07—09-21‘; 14112

SS1Y2106000L / SME MOTOR PTE LTD
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@’SINGAPORE ACCIDENT STATEMENT

IMPQRTANT NOTICE

1. Plensa ropor comectly tha dmils of rhe accidonl 10 speed up the delma process

2. This Form must bo complete:

A A Drive
3, Infermation provided must be as !rmhful and securale 08 pnsaihla Any wllful m!snepresentatlon or withalding of miterial facts may allow Insurance compenies to repudiats

policy liability,

4, Tho issua and Bmpmnm of thi: Forrn by :murancu mmpankm ln not an admission of palicy llabliity on the pan of the insurance compenies,

B Thia Nmﬂ will [ !umrded by tha {mram of the GIA Hmrds Maﬁugomenl Centre establishad by the Qaneral Insurance Aasoclation of Singapero (GIA) for archiving
Bng that coples of this report will, for 8 fee, ba made avellnble upon application by Intaresiad partias,
7. By tha lodgemant of thia rapart (o tha inaurerg, you hareby consent to the archiving of thia report &1 the cantro and to copies of the report belng mada aveliabie sforeseld,

ACCIDENT STATEMENT

"

Date of Submission

Date of Accidant _ ="

Exact Location of Accldent
Additianal Location Infarmation
Country/State of Loss

06/09/2021 17:15 {(SGT)
05/09/2021 18:45 (SGT)
Woodlands Ave 1, Singapore

Singapore

DETAILS OF OWN VEHICLE

venicie Kegisiratuon Numaoeaer
INSURED/POLICYHOLDER

[s company?

Name Of Registered Qwner
Company Reg No

Emall Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Madel

Variant

Exact purpose for which vehlcle was bemg used at tlme of
accident

Are you clairing under your own insurance policy for repair to
your vehicle?

Vehicle Category

Transmission

cc

INSURANCE COMPANY
AR
Name of Insurance Company '
Type of Coverage
Fleet Policy
Policy Number
Cover Note Number

DRIVER

Name of Driver
NRIC No

@Accldent report S51Y2156000L,

SMP56375

Yes

GOBLIN GROUP PTE LTD
201921619G
wayne,chew@goblin.com.sg
(Phone) +65-B8899978
+65-38890978

Honda
Shuttle

Private hire

No - Claiming third party
Private car

Auto

1500

India International Insurance Pte Ltd
ThirdPantyFire Theft

No

D21MFL0O006401

LIM CHUN PENG
518162841
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07-09-21;14:12 CROSSBORDER ;68412088 # 2/
© S10TA/6T 0104=A1 NOLLONI 14439 4MIN3BPamouoe/uo1oe/ A el /S5 A0S e A yuriey//:sdny
Date Of Birth 09/05/1967
Occupation Qutdoor
Date Of Driving Pass 271212006
Driving experience 14 YEARS AND 9 MONTHS
Gender Male
Mobille Number (Phone) +65-83370878

Alt. Phone Number
Email Addrass

wayhe.chew@goblin.com,sg

Address BLK 588 WOODLANDS DRIVE 16 #02-12
Address complement g

Postcode 730588

Is the driver the polleyholder? No

If No, Relationshlp of the Drivar with the Insured Mirer

Does Driver Own Other Vehicles? No

Vehicle Reglstratlon Number of Other Vehicle Owned by Drlver

Insuranee Company of Other Vehicle Owned by Driver

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Reer
Waather Conditions Clear
Road Surface Dry
OTHER INFORMATION
Was any foreign vehicle involved in the accldent? No
Number of vehicles involved in the accldent 2
Was anybody injured in the Accident? Yes
Was any injured convayed to hospital by ambulance? No
Was any other velicle v pvpeily Janayed? Yes
Number of Passengers (Including Driver) 3
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No
PASSENGER 1
Name UNKNOWN
Gender Male
PAQOEHRQCN @
Name UNKNQWN
Gender Female
o
JETAILS OF POLICE ACTION
Was the accldent reporied to the police? Yes
Police Station Name Traffic Police
Police Station Phone No (Phone) +65-65470000
All. Police Station Phone No {Fax) +85-65474900
Police Station Addrass 10 Ubi Avenue 3 Singapore 408865
Was notice of intended Prosecution given? No

It yes, against whom?

| oo SESIRoL | WAVSRIDTaRvd | YLD 9162 & IiEuAded
L X pZ0L '9n0GU PUT £dS 0'D Tl UK PEMUIA 188G
CIRCUMSTANCES OF Acqgcﬁmmm Yy Jo EnEs ey} SN Asw Sl 5 JBIM0.G Jnof ue suelng paemiog Jo X990 By} SEM {OU Bp BEEEY

'JBWIfe[26I] pue B8N JO BULB] ‘UBwWElE]S ATeAld BU] YBnNo.y pEB) esERly

REFER TO POLICE REPORT: T/20210906/7017, ¢, wm“dm 15 P

JBUMG BIBIYBA aum%apuma; 84 JIM 00002’ LE JO B UBRUSIeY "ON BITIYEA eyl

ATTACHMENT(S)

Ars accident photos avallable for attachment?
Was there any video captured by Car Camera?

