KEF: MG . |
ASSIGNMENT GE zozgﬁf;e /
Veh No: g,f/?Zp‘{oﬁ_ Yr Regn: %ﬁ:gi

Type: r@rm.cme | Bus | Van I Lorry [ Taxi | Prii e Mover
Tek | Trailer or
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From: Date:
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Esfirnated Cost:
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To Ingpect Vehicle Mo:
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of Sp.Reading ZE 9&’7)5 TIRadlo: 1. ared / Std [N/ 1
Insured: Eng/No: :
Palicy Mo C/No: ( 2 o (/} OOVL Y0 7 , B

Claims Mo.

Gen. Cond: G?ﬂ Fair| Poor [ Burnt

Sum Insured: Excess: Steering: tnoui Jammed [ Leaked | Burnt or

(Client's Record) Brake: mU JammadeeakedlBurnt or

Make of Veh:

Madi: - Nl !@}m | §TD AJRIm or

| Tyre Size: Fi / % 5 ﬁ?d/

(Policy Condition) R: "l o
Remark; The veh had commenced its s | oS )| | B g EXNOVA T GY JFS T LIZAIMIC ] OHTS . /PIRISUWML
repair at the time of inspection. 1YOKO or
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R/Bal, é mm R/Bal. é M

IDAC Accident Rport: » Consistent? : Yes or No
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Survey held at ‘4F 14‘141‘- Z
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Gla | PR Seen: Consistent? : Yes or No

Est. Repairs: days  Res: Yes or No

Lum Sum: % 3Val: Yes or No
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CA | REV | REP. | 24HRS
Vehicle: IN/OUT

Dale: ... ParsonGontactad: i / £ 4 The UIC | Ghassls frame | Body Structur: sfiscied dug ¢ cciisien
Date/ Time | Action / Instruction ) il
DalelTime, Flle Pass to? : Prell. Report Days Of Repalr:

[ Report Resurvey No. of Trip: Sy Feer -
Dale/Time, File Return 07 _ - ETran.‘ — . o

L B Add Fee: ' :Site Insp (8 W& -85__sl
‘ llntcrwcw % )| F i
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T E
AP

Automotive Services

Estimation

AP AUTOMOTIVE SERVICES PTE LTD

ROC: 202022890H
BLOCK 9006

TAMPINES STREET 93 #01-202

SINGAPORE 528840
TEL: 6784 4465
FAX: 6787 4886

Date
Vehicle SFP 2040 R
Make/Model MITSUBISHI EVO 10
Chassis No. CzZ4A0000909
No. Description Unit | Unit Price Amount

Parts Replacment

HEADLAMP RH

",

FRONT BUMPER

P | Py pd

FRONT BUMPER RETAINER RH

FRONT FENDER RH

49

FRONT FENDER GARNISH RH M-

FRONT FENDER COWLING RH ‘.f'\n/

FRONT FENDER INNER PANEL RH

Ry

FRONT DOOR PILLAR RH Ry

Clo|lvyjlojut]|bh|lw]Nn ]|

FRONT DOOR RH bt 1

[y
o

FRONT DOOR SIDE MIRROR ASSY RH o4

[y
=

FRONT DOOR HANDLE RH el

=
N

FRONT DOOR WINDOW STICKER RH JAM -

=
w

FRONT DOOR WINDOW MOULDING WITH CHROME RH |

=
=

FRONT DOOR INNER WINDOW MOULDING RH

[
19,1

K
FRONT DOOR LOCKRH  pl—s ¥ it

=
[=2]

FRONT DOOR LOCK CATCH RH

=
~I

FRONT DOOR INNER BOARD RH

[y
o]

FRONT DOOR WINDOW REGULATOR RH

[y
w

FRONT DOOR POWER WINDOW MOTOR RH

N
o

FRONT DOOR HINGE SET RH

N
g

FRONT DOOR CHECKER RH

[\
N

FRONT DOOR WEATHERSTRIP RH

N
w

FRONT DOOR INNER WEATHERSTRIP RH

[N]
s

FRONT DOOR INNER STEP GARNISH RH

N
w

DOOR CENTER PILLAR RH

[
[=)]

bl A I B E-Q,J‘J-\".Qx

DOOR CENTER PILLAR INNER GARNISH TOP RH

S
~

DOOR CENTER PILLAR INNER GARNISH LOWER RH *

NN
(o]

