pe i Re?sT"mL;&M\“k K& o [ (T 2o

> 3701/ Tig. 4%

SSJGEML
From: ﬂ ___ Dae VehNo: SLEB2685X  YrRe ik .
Estimatad Cost; Type: M{E‘ai I M.Cycle / Bus I Van ! Lorry /. Taxi | Prime Mover / ;
on(7p) W /7P RES | OD RES [EVAIINV LMV Truck  Traller or
To Inspact Vehicle No: SLF 5265X Make: M S{( - 7 y ?{\
at Workshop m/s RICO 60 AUTO Colour Gue AGC:  Insured/ Std/ NI NA
o $p.Reading 1435 F TIRadic: Insured | Std F NI / NA
Insured; GBF 2685E Eng/No:
Palicy No. = GiNo: T b5 42 K G703 2 y6/6 >
Claims No. SNM21D201305/C02 Gen, Cond: Eo.diFa!rfPoor!Burnt
Sum Ingured: e Excess: Steering: ino@erf.}ammcdh.e sd [ Burnt o
(Ctient's Record) ) Brake: In@ér.‘ Jammed | Leaked / Bumt or ﬁ_—_ﬂ_
Make of Veh: Modi: Nil | 8IRim | STD A/Rim or
' _ T;lre Slze:  Fi 208 / /G :
(Policy Condition) W R: !

Remark: The veh had commenced its
repair 2t the time of Inspection.

oIS

——

BS | DUN/EXNOVA GY/ FS | LIZA I MIC [ OHTSU [ PIR [ SUMH
TOYO/YOKO or '

Bal. or Market Value: 4S5 . Front Rear
IDAC Accident Rport: Consistent? : Yes or No R/2al, [ mm ~ Rigal. —&__.__l::__ mm
GIA | PR Seen: Consistent? : Yes or No L/gal. . mm UBal. E om
Est. Repairs: 4 days Res. Yes or No D.0.A. DOL 7L/ /Z¢ )
Lum Sum: % 3Val.: Yes or No Survey held at [-"_-'qfr « LO- -
CA | REV | REP. | 24HRS | Des, of Damages : Frt / jRﬂar ] 0/S | NIS | UIC | Rooftop or
Vehicle: IN/OUT v “}3
Date: Person Gontacted: The UG | Ghassis frame | Body Structure affected due to calision.
Date/ Time |  Action /Instruction
12/4/2021@ 12.25PM REVISED TO-RPAUEINE-TFHANM-V g
T YOI TTIAIVI Vbe\_EIVU-\“_
Taufikh finalised LS $3950, 4 days-(Red-$16584-81%)
DatelTime, Fl Pass to? E: Preli. Report Days Of Repair 4
) 25/08 Typist I__ ; Final Report Resurvey No, of‘lr:t.;): 5 Survey Fee: R
Daie/Tims, Flla Retuin 10? . Transperation:
2 Add Fee: :Site Insp (¥ )| 8ers s :_____ﬂ_
nterview (8 )| Photes
Repapfomwei:  MER-TP “Tach, invs 3 _w_} Cthers T
L St [oholimtad 3950 ) :\!;Jeel'e:\ci (f;ﬁ__-_m-}
FOTOTAL Ei



Rico 60 Auto Services Pte Ltd

Blk 8 , Kaki Bukit Avenue 4 , #02-24
Premier @ Kaki Bukit Singapore 415875
Email: claims@rico60.com