Was there any audio recordaed? "UNSSRRZOM D JNOA WOJE PBRINPER 84 |IIM O0"SZH'85$ 1EYS BIOU BSED

Page 2 of 17
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07-08-21314:12 CROSSBORDER ;68412088 # 3/ 8

DETAILS OF OTHER VEHIGLE PROPERTY 1 _

Vehicle Registration Number . SLN6104D
Vehicle Manufacturar =

Vehicle Model - -

Vehicle Variant -

Vehicle Colour =

VEenicie Lategory ; Private car

Name of Driver SHAIFUL BAHRIN BIN MMANMOD
NRIC No . -1

Contact Number , (Fhone) +65-84987329
Address -

Address complement -

Postcode =

Insurance Company Name -

Nature Of Damage .

Detalis of property damaged In accldent VEHICLE B

No. Of Passenger (Including Driver) -

INJURED 1

Name of injured person LIM CHUN PENG
Gendear we oo Mele

Phone No . . =

Address : : =

Address Complement .

Poast Code i =

Approximate Age Years Old =

Injuries Sustained ..

Injured person in which vahicle? SMPE637S8

Were seat belts womn'? Yas

Was this Injured conveyed to hospital by ambulance? No

@ Accident report S81Y2196000L Page 3 of 17
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07-09-21;14:12

SKETCH PLAN

SKEYCH PLAN

IMPORTANT NOTICE

ALANRAE Abe

- Please report goreetly the detalls of the accidunt to spred wp the claims pruceNy,
o This Eorm must b mmmuwmtue.wmm_nw.quummwmm.mm.

InDtmation pravidig muypt i s wful and ue 2 blo, Any wilfy nlsrITasentation in withhalding of matergl

fuets may allow Inwranze tomponiiy 1o ranudiote aolley llability.

- Tl taoue and secuptance af this Form by Insurance campunies is nat an admission af palicy 12Dty nn the part of the incurancy

cOMuNies.

. mﬂmmwmml_nmmmmmm.

. The report will be forwardud hy the insurers of the GIA Records Mohagemuent Cuntre established by the General Insurgsey

Association of Sliygapore {GIA} for Mchiving and thix coplus of thiz repart will a1 4 fee be made availablir upon ipplieation by
Interusted parlles,

- By the lodgmant of this report to the insirers, you hereby consont 1o the arthiving of this report ot the EPNTre anid ta capios of

the report belng made svallalilg afarespid,

- Consent undur the Persenal Data Protaction Act (PDI'A)

bundaestand, acknuvlredpy, agrow und cOnsept that:

fa) My insurer, my workshop and the General Insurance Assoclation of Sinpapore ("GIN") may/arg permitted te colleet, uan,
disclose: and/ur prucoss my personnt dnta/personal information set oyt In this [form] and any other personal inforination
provided by v or possossedt by my [nsurer (collectively the *Parsonal Information”) and disdose and transier such
Fersonal information to all msuree(s) wha have insured vehicle(s) Invalved In this accldent ([l insures () who have wsueq
vihiclefs) involved In this accident shall be colleetividy reforred (o as the “Insurers®), the Insurers’ lavryers/Liv firms, the

Monetary Autharity of Singapore and any rulavan government vgency/authority (such as the police), for the purposa(st

ol

li} processmg, handling ant/or dealing wth iy claims including the settigmant ot the clalms anel any necemsury
wvesvigations s elating 1o the cloims;

{il] investgating the accident and/or my ¢loims;
(i} corrying out and/or dealng with Py instrucetions ar respanding to any enguiries Iy m;

(ivhadministering my claims {inclutting the molling of correspondence, statements, invaices, TEPORES i tiatiems 1o s,
which could invalve disclosure of eertain personal data about me to bring about deliviry of the sgmi oy wrll s an the
I covmr of lopes/mall puckages); and/or

{v) complying with ypplicalile Iow o adminmigring, processing, hundliog and/or doaling with sy clns {eallochively thy
“Purposes®}

(R) sl insurer(s} who bave insuced vehicle(s) involved in thi acgident any the Insuners’ lowypers/lsy firme, may/are periniteen
W collvet, usy, disciose and/or procoss my Porsonad infarmation for one or more at the above Purpnses: sl

{e)  my fergonal Informatian may/can be deiclosed by any of the fnsurers and/fat GIA to Wieir Yrd porty smviee provders nr
agentsiinchuding their lawyersflaw firms), which My be shed outside of Sivgapote, for ene or minro of the abyrvs Purposes.

