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ASSTIGNMENT

Date: Veh No;

A H %?’2‘5?1 Yr Regn:!

Type: M.

To Inspect Vehicle No:

Truek [ Trailer or

' M.Cycle/ Bus/Van ! Lorry . Taxi | Prime Mover |

Make: M —]LL-AL);) W #/H\/uy( i // 9 1
at W Arl
t Workshop mls Colour | ocitn A/(f} Insured / Std NI/NA
of 8p.Reading 3 E/ f}( T/Radlo: Insured | Std /NI f NA
Insured: Eng/No:
Policy No. B GINo: Mwm 155 T o5 A H ouué fj
Claims No. SNM21D204306/C02 Gen. Cond: Q{i! Falr/ Poor [ Burnt
Sum Insured: ) Excess: Steering: Inordle’ | Jammed / Leaked / Burnt or
(Client's Record) Brake: Ino'tdjr! Jammed /Leaked / Burnt or
Make of Veh; Modi: NIl IS\I—FSEm | STD AJRIm or
|Tyresize: B f&'\’/ SY S
(Policy Condition) \ Ri s o E

Remark The veh had commenced Its

NS | 08

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

repalr at the time of Inspection, TOYO | YOKO or E'Mb,ﬁf]
Bal. or Market Value: 4s 1. Front Rear
IDAC Accident Rport: Con‘sﬁstent? 1YesorNe R/Bal, G mm ) R/Bal. 6 mm
GIA | PR Seen: Consistent? ; Yes or No L/Bal. A mm UBal. Z mm
Est. Repalrs: days Res. Yes or No D.0.A D.O.L b EE’ z’z /
Lum Sum; % 3Val.: Yes or No Survey held at M Lu"
N T gry—m— ‘U\,?‘f ’ Des. of Damages : Frt / Rear / O/S | NIS | UIG I Rooftop or
. Vehicle: IN/OUT
Date: Pereon Gontecled: The U/C | Chassis frame | Body Structure affected due to collision.
Date | Time Action / Instruction
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/\\ AP AUTOMOTIVE SERVICES PTE LTD
- ROC: 202022890H
BLOCK 9006

TAMPINES STREET 93 #01-202

A P SINGAPORE 528840

TEL: 6784 4465

Automotive Services FAX. 6767 4886

Estimation
Date
Vehicle SMH 3726 Z
Make/Model MITSUBISHI ATTRAGE
Chassis No. MMBSTA13AKH000618

No. Description Unit Unit Price Amount
Parts Replacment

1[sooTLID 1{s 95200[$ 4/ 95200
2|BOOTLID LOGO - MITSUBISHI 1| $ 44.00| 8 wy” 44.00
3|BOOTLID EMBLEM - ATTRAGE 1| s 39008 % 7 39.00
4|BOOTLID EMBLEM - MIVEC 1 $ 47.00| $ o 47.00
5/BOOTLID EMBLEM - C&C 1| $ 3300 S ab 33.00
6|BOOTLID CHROME GARNISH 1ls 332008 o€ 33200
7|BOOTLID NUMBER PLATE LAMP L+R 2| s 4800 $ X 96.00
8|BOOTLID LOCK CYLINDER 1| s 76.00| s X 76.00
9/BOOTLID LOCK 15 298.00|$ h{— 298.00
10|BOOTLID LOCK CATCH S 32008 K 32.00

11|BOOTLID INNER TRIM 1 § ¥ _
12|BOOTLID HINGE SET 2| $ 56.00 | $ X 112.00
13|BOOTLID WEATHERSTRIP 1| $ 183.00 | $ (A~ 183.00
14|TAIL LAMP L+R 2| s 376.00 | $ (v 752.00
15|TAIL LAMP PANEL L+R 2| $ 75.00 [ $ W 150.00
16|REAR BUMPER 1| s 82200 S ol — 822.00
17|REAR BUMPER REFLECTOR L+R 2| $ 25.00| ¢ w1~ 50.00
18|REAR BUMPER RETAINER L+R 2| s 29.00 | $ (wq — 58.00

19|REAR BUMPER REINFORCEMENT BAR 1 $ K

20|REAR BUMPER BRACKET L+R 2| $ 28005 X 56.00
21|REAR WINDSCREEN MOULDING 2| $ 68.00| s 136.00
22|REAR FENDER L+R 2|5 855.00 | S X 1,710.00
23|REAR FENDER INNER TRIM L+R 2| s 163.00 | Ky X L}~ 326.00
24|REAR FENDER COWLING L+R 2o[s 176008 Mm— 352.00
25[END PANEL 1|s  as200(s #E7 452.00
26|END PANEL TOP GARNISH 1| $ 71.00 | § oL 71.00
27|SPAREWHEEL PANEL 1 5 921.00 | $ X KY 921.00
28|SPAREWHEEL PANEL TOP BOARD 1| $ 198.00 | $ (m 198.00
29|EXHAUST PIPE 1| $ 581.00 | $ X 581.00
30[(EXHAUST MOUNTING SET 2| s 63.00 | $ X 126.00
31|EXHAUST HEAT SHIELD 1| $ 7400 | $ R 74.00
Total $ 9,079.00
Less 10% | S 907.90
Total $ 8,171.10