Tel: 6286 6060 Fax : 6286 7060

RICO Office Use Only

SN

!Pa rts -%

Labour

’TI'OTAL

TO: CT

LUMSUM

Vehicle No : SLF 5265 X
Make & Model : MAZDA 3

DATE: 16/3/2021

'ERV

| 24 FRONT SUPPORT PANEL

886.90 | $<  886.90

25/ RADIATOR AIR GUIDE /#

No. DESCRIPTION - PARTS UNIT PRICE PRICE
__1FRONT BUMPER §  1,08300  $~1,083.00
| 2|FRONT BUMPER TOP PAD $  458.00 $°¢~ 458.00
_ 3/FRONT BUMPER TOP PAD BASE $  286.00 $7C~ 286.00
" 4/FRONT BUMPER TOWING COVER $ 45.60 | $ -/~ 45.60 |
" 5/FRONT BUMPER LOWER ABSOBER $ 30850 $*  308.50 |
" 6/FRONT BUMPER LOWER SUPPORT BEAN $  215.00 | $cu— 215.00
7 FRONT BUMPER REINFORCEMENT $  750.10 | $4t — 750.10
8/ FRONT BUMPER REINFORCEMENT GARNISH $  285.60 | $cat~ 285.60
" 9/FRONT BUMPER SIDE RETAINER KHX" |1 de 4 $  115.00 230.00 |
10/ FRONT BUMPER LOWER COVER $  189.20 | $x  189.20
' 11/FRONT FOG LAMP CH X4 Yo $  321.00 321.00 |
12| FRONT FOG LAMP GARNISH g H KA Ll eve $  277.80 277.80 |
13/FRONT GRILLE $  970.10 | $o¥~ 970.10
14/ FRONT GRILLE CHROME MOULDING K/ Jl/-ts7 $  276.40 552.80
15 FRONT GRILLE EMBLEM $  104.90 | $44~ 104.90
16/ FRONT GRILLE TOP GARNISH $  320.50 | $x  320.50
17|FRONT GRILLE SUPPORT BRACKET PIN $ 89.00 | $<  178.00
18 BONNET $ 1,120.00 | $* 1,120.00
19/BONNET SEAL $ 31.90 | $* 31.90
20/BONNET LOCK $  208.60 $¢  208.60
21/HEADLAMP KX LH s $ 3,289.00 | $ 6,578.00 |
22/|FRONT FENDER INNER SHIELD A g I po s $ 11530 $ 23060
23/FRONT SUPPORT TOP PANEL $  448.00 | $%7 448.00
$
$

135.30 | $ L~ 135.30 |

EsiA/C CONDENSER

IB

976.30 | $ < 976.30




27 AIR INTAKE DUCT ASSY RE 188.90 $ X  188.90 |
28 HORN WA LY LHad 7| 2 | $ 96.30  $ 192.60
29| WIPER WASHER TANK 1 '$  169.30 | $x  169.30
30|RADIATOR 1 1% 152750 $* 152750

the Repairer of the following:

« To resurvey before/afier spray painting

» To display damaged part(s) during resurvey

= P:m prices are subje:t to confirmation

« No illegal modification(s) is allowed Subtotal :| $ 19,270.00

; o _Supp!gmenta_ry item(s}lmust be resurveyed and Less 20% $ 3,854.00

RIS Parts Total :| $ 15,416.00

"'-‘aignmufp'

NO. SPEGIAL NETT [[QTY] uNITPRICE PRICE
1/NUMBER PLATE 2 | $ 50.00 | $ ©  100.00
2/FRONT BUMPER CLIP SET 1193 65.00 | $ %9~ 765.00

f 3/BONNET INSULATOR CLIP SET 119 65.00 | $ x 65.00

' 4/FRONT GRILLE CLIP SET 1 18 30.00 | $2°**” 30.00
5 FRONT FENDER INNER COWLING CLIP SET 1. $ 78.00 | $/5“4~78.00
6 FRONT SUPPORT PANEL SEALANT 119 80.00  $ X 80.00
7 RADIATOR COOLANT 119 150.00  $  150.00

SPECIAL NETT $ 568.00
LABOUR (FRONT) PRICE

PANEL BEATING, REMOVAL AND REPLACING PARTS Sef e | $ 1,600.00

TO SPRAY PAINT AFFECTED AREA 4-0°- 1§ 1,600.00

DISMENTLE AND REPLACE A/C CONDENSER ASSY. REFILL, RECHARGE g 150.00

A/C REFRIGERANT GAS AND PERFORM PRESSURE TEST. :

REMOVE AND INSTALL RADIATOR ASSY. PERFORMED RADIATOR $*  150.00

PRESSURE TEST

ADJUST AND FOCUS FRONT LIGHTING SYSTEM. PERFORM HEADLAMP | ¢z 550,00

ADJUSTMENT TO POSITION 2 '

REMOVE AND INSTALL ENGINE WIRE HARNESS. RESET ENGINE $*  500.00

WARNING LIGHT SYSTEM WITH ON-BOARD DIAGNOSTIC COMPUTER.

