/fé’;’.”é’eafévff’@w s W ‘516@\ 24 uééﬁlk‘%e 3 ‘ b2ic

l ASSIGNMENT
From: 7 Date: |venne:  SMIR l(té P___ Yr Regn: L’{\_/P_‘_’(/._
Estmated Cost - - Type: @I M.Cycle / Bus / V‘anILorry‘l Taxi / Prime Mover /
OD/TP/WS/TPRES/OD RES/EVA/INV/MV ruck / Trailer or W(
To nspect Venicle No:  Svl () [ Make: MI\Z‘OH LS@MN )— g"%" _)i@&_ -
aWorkshopmis TP Quiod? | colour GRey AIC:  Insured/Std/NI/NA
of Y, Toadonsle %..qqp.a\, Sp.Reading GZ()’S T/Radio: Insured / Std / NI / NA
Insured: F ﬁ)\‘ Eng/No: S
Poicy No.  ome IMbBGL [02) Ko 206%%4
Claims No. DM21HO01698/JG = . Gen. Cond: Goo:i‘lh‘;i _Pgbr} éilrnt
Sum Insured: - - E;cess: 8 . Steering:gl.lammedILeakedIBurnt or o
(Client's Recor-d)_mw | B, - 1 Brake: {pord¥r/Jammed / Leaked / Burnt or
MakeofVer: L Modi: Nil | ¢RI 1 STO ARim or -
TyreSize:  F: D—?/g(l{‘fﬂlal*aﬁ B
(Policy Condition) R:
Remark: The veh had commenced its NS | ors @DUNIEXNOVAIGYIFSILIZAIMlCIOHTSUIPIRISUMlI
repair at the time of inspection, =~ TOYO/YOKO or
Bal. or Market Value: ID«'L . |Front Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal. mm " R/Bal. mm
GIA / PR Seen: Consistent? : Yes or No L/Bal. ”__(3— o mm L/Bal. _ o mm
Est. Repairs: 3 ~ days Res.: Yes or No D.O.A. I U&?J\ ] D.O.L ( (.(, _2_/(_
Lum Sum: % 3Val.: Yes or No Survey held at TRANS Guko PV
CA | REV | REP. | 24HRS - Des. of Damages : Frt I@l OIS | NIS I UIC | Rooftop or
Vehicle: IN/OUT | _ W
DAtk . PersonContacted, =~y .. e The UIC I Chassls frame I Body Structure aﬁected 8&@ -to coIhsnon

Date/Time  Action / Instruction . ) -
RepAue Lim7 — (,'W s et L ot
19/11/21@5.21pm revised to Jaime Tay by email. e

19/01/22@4.07pm Rasul email Jess, We will be advising our Principal a cost of repair of P/P $34€)7 20
with 3 days1af repair, subject to their approval (Red $2936.10, 46%). _

Dale/Time, File Pass to? : Preli. Report Days Of Repair: 3
% 03/02 Typist |_J: Final Report Resurvey No.of Trip: 4 Survey Fee:
Date/Time, File Return to? ' Transportaion: o .
IR Add Fee: :Sitelnsp  ($ )__S+RS__SI

:: nterview (§ ) Photos A
Report Format : S0l L ::Tech. Invs (S_: —__)i Others __: §