(d)  my Personal Infarmation will alto be eollectod and vzad to cormplie clalms histary for the purpose of frayd ditaction,
Ihvestigation and management i present and an future ¢laims.

{e)  theinformation a rolleetud under (d} above may be shared / disclosed:

{1} toall msurers und/ar any othar thire parties that assiet o evaluating, Investipating, cantralling or manaping fraud,
repulatory, T enforsement snd Rovernment apuncies 5 reasonably reguired for the purposes sated, or

tii} for complying with roquiraments wnne any ranulations, laws or caurt ardurs,

Driver's SlpwmtGre ;tnnon-‘un Crntre Pavnnne'a Sipeotom
s ‘0 q "‘;,( N WY\, (f driver Is not the policyholdar) Name;
i \ Date R Time: (;.f Q ’ bl , 2 (P~ nRicFN D,

WIS oy g
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SKETCH PLAN 42
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
pa

DECLARATI

he far

IWe ﬂu“
bgiij*

™
urn \----/ Otlyer's e
Date &Jithe: (,r 3 )w\ (1 47t 1s ot phgy pollcyheldar) Nomu:
Date & Time: :I [ ’b p\fy\

AP, SRCTCRTRI iy

@& pccident report SS1Y2196000L

Reporling Cenvie Person nel‘s Signature

h\ll'\!‘ }I\ (R ’.r'"'m\ fr5y W
NAIC/FIN O | | HEREBY AUTHORISE SIE mmml)vu L
C O SEND St ACCINRAT REGUNT "

WWEL AU ISR DIV, <rp!l;:r i'!l ny
A% WHA 120N
SIGNATURE: [t

- A
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07-09-21;14:12

SINGAPDRE
% POLICE FORCE

Police Station Of Qrigin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

CROSSBORDER

;68412088 t 6/ 8

N

0906/

1of3
Report No. T/20210906/7017

Date/Time Report Made:
06/09/2021 12:20

‘_Vide Report No.:

Station Diary No.:

e ———————
Informant’s Particulars

Name of Informant:
LIM CHUN PENG

Address:

588 WOODLANDS DRIVE 16 #02-12 SINGAFPORE 730588

ID Type / ID No.: Contact No.:

NRIC NO / 51816284 Home/Office: Mobile: 93370878
Nationality: Email:

SINGAFPORE CITIZEN ALLEX8767@GMAIL.COM

Sex: Age: ’ Date of Bitth: | Type of Informant:

Male 54 09/05/1967 Driver

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

PRIVATE HIRE DRIVER

Class: 3A

Date of Expiry: 27/12/2006

\General Information of the Accident

WOODLANDS AVENUE 1

Type of Injury Drink Date/Time of Type of Location:
Accident: Others Drive: Accident: X-Junction

i No 05/09/2021 18:45
Location:

Weather: Road Surface: Road Speed Limit:
Clear Dry 50 Kmv/h
Traffic Flow: Traffic Control: Traffic Volume:
Dual Carriage Way Traffic Light - Working Moderate
Type of Colligion; Anyone conveyed by
STATIONARY AGAINST MOVING VEHICLE ambulance:
No
Detailg of Vehicle Involved _ ; o gy
Vehicle No. | Type Make Moadel Color Conditio [Noof <" i
SLN6104D | Car MAZDA 3 Blue Slightly 0
Damaged
SMP56375 | Car HONDA SHUTTLE |Red Seriously | 2
L HYBRID Damaged
1.5L




07-09-21;14:12

Police Station Of Origin:
Traffic Police
10 Ubi Avenue 3 SINGAPQORE 408865
Tel No; 85470000

CROSSBORDER

;68412088

# 7/ 8

WA T

CONTINUATION OF REFORT

20of3
Raport No. T/20210006/7017

Details of Person Involved
Any Pedestrian Involved: No
| No. of Pedestrians Injured; NIL | Use of Pedestrian Crossing: NA
Driver -
Name SHAIFUL BAHRIN BIN MMANMOD ID No, 8§7303290G
Related Vehicle | SLN6104D (Car) Contact No.| 84987329
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry:
Licence & | 11/07/2012
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave | NIL Dagree of NIL
Driver
Name LIM CHUN PENG ID No. 51816284|
Related Vehicle | SMPS5637S (Car) Contact No.| 83370878
Hospital/Clinic | NIL Class of Class: 3A
Driving Date of Expiry:
Licence & | 27/12/2006
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave | NIL Degree of Slight