Tafbn 19443719
wr”? 2./3/2 0 [/%® LABOUR TOTAL | § 4,550.00
lI' T = |
A R T
2P0 [hh ool o Total Parts Cost $  15,984.00
4 Total Labour Cost $ 4,550.00
Total Repair Cost $ 20,534.00




APPROVED DETAILS

NO. OF WORKING DAYS
PART BY PART OR LUMP SUM
DATE & TIME OF SURVEY
SURVEYED BY

CONTACT NUMBER

FAX NUMBER




> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle
Vehicle Owner Particulars
Owner ID Type:

Owner |D:

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 Qutput:
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 16 Mar 2021

Singapore NRIC
250D

SLF5265X

No

16 Mar 2021

MAZDA

MAZDA3 4-DOOR SEDAN 1.5L SPAEAT
Grey

2016

P520376359
JMEBMA2ABG0346965
88.0kW (118 bhp)
$16,723.00

30 Aug 2016

30 Aug 2016

2

$11,723.00

Yes
29 Aug 2026
$8,792.00

29 Aug 2026

A - Car up to 1600cc & 97kW (130bhp)
10

$53,334.00

$29,075.00

$37,867.00

OK



SVOL213A0003-02 / VICOM LTD (VAC) - Kaki Bukit [415933]
ENTRY DATE & TIME; 10/03/2021 13:03 (SGT)
SUBMITTED BY: Siti Fadhlon Abdul Kader

VERSION: 3 (10/03/2021 13:25 (SGT))

f‘:‘ﬁ'

Your NCD will be affected due to late reporting

o7 SINGAPORE ACCIDENT STATEMENT

IMPORTANT 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 Autharised 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 Df this Form by -nsurance companles 15 not an admission of palicy liability on the part of the insurance companies.

6. Thls repon wnl be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Si

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 ta 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

ngapore (GIA) for archiving

Date of Submission

Date of Accident

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

10/03/2021 13:03 (SGT)

05/03/2021 21:25 (SGT)

Singapore

OPEN CARPARK OF CARPARK NO.TPBR4
Singapore

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

g Accident report SVOL213A0003

SLF5265X

No

GOH KOK CHUAN
SXXXX250D
CYRTUSGOH77@GMAIL.COM
(Phone) +65-87210779
+65-87210779

Mazda
MAZDA / MAZDA3 4-DOOR SEDAN 1.5L SP.6EAT

Private use

No - Claiming third party
Private car

NTUC
Comprehensive
No
5114344790-01

GOH KOK CHUAN
SXXXX250D
07/07/1989

Indoor

Page 1 of 17



Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

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

Insurance Company of Other Vehicle Owned by Driver

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
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?

PASSENGER 1
Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER ATTACHED,

ATTACHMENT(S)

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

30/07/2013

7 YEARS AND 8 MONTHS

Male

(Phone) +65-87210779

+65-87210779

CYRTUSGOH77@GMAIL.COM

BLK 845 #12-221 JURONG WEST STREET 81

640845
Yes

No

Collided into Parked Vehicle
Clear

Dry

No

Yes
No
Yes

No

ONG SHIYI
Female

No
No

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

¥ Accident report SVOL213A0003

GBF2685E
Fiat

FIAT / DOBLO CARGO MAXI 1.6 MTJ AMT GLAZE

Commercial vehicle

Page 2 of 17



Address -
Address complement -
Postcode -
Insurance Company Name 5
Nature Of Damage -
Details of property damaged in accident N
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person GOH KOK CHUAN

Address BLK 845 #12-221 JURONG WEST STREET 81
Address Complement -

Post Code 640845

Approximate Age Years Old
Injuries Sustained -
Injured person in which vehicle? SLF5265X