ey hemiLEd ($ 3407. 20 D :]:Weeken_d ¢ .y T R
o

TOTAL



TRANS EUROKARS PTE LTD

27A TANJONG PENJURU, SINGAPORE 609042 -
ESTIMATE COST OF REPAIRS EYELROAS SERVICES
: 43562
NCE COMPANY LTD NAME : WIP 3
- ADDRESS : EXCESS :
: 15-Nov-21
er Block DATE
! lex, Singapore 069110
3 MOTOR CLAIMS TEL:
0: SMR1566D DATE IN : CONTACT PERSON :  |JESS
ASSIS NO : IM6GL1032K0306839 |MILEAGE : TYPE OF CLAIM : THIRD PARTY CLAIM
DDEL : MAZDA 6 DATE REG 21-Dec-19 POLICY NO. :
NATURE OF WORKS
NO DESCRIPTION QTY UNIT PRICE DISC(%) 1st Supp PARTS NO REVISED PRICES
1 [REAR BUMPER AL / 1 1,099.00 | - MGSK1-50-221ABB 1,099.00
2 |TAPE,PROTECTOR t&r ~~ 4 8.60 | - MGS1D-50-EM1A 34.40
3 [RETAINER S.S ULTRASONIC CENTER  %¢ 2 1550 | - MKD45-67-UC5AE4 31.00
4 |SENSOR,ULTRASONIC CENTER YK 1 180.90 | - MGMK6-67-UC1 E4 180.90
5 [TAPESEAL A~ 2 1370 - MGSH7-50-2G1 27.40
6 |BRACKET CENTER REAR BUMPER Y 1 540 | - MDFR5-50-251 5.40
7 |REINFORCEMENT REAR < 1 53830 | - MGHK1-50-260 538.30
8 [RIVET pAm 2 9.20| - MTK21-50-355 18.40
9 |FASTENER Ass /7 6 800 | - MEA01-50-037 48.00
10 [cup A~ 6 3.00| - MB45A-56-146A 18.00
11 |COVER TOWING HOOK REARLH X 1 4890 | - MGSH7-50-EL1 BB 48.90
| 12 |COVER TOWING HOOK REARRH Y& 1 46.60 | - MGSH7-50-EK1 BB 46.60
! 13 |GASKET RH TAIL LAMP pus ./~ 1 46.00 | - MGRF5-51-153 46.00
14 |GASKET LH TAIL LAMP A% — 1 46.00 | - MGRF5-51-163 46.00
TOTAL PARTS 2,188.30
TOTAL PARTS COST 2,188.30
- SUPPLEMENTARY
NO DESCRIPTION QTY UNIT PRICE DISC(%) 1st Supp PARTS NO REVISED PRICES
1
2
_ 3
‘ TOTAL PARTS _
| TOTAL PARTS COST -
Labour Description
' REVISED PRICES
1 TO REPLACE REAR BUMPER AND REPAIR ALL AREAS AFFECTED BY THE ACCIDENTS. 6 6 0 /12@
2 TO RESPRAY REAR BUMPER,REAR REINFORCEMENT AND ALL AREAS AFFECTED BY THE ACCIDENTS. 6; o 1,575.00
3 |Mz-BR-REVSENTO TRANSFER REVERSE SENSORS. ?; 9) /aﬁbo /




BR-ELECTR|TO CHECK ELECTRICAL SYSTEM FOR PROPER FUNCTIONING.

RO

;-BR-REPRO TO REPROGRAMME AFTER THE ACCIDENT REPAIR WORKS.

Z-BR-SUNDRI SUNDRIES.

250 }1“60
700

TOTAL LABOUR 3 4,155.00
REMARKS:
L 111> 15 UNLT AN ESIIMAIE FKUPM VISUAL INSFEL 11UV TOTAL PARTS - 2,188.30
AND SHOULD THERE BE MORE DAMAGES FOUND DURING == ~ 6,343.30
THE PROCESS OF REPAIRING, YOU WILL BE INFORMED
BEFORE THE REPAIRS ARE BEING CARRIED OUT. TAKE LESS EXCESS e =
NOTE THAT SHOULD YOU DECIDE NOT TO PROCEED S o 2 6,343.30
WITH THE REPAIRS, A QUOTATION FEE OF $400 WILL e
BE APPLIED ACCORDINGLY FOR MAN-HOURS INVOLVED IN GST 7% - :
SOURCING FOR PARTS PRICE AS WELL AS LABOUR GRAND TOTAL x 6,787.33
LCHARCES
SUPPLEMENTARY LABOUR DESCRIPTION
REVISED PRICES
1 #N/A
2 #N/A
REMARKS: TOTAL LABOUR - -
TFILS 1S UINLTY AIV ES 1IMA I E FKUIM VISUAL IINSFEC 11UV
AND SHOULD THERE BE MORE DAMAGES FOUND DURING TOTAL PARTS m -
THE PROCESS OF REPAIRING, YOU WILL BE INFORMED TOTAL 5 =
BEFORE THE REPAIRS ARE BEING CARRIED OUT- TAKE LESS EXCESS T -
NOTE THAT SHOULD YOU DECIDE NOT TO PROCEED
. WITH THE REPAIRS, A QUOTATION FEE OF $400 WILL TOTAL AFTER EXCESS =
| BE APPLIED ACCORDINGLY FOR MAN-HOURS INVOLVED IN GST 7% ? -
: igﬁl/;fﬂ& FOR PARTS PRICE AS WELL AS LABOUR ERAND TOTAL s 5

LKK Auto Consultants hence notify

the Repairer of the following:

* To resurvey before/after spray painting

* To display damaged part(s) during resurvey

* Parts prices are subject to confirmation

® Third party survey is on a “Without Prejudice” basis
* Noillegal modification(s) is allowed

. 5upplgmentary item(s) must be resurveyed and
is subject to final approval from Insurance Company

Acknowledged by Repairer
Signature:
Date:

TRANS EUROKARS PTE LTD

Authorised Signature

b Toviow €y
3 dloys

[zslu\u @ o

Resy bebe ¢4




T0B21BF0002 | TRANS EUROKARS PTE LTD [609042] Your NCD will be affected due to late reporting
NTRY DATE & TIME: 15/11/2021 17:47 (SGT)

SUBMITTED BY: TRANSEUROKARS PTE LTD - TANJONG PENJURU

VERSION: 1 (15/11/2021 17:47 (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 i i ) ) . ) . s udlats
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies 1o rep

policy liability. o . .

