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/ ASS RE(, BY:
fC/(ﬂ&'f‘ &&G L\E -
" e Veh No: R Sas5. A YeRogn /ﬂp
EW Cost i Type:@ M.Cycle/Buys/Van /Loy [ Taxi/ Prime Mover/
@juium&mww . Truck/ Traller or i .
TohspectVetidoNo:___ ER 5005A we Al Hong P JFET
at Workshop s Cprima coowr  /hf Blre /oAZ NC Insured / Std I NI/ NA
of [({54 SoRasdig 72—2_?3 T/Radio: Insured I Std I NI NA
Insured: Eng/No:
Picyie.  SP2000085397-01 oho: Jeq4 ffF Sedraceic3/3/ -
Claims No. 2021 20002869-GK - Gen. CM@'IFIIIIPOO!’BUI‘M
Sum Insured: Bcess:  $20000 7 | Stseriy; Inqgd7? Jammed ! Lesked / Bumt or L
(Client's Record) Brake: Inagder | Jammed / LeakedJ Bumt of
Mako of Veh: | Modi: NI ISRIm / ARIm or
& — |ine. 755/ OG5 77
(Policy Condition) > R: A5/ Pofg 22
NS | O ||BS/DUNIEXNOVA/GY(FS/LIZA T MIC | OHTSU I PIR/SUMI/

Pemark: The veh had commenced lts
repair at the time of Inspection.

Bal ot Market Valua: & L 250, ot

Consistent? * Yes or No

IDAC Accident Rport:

GIA 7 PR Seen: e Consistent? : Yes or No
Est. Repairs: —’i_b—-—(j;ys Res.. Yes or No
Lum Sum: _/ ﬁ ] % 3 Val.: Yes or No

CA | REV | REP, ! 24HRS
: Vehicle: IN/OUT

é/;ﬁ Lerre /

- A

TOYO/YOKO or

AN

L/Bal. LBal ___mm
vor 24/ ?/;/ oor. #/ro/LoZl "
Survey held at e ]

Des. of Damages (Frt / Rear | OIS | NIS | UIC | Rooftop of

The UIC / Chasafs !ramo / Body Structurs affectad due to cofision.

Date: Parson Conlactod:

Date / Time Action / Instruction

J})y.aft /4/7’, nects '/, O7 char #ﬂm 0(/9}'(4 an?/ ‘C d/ﬁy lﬂ h’/d’lf

/

Confirmed P/P $100,075; jO repair days

(RED $59064; 37%)

. ————————— — ————e —

NOTE: Please submit report through email. Email agaress is cIaimsq@aIIianz.cbnj._sg_

|
S, S S L SO S .

- —

Data/Tima, Fsa Pass 107 D: Prell. Report Days OfRRepalr:  1()

_1.)__:",'/11 TYPI§T,'-",: Final Report Resurvey No. of Trlp: 2,2 i !SurveyFee: A

Outa/Time, Fle Roturn 107 Transportatre:

2 Add Fee:| |:Siteinsp (S Nesers_s [
i eview S e |

Report Format : OD , [ ] tech s s s il D OHAS B

bwmpsem /1B1:(5 100,075 [ ] weekena s go. AN B
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» Back to OneMotoring
Enquire PARF/COE Rebate for Registered Vehicle
~ Vehicle Owner Particulars
v SingaporeNRIC S —— ‘::_____ﬁ_
Ownerlt) S DS R P
__Vehicle Detalls
] »\_I.et_lic_le No.: ER5005A sl
L Vehlcle to be Exported: No
3 lntended Deregistration Date: 04 Oct 2021 e
__VehicleMake: ROLLS ROYCE -
| Vehicle e Model: o PHANTOMAUTO T N ——
| “Primary Colour: White - L
n Manufacturlng Year: 2018
- Englne No: 90233191N74B68A
| ChassisNo: SCA687508KU103131
Maximum Power Qutput: 420.0 kW (563 bhp)
Open Market Value: $419,930.00 N
- Orlgmal Reglstration Date: 09 Nov2018
i_,f‘."ft. Regfstratlon Date: 02 Nov 2020
{ Trans_f_er Count: o
Actual ARF Paid: $727,874.00
Intended PARF Rebate Detalls
! i PARF EllgIbIllty' Yes -
PARF Ellgiblhty Expiry Date: 08 Nov 2028 I
" PARF Rebate Amount: $545,905.00
__Intended COE Rebate Details [
! COEExpiry Date: 01 Nov 2030
N COEC:]feﬁEr}TUﬂ ] I — o E-Open~allaest _allexceptmotorcycle
COE Period(Years)_:m S A 0. e
QpPaid: S $39,889.00
" COE Rebate Amount: B $36,200.00
_ Total Rebate Amount: $582,105.00
The lnfbrmatlon contained hereln s correct as at 04 Oct 2021
OK
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OPT/MAHLERKZ

