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To Inspect Vehicle No

at Workshop nv's R\‘éa 6 O ‘ AL‘\’+ o__

of
Insured:
Policy No

Claims No

Excess:

Sum Insured:

Typo Otﬁtd;l CyclelBuslVan/Lorrleau/aneMoverl _

Truck | Trailer gr 7
Make \/‘-0{ Ag l~ kF cc léjg
ac AIC Insured/Std/HNITNA
ﬁn .{ ”> T/Radio: Insured | Std / N1/ NA
oo WAU TRV FloLdHtiE

Gen. Cond: @i | Fair / Poor / Burnt

Colour
Sp Reading
Eng/No:

Steering: Ingfder / Jammed | Leaked / Burnt or

{Client's Record) Brake: ln@erlJammedlLeaked | Burnt or -
Make of Velt. Modi:  Nil /SIRim | STD AfRim or
Tyre Size: q ﬁ&g_, ———
{Policy Condition) o _____ J— -
Remark: The veh had commenced its NIS | OIS | | BS/DUN/EXNOVAIGY/FS/LIZAIMIC/ OHTSU/PIR/SUMI|
repair at the time of inspection. A TOYOIYOKO or TOW VQd ey -
Bzl or Market Value: $LP’] /< 7 Front ) Rear
IDAC Accident Rport U Consistent?: Yes or No R/Bal. /A mm | RBal b mm
GIA / PR Seen: "~ Consistent?: Yes or No L/Bal. 6 mm L/Bal. o 5— mm
E<t. Repairs: 10 _days FRes: YesorNo poa Dol Lf: _()(f -2
" Lum Sum: —20_— 9, 3Val.: Yes or No "Survey held at V\/[S 1O < }o
CA | REV | REP. | 24HRS Des. of Damages : Frt / OIS | NIS | UIC | Rooftop or‘

Vehicle: IN/OUT
Person Contacled:

Date:

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

“Date | Time

Action /jinstruction
Whuha & 5L

A _— ——

Preli. Report

DalefTime, File Pass (07 D .
) L1

DatefTime, File Return (0?

Final Report

0) 4 Add Fee:

Frazpeoth Fotindt

feggiap S FRL

Days Of Repair:

Resurvey No. of Trip: Survey Fee:

Transportation

- Site Insp~ ( )|_3+RS__3I -

Interview 1% ;

Fholos

Cfech, e )| e

B N TN

venh No ;11’1{( (‘(/(j /)( .,p,.,,,.,fzy CGTL"L@(%

A A R e e



L —

Rico 60 Auto Services Pte Ltd

Blk 8, Kaki Bukit Avenue 4 , #02-24 RICO Office Use Only
Premier @ Kaki Bukit Singapore 415875 Parts -%5
Email: claims@rico60.com SN
Tel: 6286 6060 Fax : 6286 7060 84 3¢ 6G /é Labour
Total
TO: RFBe AT ¢ Lump Sum
Vehicle No : SMR 5051 X ERV 1 20k |
Make ¢ 87.7Model AUDI A3
DATE: 14/3/2021
No. DESCRIPTION - PARTS QTY| UNIT PRICE PRICE
1/BoOTLID ~ T 1564 | 1 | $ 2,33340| $ 2,333.40 \/
2/BOOT LID LOGO X WM/ 11 $ 96.00 | $ 96.00
3/BOOT LID CAR PLATE LAMP ~ /A 113 | 2 | $ 95.00 | $ 190.00 v/
4/BOOT LID LAMP -~ (/) - 425 | 2 | $ 87740 | $ 1,754.80 N/ |
5/BOOT LID INNER LOCK .~ 67 . 225 | 1 | $ 552.00 | $ 552.00 n/
6/BOOT LID LOCKCATCH X s~ 119 66.00 | $ 66.00
7/BOOT LID WEATHERSTRIP ~ “Try 1752 | 1 | $ 217.90 | $ 217.90 \/
8/BOOT LIDSTOPPER  1PL ~ (l5 - 28 |2 | $ 60.00 | $ 120.00 /
9/BOOT LID INNERTRIM -~ A 290 | 1| $ 487.00 | $ 487.00 y/
10/BOOT LID SIDE STOPPER X AN/ 2| $ 90.00 | $ 180.00
11|BOOT LIDHINGE | /¢ ~ &1 255 (27| $ 255.00 | $ 510.00 y/
" |BOOT LID OUTER OPENERSWITCH .~ 0™ . 67 | 1| $ 159.00 | $ 159.00 \/
REVERSE CAMERA X A/rv 1.8% 995.00 | $ 995.00
12/ REARBUMPER .~ 9 . 1325 1 | $ 1,900.40 | $ 1,900.40\
13|REAR BUMPER SIDE RETAINER I7e ~ CA 75 (2|3 114.00 | $ 228.00 |
14/ REAR BUMPER CENTER RETAINER —~ CfFA 1475 1 | $ 298.00 | $  298.00
 15/REAR BUMPER LOWER BRACKET !f¢ 6562 2 | $ 56.20 | $ 112.40\
16/ REAR BUMPER REINFORCEMENT _~ $7. 455 | 1 | § 791.00 | $ 791.00 y
17/REAR BUMPER TOWING COVER " v | 118% 39.60 | $ 39.60
18|REAR BUMPER SENSOR .# €S ~~ Dn589.2% 4| $1964314.00 | §  1,256.00
19/ REAR BUMPER SENSOR WIREHARNESS _~ Afu438l91 | $ 698.00 | $ 698.00 \
20|REAR BUMPER SENSOR HOLDER 2L ptf ~#E(54 4 | $ 18 3120 | § 124.80 \
| 21/REAR BUMPER LOWER GARNISH (CENTER) /671681 | $ 195.00 | $ 195.00 v/
' 22/REAR BUMPER REFLECTOR({MLJ/P\ 212 M7l 27| g 178.00 | $ 356.00 y/
23/ REAR BUMPER LOWER DIFFUSER S3 S 495 1§ 932.00 | $ 932.00 \/
24JTA“_ LAMP gl 1516 | 2 | $ 949.70 | $ 1,899.40\/

