e

s A/ D g 1430k

e ASSIGNMENT ﬂ ; 7 y
‘ Esurn'a(edcost\-— Date Veh No: J‘ oV J Z / ‘/ Yr Regn: - r.’l +
_—_ Type: Gar) M.Cyele / Bus / Van / Lorry | Taxi{ Prime Move
W Truck ! Traller or o e
To |nSbedVehide No:h Maka: ﬁ,?’ Zé‘)@. ZX ce /? 7/]
& Workshop mvs Eolaw . Bl MG InsuredSdINIINA
o o5y spReating ZOFOZG  TRadi: Insured | Std /NI NA
Insured: e Eng/No:
Policy No. - C/No: 747)’11/6 VZA Vﬁfﬁfd’z Z
Claims No. ! Gen. Cond:@al Falr/ Poor ! Burnt
Sum Insured: Excess: Steering: Inqefer / Jammed I Leaked / Bumt o e
(Clients Record) Brake:  IndRler / Jammed / Leaked Bumt or il
Make of Vzh: Modi: NIl ISRIm | SARM or
oS F: 215/dor7
(Policy Condition) R:
Remark: The veh had commenced Its NS | 05 | |Bsy EXNOVA/GY I FS I LIZA I MIC | OHTSU / PIR / SUMI |
repelr at the time of Inspection. —y TOYO 1 YOKO or =
Bal. o Markat Value: B 2 ?/( S Eront Rear
bAC Accident Rport: . Conslstent?: Yes or No R/Bal. ( mm R/Ba. ( mm
GIA / PR Seon: Conslstent? : Yes ¢r No L/Bal, _-_—T mm LBal _,(- -—:mm
EstRepars 7 = Fooys  Res: Yes or No 00A 2 /12/2 0 vor 73/12/ 2o 20
Lum Sum: ___ﬂ_ % 3Val.: Yes or No Survey held at /
CA | REV | 7 I 24 HRS Des. of Damages : Fn_’_[&fz)?‘l OIS | NIS | UIC | Rooftop or
0? 7¢ Vehicle: INJOUT
Dato: __ Person Conlacted: Woceny The UIC | Chassls frame / Body Structure affected due to célision.

P

sy S A it Y

Oate/Tima, Foa Pass 107 D: Prell. Report

n_ D: Final Report

Eu;ﬂhe Fle Retum b‘.f. j

4]

Report Format :
Lump Sum/1B.I: (5

T e e e e St & o s ——————— —— ——— ————— k4 o et +

Days Of Repalr:

Resurvey No. of Trip; :SUM?Y Fee: | _ oo
lespeentis "8 &
Add Fee: :Site Insp  ($ Y S L
I:]:lnterview (S“ X -- ) Faern .
Tech Invs (5" ) ok .
! Weekend (§ )
T L 0Tl :,__._‘3
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Stars AutoWorks

160 Sin Ming Drive
#06-21 Sin Ming AutoCity
Singapore 575722
STARS REN ,U” /{J}’”'M ESTIMATE
; TAL & LEASING Z/ 4', & DATE : 21/12/2020
160 Sin Ming Drive o :SDV62H
PP /% b p,, VEHICLENO ST
)5-21 Sin Ming Drive #orsy A @#7 MAKEMODEL : Mit Lancer EX
Singapore 575722 ACC DATE : 20/12/2020
PARTICULAR AMOUNT S$
NETT ITEMS:
1 1 REAR END PANEL 681.70 ?
2 1 REAR END PANEL TOP GARNISH 182.00 7
3 1 REARBUMPER A 74600 —
4 2 REARBUMPER SIDE RETAINER 37.90 e 7580 X
5 2 REAR BUMPER REFLECTOR Nlreay 68.90 137.80 &7
6 1 REAR BUMPER TOW COVER Pet 4590 e—
7 1 REAR BUMPER REINFORCEMENT 246.10 7
8 1 REARBUMPER TOP BEAM 13290 7
2,248.20
Less Discount: 10% 224.82
2,023.38
SPECIAL NETT ITEMS:
1 2 REAR END PANEL TOP GARNISH CLIP 5.00 1000 7
2 10 REAR BUMPER CLIP 5.00 50.00 «
3 1 REARREVERSE SENSOR 35000 L /n,
L PO Numt (gnE no 41000 .
LABOUR CHARGES:
1 TO CHECK WIRING 5000 752
2 TO TUFF KOTE 25000 7
3 TO REMOVE/REFIX UPHOLSTERY, CUSHION SEAT & ROOF LINING 15000 & 4
4 TO REMOVE/REFIX REVERSE SENSOR 100.00 Zer
5 TO PANEL BEATING, REMOVING & REPLACING OF NEW PARTS 1,000.00 7
6 TO SPRAY PAINTING ON AFFECTED AREA 1,000.00 ¥Sey
2,550.00
GRAND TOTAL: 498338

