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AP

Automotive Services

AP AUTOMOTIVE SERVICES PTE LTD

ROC: 202022890H

BLOCK 9006

TAMPINES STREET 93 #01-202
SINGAFPORE 528840

TEL: 6784 4465

FAX: 6787 4886

Estimation
Date
Vehicle SLS 8343 R
Make/Model HONDA VEZEL
Chassis No. RU31252445
No. Description Unit Unit Price Amount
Parts Replacment

1[TAILGATE 1| ¢ 982.00 | $ pE— 982.00
2| TAILGATE WINDSCREEN MOULDING 1| ¢ 165.00 | $ Ay~ 165.00
3| TAILGATE CENTER GARNISH 1| ¢ 286.00 | $ 286.00
4|TAILGATE LAMP L+R 2| s 382.00 | $2//- ” A/ % 764.00
5|TAILGATE HANDLE SWITCH 1| ¢ 146.00 | $ X 146.00
6|TAILGATE NUMBER LAMP L+R 2| 8 85.00 [ $ 170.00
7| TAILGATE EMBLEM - VEZEL 1| s 88.00 | $ Al — 88.00
8| TAILGATE LOCK 1| s 176.00 | $ K 176.00
9| TAILGATE LOCK CATCH 1| ¢ 91.00 | $ X 91.00
10| TAILGATE HINGE L+R 2| $ 96.00 [ $ K 192.00
11|TAILGATE INNER TRIM 1| s 231.00($ 7 231.00
12|TAILGATE WEATHERSTRIP 1| s 41200 S 7 412.00
13[TAIL LAMP L+R 2| s a27.00| sl4-77 AHx8sa00
14{TAIL LAMP PANEL L+R 2( ¢ 183.00 | $ X 366.00
15|REAR BUMPER 1| ¢ 522.00 | $ Ay - 522.00
16|REAR SIDE BUMPER LH 1| s 162.00 | $ (M1~ 162.00
17|REAR BUMPER REVERSE SENSOR SET -~ 7 [1r |0 2] 5 164.00 | $ .~ 270 32800
18|REAR BUMPER REFLECTOR L+R ' 2( s 83.00 | $ / Hrvao/" R4/ X 166.00
19|REAR BUMPER RETAINER L+R 2| s 80.00 | $ [y — /M *160.00
20|REAR BUMPER BRACKET L+R 2| $ 121.00 | $ L4/ -7 fCHix 242.00

21|REAR BUMPER UNDERCOVER ~ Yot 1 s 7 :
22|REAR FENDER INNER TRIM BOTTOM L+R 2| 8 267.00[$ X 534.00
23|REAR FENDER COWLING LH 1| s 11300|s 7 113.00
24|REAR WHEEL ARC PROTECTOR LH 1| ¢ 183.00 | $ A _~ 183.00
25|END PANEL 1| ¢ 465.00 [ $ 7 465.00
26|END PANEL TOP GARNISH 1l s 12400 $ 7 124.00
27|REAR SMART LOCK ANTENNA AE: 180.00 | $ X 180.00
28|REAR BUZZER 1] s 166.00 | 8 X 166.00
29|FLOOR PANEL 1 s 863.00 | $ ¥ 863.00
30|FLOOR PANEL TOP BOARD 1| 499.00 | § o 499.00
31|FLOOR PANEL ACCESSORIES BOX 1| ¢ 251.00 [ § 7~ 251.00
32|FLOOR PANEL TOOLS SPONGE L+R 2| 8 166.00 | $ X 332.00