REAR DOOR RH Lt

rJ
(V=]

REAR DOOR WINDOW STICKER RH Wi~

w
o

REAR DOOR WINDOW MOULDING WITH CHROMERH T

w
=

REAR DOOR INNER WINDOW MOULDING RH

w
N

REAR DOOR LOCK RH

w
w

REAR DOOR LOCK CATCH RH

w
iy

REAR DOOR INNER BOARD RH

w
wu

REAR DOOR WINDOW REGULATOR RH

w
[=2]

- Q| =S|~

REAR DOOR POWER WINDOW MOTOR RH

w
~J

REAR DOOR HINGE SETRH  /)\u . i
I
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20|REAR FENDER PROTECTOR STICKER 1 150 $  So 0 150.00
21|REAR FENDER COWLING CLIPS SET 1 100 5 2o X 100.00
22|REAR BUMPER CLIPS SET 1 100| § Jowny ~ 100.00
23|REAR BUMPER LOWER 1 2000 $ Ay 2,000.00
24|FRONT TYRE 1 800 5 M 800.00
25|FRONT RIM 1 4000( $ ct~ 597  4,000.00
26|REAR TYRE 1| pec 00| 4 v Fo°/s  800.00
27|REAR RIM 1 4000| $ L.~ S90 4,000.00
Total $ 23,050.00
LABOUR
1|SPRAY PAINT ON AFFECTED AREAS 1 2800 $ / 800  2,800.00
2|PANEL BEATING ON AFFECTED AREAS 1 3200 $ /600 320000
3|TO RNR REAR WINDSCREEN 1 400 s Fdo 400.00
3|TO RNR PROTECTOR STICKER 1 200 S 50 200.00
4|TO CHECK WIRING AND HEADLAMP FOCUS 1 150 $ X 150.00
5|TO RNR INNER TRIM AND UPHOISTERY 1 800 $ few 800.00
6|TO CHECK WHEEL ALIGNMENT AND ADJUST 1 250 $ g o 250.00
7|TO RNR UNDERCARRIAGE 1 250 $ /=07 250.00 |/
8(TO CHECK WHEEL BALANCING 1 250 $ £0 250.00
9(TO CHECK WATER LEAK 1 150 $ M 4> 150.00
10{TO PERFORM DIAGNOSTIC AND CLEAR FAULTS 1 600 S /50 7 600.00
11|TO PERFORM RUST PROOFING 1 600 $ foe 600.00
12|TO RNR REAR AND FRONT DOOR MECHANISM 1 800 $ (2o 800.00
Total Labour| $ 10,450.00
Parts Replacement Amount| $ 23,050.00
Total Amount S 33,500.00

’
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LKK Auto Consultants hence notify

the Repairer of the following:

« To resurvey before/after spray painting
lay damaged part(s) during resurvey
1€ lo confirmation
ly survey is on a “Without Prejudice” basis
n(s) is allower
* Supplementary item(s) must be resurveyed and
is subject to inal approval from Insurance Company