T ————



fAIL LAMP SIDE GARNISH .~ 04 . 60 [ 2§ 125008 25000V
TAIL LAMP PANELRH .~ e v | 118 12680|$ 12680y |
J7|TAIL LAMP RAILING PANEL RH X fo~r 1% 14320 | $  143.20 ‘;
J28ENDPANEL .~ (unc 660 | 1 | $ 123490 $ 1,23490) |
/| 29/END PANEL TOP GARNISH .~ £ 153 | 1 |$ 34600 | § 34600V |
30 REARAIRVENTRH -~ @2 . 3 | 11% 97.40 | $ 974_07#/ ;
31/REAR FLOOR PANEL X “parr 1% 222350 | % 222350
32|REAR FLOOR SIDE PANELRH X fug. - 11¢  41000|$  410.00 |
33/REAR FLOOR TOP TOOL SPONGE _\ ¢#A 19980 1 | $  37220[$ 37220V
34/ REAR FLOOR TOP BOARD _~ C#f . 1805 1% 68900 $  689.00V
35REAR FENDERRH _— Guc 1844 | 1 |$ 233080 | $ 2,330.80 \/
36/ REAR FENDER GLASS WITH MOULDING RH "-ré“ 1]$ 76530|$  765.30 X
37/|REAR FENDER WHEEL HOUSING RH w e, Y~ 1|$ 97250 $  972.50
38/ REAR FENDER INNER TRIM ( ,{,‘{,’5{ 652 | 2 |$ 65200 $ 1,304.00 |V
39|REAR FENDER INNER SHIELDRH _~ ¢ ¢ 177.25| 1 | $  219.00 | $  219.00 V4
40|FUEL LID COVER X A/ 11¢ 11250 | $§  112.50
41|FUEL LID COVER LOCK COVER ~ MW 81 | 1|$ 26740 $  267.40
42|REAR EXHAUST PIPE _~ (0T 712 | 1% 168900 $ 1,689.004/
43 REAR EXHAUST MOUNTING  LpC T 60 | 2 | $ 60.00 | $  120.00 }/
44/ REAR EXHAUST PIPE BRACKET X ([ oo 1.8 98.00 | $ 98.00
45/ REAR EXHAUST HEAT PLATE X/ 7 18 27700 $  277.00
46|REAR DOORRH X WYfev 1% 162400| $ 1,624.00
47/REAR DOOR FRAME TOP RUBBER RH X L acpo | 1S 27980 $  279.80
48/ REAR DOOR OUTER MOULDING RH X 118 198.00 | $  198.00
 49|REAR DOOR INNERLOCKRH 87 28906 | 1 |$ 45240 $ 45240 V
50 REAR DOOR LOCK CATCHRH X 118 56.00 | $ 56.00 }
51/ REAR DOOR WEATHERSTRIP RH X 5 NNV [ 1 1¢ 25420 $ 25420 |
52| REAR DOOR INNER TRIMRH X 1% 89000|$  890.00 |
13751.84 Subtotal :| $§  34,294.60 |
Less5% $ 171473
13064.24  Parts Total :| § 32,579.87 l
NO. SPECIAL NETT __|QTY| UNITPRICE | PRICE
1|REAR NUMBER PLATE X (M / 1.8 50.00 | $ 5000 |
2|BOOTLID SEALANT X | 118 80.00 | $ 80.00
3|TAILLAMPCLIP P 119 30.00 | $ 10 30.00 |V
4| TAIL LAMP PANEL SEALANT .~ WL 119 80.00 | $ 20 80.00 |V
_ 5/TAIL LAMP STICKER(SET) / / 1]1$ 40000 $ 20400.00V
" 6/ TAIL LAMP RAILING PANEL SEALANT X A 1.8 80.00 | $ 80.00
~ 7/REAR WINDSCREEN SEALANT 7 !, 118 80.00 | $ 30 80.00Y
" 8/REAR WINDSCREEN INNER SEALANT VUC 1 s 60.00 | § 20 60.00y/ |