33|EXHAUST PIPE 1 s X -

34(EXHAUST MOUNTING 2 s X
35[EXHAUST HEAT SHIELD 1 S X

Total ] 9,231.00
Less 20% S 1,846.20




r l I —[ Total I $ 7,384.80
S/Nett Items
1|TAILGATE WINDSCREEN SEALANT 1 1200 $ 59 .y~ 120.00
2| TAILGATE INNER TRIM CLIPS 1 100 $ %0~y 100.00
3|REVERSE CAMERA 1 800| 5 K 800.00
4|REAR NUMBER PLATE il 120l s X 120.00
5|TAIL LAMP CLIP 1 50( § 2o an 50.00
6|TAIL LAMP PANEL SEALANT 2 120| $ X 240.00
7|REAR BUMPER CLIP | 100| $ Zo wsr 100.00
8|REAR BUMPER TOP CHROME 1 8oo| $ /4~ /€°  8o0.00
9|REAR BUMPER OUTER GARNISH 1 2500| $ Jvy— 450 2,500.00
10|REAR BUMPER OUTER GARNISH CHROME 1 600| $ gwar~ . 250 600.00
11|REAR BUMPER LOWER DIFFUSOR 1 2000| Szt — 450 2,000.00
12|REAR BUMPER REFLECTOR 2 500 $ K 1,000.00
13|REAR SIDE BUMPER CLIP 1 100| $ Fnar.~ 100.00
14|REAR FENDER COWLING CLIP 1 200] $ /e 200.00
15|REAR WHEEL ARC PROTECTOR CLIP 1 200( $ 20 ps- 200.00
16|END PANEL SEALANT 1 200| s 4o / 200.00
17|FLOOR PANEL SEALANT 1 30005 X 300.00
Taloptt Trofecor Sy §200 od 7 @950 Total | $ 9,430.00
Tejgott Bwmbim - RS &(So W AL
LABOUR

1|PANEL BEATING ON AFFECTED AREAS 1 2400 $ Foc 2,400.00
2[SPRAY PAINT ON AFFECTED AREAS 1 1800 $ RoJ 1,800.00
3|TO RNR REAR EXHAUST 1 400 $ bt 400.00
4|TO CHECK WIRING AND TAIL LAMP FUNCTION 1 150 5 150.00
5/TO CHECK WIRING AND TAILGATE LAMP FUNCTION 1 150 s Y 7 150.00
6|TO RNR REAR TRIM AND UPHOLSTERY 1 400 § HO 400.00
7|TO CHECK WATER LEAK 1 150 s 420 150.00
8|TO RNR FUEL TANK 3 250 s X 250.00
9|TO PERFORM DIAGNOSTIC AND CLEAR FAULTS 1 600 S A 600.00
10|TO RNR REAR TAILGATE MECHANISM 1 400 $ 4o 400.00
11{TO RNR REAR REVERSE SENSOR AND CHECK FUNCTION 1 150 S 3 ) 150.00
12|TO PERFORM RUST PROOFING 1 400 $ %0 400.00
Total S 7,250.00
AN 1] o 4 / lf‘ Parts Replacement Amount| $ 16,814.80
/ Cszl/k [:} k{ ( ) 9 \ ? Total Amount For Labour| $ 7,250.00

< ¥ ., 710
W 7 / o / 10 %2 bf v Total Amount | $ 24,064.80
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2

the Repairer of the following:
* To resurvey before/after spray painting
» To display damaged part(s) during resurvey
: TP:: Prices are subject to confirmation
ird party survey is o\ a “Withoy judice’
* No illegal modification(s) is allow:‘dprewmce e
* Supplementary item(s)

g 3 Musi M@ resury
is subject 1o final appr eyed and

wval from insurance Cempany
Acknowledged by Repairer

Signature:

Date:




> Back to OneMotoring

Enquire PARF/COE Rebate fo

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:

The information contained herein is corret

OK

r Registered Vehicle

Business
339K

SLS8343R
No

06 Nov 2021

HONDA

VEZEL HYBRID 1.5X CVT
White

2017

LEB5952463
RU31252445
112.0 kW (150 bhp)
$25,244.00

06 Oct 2017

06 Oct 2017

0

$5,000.00

Yes
050ct 2027
$3,750.00

05 Oct 2027

E - Open - all except motorcycle

10
$48,005.00
$28,387.00
$32,137.00

ctas at 11 Oct 2021



SA1F21AB0005 / ALPINE MOTORS PTE LTD

ENTRY DATE & TIME: 11/10/2021 16:07 (SGT) |
SUBMITTED BY: Mohammad Suhaimi Bin Mohd Suadi Ong

VERSION: 1(11/10/2021 16:07 (SGT))

@' SINGAPORE ACCIDENT STATEMENT

|
IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be let; 1] It i for th horised Dri
3. Information provided must be as truthful and accurate as possible. An){ wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate
policy liability.
4, The issue and acceptance of this Form by insurance companies is not lan admission of policy liability on the part of the insurance companies.