Brief Details,

On 5/9/2021, at about 6.40pm, i was driving my car SMP5637S (Honda Shuttle Hybrid) on Woodlands
Avenue 1 towards Woodlands Ave 12, While approaching a X-Junction, traffic light was red and i had
stopped the car waiting. While i was waiting stationary, suddenly i felt an impact on the rear and i realized
a vehicle SLN6104D (Mazda 3) had collided onto my rear of my car. | felt pain on my neck, hand and leg
which i believed it was caused by the impact and will proceed to see a doctor. | do have the video footage

of the accident exc

eeding 2MB.



07-08-21;14:12

SINGAPORE
a POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch

CROSSBORDER 168412088 # 8/

T

30of3
Repert No. T/202100068/7017

CONTINUATION QF REPQRT

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:
06/09/2021 12:20

Officer In Charge Of Case:
TR/ TPIB/

ANG Y| TING, STEPHANIE
Contact No.: 65476414

Classification Of Case:

NP168
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$J0421960012 / JP Knights Pte Ltd

ENTRY DATE & TIME: 06/09/2021 17:32 (SGT)
SUBMITTED BY: Suria

VERSION: 1 (06/09/2021 17:32 (SGT))

v
@%‘ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the acmdent to speed up the clalms process.

2. This Form must be

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 I|ab|||ty

4, The issue and acceptance of th|s Form by |nsurance companles is not an admission of policy liability on the part of the insurance companies.

6. ThIS reporl erI be forwarded by the rnsurers of the aGla Records Managemenl Centre established by the General Insurance Association of Singapore {GlA} for archiving
and that copies of this repart 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 | nss

06/09/2021 17:32 (SGT)
05/09/2021 18:40 (SGT)
187A Marsiling Rd, Singapore 731187

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company? .
Name Of Registered Owner

VEHICLE PARTICULARS

Manufacturer
Model

Variant

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

Address

Address complement

Postcode . ... . . ... ..
Does Driver Own Other Vehicles?

GENERAL INFORMATION OF THE ACCIDENT

Accident report $J0421960012

SLN6104D

Yes
GRAB RENTALS PTE LTD

Mazda

3

Private hire
Auto

1496

India International Insurance Pte Ltd
Comprehensive

Yes

D21MFL0000447

SHAIFUL BAHRIN BIN MAHMOD
$7303290C
BLK 970 HOUGANG STREET 91 #03-152

530970
No

Page 1 of 15



'y [

Type of Accident Collision - Head to Rear
Weather Conditions Clear

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Was anybody injured in the Accident? No
Was any other vehicle or property damaged? Yes
Number of Passengers {Including Driver) 2

CIRCUMSTANCES OF ACCIDENT

ON 05/09/2021 AT ABOUT 1840HRS | WAS DRIVING VEHICLE (A) SLN6104D ALONG WOODLANDS GROVE WITH ONE FEMALE
PASSENGER.I WAS AT LEFT LANE AND SLOWING DOWN AT CONTROLLED JUNCTION OF WOODLANDS ST 31.1 DID NOT
REALISE TRAFFIC SIGNAL WAS RED AND MY VEHICLE REAR ENDED VEHICLE (B) SMP5637S.EXCHANGED PARTICULAR
AND NO INJURIES AT POINT OF TIME.

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 SMP5637S
Vehicle Manufacturer -
Vehicle Model - -

Vehicle Variant p=
Vehicle Colour -
Vehicle Category Private car
Name of Driver =
Insurance Company Name -

@ Accident report 510421960012 Page 2 of 15



SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
1. Mmmmwmhdhthsp«dupumMS
2. Thes Form must be completed by th

&WMMMBW Mywmrmmawdﬁﬂqdmﬂhchm
aflow insurance companies w repudiate policy liability

4. The ssue and acoeptance of this Formby insurance companies s not an admission of policy lablity on the part of the insurance
COmpanies.