AEAR FENDER SEALANT % Ff/

AN NN NN

1.8 80.00 | $ 80.00
| /REAR FENDER GLASS SEALANT -~ (., 1|8 80.00 | $ 20 80.00
REAR FENDER GLASS INNER SEAL -~ /Y& 1% 60.00 | $ 10 60.00
J#12|REAR FENDER WHEEL HOUSING SEALANT XAV/| 1 |§ 80.00 | $ 80.00
13|REAR FENDER INNER TRIM CLIPS ) 118 50.00 | $ 30 50.00
| 14|REAR FENDER INNER SHIELDCLIPS — ([ , | 1 | $ 50.00 | $ 20 50.00
| 15REAR BUMPERCLIP Ml 1] s 60.00 | $ 30 60.00
| 16/REAR BUMPER DIFFUSER CLIP -~ 1] 40.00 | $ 20 40.00
| 17|REAR BUMPER SIDE SPOILER(SET) .~ 1% 70000 $ 200700.00
| 18|REAR END PANEL TOP GARNISH CLIPS ~~ | 1% 50.00 | $ 10 50.00
| 19|REAR END PANEL INSULATION SEAL X | 1]1$ 15000 $  150.00
| 20| REAR FLOOR PANEL INSULATION SEAL N 1% 25000 $  250.00
| 21/REAR FLOOR SIDE PANEL SEALANT X WVAERE: 80.00 | $ 80.00
| 22|REAR FLOOR TOOLS BOX SEALANT X 118 150.00 | $  150.00
| 23|REAR EXHAUST CHROME HEAD ¥ 4|$ 25000/ $ 1,000.00
| 24/REAR DOOR INNER TRIM CLIP X_ / 103 50.00 | $ 50.00
L ' | 440
l SPECIAL NETT $ 3,790.00
LABOUR PRICE
PANEL BEATING, REMOVAL AND REPLACING PARTS [Sec | $ 1,800.00
TO SPRAY PAINT AFFECTED AREA (oee | $  1,800.00
TUFF COAT bo | $ 20000
WIRING CHECK 30 |$ 10000
REMOVE AND REFIX CUSHION SEAT/ UPHOLSTRY AND ROOF LINNINGgTO s 35000
FACILITATE REPAIR o
REMOVE AND REFIX REAR WINDSCREEN (o | $  200.00
REMOVE AND REFIX REAR DOOR PART Go | $ 150.00
REMOVE AND REFIX REVERSE SENSOR AND DISTANCE SETTING o | $  150.00
‘TRANFER BOOTLID MECHANISM o | $ 15000
CONDUCT WATER LEAKAGE TEST NV X |'$  150.00
'REMOVE AND REFIX REAR EXHAUST PIPE bo|$ 35000
10 CHECK DIAGNOSTICS OF VEHICLE MANAGEMENT/CONTROL  \/ % | $  600.00
UNITS,RESET MEMORIES TO SPECIFICATION ETC.
2990
LABOUR TOTAL | $ 6,000.00
— Total Parts Cost | 36,369.87