Singapore Dollars: Four Thousand Nine Hundred And Eighty Three And Cents Thirty Eight Only.

LKK Auto Consultants hence notify

29999999

Star

160 Sin Mirg Drive
TN A UtE Sty HOB- 14
%mgapore 5722

the Repairer of the following:

= To resurvey before/after spray painting

» Todisplay damaged part(s) during resurvey

. Pa-rts prices are subject to confirmation

. Thrfd party survey is on a "Without Prejudice” basis
. rsqo |lr;3gal modification(s) is allowed
* supplementary i

is subject to ﬁza::r;;gzvmaﬁrlo?: Jr:ss:rr:rg: tg:ﬂaqpany

Acknowledged by Repairer
Signature:
Date:

Scanned with CamScanner




£LO00B / STA

P |ns .

¢ DATE & TIME: o1 1 s pon Pte Ltd|57
ATTTED BY: Mohamad t iopd 34 (SGT) ]

SION: 12 Farez Bin Jali
/ (2111212020 14:34 (saT) il

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report f
g- This L mugtnﬁa&nﬂx the details of the gccident to speed up the claims process.
. Information provided m : :
ottt ust be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts
4.Thei . p g
. issue and a i i
. habale pc fso by insurance companies is not an admission of policy liability on the part of ¢
1@ rafarred to tne -

may allow insurance companies to repudiate
he insurance companies.

plice for Invastigation

:ation of Singapore (GIA) for archiving

Al 1-!
6. This report wi i -
port will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Assoc
t the centre and to copies of the report being made available afol

and tha i i i
t copies of this report will, for a fee, be made available upon application by interested parties.
resaid.

T. i i
By the lodgement of this report to the insurers, you hereby consent to the archiving of this report @

ACCIDENT STATEMENT

ga:e of Sub_mission ........... o s s s ST 21/12/2020 14:34 (SGT)

E)a( e of Acc1.dent ..... e 20/12/2020 14:20 (SGT)

aq Location qf Accident ............... - SRR T Pasir Ris Flyover, Singapore
Additional Location Information TOWARDS TPE (SLE)

Country/State Of LOSS ..o Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration NUMDEr ... SDV62H

© INSURED/POLICYHOLDER :

IS COMPANY?  .oorvsrerecmrsrcesmsemsssmssesees Yes

Name Of Registered Owner STARS RENTAL & LEASING

Company Reg No 5XXXX317L

Email Address starsrentlease@gmail.com

Mobile Phone No (Phone) +65-90877770

Alternative PHONE NO oo s (Office) +65-90877770

| VEHICLE PARTICULARS

MBNUTACIUTEE .. ccvcrcnsrereesenes s sy o s Mitsubishi

e e Lancer

Variant =

Exact purpose for which vehicle was being used at time of )

P 14 =) 1| SO P e b Private use

Are you claiming under your own insurance policy for repair to . )