6. This 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.
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 |

11/10/2021 16:07 (SGT)

10/10/2021 23:40 (SGT)

Singapore

TOH GUAN ROAD EAST TOWARDS TOH GUAN RD
Singapare

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 I
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 i

Accident report SA1F21AB0005

SLS8343R

Yes

JIN & WEI ENTERPRISES
SXXXX339K
mohammed_hamka@hotmail.com
(Phone) +65-83396986
+B65-83396986

Honda
Vezel
VEZEL HYBRID 1.5X CVT

Frivate hire

No - Claiming third party
Private hire

Auto

1496

AXA Insurance Pte Ltd
Comprehensive
Yes

MOHAMMED HAMKA BIN ABDUL RAHMAN
SXXXX378C

Page 1 0of 18



Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TO SKETCH PLAN/POLICE REPORT
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

Driver

1710711992

Qutdoor

27105/2013

8 YEARS AND 5 MONTHS
Male

(Phone) +65-91258430

mohammed_hamka@hotmail.com

238 JURONG EAST STREET 21 #21-384 SPORE 600238

No
HIRER
No

Collision - Head to Rear
Clear
Dry

No

Yes
No
Yes

No

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

& Accident report SATF21AB000S

SLM4728Y

Private car

Page 2 0of 18



Name of Driver | -
Contact Number | -
Address | =
Address complement | _
Postcade | =
Insurance Company Name | :
Nature Of Damage =
Details of property damaged in accident ‘ %
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS
|

INJURED 1

Name of injured person ‘ MOHAMMED HAMKA BIN ABDUL RAHMAN
Gender

Phone No

Address

Address Complement
Post Code
Approximate Age Years Old | -

Injuries Sustained | -

Injured person in which vehicle? . SLS8343R
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

' Accident report SATF21AB0005 Page 3 of 18



SKETCH PLAN

@ Accident report SA1F21AB0005

SKETCH PLAN
IMPORTANT NOTICE
1. Pease report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder|andior the Authorised Driver.
3. hlormaticn provided must be as truthful and accurdte as possible. Any wiful msrepresentation or withhoidng of malerial facts may

allow insurance companies to repudiate pelicy liabilit)
4. The msue and acceptance of this Formby insurance
companies.

5. Any false reporting may be referred to the Poli
8. The reporl w ill be forw arded by the insurers of the G
of Singapore (GiA) for archiving and thal copies of this 4
7. By the lodgeman! of this report lo the nsurers, you h
report being made avalable aforesaid.

¥
Lompanies s not an admssion of policy fability on the part of the insurance

ce i igation .

IA Records Managemeni Centre established by the General Insurance Association
lepart w il for a fee ba made available upon application by interested parties

aby consent 1o the archiving of this report a1 the centre and to copies of the

&, Consent under the Persaonal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that :

(a) My insurer , my w orkshop and the General nsurance Association of Singapore ("GIA™) may/are permitted to coliect, usa, dsclose
andfor process my personal dala/personal information spt out in this [form) and any other personal mformation provided by me or
possessed by my insurer (coliectively the “Personal Information”) and disciose and transfer such Persanal Information to all insurer(s)

w ho hava nsured vehicle(s) involved in this accidend {
coliectively referred lo as the “Insurers”), the hsurers
government agencylfauthority (such as the police), for tH
(1) processing, handling andlor dealing with my claims in|
the claims:

(») investigating the accident andlor my claims,

(i) carrying out andior dealing w ith my instructions or re
{iv) administering my claims (including the mailing of corr
disclosure of certain personal data about me o bring aby
packages); and‘or

(v) complying w ith applcable law in administering, proce
(collectively the "Purposes”)

{b) all insurer(s) who have insured vehicie(s) involved 4
use, disclose andior process my Farsonal nformation fq
(c) my Personal Information may/can be disclosed by an|
(including their law yers/law (rms), w hich may be sited 4

insurar(s) w ho have insured vehicle(s) involved in this accident shall be

law yersilaw firms, the Monetary Authority of Singapore and any refevant

le purpose(s) of :

tluding the settiement of the claims and any necessary investigations relating to

isponding lo any enquiries by ma;
pspondence, stalements, invoices, repots of notices to me, which could involve
put defivery of the same as w el as on the external cover of anvelopesimal

ssing, handing andlor dealing w ith my claims,

i this accklent and the Insurers’ law yersilaw firms, may/are permited to collect,
r one or more of the above Purposes; and

y of the lnsurers and/or GIA o their third party service providers or agenis
putside of Singapore, for one ar more of the above Purposes.