8, The repari will be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Association
of Sngapore (GIA) for archwving and that copees of this report w il for a fee be made avatable upon application by nerested parties

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

8. Consent under the Personal Data Protection Act(PDPA)

lunderstand, acknow ledge, agree and consent that

{a) My insurer , myw orkshop and the General Insurance Associaton of Singapore ("GIA") may/are permitied to colect, use, disdose
andlor process my personal datapersonal information set out n this fform) and any other personal informatian provided by me or
possessed by my insurer (callecively the “Personal Information”) and dsdiose and transfer such Personal Information to all nsunes(s)
w ho have nsured vehicle(s) involved in this accident (all insuree(s) w ho have insured vehidle(s] involved in this actident shall be
collectively referred to as the “Insurers’), the Insurers’ law yersiaw firms, the Monetary Authority of Singapore and any relavant
govermmment agency/authonity {such as the pokice), for the purpose(s) of :

(i) processing, handlng andion dealiog with iy daiins valoding the setfensent of U dains and any necessay ivestigations relaing o
the daims;

(i) investigating the accident and/or my dams;

{) canmying out andfor dealing w ith my instructions or responding to any enquines by me:

(W) administering my daims (induding $he maling of corespondence, statements, #woices, reports or notices to me, which could involve
disdosure of certain persanal data about me to brng about delivery of the same as w @l as on the extemal cover of envelopes/mad
packages ). and/or

(v} complying with apphcable law in administering processing. handing and/or dealing with my dlaims.

(collectvely the “Purposes”)

(b) alinsures{s) who have insured vehicte(s) involved in this accident and the Insurers’ hnyssﬂawﬁnm,nwy‘mpcniﬁdbeol«!.
use, disclose andfor process my Personal information for one or more of the above Purposes; and

() my Personal information mary/can be disclosed by any of the Insurers andfor GIA to their third party service providers of 3gents
{iIncluding their law yers/law fms). which nay be sited outside of Singapare, far one or rmore of the above Purposes.

P>

Polcyhoider's Signature / Date & Driver's Signature (1 driver i not the policyholdes) / Dale  Witnessed ing Centre
Tme & Time Personnel
Sketch Plan 2der e/ 1
Sinbiovw D "‘":r""""
y

Smp SEIFS |

@Accident report SJ0421960012 Page 3 of 15
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SKETCH PLAN #2

Describe Circumstances of the Accident

ON 05/09/21 AT ABOUT 1840HRS | WAS DRIVING VEHICLE A SLN6104D
ALONG WOODLANDS GROVE WITH ONE FEMALE PASSENGER.I WAS AT
LEFT LANE AND SLOWING DOWN AT CONTROLLED JUNCTION OF
WOODLANDS ST 31.1 DID NOT REALISE TRAFFIC SIGNAL WAS RED AND
MY VEHICLE REAR ENDED VEHICLE B SMP5637S.EXCHANGED
PARTICULAR AND NO INJURIES AT POINT OF TIME.

Declaration
#\We dectare the foregaing particulars nr%n
(\

Pdwd«ssmmma& c-n aMdanAol{hoded«]lDﬂ Witnessed by R Cectre
Personnel

oot pn / [y ety

& Accigent report SJ0421960012 Page 4 of 15
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Enquire Vehicle's Insurance Particulars

Enquire Vehicle's Insurance Particulars ( As At 05 Sep 2021 J 18:45:00)
Vehicle Insurance Details A

Vehicle No.:
SLN6104D

Make Description/Model:
MAZDA /MAZDA3 SEDAN 1.5 AT EU6

Insurance Company Name:

MSIG INSURANCE (SINGAPORE) PTE LTD

Insurance Company Name:

INDIAINT'LINS PTELTD

Business Transaction Reference No.:

20210906144651489052

Please retain the business transaction reference number for Enquire Vehicle Owner
Details (if required).

Disclaimer message:
Your search is displaying 2 records as there is an overlap in the period covered by the insurance policies. You may wish
to contact the insurance companies for more information.

Save as PDF OK 9>

Print



B BLuWEL RENT-A-CAR PTE LTD

1 KAKI BUKIT AVE 6 BLK C #01-56/55 SINGAPORE 417883
Tel: 67452088 Fax: 68412088

E-mail: bluwel2088@yahoo.com.sg

Co. Reg No.: 200811285G

Vehicle No : SMP 5637 8 Date s 15-Sep-21
Make/Model : Honda Shuttle
Name : Goblin Group Pte Ltd
Address : ¢/o No.1 Kaki Bukit Ave 6
#01-53/55 AutoBay@ Kaki Bukit
Singapore 417883
| oty | ITEM \ AMT (58$)
Lump sum repair costs $ 5,700.00

Dollars : Five Thousand Seven Hundred Only



<MC-COY

APPRAISER PTE LTD

No. 1 Kaki Bukit Ave 6 #01-28 AutoBay @ Kaki Bukit Singapore 417883
Tel: 6748 6653 Fax: 67471017 Registration No: 200723252D

