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FUTUSPRINT

INDIA INTERNATIONAL INSURANCE PTE LTD

SMV6771Z

Mercedes Benz GLA180 ]
woC1569422)668502  LO {17
64 Cecil Street

0B Building

#04-02

Singapore 049711

Attn: Meena (6347 6073)

AUTOSPRINT PTE LTD

UEN/ GST Reg, No.:201729594D  Singapore 159096

Tel: 69118338 Fax: 62517438

24 Leng Kee Road £07-01/02 Leng Kee AutoPoint

Email: enquiry@autosprint.com.sg

Work Order
Job No. :WJ2111768
Date :23/11/2021
Current 0 KM
Mileage :

Time In :23/11/2021 14:01

Time out :

T Job Description Quantity UOM Unit Price Amt
Ad hoc

s uHDoorMimor /~ C(HT 1.00 920.00 920.00

S UHFrontdoor 00 1.00 1,598.00 1,598.00

S UHReardoor [/'ﬂ _ 1.00 1,730.00  1,730.00

S L/H Rear Wheel Arch Garnish 4 [‘pi{ 1.00 200.00 200.00

S UH Rear Wheel SportRim .~ (/] 1.00 830.00  830.00

S LH Rear Knuckle Arm {i 1.00 1,200.00  1,200.00

S UMRearKknuckle Am Bearing, 7 1.00 344.00  344.00

S  L/HRearUpperArm [ 1.00 140.00 140.00

S  L/H Rear Lower Arm n 1.00 185.00 185.00

S  L/H Rear Shock Absorber (,’ 1.00 467.00 467.00

S L/H Rear Control Arm g 1.00 150.00 150.00

S Labour charge to Replace/Repair damaged parts 1.00 60ﬂ 1,600.00 1,600.00

S Labour to transfer both doors glass, regulator & 1.00 160 400.00 400.00
lock mechanism to new replace doors.

S To spray painting on the affected parts & areas 1.00 5lfj 1,200.00 1,200.00
Labour charge to remove & replace L/H rear 1.00 600.00 600.00
undercarriage damaged parts =

S  To check/adjust wheel alignment 1.00 {0 120.00 120.00

S Labour charge to reconnect wire hardness on 1.00 50.00 50.00/
replace parts

S L/H Rear Door Rubber /~ ﬂ,( 1.00 265.00 265.00

S LH Lower Side Skirting i 1.00 1,189.00  1,189.00

Continue on next page...
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UTUSPRINT

AUTOSPRINT PTE LTD 24 Leng Kee Road #07-01/02 Leng Kee AutoPoint

UEN / GST Reg. No.: 201729594D

INDIA INTERNATIONAL INSURANCE PTE LTD

Singapore 159096
Tel: 69118338 Fax: 62517438
Email: enquiry@autosprint.com.sg

Work Order
Job No. :Wj2111768

SMV67712
Mercedes Benz GLA180 Date :23/11/2021
WDC1569422)668592 Current 0 KM
64 Cecil Street Mileage :
108 Building Time In :23/11/2021 14:01
#04-02 Time out :
Singapore 049711
Attn: Meena (6347 6073)
T Job Description Quantity UOM Unit Price Amt
S Sundries 1.00 79 60.00 60.00

Stae (LK)
£379 5413

LKK Auto Consultz
the Repairer of !

Remarks: j. e

Accident Repair Estimate All Nett Items

n

{5 hance notify

{ and
frutin nsurance Lompany

[

o0~ L
Eyeefy-1

Pl

/\7 /M\jj

5 [/fv] i

Subtotal 13,248.00

SIGNATURE & COMPANY'S STAMP

GST 7.0% 927.36
Total 14,175.36
/:\\ 1§ ;}\‘,\(i,\\
3
o
7
o\ >/
i V4 1 \\
Authorised Signature)
PAGE 2 OF 2
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SM0S21BM0001 1 MY CAR CONSULTANT PTELTD
ENTRY DATE & TIME: 22/11/2021 18:36 (SGT)
SUBRITTED BY: Jackson Ho Zhao Tian

VERSION: 1 (2Z1112021 18:36 (SGT))

@? SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the detalls of the accldent to speed up the claims process.
2. This Form must be holder and/or the Authorised Rilver
3. Information provided must be as truthful and accurate as possible. Any wilful m

policy liabllity.
acceptance of this Form by insurance companles Is not an admission of policy lla

lsroprasontation or witholding of materlal facts may allow insurance companies to repudiate

bility on the part of the Insurance companies.