Total Labour Cost

S B . P, F 2.y

6,000.00

P P —




16494.24
-20%: 13200

DATE & TIME OF SURVEY / 2|
" SURVEYED BY 9 ¢ v
CONTACT NUMBER

FAX NUMBER Gane @'L\P |

LKK AL o= 2 hence notify
the Reparrer Jowing:

® To resurvey belcr. . .. Méy T A

o To display damaa=a . 3rs) ounng res /

o Parts prices are subject to confirmation
® Third party survey is on a “Without Prejudice” basis
* No illegal modification(s) is allowed

* Supplementary item(s) must be resurveyed and
is subject to final approval from Insurance Company

Acknowledged by Repairer
Signature:
Date:
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Riaw | Comprehensie | /_Third Party Fire & Thef
— -— \_ﬁ_L‘C’S_”\)qA?_?zEW - B
:‘:‘g&f‘xm B ASROVE | o ;
i T p— B S ———— .
SATE *—‘7\$ —— e
FATE OF BIRTH WoTa g
ANY PASSENGER  MEino0) - —
! NAME OF PASSENGER
— ™ Arjun r
- GENDER OF PASSENGER @%4 ( ™/ fw*\ Shvnay 240 Jer ) (‘@
OCCUPATION - 7 f@or —
DATE OF DRIVING PASS a / ]
L ﬂwvl I dotly
CENDER ~ Female J
CONTACT NG — Mobuc' e Office.  _ Home~
AL = B
JROCEE gt Avervu Rog-) [ %E%édﬂ 7
DOES DRIVER OWN OTHER VEHICLES? / . ] 7
TIONSHIP mployee [ [y 2 ]
A EATHER CONDITION ] ing / Other.
ROAD SURFACE [ Wet | Other . |
ANY DURES [fyes WHO? Diver | Paveney ]
ICONTACT NO. B - ]
POLICE BerORT o/ fyes . Where? ()n)e ]
NOTICE OF INTENDED PROSECUTION GIVEN? NOJIF YES, WHO? —
VEBGEE NO. SMe\AaT Aty Fasicnger . -
NAME |
VEHICIE C NO WNELAGLR Axy Passonger . —
VEHICLE D NO. Ay Pasenger |
VEHICIEENO. A Famnger —
VEHICLE F NO. w . —
ANY WITIESS
WITNESS CONTACT NO — e
WAS THERE ANY VIDEO CAPTURE? o : 5 -
WAS THERE ANY AUDIO RECORDED? st
SCENE ACCIDENT PHOTOS TAKEN? B - B
Tave you been approach by unknown person sofidiing (3) / = YES | NO - N
»ffering accident claims assistance? I R - ) . -

1

EMAIL:ricob Oautoservices@gmail.com



SKETCH PLAN

IMPORTANT NOTICE

1
2

3

Please report correctly the details of the accident to speed up the claims process.
This Form must be completed by the Palicyholder and/or ' the Authorised Driver

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material
facts may allow insurance companies to lability.

The issue and acceptance of this Form by insurance companies is not an admission of policy llablility on the part of the insurance
companies.

false re ng may be referred to the Police for i on.

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 application by
interested parties.

By the lodgment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to coples of
the report being made available aforesaid.

. Consent under the Personal Data Protection Act (PDPA)

I understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA*) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out In this [form] and any other personal information
pravided 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
vehicle(s) involved in this accident 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 claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports ar notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

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

(b) allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or 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 information so collected under (d) above may be shared / disclosed:

(i) to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

Policyholder's Signature
Date & Time:

rivel's Signature Reporting Centre Personnel’s Signature
(If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

10 Ubi Avenue 3 SINGAPORE 408865

(T

14/7018

10f4
Report No. T/20210414/7018

“Date/Time Report Made:
14/04/2021 15:08

Vide Report No.: Station Diary No.:

Name of Informant:
DARREL KHOO WEI| CHIANG

2
ol

TAddress:

9 SENGKANG EAST AVENUE #04-26 SINGAPORE 544742

ID Type / ID No.: Contact No.:

NRIC NO / S9147263E Home/Office: Mobile: 88858865
Nationality: Email:

SINGAPORE CITIZEN DARREL.KHOO@GMAIL.COM

Sex: Age: Date of Birth: Type of Informant:

