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ASSIGNMENT

Esum@d?a;-\ Date: —_— | venNe: \P[/ y?{//thRegn &/ /Z

@MMW Type: é; IMCycle/Bys /Van/Lory [ Tax/{ Prime Mover |

Truck/ Traller or X

To Inspegy Vehicle No: e 7/ — 4y 3

at WOf‘Xshop s \___ Make: / on /f’ Wk_l cc 0/
of w Coloyr ﬂ’) éEE/ . AG:  Insured/Std/NI/NA
T—— — T/Radlo: Insured / Std / NI { NA

Insureg: T | Sp.Reading

oI, MFLO00RAT |

Chams o, CNo: fAv3z - 1255 7ez |
Sum Insureg: \ Gen. Cond: Good Fair / Poor / Burnt
(Client's Rem,:)\““ e 7 Steering: Inopder'/ Jammed / Leaked / Bumt or
\ R
Make of ven: Brake:  Inorder / Jammed / Leaked Bumt or
' b
T (M NIl ISRIm | STRATRMn or ,
, ity |
: e, /7> Z
(Pollcy Condition) Tyte Stze: F; A/”fé Z / / 2% /
Remark: The veh hadmmm““‘“ R: 50/
t w
) NS | os BS/DUN/EXNOVAIGY [ FS I LIZA 1 MIC | OHTSU I PIR / SUMI |

Tepalr at the time of Inspection.

TOYOIYOKO or

Bal. or Markat Valya: I/ b -
IDAC Accident Rport: Consistent?: Yes or No ) R/Bal J _— 5’ o
G : ; -
A 7 PR Seen; _________'_MConsislent?.Yes orNo ? f UBal. i
Est. Repairs: days Res. Yes or No D.OA. / 7/&/2/ D.OL ;7& /zovz’
Lum Sum: % 3Val.: Yes or No Survey heid at /
CA ) @/ REP. ! 24 HRsS ‘ Des. of Damages/Frt /. Rear I OIS { NIS | UIC I Rooftop or
’ Vehicle: IN/OUT
Dite: Parson Contacted: The UIC | Chassls frame / Body Structure affected due to collision.
_Date/Time_ Action / Instruction R
S fi/qy 7% /df[ -
06/10/21@12. 39pm revert to Zuhaldah via Merimen. (T7TC) - ~
06/10/21{Submit Uneconomlcal Total Loss report B - .
S . — _
Dato/Timo, Fia Pass W07 : Prell. Report Days Of Repalr: L | ]
. No, of Trip: 'SUNBY B .
y 06/10 Typlst__ I I: Final Report Resurvey S -
Duto/Timo, Fie Roturn lo? l I
Add Fee:[ fstetnsp 6 lsers.s |
2)“_ e v R P D lntemew (s"_ e I Fiwsis |
[:] Tech Invs ($ e R -
4 -OD-T/L-U - T ‘
Report Format: MER-OD | Weekend (S ) — ;
Lump Sum/ILBLG . E 10TAL I =
y
A
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. ESTEEM

Repalr Estlmates

Parts (a) Cost/ List Price Items

SLR 8461 M
HONDA VEZEL HYBRID

Plus/Less
—ﬁ-

Total of Cost/ List

(b) Nett Price ltems

Less

Total of Nett Item

(c) Special Nett Items

Total Parts Cost

Labour

Total

The above total will be subjected to 7% G.S.T.