Invoice No 21001-09/MY

Billing Name & Address

Date 15 Sep 2021
Goblin Group Pte Ltd
c/o No.1 Kaki Bukit Ave 6
#01-53/55 AutoBay@ Kaki Bukit
Singapore 417883
Vehicle No : SMP 5637 S Model : Honda Shuttle
Item Descriptions Amount S$
1 Date of inspection: 7 Sep 2021
A copy of the inspection / survey report
Correspondence, postages and etc.
2 Photography Services
- Develop photographs
- Storage of digital photographs
- Submission of photographs 115 copies
3 Transportation Charges
4 2nd Inspection & Final Inspection Total $715.00
SDLS : SEVEN HUNDRED AND FIFTEEN ONLY

Notes :

1. All cheque payment should be "Crossed" and made payable to "Mc-Coy Appraiser Pte. Ltd."
2. All cheque should have our "invoice No." written on the reverse side of the cheque

3. For further enquiries on this invoice, please feel free to contact us

Offi€ial Stamp

E &OE
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APPRAISER PTE LTD
No. § Kaki Bukit Ave 6 #01-28 AutoBay @ Kaki Bukit Singapore 417883
Tel: 6748 6653 Fax: 67471017 Registration Neo: 200723252D

Report Reference : TP/ 21001-09/MY / 2021
Date of Report : 15 Sep 2021

Goblin Group Pte Ltd

c/o No.1 Kaki Bukit Ave 6
#01-53/55 AutoBay@ Kaki Bukit
Singapore 417883

THIRD PARTY SURVEY
ACCIDENT HAPPENED ON 5 Sep 2021

Workshop Address Bluwel Rent-A-Car Pte Ltd
No.1 Kaki Bukit Ave 6
#01-53/55 AutoBay@ Kaki Bukit

Singapore 417883
As per your instruction dated 7 Sep 2021 with regard to the above matter. We have
carried out a physical inspection on the said vehicle SMP 5637 S . We enclosed herewith

our report and findings as follows:

1. VEHICLE PARTICULARS

Registration No : SMP 5637 S Engine No : LEB7109269
Model : Honda Shuttle Mileage . 237024
Year/Capacity : 2019/1496 Colour : Red

Chassis No . GP72007377

2. TYRES CONDITION

Size Made Balance Rim
FRONT O/S : 185/60 R15 Frenza 5.00 mm Normal
REAR O/S : 185/60 R15 Falken 4,00 mm Normal
FRONT N/S ! 185/60 R15 Frenza 5.00 mm Normal
REAR N/S : 185/60 R15 Falken 4.00 mm Normal
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<MC-COY

APPRAISER PT

No. 1 Kaid Bukit Ave 6 #01-28 AutoBay @ Kaki Bukit Smgapme 417883
Tel: 6748 6653 Fax: 67471017 Registration No: 200723252D

3. DESCRIPTION OF DAMAGES

At the time of inspection, we noted that the vehicle has sustained an impact damages on the rear
portion{s). For more detail of the damages, please see photograph attached.

4. Estimated normal period of repair 7  working days to complete.
5. Enclosed number of photograph  : 115 copies.

6. In accordance to your instruction, we have Not Authorised repair to the vehicle and the survey was
done on a "Without Prejudice” basis. We hope that this report will be of assistance to you in
dealing with the matter.

7. Should you discover any discrepancy in the report, please kindly notify us within 2 weeks, or the
report will be treated as correct.

Disclaimer

The rates and assessment of damages as stated in this report is to be used solely for legal proceedings in relation to
the surveyed vehicle and the accident in which the surveyed vehicle was involved in. The rates and assessment of
damages must not be used in any circumstances for comparison with other vehicles and/or other accidents in other
legal proceedings.
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Vehicle No:
Report No:

SMP 5637 S
TP/ 21001-09/MY / 2021

SPARE PARTS

Qty Parts Description Condition Vél::il:::tci)gns ()Eusrti;e:tl;id
List ltems
1 Rear windscreen moulding Necessary $ 9560 $ 95.60
1 Rear tailgate Damage $ 1219.00 $ 1219.00
2 Rear tailgate dampers Intact $ 330.00 $%
1 Rear tailgate inner board Damage $ 32000 % 320.00
2 Rear tailgate lamps N/S Damage 3 828.00 % 414.00
1 Rear tailgate lock Damage $ 12650 § 126.50
1 Rear tailgate outer chrome moulding Damage $ 383.00 % 383.00
1 Rear tailgate rubber Damage $ 16850 $ 168.50
1 Rear tailgate 'SHUTTLE' emblem Necessary $ 69.00 % 69.00
1 Rear tailgate 'HYBRID' emblem Necessary $ 45.00 $ 45.00
2 Recar taillamps N/S Damage $ 1041.00 $ 520.50
1 Rear end panel Damage $ 56080 $ 560.80
1 Rear end panel inner garnish Damage $ 155.50 $ 155.50
1 Rear bumper Damage 3 107250 3% 1072.50
2 Rear bumper refiectors N/S Damage $ 14820 § 74.10
2 Rear bumper side retainers Necessary $ 7500 % 75.00
1 Rear bumper towing cover Intact $ 2500 %
1 Rear bumper reflector cover Damage $ 3320 % 33.20
1 Rear spare tyre tools tray Damage $ 285.00 § 285.00
$ 6980.80 § 5617.20
Discount 20.0% $ 1396.16  § 1123.44
$ 558464 $ 4493.76
Special Nett ltems
1 Rear windscreen sealant Necessary $ 100.00 $ 60.00
1 Rear tailgate logo Necessary 3 50.00 % 50.00
1 Rear bumper clip (1 set) Necessary $ 39.00 % 39.00
1 Rear number plate Intact $ 5000 %
1 Rear reverse sensor (1 set) Damage 3 320.00 § 280.00
$ 559.00 % 429.00
Spare Parts Total $ 6143.64 $ 4922 76
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Vehicle No: SMP 5637 S
Report No: TP/ 21001-09/MY / 2021