Pelicyhaider's Signature / Date &
Time

Sketch Plan

Driver's S%gn'alum
& Time

Hump

(i driver is not the palicyhalder) / Cate Witnassed by Reporting Cenlre

Personnel

vehicle A SLS 43¢ 30

venwicle B S M &T28Y

TOH GuanN £D EAST
TowaepS
TH Gugn eOAP
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SKETCH PLAN #2

Describe Circumstances of the Accident

Mr —n Mtnﬁf i

Declaration
VWe declare the foregoing particulars are true in avery nespact
%y
o
pe
o
& X
Dl K

Policyholder's Signature / Date & Driver's Ssgna:uvb ¥ driver & not the pakeyholder) / Date Wilnessed by Reporting Centre
Tirne & Time Parsonnel

& Accident report SATF21AB000S Page 5of 18




POLICE REPORT

SWGAPORE T

Police Station Of Origin: 1of3
Traffic Police Report No, T/20211011/7009
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
11/10/2021 12:41

i

ama of Informant: 7 Address:

MOHAMMED HAMKA BIN ABDUL 238 JURONG EAST STREET 21 #21-384 SINGAPORE
RAHMAN 600238

ID Type / ID No.: Contact No.:

NRIC NO / §9225378C Home/Office: Mobile: 91258430
Naticnality: Email:

SINGAPORE CITIZEN MOHAMMED_HAMKA@HOTMAIL.COM

Sex: Age: Date of Bith: | Type of Informant.

Male 29 17/07/1962 Driver

Race: Language: Institution / School Name:
Malay English

Occupation: Driving Licence Information;

Private hire driver Class: Date of Expiry:

Type of l Injury Date/Time of Type of Location:
Sncideni: Others Drive: Accident: Straight Road
* No | 10/10/2021 23:40
Lacation:
TOH GUAN ROAD EAST
Wealher: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Controk: Traffic Volume:
One Way Not Contralled No Traffic
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No
Vehicle Nox 1Ty |Make | [Model | Color [ Conditio [Noof
SLM4728Y | Car Seriously | 1
Damaged
SLS8343R | Car 0

@ Accident report SA1F21AB000S Page 15 of 18




POLICE REPORT #2

POLICE FORCE DA TR

120211011/7008
Police Station Of Origin: 2003
Traffic Police Report No. T/20211011/7009
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

 Details of Person Involved. =

Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
[ Name "MOHAMMED HAMKA BIN ABDUL IDNo. | S9225378C
RAHMAN
Related Vehicle | SLS8343R (Car) Contact No.| 91258430
Hospital/Clinic | RAFFLESMEDICAL Cilass of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave || 03 Degree of Serious
Brief Details.

On the above mentioned date and time, | vehicle plate bearing SLS8343R was travelling along Toh Guan
Road East towards Toh Guan Road. As | approached the hump ahead, i slowed down my vehicle,
Suddenly i felt a huge impact from the relar, i then realized vehicle plate bearing SLM4728Y smashed the
rear portion of my vehicle causing my rear wheel to be stuck.

On 11/10/21
| felt server pain on my neck, shoulder apd back. | went to a nearby clinic, Raffles Medical and seek
medical attention and was given 3 days of MC.

® Accident report SATF21AB0005 Page 16 of 18




POLICE REPORT #3

<y TR

Police Station Of Origin: ot 3
Traffic Police Report No. T/20211011/7009
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan

Informant is not able to provide skelch

Signature Of Officer Recording The Report: Signature Of Informant:

Not applicable The identity of the person making this report has
been authenticated by Singpass. No signalure is
required.

Signature Of Interpreter: Date/Time:

Net applicable 11/10/2021 12:41

Officer In Charge Of Case: Classification Of Case:

TPI/TPIB/

MOHAMAD ZULFAZDLI BIN ABDULLAH

Contact No.: 65476204

NP168

@& Accident report SATF21AB0005 Page 17 of 18




