 $ 30.20
11 REAR BUMPER 7 Ao 1 $ 497.45
12 REAR BUMPER CLIPS -~ [\R¢ 10 $ 50.00
13 REAR BUMPER RETAINER .5 & 05 2< 2 $ 41.00
14 TAILLAMPLH & RH o 7 CRA 2 $ 412.50
15 END PANEL 7K R 1 $ 276.40
16 END PANEL UPPER GARNISH 2 7 CRu 1 $ 120.85
17 END PANEL UPPER GARNISH CLIPS 1 77 Nec 10 $ 55.00
18 REVERSE CAMERA Y 1 $ 650.00
4) Tewwg P - 3% 7z | 3 3934.08
Discount Less 20% § 786.81
List Prices Total $ 3,147.27
S/N Special Nett Items: Qty
1 REVERSE SENSOR Pl ISET $ 350.00 Qe
2 REARNUMBER PLATE WITH HOLDER ./ 7)€f ISET § 60.00 S5~
Special Nett Total $ 410.00
Spare Part's Total Price $ 3557.27

Page 1 of 2



ELITE AM PTE LTmAuto Consullants hence notify

280 Woodlands Industrial Park E5, #0 11 fjeraier of the following:

3urvey before/aller spray painting

Harvest @ Woodlands Singapore 747320y damaged pari(s) during resurvey
» Parts prices are subject to confirmation
Tel: 6339 73 78 Fax: 6339 7475 ° Third party survey is on a *Without Prejudice” basis
* No illegal modification(s) is allowed
Vehic]e Number - SJL 6610T * Supplementary item(s) must be resurveyed and

is subject to final approval from Insurance Company
Vehicle Model : HONDA FIT 1.3A
Chassis Number : GE61143243

Acknowledged by Repairer

Signature:
| Date:
Labour Descriptions Charges
1 LABOUR CHARGES TO REMOVE & INSTALL REAR END $ 1800.00 T
ATTACHMENTS & FITTINGS TO ENABLE REPAIRS: TO C:
CUT & WELD WHERE NECESSARY:TO REPLACE -
DAMAGED PARTS AS LISTED ABOVE 00
2 TO SPRAY PAINTING ON: BOOT LID (INNER & OUTER), $ 1800.00 %z
REAR BUMPER. REAR END PANEL & BOOT FLOOR é o
PANEL. REAR LHS & RHS FENDER.
3 TO REMOVE & REPLACE REVERSE SENSORS & TEST $ 150.00 Z¢
FUNCTION
4 TOREMOVE & TRANSF 14 170757 LID SERVICEABLE $ 120.00 £¢)
COMPONENTS & Tk w08 TO NEW BOOT LID & TEST
FUNCTION
5 TOREMOVE & INSTALL BO0OT COMPARTMENTS $ 120.00 y
ATTACHMENTS. TRIMMINGS & FITTINGS TO ENABLE
REPAIRS
6 TORESET & REMOVE FAULT CODES AFTER ACCIDENT $ 280.00 570
REPAIRS
7 TO CHECK ELECTRICAL WIRINGS & REAR LIGHTS $ 120.00 g 0
FUNCTIONS
8 REMOVE & TRANSFER BOOT LID SCREEN TO NEW BOOT $ 150.00 @
LID 2o
Labour Total § 4540.00
Popur dy =t s
: ' Parts & Labour Total § 8097.27
H §
Pbr paH phote
_CAH Vﬂ’ﬂ (LM*)
26/ 11020

TV o -
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