LABOUR COST
. Workshop's Our Revised
S/Kg Job Descriptions Estimation Estimation
Spare Parts Totalc/f  $ 614364 $ 4922.76
1 To disconnect and reconnect, check electrical $ 70.00 % 40.00
wiring, harness wires, sockets, replace damaged
parts.
2 To remove and refit inner trims, inner garnishes, to $ 180.00 % 80.00
facilitate the repairs.
3 To remove and refit rear bumper sensor. $ 160.00 § 80.00
4 To remove and refit rear windacreen glass. $ 180.00 $ 150.00
5 Toremove and replace the above damaged parts, $ 1100.00 % 880.00
straighten, knock out, realign and repair including
cut and wield body panels. To re-adjust to the
original position using power tools.
6 To spray paint on the replaced and repaired parts, $ 1100.00 § 880.00
prepare spray such as masking tape the unaffected
areas with paper, cleaning and sanding of surfaces,
final polishing and waxing are also available.
7 To apply undercoating on the repaired and replaced $ 150.00 $ 90.00
panels for rust protection.
Total $ 9083.64 % 7122.76
The repairer has agreed to undertake the repair under a
Lump Sum Basis.We have further adjusted the amount
to a Lump Sum Repair Contract of: $ 5700.00

SDLS: FIVE THOUSAND SEVEN HUNDRED ONLY
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CERTIFICATE OF INSURANCE

ARSI S LI LLS (TIURDFARTY AISKS ANDH UAMPALSSATION I AC T (A HAPTIX 139
ABUTUNR VIAEE UL 3 DIUMSAPARTY BAKS AND COMPINSATION L LIS ) DOAD TRANMPUET M7 (8™ ALALSY NAY
AEMta g VD AIR RS S o ThAERZ AMTY Biwas: ML LLZ 1vbe ) MALAYMA,

AB Accidents must be reported within 24 hoor of U incident regardliess of whether It will iead (o 2 claim.

CERTIFICATE NO.: D2IMFLO00H01 COVER: Third Purty Fire & Thett
1. Index Mark and Reghtratise Nuaber of Vichicle i SMPRQYTS
Chmrh Nu . GPRXZMTT?
L Name of Policybolder : GOBLIN GROUP PTE. LTD.
)  E@eccthe date of lmsurance 1 3 Amg 3021
4. Eapiry date of lasurance ¢ X7 Awp 2012
A& Porwam or Clnes of Pervons cotlthed fo drive®

Ay peram whn i+ drving on the Poalicyhaliber's order ar with s their parmisson
The Hier.

Providad that twe penan dry g o parmuited in accordanee with the heemng ov other Laws o2 regalations (v dmve the Motor Vehicle of bus teen o
pevmitied and 1+ oot disqualified by sader o0 2 Court of Law or by reason of any cnacimess or regulation 1 thas hehalf Tram dnsing the Matoe Vehwle

A Limitations as fo g™

Use fuiw the camiage of paviengens o gonds in connection with the Policyhuhder’s buniness or the barey's hanincne
Use for sucul, domeatac, phioire purpasca and busincas purpaacs of the Pabicyholder of af any penaon 1 shath the vebicle s Baed

The Palicy dors met cover

(1) Une it faging, pase mabmg, relitulity sl ov specd-tating.
12} Une wlulet drowng? a traifer excepx the wmg (other than fae neward ) of any aoc disabled mechanically peopellad s chucde.
11 Uhe Fowr any purpuiac in cannectun with the Motor Trade

*Limitationn rendered noperanis e by Soction X of the Mo Viehiclkes (Third-Party Riabs and Compemaation) Act (Chapter 109 and Sevteon 95 o ithe Ruud
Trampon Aut, JONT (Malayais). afc ot 1 he included under these bradinga.