| S/Nett Items I | |




1{BOOTLID INNEER TRIM CLIPS 1 100[ s X 100.00
2|BOOTLID CHROME GARNISH CLIPS 1 50| $ 2o 50.00
3[|REAR NUMBER PLATE 1 100| S )~ 100.00
4|TAIL LAMP CLIPS 1 508 Lo 50.00
5|TAIL LAMP PANEL 2 80| S ‘)& 160.00
6|REAR BUMPER CLIPS i 100| S Z\’) W 100.00
7|REAR BUMPER REVERSE SENSOR SET 1 300] $ Joo punr” 300.00
8|REAR WINDSCREEN SEALANT 1 150l $ X 150.00
9|REAR FENDER SEALANT 2 250/ 8 X 500.00
10|REAR FENDER INNER TRIM CLIPS 2 100l $ X 200.00
11|REAR FENDER COWLING CLIPS 2 100[ § 32O 200.00
12|END PANEL SEALANT 1 250| § 4v© 250.00
13|END PANEL TOP GARNISH CLIPS 1 100| $ Zo 100.00
14|SPAREWHEEL PANEL SEALANT 1 3001 § X 300.00
Total S 2,560.00
LABOUR
1|PANEL BEATING ON AFFECTED AREAS 1 2400 S 70‘-7 2,400.00
2|SPRAY PAINT ON AFFECTED AREAS 1 1400 $ oo 1,400.00
3|TO RNR REAR WINDSCREEN 1 300 S —-,L 300.00
41TO RNR REAR EXHAUST 1 250 S )< 250.00
5|TO CHECK WIRING AND TAIL LAMP FUNCTION 1 150 $ 2o 150.00
6|/TO RNR REAR INNER TRIM AND UPHOISTERY 1 400 S é\p 400.00
7|TO CHECK WATER LEAK 1 150 S P\ 150.00
8|TO RNR FUEL TANK 1 250 5 W 250.00
9[{TO PERFORM DIAGNOSTIC AND CLEAR FAULTS 1 600 s X 600.00
10{TO RNR REAR BOOT MECHANISM 1 350 s  bo 350.00
11{TO RNR REAR REVERSE SENSOR AND CHECK FUNCTION 1 150 s To 150.00
12|TO PERFORM RUST PROOFING 1 400 $ YO 400.00
13|TO RNR REAR DOOR MECHANISM 1 400 s K 400.00
Total Labour| $ 7,200.00
Parts Replacement Amount| $ 10,731.10
Total Amount S 17,931.10
717&% 115209
< £ Ia .
4 S/&/?{ R [b3o
tf5 [or “ 4 for o il m; Repairrof the folowing, "
i * To resurvey before/after A
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> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

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):

QP Paid:

COE Rebate Amount:

Total Rebate Amount:

Company
6997

SMH3726Z

No

31 Aug 2021
MITSUBISHI
ATTRAGE 1.2 CVT
Black

2018
3A92UHL9177
MMBSTA13AKH000618
59.0kW (79 bhp)
$13,640.00

21 Jan 2019
21Jan 2019

0

$5,000.00

Yes
20 Jan 2029
$3,750.00

20 Jan 2029

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

10
$25,501.00
$18,837.00
$22,587.00

The information contained herein is correct as at 03 Aug 2021



SN0821830005 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 03/08/2021 16:09 {SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (03/08/2021 16:09 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cormectly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder andlor 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

palicy liability.

4, The issue and au.epiance ofthm Forrn by |r1=;u|ar ice compames is not an admission of policy liability an the part of the insurance companies.

ing ma pst 0

6. Tlus |epon \n.lll be forwarded by the insurers DT the (“IA Rcwrd% Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
and that copies of this repont 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

03/08/2021 16:09 (SGT)

02/08/2021 18:00 (SGT)

SLE, Singapore

TOWARDS BKE (WOQODLANDS AVENUE 12 EXIT)
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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

Transmission

cC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SN0821830005

SMH3726Z2

Yes

TAI YONG CONSTRUCTION PTE LTD
IXKXXXX699Z
thomasngan@taiyongconstruction.com.sg
(Phone) +65-92986065

(Office) +65-67531302

Mitsubishi
Attrage

Private use

No - Claiming third party
Commercial vehicle
Auto

1193

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMPCSNWO00198452000

NGAN SOOI MENG
SXXXAK5351

Page 1 of 15



Date Of Birth 28/08/1981

Occupation Indoor

Date Of Driving Pass 30/04/2009

Driving experience 12 YEARS AND 4 MONTHS

Gender Male

Mobile Number (Phone) +65-92986065

Alt. Phone Number -

Email Address thomasngan@taiyongconstruction.com.sg
Address BLK 458 YISHUN AVENUE 11 #04-748
Address complement =

Postcode 760458

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

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 Chain Collision
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 3
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other vehicle 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