4. The Issue and
: ales reporting may ba refered I e allca forlnye atlon.
6. This report will be forwarded by the insurers of the GIA Records Management Centro oestablished by the General Insurance Assoclation of Singapore (GIA) for archiving
and that copies of this report wil, for a foe, be made available upon application by Interested partios.
archiving of this report at the centre and to coples of the report being made available aforesaid.

7. By the lodgement of this report to the insurers, you hereby consent to the

ACCIDENT STATEMENT

22/11/2021 18:36 (SGT)
20/11/2021 19:20 (SGT)
SLE, Singapore
Towards Woodlands
Singapore

Date of Submission
Date of Accident
Exact Location of Accident
Additional Location Information
Country/State of Loss

DETAILS OF OWN VEHICLE

Vehicle Registration Number SMV67712
INSURED/POLICYHOLDER
Is company? No
Nzme Of Registered Owner Ng Joo Hean
NRIC No SXXXX145J
;‘man Address Jooheanng@gmail.com
Mobile ?hone No (Phone) +65-96770759
Alternative Phone No s
VEHICLE PARTICULARS
Manufacturer Mercedes
Mo:_!el Gla180
Variant _
Emg purpose for which vehicle was being used at time of
accident ) Private use
Are you claiming under your own insurance policy for repair to
your vehicle? Yes
Vehicle Category Private car
Transmission Auto
cc 1595
INSURANCE COMPANY
Name of Insurance Company
Type of Covensge :?g:: I;\é:;r:‘tlliional Insurance Pte Ltd
Fleet Policy No RIRGEISS
Policy Number
Govor otk N D20MPC0006006_01
DRIVER
Name of Driver
NRIC No Ng Joo Hean
SXXXX145J
(ﬂAccident report SM0S21BM0001 Page 1 of 20
0
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Date Of Birth
Occupation

Datz 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 Driver

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

Police Station Address

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

CIRCUMSTANCES OF ACCIDENT
Refer to police report - T/20211120/2116
ATTACHMENT(S)

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

18/04/1967

Indoor

23/01/2018

3 YEARS AND 10 MONTHS
Male

(Phone) +65-96770759

ton

Jooheanng@gmail.com

Blk 683C Woodlands Drive 62
04-155

733683

Yes

No

Side Swipe
Clear
Dry

No
No

Yes

No

Yes

Sembawang Neighbourhood Police Centre
(Phone) +65-18005549999

4 Sembawang Crescent Singapore 757633
No

Yes
Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

@Accident report SM0S21BM0001

Fy4277P

Motorcycle

Page 2 of 20
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Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

® Accident report SMOS21BM0001

Page 3 of 20
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SKETCH PLAN

\

|MP ORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process.
2 This Form must be €@ leted by the Polic ithoriged Driver. | | |
3. Information provided must be as truthful and accu to_as possible. Any wilful misrepresentation or W ithholding of material facts may
allow insurance conpanies to repudiate policy liahility. .
an admission of policy liabilty on the part of the insurance

4. The issue and acceptance of this Form by insurance conmpanies is not

companies.

5 An

6. The report willbe forw
of Singapore (GIA) for archiving and t
7. By the lodgement of this report to the insurers, you hereby consent to the archivin
report being made available aforesaid.

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

(a) My insurer , my W orkshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use, disclose
and/or process my personal data/personal information set out in this [form] and any other personal information provided by me of
possessed by my insurer (collectively the ‘Pers onal Information”) and disclose and transfer such Personal Information to all insurer(s)

w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”)

. the Insurers' law yersflaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :
(i) processing, handling and/or dealing W ith my claims including the settlement of the claims and any necessary investigations relating to

the claims;

(i) nvestigating the accident and/or my claims;

() carrying out and/or dealing with my instructions or responding to any enquiries by me,
() administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as wellas on the external cover of envelopes/mail
packages); and/or

(v) complying with applicable law in administering, processing, handling and/or dealing w ith my claims.

arded by the insurers of the GIA Records Management Centre established by the Qenerz_ll Insurance Agsociation
hat copies of this reportw il for a fee be made available upon application by interested parties.
g of this report at the centre and to copies of the