Exvemas Sewtion | NGD 1.500.00
Hirr Parchpas Campany lius Yang Credhe Par L1t

FOR ORIVERN LT WEES L1 AND 2 AND ABOVE 68 YEARS OLIY, AN ADU JTONAL EXCESN OF $2.400 - ON SECTHION 1 WILL B AMPLICAMLE.
THE POLICY DOES NOT COVER ANY DRIVER WO 1S BELOW 22 YEARS QLD OR WITH LESS THAN 2 YLARS DRIVING LNPLRILNCE
PRIVATE SIRE SERVICE (UNE FOR MIRE & REWARD) - GEQGRAPHICAL AREA; WITHIN THE REPUBLIC OF SINGAPORE ONLY

FOR SOUIAL DOMENTIC & LEISUKE PLRPORES ONLY - GLOGRAFICAL AREA; WITHIN SINGAPOR AND WEST MALAYMA

I We HERLBY CERTLFY that the Folicy to whih thus Certaficale relalen s 1nsued 1h accurdance with the proviaom of the Motor Vehw ks ( Nurd.Party
Riabs amd Comperation) Aot (Chapter [89) and Part IV of e Roaad Transpast Act 1987 (Malaysis)

Apct Brodor . AGRErY? LEE THILN HOUK +or Indis |oucrustienal Imsurnade Pic Lid |
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> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner ID Type:

Owner ID;

Vehicle Detalls

Vehicle No.:

Vehicle to be Exported:
Intended Deregistration Date:
Vehicle Make:

Vehicle Madel:

Primary Colour:
Manufacturing Year:

Engine No.; .
Chassis No,:

Maximum Power Output;
Open Market Value:

‘Original Registration Date:
First Reglstration Date:
Transfer Count:

Actua) ARF Paid:

Intended PARF Rebate Details
PARF EligIbllity:

PARF Eligibility Expiry Date:
PARF Rebate Amountes
Intended COE RéBate Detalls
COEExpiry Date:

COE Category:

COE Period(Years);

QP Paid:

COE Robate Amount;

Tatal Rebate Amount:

The information contained herein Is corract as at 04 Sep 2021

CROSSBORDER

oK

Company
619G

SMP56375

Ne

06 5ep 2021
HONDA

SHUTTLE HYBRID 1.5 AUTO
Red

2018

LEB7109249
GP72007377

101.0 kW (138 bhp)
$22,662,00

305ep 2019

30 Sep 2019

Qo

$13,727.00

Yes
29 Sep 2029
$10,295.00

29 Sep 2029

B - Car above 1500cc or 97kW (130bhp)
10

$36,001.00

$29,030.00

$39,325.00

;68412088

¥ 9/ 13



Amerjeet Singh has successfully logged out.
Your last login date and time was 06 Sep 2021, 14:46:09.
To return to ONE.MOTORING, please click here
For security reasons, please CLEAR YOUR CACHE after each session.

Session Transaction History

S/No. Asset Type! AssetID:: Asset Owner ID Transactlon Type ™
1 Vehicle SLN6104D - 18.19 Enquire Veh Owner Info (Others) by Law Firm



"GENERAL
INSURANCE

ASSOCIATION

GST Registration No: M400017735

RECORD MANAGEMENT CENTRE

TAX INVOICE

Date of Request: 08/09/2021

Your Ref No: bw

Dear Sir/Madam,

Date of Accident: 05/09/2021 00:00 (SGT)

Vehicle No: SMP5637S

Place of Accident: 187A Marsiling Rd, Singapore 731187

GENERAL INSURANCE ASSOCIATION OF SINGAPORE

RECORDS MANAGEMENT CENTRE
6 Raffles Quay #18-00, Singapore 048580
Phone: +65 6224 0010 Fax: +65 6224 0030
Operating Hours: Manday to Friday 9am to 5pm

With reference to your application for the accident report, we have attached the following accident report as requested:

DOCUMENTS ACCIDENT LOCATION PER DOC (S$) |QTY AMOUNT (S$%)

SLN6104D 187A Marsiling Rd, Singapore 731187 (29.00) | 1 (27.10)
GST Amount (1.90)
Total Amount Due (GST Inclusive) (29.00)

The images provided to you are taken from the original reports forwarded to the centre by the members of the General

Insurance Association of Singapore and we take no responsibility for their accuracy or contents and shall be under no

liability whatsoever for any loss or damage arising out of or in connection with the reports or their images.

Thank you.

This is a computer generated document and requires no signature.