Male 29 10/12/1991 Driver

‘Race: Language: Institution / School Name:
Chinese English

7Océupiafi67n: Driving Licence Information:

DIRECTOR Class: 3

Date of Expiry:

Injury
Others

Type of
Accident:

General Information of the Acéiden

Date/Time of
Accident:
13/04/2021 17:45

Type of Location:
Straight Road

Location:

PAN ISLAND EXPRESSWAY

Weather: Road Surface: Road Speed Limit:
Clear Dry o S -
ic Flow: Traffic Control: raffic Volume:
g:g I\‘/:Vay Not Controlled Moderate
>Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ra\lr::bulance.

SME6946B
I 0
SMQ1699J | Car
iously | 2
DI A3 SEDAN | Black Serious
SMRSOS1X | Car A 1.4 TFSI Damaged
AMBIENTE
MY 15 ]
— i -




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

LI

T/20210414/7018

20f4 |
Report No. T/20210414/7018 |

CONTINUATION OF REPORT

Any Pedestrlan |nvolved No

No of Pedestrnans |n ured NIL

Name

DARRELKHOO WEI CHIANG

159147263E

Related Vehicle

Hospital/Clinic

ID N |
SMR5051X (Car) Contact No.| 88858865
OUR FAMILY PHYSICIAN CLINIC & Class of Class: 3
SURGERY Driving Date of Expiry: NIL

»
Licence & g
Expiry '
Date 13/04/2021 Date 13/04/2021 I
No. of Days granted Medical Leave 05 Degree of Serious 1
Name MURUGAN ARJUN ID No. G8413783P
Related Vehicle | SMR5051X (Car) Contact No.| 84505643
Hospital/Clinic | OUR FAMILY PHYSICIAN CLINIC & Class of | Class: NIL
SURGERY Driving Date of Expiry: NIL
Licence &
Expiry
Date 13/04/2021 Date 13/04/2021 |
granted Medil ave Deee f Serious ;
"Name WONG SHING ZUO JERRY IDNo. | T0034002! ‘
i
Related Vehicle | SMR5051X (Car) Contact No.| 93392653
Hospital/Clinic | OUR FAMILY PHYSICIAN CLINIC & Class of | Class: NIL |
SURGERY Driving Date of Expiry: NIL
Licence &
Expiry
Date | 13/04/2021 Date 13/04/2021
No. of Days granted Medical Leave | 05 Degree of Serious




SINGAPORE

POLICE FORCE RO
20210414/7018

Police Station Of Origin:
Traffic Police

JolA
: Report No, T/20210414/7018
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

CONTINUATION OF REPORT

Brief Details.

ON THE STATED DATE AND TIME. |, VEHICLE A (SMR5051X) WAS TRAVELLING STRAIGHT ON
THE STATED VENUE. WHEN THE FRONT VEHICLE JAMMED BRAKE DUE TO ACCIDENT INFRONT
, | FOLLOWED SUIT AND MANAGE TO STOP IN TIME WITHOUT HAVING ANY COLLISION WITH
THE FRONT VEHICLE. SUDDENLY | FELT A HUGE IMPACT FROM THE REAR PORTION OF MY
STATIONARY VEHICLE , DUE TO THE IMPACT MY VEHICLE THEN SWERVE TO THE LEFT. AFTER
| ALIGHT | THEN REALISE THAT IS VEHICLE B (SMQ1699J) THAT HAD COLLIDED ONTO MY
VEHICLE AND VEHICLE C (SME6946B). | WISH TO STATE THAT THIS IS A 3CARS CHAIN
COLLISION.

DUE TO THE IMPACT | WAS INJURED WITH NECK , BACK , SHOULDER PAIN , FINGER AND
TINGLING SENSATION ON MY RIGHT HAND. | WENT TO SEE THE DOCTOR AND WAS GIVEN
5DAYS MC.



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

MBR AR

0414/70

40f4
Report No. T/20210414/7018

CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch

Signature Of Officer Recording The Report:
Not applicable

Signature Of Informant:

The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter:
Not applicable

Date/Time:
14/04/2021 15:08

Officer In Charge Of Case:
TP/ TPHQ/
SYED ZAYID MUHAMMAD BIN SYED ABDUL
WAHID ALHINDUAN
Contact No.: 65476404
Authentication Stamp
NP168

Classification Of Case:
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