(coliectively the “Purposes’)

(b) 28 msurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permitted to collect,
use, dsclose and/or process My Personal Information for one or more of the above Purposes; and

(c) .'ry‘Pe.'sopal ihformetion may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
(including ther law yersflaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

F;::y.:sbefs Signature / Date & Driver's Signature (If driver is not the policyholder) / Date Witnessed by Reporting Centre
& Time Personnel

Sketch Plan

A Velide A SMVERIT
— vekelt B FYY234P

SUE
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pescribe Circumstances of the Accident

REFER TO POLICE REPORT - T/20211120/2116

Declaration

WVe declare the foregoing particulars are true in every respect

Policy holder's Signature / Date & Driver's Signature (¥ driver is not the policyhoider) / Date
Time & Time

Witnessed by Reporting Centre
Personnel

Scanned with CamScanner




SINGAPORE
POLICE FORCE

' Poliée Station Of Origin:
Sembawang N.P.C

757633
Tel No: 1800-5549999

REPORT OF A TRAFFIC ACCIDENT

4 Sembawang Crescent SINGAPORE

A GG

T/20211120/21

10of3
Report No. T/20211120/2116

Date/Time Report Made: Vide Report No.: Station Diary No.:
20/11/2021 22:11 103
Informant's Particulars
Name of Informant: Address:
NG JOO HEAN APT BLK 683C WOODLANDS DRIVE 62 #04-155
SINGAPORE 733683
ID Type /1D No.: Contact No.: _
NRIC NO /S1825145J Home/Office: Mobile: 96770759
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 54 18/04/1967 Driver
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information:
Hawker/Stall holder (prepared food or | Class: Date of Expiry:
drinks)
General Information of the Accident
‘ Type of Injury Drink Date/Time of Type of Location:
Accn dent Others Drive: Accident: Straight Road
No 20/11/2021 19:20
Locatlon
| | SELETAR EXPRESSWAY
: |
:' | Weather: Road Surface: Road Speed Limit:
| | Clear Dry 90 Km/h
| Traffic quw: Traffic Control: Traffic Volume:
‘ Dual Carriage Way Not Controlled Moderate
Type of Collision: e ——
Between Moving Vehicles - Side Swipe - Same Direction am{)ulance: S
No
Details of Vehicle Involved
Vehicle No. | Type Make Model Color -
‘ Condition | No of Passe
SMV6771Z | Car MERCEDES |GLA180 Black 0 ez
BENZ URBAN
EDITION
AUTO
Details of Vehicle Insurance
Vehicle No. | Insurance Company | ——
nsurance No Effective Ex '
SMVE771Z | INDIA INTERNATIONAL INSURANCE piry Date
PTE LTD (E))120MPC0006006_ 30/09/2021 | 29/09/2022

Scanned with CamScanner
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Police Station Of Origin: 2of3
Sembawang N.P.C

4 Sembawang Crescent SINGAPORE

757633
Tel No: 1800-5549999 CONTINUATION OF REPORT

POLICE FORCE (T

T/20211120/2116

Report No. T/20211120/2116

Brief Details.

On the 20/11/2021 @ 1930hrs, upon reaching the carpark of B/683C Woodland Dr 62. When | was about

to leave by parked vehicle for home. I discovered a streak of white scratch measuring about 1m long and
6 cm wide mark across front left passenger door. | had no idea how it happened as | do not recall my
vehicle had knocked into anyone. Upon checking my in car rear camera. There is a recording showing an
unknown bike skidded @ 1920hrs along SLE towards woodland.

Scanned with CamScanner



SINGAPORE IR AmmARY

POLICE FORCE T/20211120/2116

3of3

Police Station Of Origin:

Sembawang N.P.C

4 Sembawang Crescent SINGAPORE

757633

Tel No: 1800-5549999 ERUROATIONERREAERE

Report No. T/20211120/2116

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Informant:

Signature of Officer Recording Th€ Report
u A
Staff Sgt TEO | % ¢

?
Signature Of |nferpreter: Date/Time:
Not applicatile 20/11/2021 22:11

Classification Of Case:

Officer In Charge Of Case:

TP /AEIT/
S| MOHAMAD ZULFAZDLI BIN ABDULLAH

Contact No.: 65476204

Authentication Stamp
NP168

e et e ——— o
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