L No - Claiming third party

Vehicle CAtegOTY ....orviorerremirrsssinssissssssssms st 200 Private hire

| INSURANCE COMPANY el s 4 s T A : i
Name of Insurance Company NTUC
Type of Coverage ThirdPartyFireTheft

T s e . o Yes
Policy NUMDET ooooiiorisvisnrsriarssssrsss s 5112824197-02
Cover Note NUMDBET oo s -
bRIVER |
NGM@ O DIIVEr .ooooivvssrnisissmsssss s s e YASSER BIN MOHAMED ALI
NRIC No s I P e G SXXXX333G
pate Of _Blrth e E s sr e s s s gaa e ab s AR SRS SRR 05/10/1977
occupatlon .............................................................................. Outdoor
Page 10of 21

@& Accident report SS2120CLO00B

]
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Date Of Driving Pass
Driving experience
Gender
Mobile Number
Alt. Phone Number
Email Address
Address
Address COMPIEMENT ...
Postcode
Is the driver the policyholder?
if No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?
Vehicle Registration Number of Other Vehicle Owned by Driver

GENERAL INFORMATION OF THE ACCIDENT

Type Of ACCIEENT ..oovireririi s
Weather CONdIIONS  ....oovei i s e

Road Surface

! OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident
Was anybody injured in the Accident? ...
Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?
Number of Passengers (Including Driver)
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

i DETAILS OF POLICE ACTION

Was the accident reported to the police? ...
Police Station Name
Police Station Phone No
Alt. Police Station Phone No
Police Station Address
Was notice of intended Prosecution given? ...
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

09/03/2010
10 YEARS AND 9 MONTHS

Male
(Phone) +65-98807904

starsrentlease@gmail.com
BLOCK 524A TAMPINES CENTRAL 7 #0845

521524
No
Hirer
No

Collision - Head to Rear
Raining
Wet

No

Yes
No
Yes

No

Yes

Bishan Neighbourhood Police Centre
(Phone) +65-18005529999

(Fax) +65-65561905

20 Bishan Street 23 Singapore 579757
No

REFER TO POLICE REPORT AND ATTACHED ; REMARKS: TYPE OF ACCIDENT PLEASE REFER TO ATTACHED AND POLICE

REPORT
ATTACHMENT(S) '

Are accident photos available for attachment? ...................
Was there any video captured by Car Camera? ...................
Was there any audio recorded? ...

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
VehicleModel . ... ...

Vehicle Variant ... .. ... oo
Vehicle Colour ...
Vehicle Category
Name of Driver

@Accident report SS2120CLO00B

o

SJK4032E

Private car
HENG WEI LIAN GEROLOINE

Page 2 of 21

T e— S ———————

Scanned with CamScanner




A Soven
b SIKHRIE

‘ i
. by % : i
U 00 N

.

—tef ]t

i

4

60 T R

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

\

L WW1 WMok PRSIR RS HYIVER TARNING TOWWROS TPE (Ste)

MY VERILLE WRS STATIONARY WHILE WRIT/NG FOR TROFFIC LIGHT -

SUopENLy ™ME AR FRom MY EEAR BanG MY LAR REAR AND thnfes

MG DamRGE 10 Ary 4R,

DECLARATION
1/We declare the foregQiida

=

/

ulars are true in ev spect,
A
123170 >
LAY
w Driver's Signature
Date & Time . {!f driver Is not the policyholder)
Date & Time:

FURE RO | TN L T T T

Reparting Centre Persannel’s Signature
Name:

NRIC/FIN No.:
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SINGAPORE
PGLICE FORCE