Date : 03.10.2021

Vehicle No: ER5005A

Model: ROLLS ROYCE PHANTOM AUTO
Chassis: SCA687508KU103131
Reg.Year: 2020

Policy No: SP20005397-01

/ SINGAPORE

OPTIMA WERKZ PTE LTD
Co. Reg. No. 201212485W
) /optimawerkz @ /optimaWerkz

www.ow.sg

TO MOTOR CLAIM DEPT
Allianz Insurance
SINGAPORE PTE LTD
79 Robinson Road #09-01

Date of Accident: 28.09.2021 4
ESTIMATE X 7
NO. DESCRIPTION QTY| UNIT S$ AMOUNT S5
1 |[FRONT BUMPER 1 77 $12,500.00 |e—
2 |FRONT BUMPER TOW COVER 1 .$100.00 [ 7
3 [FRONT BUMPER GRILLE 1 '$820.00| 7
4 [FRONT BUMPER LOWER CHROME 1 Ol /gy $3,800.00] «—
5 [FRONT BUMPER GRILLE CHROME LH 1 2y $1,950.00 | X
6 |FRONT BUMPER GRILLE CHROME RH 1 $1,950.00 | 7
7 |FRONT SPONGE 1 $450.00 | 7
8 |FRONT REINFORCEMENT 1 $3,200.00 | 7
9 |FRONT GRILLE LOWER BRACKET 1 Pry  $490.00 | 2
10 |FRONT LICENSE CHROME GARNISH 1 G $2,150.00 | —
11 |[SUPPORT TOP COVER 1 $1,200.00 | 7
12 |FRONT AIR GUIDE 1 cm  $1,750.00( «
13 |[FRONT LOWER AIR GUIDE 1 $1,150.00| 7
14 |FRONT FENDER LH 1 $16,000.00| -7
15 |FRONT FENDER RH 1 C /4 $16,000.00| ;
16 |HEADLAMP LH 1 $12,850.00| 7
17 |HEADLAMP RH 1 $12,850.00| 7
18 |FRONT RADIATOR GRILLE 1 2 $9,100.00| «—
19 |FRONT RR EMBLEM 1 . $580.00| “—
20 [FRONT RR ORNAMENT(SPIRIT OF ECSTASY) 1 $16,135.00| 7
21 |FRONT RADIATOR AIR DUCT LH 1 $960.00| 7
22 |FRONT RADIATOR AIR DUCT RH 1 $960.00| 7
23 [FRONT PARKING SENSOR a |2 $500.00 $2,000.00| L47—
24 |FRONT PARKING SENSOR SEAL 4 $100.00 $400.00| =
25 |NIGHT VISION FRONT CAMERA 1 $6,400.00| 7
26 |CAMERA HOLDER 1 $265.00| 7
27 |CAMERA BRACKET 1 $100.00| 7
28 |ORNAMENT RETRACT MECHANISM 1 $5,050.00| 7
29 |ORNAMENT COVER PANEL 1 $1,080.00] 7
30 |[BONNET 1 REPAIR
SUB TOTAL T era
COST +10% s;ig‘;:g'go
PARTSTOTAL | om0

aranch

sranch
+Head office AveS 554500 551 Upper Thomson Road
ﬁ P —— ;:t(w“umlrﬂ("”“" 1011 Td:('“)“&ziullhz(.‘s)“u ST441s II

rmnummlm(«s)unmz
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op TI M A Ila H Z SPTIMAWERKZ PTE LTD