Were seat belts worn? Yes
Was this injured conveyed to hospital by ambulance? No

Accident report SVOL213A0003 Page 3 of 17



SKETCH PLAN

K PLA

IMPORTANT NOTICE

1. Fease report correctly the details of the accident to speed up the claims process
2 This Form must be completed e Policyholder andior the A orisgd Dri
3. Information provided must be as teuthful and accurate as possible Any w ful misrepresentaton of withholding of material facts may
alow nsurance companies to repudiate policy liability

4. The issue and acceptance of this Form by insurance campanies is not an admssion of policy abity on the part of the insurance
companes

6. The report will be forw arded by the nsurers of the GIA Records Management Centre estabished by the General Ihsurance Assocation
of Singapore (GIA) for archiving and that copies of this report will for a fee be made avalable upon application by nlerested partes

7 By the lodgement of this repert to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the
repart being made available aforesaid.

& Consent under the Personal Data Protection Act (PDPA)

lunderstand. acknow ledge. agree and consent that

{a) My insurer | my w orkshop and the Genaral hsurance Association of Sngapore (“GIA™) may/are permited to colect. use, disclose
andlor process my personal data/personal information set out in this [form] and any cther persanal nformation pravided by me ¢r
possessed by my nsurer (cofectively the “Personal Information”) and disclose and transfer such Personal Rformation to all nsurer(s)
who have insured vehicle(s) involved in ths accident (al insurer(s) who have insured vehicle{s) involved in this accident shall be
collectively referred to as the “Insurers”), the hsurers’ law yers/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 andior dealng wih my claims including the settlement of the clams and any necessary mvestgatons relatng to
the clams;

(i) mvestigating the accident andlor my claims,

{iif} carrying out andior dealng w ith my instructons of responding to any enguiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invaices, reparts or notces 1o me, w hich could nvolve
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mal
packages), and/or

(v) conplying with applicable law in admnisterng, processing, handling andior deaing with my claims

{collectively the "Purposes”)

(b} al nsurer(s) w ho have nsured vehcle(s) nvalved in this accident and the hsurers' law yersflaw firms, may/are permitted to colect,
use, disclose andlor process my Persenal Information for one or more of the above Purpases; and

{c) my Personal information may/can be disclosed by any of the nsurers andior GIA to their third party service providers or agents
(including the law yersflaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

ho 5 ¥

IDAC KAKI BUKIT (VAC)

235 Kaki Bukit Ave 4 #0202
Singapore 415933
Tel 67416697 Fax 67492305
- Emuail: vackbatvicom com.ng
Fbﬁcyfhdder‘s Signature / Date & Driver's Signature (I driver is not the pelicyheider) / Date Witnessed by Reporting Centre

Tire: & Time Personnel
Sketch Plan

r

-

-
r

Al e T T A SLF 55K

P et €

I OPQ.A Cﬂ-ch'i'L O(

A B B
— G At Lot 7, Gor P No. TPRR4

Cor Purk Lo4
SRE Y SE AuE Sy Slb

& Accident report SVOL213A0003 Page 4 of 17



SKETCH PLAN #2

Describe Circumstances of the Accident

Declaration

We declare the foregong particulars are true in every respect

) i1 TS

IDAC KAKI BUKIT (VAL)
23 Kaki Bukit Ave 4 #0202

Singapore 415233
Tal: 67416697 Fax 674922305

Email: vackbgivicom com . ag

Folicyheider's Signature / Date & Oriver's Sgnature (i driver is not the policyholder ) / Date
Tirre & Time

@? Accident report SVOL213A0003

Witnessed by Reporting Centre
Personnel

Page 5 of 17



SKETCH PLAN #3

On 05.03.2021 at about 21:25 hours at Open Carpark of Car Park No.
TPBR4. I parked my vehicle (A) on the carpark lot and I was inside my
vehicle (A) with my friend. I wish to state that my car’s engine was off at
the moment of time.

Suddenly, I felt an impact. When I looked up, I saw it was vehicle (B) that
collided onto the front left hand side portion of my vehicle (A) while
reversing.

I wish to state that I have 1 passenger in my vehicle (A).

Vehicle (A): SLF 5265X
vehicle (8): TBY2685F

@ Accident report SVOL213A0003 Page 6 of 17