E£STEEM PERFORMANCE PTE LTD
UEN 200005485N

HEADQUARTERS / SHOWROOM / WORKSHOP
385 Sin Ming Drive

Singapore 575718
(T) 6753 2112

(F) 64510394

WORKSHOP i
176 Sin Ming Drive
Sin MIngAutoCare #01-14 , #01-15 , #01-16

Singapore 575721
(T) 6484 1221

(F) 6484 7829

Vehicle has suffered structural damage
(Front chassic bent and Gear box affected)
Estimated repair cost to do the vehicle %OK

LKK Auto Consultants hence notify

the Repairer of the following:

* To resurvey before/after spray painting

o To display damaged part(s) during resurvey

* Parts prices are subject to confirmation

* Third party survey<s on a "Without Prejudice” basis
* No illegal modifi ication(s) is allowed

”wwm TeSUTveyed and
/4 is subject to final approval from Insurance Compan
rteqe, -

Name of Surveyor AcCKnowledged by R
wiedged by Repairer
J/(/C Signature:
Company / Sor
5/,
Survey conducted on , /Z/ at
Remarks By Surveyor
(a) The repair of this vehicle is au}po’rbed /is not authorized until further notice.
i day(s)
(b) Recommended Days of Repair »
ey Required / Not Required
(c) Resurv )
.
(d) Excess o

(e) Signature of surveyor

e

Scanned with CamScanner




> Back to OneMotoring

Total Rebate Amount:
e lnformatlon contained herem

IS co"rrect as at 04 Oct 2021

Enquire PA
Ym‘ﬁ%gégg&cﬁ; bate e for REg|5ter8d 'ed Vehicle B T —————————
_OwnerIDType: S ———

Owner ID; R S Compary
__Vehicle 2 Details 200G
VEhICIe No:  ——_s o B 0 S .
L Vehm Expw{é&" g e el SLR84461M - -
_ lntended Dere & e T S S Yes e
L VEh|cle Make: & tmt"gq-lzﬂe—wm “I———— 05 Oct 2021 I —— —
- Vehlcle mﬁ—h e HONDA s
Prlmary vColourr T —————— VEZEL HYBIRD 1.5X AUTO A
- Manufam\-fé;r‘ T —— e Silver -
__Engine No.: . a7 T e
ChassbNgs =~ ——————— LEB5955764 - =
B N e e RU31255747 :
~_Maximum Power Output: o T 112.0kW (150 bhp)
__Open Market Value: ] i S2459400 : il
_ Original Registration Date: 7 Aug R 5 - '
. First Registration Date: B o 29 Aug 2017
__Transfer Count: I - 5 -
Actual ARF Paid: N = $5,00000
__Intended PARF Rebate Details - B
__ PARF Eligibility: Yes -
PARF Eligibility Expiry Date: 28 Aug 2027
PARF Rebate Amount: : $3,750.00
__Intended COE Rebate Details
COE Expiry Date: - 28 Aug 2027
COE Category: B B - Car above 1600cc or 97kW {130bhp)
COE OE Period(Years): il 10
QPPald: s v $47,501.00 o R
?02 Rebate Amount e o ) $28,002.00
P $31,752.00

OK
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g:lgr‘taz;%z:?gi /9P Knights pre (

TIME:

SUBMITTED gy, g 02/1072021 155 (sam)
VERSION: 1 (021012021 15,5 (sam)

1, Please re| he deta s of the en
2 port Lorrecy \'4 i accid o
2 ;rfl E i t tails of ¢ ident Speed uUp the claimg process,
3. Information Provided m, ; . i . e:
e g ity ided must pe as truthfy| and accurate as possi i
: Possible, Any wilfy] Misreprese

T Blse rmporting o n ofths Form by insurance companie.
- | NS report wij) be forwarg, o poared to the Pojjcy o Ryttt

and th : s ed by the insurers of

3By t:fetiogaes of this report will, for g fee, be n?ag;e Glf\ Record
. 0dgement of this report tg the iﬂ'sure available up

ation
S Management Gentr,
on appli
th

Date of Submissjon
Date of Accident

Exact Location of
Additiona) Locatio
Country/State of

Accident
n Information
Loss

0

-

DETAILS OF 0

SisS not an admission of policy liability on
@ established by the General Insurance Association of Singapore (GIA) for archiving

cation by interested parties. i i
@ archiving of this report at the centre and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Singapore

ntation or witholding of material facts may allow insurance companies to repudiate

the part of the insurance companies.