ged by Repairer

by £



38

REAR DOOR CHECKER RH

39

40

REAR DOOR WEATHERSTRIP RH M

REAR DOOR INNER WEATHERSTRIP RH

1 $
1 S
1 S
41|REAR DOOR INNER STEP GARNISH RH 1 $ -
42|ROCKER PANEL RH Ry 1 $ -
43|ROCKER PANEL OUTER GARNISH RH eny — 1 $ -
44|REAR WINDSCREEN MOULDING My 1 $ -
45|REAR FENDER RH A 1 $ u
46|REAR FENDER INNER PANEL RH Rr 1 $ ;
47|REAR FENDER COWLING RH i i $ .
48|REAR BUMPER Ry 1 $ -
49|REAR BUMPER RETAINER RH 1 $ -
50|FRONT ABSORBER RH 1 3 -
51|{FRONT LOWER ARM RH 1 $ .
52|FRONT KNUCKLE ARM RH 1 $ -
53|FRONT KNUCKLE BEARING RH B 1 g -
54|FRONT BEARING HUB RH 1 $ .
55|FRONT DRIVE SHAFT RH A 1 S -
56|REAR ABSORBER RH Y 1 $ :
57|REAR LOWER ARM RH " 1 $ ;
58|REAR KNUCKLE RH {4 1 $ :
59|REAR KNUCKLE BEARING RH 0 1 $ -
60|RAR BEARING HUB RH g 1 $ }
61|REAR AXLE 1 S 8
62[FRONT DRIVER SEATBELT ' 1 $ -
/ Total S -
Less 10% S =
Total S -
S/Nett Items
1|HEADLAMP PROTECTIVE FILM 1 gool $ X 600.00
2|FRONT BUMPER CLIPS SET 1 100| $ 2oy~  100.00
3|FRONT BUMPER LOWER CARBON FIBRE o bl i 1 6000| §  cas 6,000.00
4|FRONT FENDER QUARTER GARNISH CARBON FIBRE # chwshl pf-li 1 800l $ AL — 800.00
5[FRONT DOOR PILLAR SEALANT i 1 200 s X 200.00
6|{FRONT FENDER INNER PANEL SEALANT 1 200| $ & 200.00
7|FRONT FENDER SIGNAL LAMP g gl g~ - 1 s00[$ 7 500.00
8|FRONT DOOR INNER BOARD CLIPS SET 1 100| $ 29n% ~ 100.00
9[FRONT DOOR INNER ANTI SLIP MAT 1 a0l s 7 400.00
10{DOOR CENTER PILLAR SEALANT 1 200 $ S0O. — 200.00
11|REAR DOOR INNER BOARD CLIPS SET 1 100| $ 2.9y 100.00
12|REAR DOOR PROTECTOR STICKER 1 300[ $ ¢cl— 70c. 300.00
13|REAR DOOR INNER ANTI SLIP MAT 1 40018 7 400.00
14|ROCKER PANEL SEALANT 1 250 & ® 250.00
15|ROCKER PANEL OUTER GARNISH CLIPS SET 1 100| $ Bounl~ 100.00
16|ROCKER PANEL OUTER GARNISH PROTECTOR STICKER 1 200] $ A~ lo 200.00
17|REAR WINDSCREEN SEALANT 1 150[ $ 489 150.00
18|REAR FENDER SEALANT 1 250| $ 0wy 250.00
19|REAR FENDER INNER PANEL SEALANT 1 250| ¢ o 250.00




> Back to OneMotoring

Vehicle Owner Particulars
Owner ID Type:

Owner ID:
Vehicle Details

Vehicle No.:

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
PARF Eligibility:

PARF 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:

Enquire PARF/COE Rebate for Registered Vehicle

Singapore NRIC
391G

SFP2040R

No

31Jan 2021
MITSUBISHI
EVO10GSR2.0M
White

2008
4B11AX5466
CZ4A0000909
206.0 kW (276 bhp)
$40,586.00

15 Apr 2008

15 Apr 2008

3

$40,586.00

Forfeited

$0.00

14 Apr 2028

E - Open Category
10

$40,881.00
$29,457.00
$29,457.00

The information contained herein is correct as at 29 Dec 2020

OK



SYDA20CS0006 / YEW TEE AUTOMOBILE TECH PTE LTD [417800]
ENTRY DATE & TIME: 28/12/2020 14:49 (SGT)

SUBMITTED BY: TOH LEI MING

VERSION: 1(28/12/2020 14:49 (SGT))

TA
v

(e

%

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be P thor

£’ SINGAPORE ACCIDENT STATEMENT

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.

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

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

28/12/2020 14:49 (SGT)
27/12/2020 11:41 (SGT)

862 Tampines Street 83, Block 862, Singapore 520862

CARPARK
Singapare

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer
Model
Variant

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?