Police Stahon Of Origin:
BishanNP.C

20 Bishan Street 23 SINGAPORE 5'{9757
Tel No: 1800-5529999

REPORT OF A TRAFFIC ACCIDENT

ARG

Tl20201221f204

© e

Report Na. T/20201221/2047

DatefTime Report Made: Vide Report No.: Station Dlary No
211272020 13115 a7 oo
\nformant’s Particulars = A 5 LAl
Name of Informant: Address: .
YASSER BIN MOHAMED AL! AFT BLK 524A TAMPINES CENTRAL 7 #08-45 SINGAPORE
521524 :
1D Type / iID No.. Contact No.:
NRIC NO / S7729333G HomeIOfﬁce: Mobile: 98807904
Nationality: Emaﬂ i e b
SINGAPORE CITIZEN R T
Sex: ! \ Age: \ Date of Birth: Type of Informant .
Male 43 05/10M1977 Driver. .- " B Yk Sy -
Race: B Y o w, o Language J et Jns‘ti‘t‘u_t_ion'/_sc_h,OO'I__Na'me: TRy
Boyanese SR S S e TR N A B
Occupanon 140 ' ol Dnving Lscence Informatuon ......
FumlgatorsIPest and weed controllers

Class 3

Eeneral lnformatlon of the-Accident

~ 7 | Injury Drink "~ . f
Zgaedggt Others Drive:. .. ..| Accident: .. T-Junctlon
No 20/12120201415 e
Cocaiom ST
TAMF’if_\iEéA\_I_ENUEﬁ ¥
Weather: - = | Road Surface "TRoad Speed Limit: = =
Heavyrain et - % i i P
Traffic Flow: . - ‘ Trafﬁ_::Conlrol:-‘ e meaa et o | Traffic Volyme: -t
Two \Way TrafﬂcLight,-_Working : Moderate - "
Type of Collision: re Uk s s e .| Anyone conveyed by
Moving vehicle to rear of stationary vehicle ambulance:
No
| Details of Vehicle. lnvolved
{ vehicle No. | Type "~ Make. Condition.{ Na'of:
SDVe2H ‘Car Slightly
Damaged
SJK4032E \Car Slightly {0
Damaged

Details of Person Involved
Qn Pedestrian Involved: No
0. of Pedestrians Injured: NIL

/SIGRATURE

Scanned with CamScanner
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RLTEN Y . .

- SINGAPORE

SNGRORE RN

T1202012212047
Police Station Of Origin: -~
Bishan N.P.C .
; . eport No. T/20201221/2047
20 Bishan Street 23 SINGAPORE §79757
Tel No: 1800-5529999 CONTINUATION OF REPORT
e A T S T R S SR N T e T
Name YASSER BIN MOHAMED ALI -] 1D No. S7729333G
\ie\ated Vehicle | SDVB2H (Car) ... Contact No. 98807904
' i i S. GOH & TAN FAMILY cuNlci&,“': . Classof [ Class:3
Hospital/Clinic ESJSRGERY 72 Driving Date of Expiry: NIL
: 5 i ¥ i dicence &~ - o iy
— . =TT N  Discharge | 21/12/2020
te Treatment | 21/12/2020 ____1 Date Discharge _
[{%Pof Days granted Medical Leave 104 pgg[ggiof |n|ury S"th

%%L_;b‘ﬁ%o at around 1415hrs | was along Pasir Ris fiyover towards Tampines Ave 12, on the filter

lane turning towards TPE(SLE). My vehicle (SDV62H) was stationary while waiting for the green light - o 2 L j

nen a vehicle (SJK 4032E) hit onto my rear. The collision caused a ‘_d.er‘x‘l to my rear bumperand.. ™
gamaged my brake lights as well as rear P_!age number. -

Guaiik g SAEIG L ER ) ¢l felt Sbﬁie = , i
. : i fter the collision and no aranla_noe‘waspalled‘go:_scgqe However | felt som Pt
\ did not suﬁer;"‘:\réﬁfﬁ:: on 21/12/2020 and visited Drs Goh & Tan Family Clinic & Surgery wher%_.'.t« Ve 218
| wzzoé?vfgrr\t 2 rgiavi MG (NO. MQ28831/R1) from 21/12/2020 - 24/12/2020. | am lodging this Teportto put up: - .+
the necessary claims. LS AR S

Sl
L ety SN 061
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