02/10/2021 15:53 (SGT)

1/10/2021 20:15 (SGT)

Mandai Rd, Singapore

WN VEHICLE

Vehicle Re istration Ny
g D s msticsmomesegisn e SLR8461M
‘ lNSURED/PCLICWdLDéé:::
o i e e I Yes
Name Of Registered Owner ...~ 7 GRAB RENTALS PTELTD
Company Reg No 2XXXXX200G
Email Address ... gr.sg.accident@grab.com
(Phone) +65-97472125

Mobile Phone No
Alternative Phone No

| VEHICLE PARTICULARS
Manufacturer ..........o.cooooooiiioeeee
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

TSNS sy -y
! T AT

INSURANCE COMPANY.

Name of Insurance Company
Type of Coverage
Fleet POlICY .....ccccovcemnmnminenine

Policy Number
Cover Note Number

......................

..............
.....................
..........

DRIVER

Name Of DAV ..ooxwooe
NRIC NO oooricrmmmmisiamseseess

ﬂAccldenl report SJ0421A2000E

(Office) +65-66550005

Honda
Vezel

Private hire

No - Reporting only
Private car

Auto

1496

India International Insurance Pte Ltd

Comprehensive

Yes
D21MFL0000447

ABDUL RASHID BIN ABDUL KADIR MARIKAN

869G
e Page 1 of 16
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. SKETCH pLaN
IMPORTANT NOTICE e

2. This Form must be completed sneedupmemp,m,,‘

e o e he uthorised D
lormal rovided must uthful and rate ag possible bues,
allow insurance companies to repudiate Q!_lgzl'i:?t[g thle;

4. Theissue and acceptance of
- this Formby j

Centre established by the General | Associa

ns .
p i o ot m;:;n willfor atee be Mmade available upon application by imer:?ten:e parties, -
s lodgeme b sk sty 4 consent to the archiving of this teport at the centre and to copies of the

8. Consent under the Personal Data Protection Act(PDPA)
lunderstand, acknow ledge, agree and consent that :

rance Association of Singapore (*GIA™ /are permitted isclose
:::i:rsms ":g E;r:;n;lm (:ala{bersanal information set out in this {form] and any‘;mer ;:::Xnal Wormaﬁmlzxi'::i :;emg or
pep o :wdc;‘l’vee’: ﬁem;o;lanai‘l?f!?:mallon') and disclose and transfer such Persona! Information to altinsurer(s)
ceident (all insur :
- s b i e er(s) w ho have insured vehicle(s) involved in this accident shall be

. taw yersflaw firms, the Authority of S
govemment agency/authority (such as the police), for the purpose(s) of ; i L KO0t ad st

(I}mepmtfess‘ing. handling and/or dealing with my claims including the settlement of the daims and any necessary investigations relating to

(8 investigating the accident and/or my claims;
(& carrying out and/or dealing w ith my instructions or responding to any enquirles by me;
(v} administering my claims (including the mailing of correspondence, statements, invoices, reports or notices 1o me, w hich could involve
disclosure of certain personal data about me o bring about delivery of the same as w ell as on the extemal cover of envelopes/mail
packages): and/or
{v) complying with applicable law in administering, processing, handiing and/or deafing with my claims.
{collectively the “Purposes®)
(b) aflinsurer(s) who have insured vehicle(s) involved inthis accident and the Insurers’ law yersfaw firms, moyfare permitied o coflect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and

'ersonal Informat Ican be disclosed of the Insurers and/or GIA to thel third party service providers or agents
:gdnu%n:g nmk;awyersﬁﬁms).wmch maybe:?!re‘;nywtsideof Singapore, for one or more of the above Purposes.

.

Driver’s Si nature (] driver Is not the policyholder) / Date . Witnessed by Reporting Centre

& e
oA o QIR e L
Sketch Plan
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@ ccident report SJ0421A2000E
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