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

Accident report SYOA20CS0006

SFP2040R

No

VIKNESH S/0 THEVENTHRAN
SXXXX391G
LOGANSHIVAAN@GMAIL.COM
(Phone) +65-97700555

(Home) +65-97700555

Mitsubishi
Evo-10

Private use

No - Claiming third party
Private car

NTUC
Comprehensive
No
GAB50240/1

SHIVAAN S/O LOGANATHAN
SXXXX987B

02/08/1995

Qutdoor

Page 10of 18



Date Of Driving Pass 20/12/2019

Driving experience 1YEAR

Gender Male

Mobile Number (Phone) +65-97700555

Alt. Phone Number X

Email Address LOGANSHIVAAN@GMAIL.COM
Address BLK 861 TAMPINES AVE 5 #13-575
Address complement -

Postcode 520861

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Friend

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver =

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Major/Minor Rd
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

REFER TO ATTACHED

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLC4760E
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour >
Vehicle Category Private car
Name of Driver =
Contact Number -
Address -
Address complement =
Postcode
Insurance Company Name .

' Accident report SYOA20CS0006 Page 2 of 18



Nature Of Damage .
Details of property damaged in accident s
No. Of Passenger (Including Driver) =

(& Accident report SYOA20CS0006 Page 3 of 18



SKETCH PLAN

IMPORTANT NOTICE

Picase report gorrectly the detafls of the actident to speed up the daims protess
This Form must be ¢o

Information provided must be truthtul and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companles to repudiate policy liability.

The issue and acceptance of this Form by insurance companies s not an admission of policy liabilty on the part of the insurance
companies

The report will be forwarded by the insurers of the GIA Records 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 applicanon by
interested parties

By the lodgment of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid

- Consent under the Personal Data Protection Act (PDPA)

I understand, acknowledge, agree and consent that

18] My insurer, my warkshop and the General insurance Association of Singapore ("GIA"| may/are permitted to collect, use
disclose and/or process my personal data/personal mformation set out in this [form| and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal information to all insurer(s) who have insured vehicle(s) involved in this accident (all Insurer(s) who have insured
vehicie{s) involved in this acadent shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of

(i) processing, handling and/or dealing with my clasms inclugiing the settiement of the claims and any necessary
Investigations relating to the claims,

(1) investigating the accident and/or my cdlaims.
(i} carrying out and/or dealing with my instructions or responding to any enquiries by me,

(] administering my claims (inchuding the mailing of correspondence, stalements, invoices, reports o notices 1o me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well a5 on the
external cover of envelopes/mail packages); and,/or

(v} complying with apglicable law in administering. processm. handling and/or dealing with my claims (collectively the
“Purposes”)

Ib)  aMl insurer{s) who have insured vehicle{s) involved in this accident and the insurers’ lawyers/law firms, may/are permitted
to collect. use, disciose and/or process my Personal Information for ong or more of the above Purposes; and

(e} my Personal Information may/can be disclosed by any of the insurers and/or GIA to their third party service providers or
agents(inchuding their lawyers/law firms), which may be sited outside of Singapore, for one ar more of the above Purposes

{d}  my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
Investigation and management in present and all future claims.

(e}  the informatson so collected under (d) abeve may be shared / disclosed:

{1} 1o all insurers and/or any other third parbes that assist in evaluating, investigating, controling or managing fraud,
regulators, law enforcement and government agencies as reascnably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders.

V5

Policyholder's Signature Lignature Reporting Centre Per s Signature
Date & Time: ¥ 15 not the policyholder) Kame
Date & Time: KRIC/FIN Mo ;

@’Accident report SYOA20CS0006

Page 4 of 18



SKETCH PLAN #2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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,MISEyf-} e S{(u{_‘_ and Neade wrlided At me

DECLARATION
/We declare the foregoing particulars are true in every respect.

’

- M Y /54
D Sgnature

Policyholder's Ssgnature Reporting Centre Persopfyfl's Sgnature

MNate & Tinas (M drivmr be nnt tha nedicphnicer | Narmae
Date & Time. NRIC/FIN No

@Accident report SYOA20CS0006 Page 5 of 18