PLEASE REFER TO SKETCH PLAN

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 YP8222T
Vehicle Manufacturer B
Vehicle Model -

Vehicle Variant z
Vehicle Colour =
Vehicle Category Commercial vehicle
Name of Driver _
Contact Number -
Address ,
Address complement ;

.y
w
o
[4+]
%}
o
=8
-
(93]

Accident report SN0O821830005



Postcode z:
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident “
No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SKU7411K
Vehicle Manufacturer -
Vehicle Maodel Z
Vehicle Variant o
Vehicle Colour i
Vehicle Category Private car
Name of Driver =
Contact Number .
Address .
Address complement ;
Postcode _
Insurance Company Name Z
Nature Of Damage -
Details of property damaged in accident u
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person NGAN SOOI MENG
Gender Male

Phone No (Phone) +65-92986065
Address -

Address Complement -

Post Code "

Approximate Age Years Old -

Injuries Sustained NECK, BACK AND SHOULDER PAIN
Injured person in which vehicle? SMH37267

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

9]

Page 3 of 1
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SKETCH PLAN

IMPORTANT NOTICE

! Pease reporl gorrgetly the detass of the nacident 1o speed up ihe clams process

¢ Ths Formmust be completed by the Policyholder andior the Authorised Driver.

3 lormaton provaed musi e as truthful and accurate as pessible Any wiul msrepresentation or with! hokding of maleral facts may
alow nsurance conpanes 1o fepudiate policy Hability

4 The ssus and acceptance of this Form by msurance corpares s not an admission of policy Babity on ihe part of the insurance
coampanies

5 Any false reporting may be referredto the Police for investigation

& The report wd be forw arded by the insw s of the GIA Records Managemen! Centre establishet by the Cenesal urans o Assocarion
of Sngapore (GA) fer archvng and that copas of this report w il lor a fee be mada avalatie upon apphcaton by mleresled parties

7. By tha lodgement of this report 10 e wisurers, you hereby consent 1o the archiving of thes regon at ihe centee and 1o copies of he
repon beng made avalable ateresas

8 Consontunder the Personal Data Protection Act (POPA)

Tunderstand, acknow lxdge, agree and cunsent that

la) My nsurer  my workshop and the General hsurance Assocalon ol Singapere ("GIA”) maysare permiteg 1o coiect, use, dsciose
andfor process my personal data’personal nformation set out i Ui [form] and any other pessanal information provided by me or
possessed by my nsurer [Coloctively the "Personal Information”) and disclose and transler such Pessonal nformation 10 all nsurar(s)
w ho have msured vehicle(s) involved i this accdent (all insurer{s) w pd have insured vehsisls) mviied i Ihs accxdent shal be
collectively referred 10 as the “Insurers”), the insurers’ law yersdaw fivns, the Mondtary Authority of Sngabom and any relevin)
gaveInnEni agency/autnaily (such as the polce), lar the purposels) of :

() processing, handing and/os deakng with ny claims ncluding the selement of the clains 2nd any necessiry nvesigations relating Lo
the clire.

(¥} invesigalng the accdent and/or my clams:

(i} carrying out andier cealng with my inslrucions of responding to any enquires by me

(iv) admunslencg ny claims (inchiding the malng of corréspondence, slalements, nvoikcos, reporls or natces Lo me, which could nvalve
dacicsure of certain personal data aboul me lobmg aboul delivery of the samo as well as on the external mvcr of ervelopes/mai
packages): andlor

(v} complying with apphoable Bw in adminslering, processing, handing endlor dealing with my clams

(coloctvely the “Purposes”)

(b) 3 Insures(s) w ho have nsured vehiclo(s) involved 0 this accident and the Insurers’ law yersilaw tems, fray-’are patmitled Lo coltocl,
use, disclose andlor process my Persenal information for one or moro of the above Purposes, and

{c) my Personal Informaton mayican be dsclosed by any of the nsurers and/or GA 1o thewr third party servite provaters of aganis
(ncmng thair e ,ersﬁaw fiems), which may be sited cutside of Singepore, for one or mure af the above H:rmses

ﬂ“"‘ ——

@ _.1

3' o,u

Folicyheider's Sgnature (Date & Driver's Signatuss{) driver s not the policyhoider) / Date
Tere & Tirne

Sketch Plan

sod by Raporting Contro
sonnel
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SKETCH PLAN #2

Describe Circumstances of the Accident
Oy My whide s Sf&'f.mw-c O 4o et
“am m,gmmﬁ Lefer 5 'f'éﬂl G -mﬂﬂ-«—f From o~y hidt iens T Sep onT
D, - (s . (Kkee'n ool bdnes
o+ 3 LJ\;M |

Declaration

¥Wo declare the loregoing particulars are lrue in every respect.
_‘-'__"‘N

-\@W/ f/zés/mz/

Driver's SignaturR W, driver s not Ihe polcynoider) / Date sod by Reporiing Centre
& Time

Folicyhoider's Sgnature / Date &
Time
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