4. The issue and acceptance of this Form by insurance companies is not an 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 SUbmMISSION ... 15/11/2021 17:47 (SGT)
Date of Accident ... ... .. ... . 5 £ 25 s e s 11/11/2021 15:57 (SGT)
Exact Location of Accident ............. ... Jalan Bukit Merah, Singapore
Additional Location Information ... ... .. ... .. =

Country/State of Loss ... .. Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number

\\\\\ SMR1566D
{
\ INSURED/POLICYHOLDER
:
2 Iscompany? ... B U Yes
2 Name Of Registered Owner .. . ....... W T Eurokars Leasing (William Tan)
r Company RegNo ... BN B P S o IXXXXX636C
2 Ema_ll Address R O LSO williamkoh@kaiser.sgi.com.sg
Mobile F.>hone NO  coiiiismi i i inasiosabimmmmnens s (Phone) +65-63310655
Alternative PhoneNo ... (Home) +65-63310655
VEHICLE PARTICULARS
Manufacturer ... ..o VT R, Mazda
MOTBE  ..ipncssmvmmmunssi s s Attt ssn irmmmae st oncnsncrssilosen, 6
Variant v b s e R I T b duse e -
Exa_ct purpose for which vehicle was being used at time of
accident NN R N e R A OO Private use
Are you claiming under your own insurance policy for repair to
your vehicle?

,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, No - Claiming third party

Vehicle'Ca_tegory Private car

Transmission .................. 5l W o s . Auto

CC i e bonadpnanais o kg ST AR O e S INTTIE 1998
INSURANCE COMPANY

Name of Insurance Company ... .. . Liberty Insurance Pte Ltd
Type of Coverage T SN A B b sy Comprehensive

Fleet Policy ................. SO —— —— Yes
Policy Number ... el
Cover Note Number

DRIVER
Name of Driver .................. . . R Koh Tiam Huat
NRIC No S SXXXX232D

0
& Accident report STOB21BF0002 Page 1 of 2




18/05/1960

Indoor
ivi 16/10/1981
o T‘Eggnzzss 40 YEARS AND 1 MONTH
riving exp il

(Phone) +65-97678515

'Alt. Phone Number o P Y y ' ‘
- Email Address - - williamkoh@kaiser.sgi.com.sg

~ Address 23 Jalan Raja Udang #33-08 The Arte

Address complement . . =
Postcode ... ST . o T 329216
Is the driver the pollcyholder'? : S No

If No, Relationship of the Driver with the Insured .................. Rental
Does Driver Own Other Vehicles? ... ... No
Vehicle Reglstratlon Number of Other Vehlcle Owned by Dnver

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident ..............cciinii O Collision - Head to Rear
Weather Conditions .............c..c oo Clear
Road Surface ......... RO R S RS ee s Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? . ... .. No
Number of vehicles involved in the accident ... . . .. 2
Was anybody injured in the Accident? . ... T R No
Was any injured conveyed to hospital by ambulance? ... -
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, againstwhom? ... — T T =
CIRCUMSTANCES OF ACCIDENT

Please refer to attached sketch plan
ATTACHMENT(S)

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

,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, No
Vehicle Registration Number ... ... .. L SLM116P
Vehicle Manufacturer .......... B . Mercedes
Vehicle Model _
Vehicle Variant ... ... -
Vehicle Colour ............................. ... A — -
Vehicle Category ..ot Private car
Name of Driver .......... U . T Prakash Mohan
Contact Number . .. . (Phone) +65-92331977

Address ... s S A b . -
Addresscomplement R R S S iR s

@ Page 2 of 20
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Postcode _
Insurance Company Name . L
Nature Of Damage . « -
Details of property damaged in accident -
No. Of Passenger (Including Driver) _ -

@& Accident report STOB21BF0002 Page 3 of 20
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> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Ovynqr ID Type:
Owner ID:

Vehicle No-
Vehicle to be Exported:
Intended Deregistration Date:
| Vehicle Make: ¥
| Vehicle Modelk:

| Primary Colowr: 3
Manufacturing Year: 3

Engine No.:

Chassis No.-

Maximum Power Output-
Open Market Value:

Original Registration Date: :

First Registration Date:
Trm:fpr Count:
Actual ARF Paid:

PARF Eligibility:
PARF Eligibility Expiry Date:
PARF Rebate Amount:

COE Expiry Date:
COE Category:
COE Period(Years):

QP Paid:

COE Rebate Amount:

Total Rebate Amount:

The information contained berein is correct as at 19 Nov 2021

5 5 5SMR1564D

Na™ =

19Nov2021
MAZDA Th
MAZDA& SEDAN 2.5 AT PREMIUM 2WD
Silver ' |
2018

PY21230142

JM6GL103ZK0306839
 1430kW (191Bhg)
 $2541200
21Dec 2019

210ec 2019

o
$27.577.00

Yez
20 Dec 2029
 $2048200

20 Dec 2029 M T b
E - Open - all except motorcycle

10

$42.020.00

$33.803.00

$54 485.00

OK
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