/\ Reg.No. 201212455wW
SINGARPORE “wwowss 0 /Optimawerkz @ /optimaWerkz

Date :
) 03.10.2021
Vehicle No: ER5005A TO MOTOR CLAIM DEPT
Model: ; Allianz Insurance
. OLLS ROYCE PHANTOM AUTO SINGAPORE PTE LTD
Chassis: SCA687508 i
KU103131 79 Robinson Road #09-01
Reg.Year: 2020
Poli SINGAPORE 068897
olicy No: SP20005397-01
Date of Accident: 28.09.2021
NO. SPECIAL NETT QrY| UNIT S$ AMOUNT S$
1 {Front license plate 1 nec  575.00|\/
1 [FRONT FENDER CUSTOMIZED PAINT STRIPE LH 1 Az $1,500.00 | —
1 |FRONT FENDER CUSTOMIZED PAINT STRIPE RH 1 Aee $1,500.00 | ~—
1 |COOLANT 1 $200.00 | ?
S/N TOTAL $3,275.00
LABOUR CHARGES: 7
LABOUR CHARGES TO REMOVE, REPLACE, REFIX & REPAIR AT FRONT ACCIDENT AREA. $3,000.00
Z (Cey
LABOUR CHARGES TO SUPPLY PAINT & FURNISHING MATERIALS AT ADCCIDENT AREA. $5,000.00
TO TUFF KOTE & UNDERSEAL MATERIALS. vZ $45000 A
TO CHECK WIRING & ELECTRONIC SYSTEM ETC. $300.00 fa{
TO DAIGNOSIS FAULT CODE & RESET MEMORY. $300.00 7
TO RE-PROGRAMME FRONT SENSORS. ' $350.00 7
TO RE-PROGRAMME HEADLAMPS. $1,000.00 7
LABOUR TOTAL $10,400.00
TOTAL $159,139.00
the Repairer of the following:
« To resurvey before/alier spray painting
o To display damaged pari(s) during resurvey
« Parts prices are subject to confirmation

* Thind party survey is on a “Without Prejudice” basis
* No illegal modification(s) Is allowed

Supplemantary must be resurveyed
bwbjadbﬁlﬂmﬂffanlmw

Acknowledged by Repairer
Signature:

Date:
e

Branch
1 office sranch 551 Uppet Thomson Road Singapore 574415 o,,,
ﬁ Serangoon North Ave § Singapore 554500 Tet: (+65) 6452 6868 | Fax: (+65) 6452 9223 =
Tok

Chong Road Singapore 159143 A
1+65) 8472 1312 | Fax: (+65) 6472 2112 Tot (+65) 6484 5919 | Fax: (+65) 6481 om
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SC09219U0002 ¢ Cheng Hoe Motor

ENTRY DATE & TIME: 30/0872021 I?SSU(%%%O‘H
SUBMITTED BY: LI YAZHY) ODORLYN

VERSION: 1(3009/2021 15:05 (SGT)

Your NCD will be affected due to late reporting

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repont correctly the detais of the accident ta speed up the claims process.

2. This Form must be completad by the Po

:olﬁm:; provided must be as truthful and accura

Micyholder and/or the Authorised Drive
te as possible. Any wilful misrepresentation or witholding of matorial facts may allow Insurance companies to repudiate

4. The Issue and acceptance of this Form by insurance companies Is not an admission of policy liabllity on the part of the Insurance companies.

Polics

d 1o the

1Y IRISE N1ing

- L S !r..' o LUSY D8 DI
6. This report will be forwarded by the insurers of the

(=-Wie QYQSUgalon
GIA Records Management Cente established by the General Insurance Association of Singapore (GlA) for archiving

and that copies of this report will, for a fea, be made available upon application by interestod parties.
the lodgement of this report 10 the insurers, you hereby consent o the archiving of this report at the centre and to copies of the report being made avallable aforesald.

ACCIDENT STATEMENT

7.By

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information

30/09/2021 15:05 (SGT)
28/09/2021 17:50 (SGT)

Singapore
FORMER HALLPIKE ST

Singapore

DETAILS OF OWN VEHICLE

Country/State of Loss

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 g :
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

Passport No/F th

@& Accident report SC09219U0002

ER5005A

No
RAJ KUMAR SIO NARAINDAS

S0207646B
saleha@rbgroup.com.sg
(Phone) +65-97586067

+65-97586067

Rolls Royce
Phantom R

Employment

No - Claiming third party
Private car

Auto

6749

Yk Cic)

Alllanz Insurance Singapore Pte. Ltd.
Comprehensive

No

SP2000085397-01

02/11/2020 - 01/11/2021

MOHAMED ISHAK SADHIK ALI
G5405927U
Page 1 of 13
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