
ASSIGNMENT 

From: Date: 

Estimated Cost: 

OD /TP /WS l!P RES/ OD RES I EVA/ INV I MY 

To Inspect Vehicle No: 

at Workshop mis 

of 

-·- · --~ • 

Veh No: SM-2.'-t.~ t_i_~-- Yr Regn: i.eu I MIL. __ 
Type:@' I M.<:ycle /Bus/ ~an lLorry_/Taxl / Prime Mover I . 

Truck/ Traller or 
Make: t~I --- . -- ----··- --.i~~ --c.c __ li1~--

ff\ -· -·--·~~---· 
Colour fi._~_ ... A/C: Insured/ Std/ NI/ NA 

Sp.Reading f)°t.$:J}:__ ___ T/Radio: Insured I Std/ NI/ NA 

Insured: _ ____ ___ _ _ __ Eng/No: 

Policy No. 

Claims No. 

Sum Insured: Excess: 

(Client's Record) 
Make of Veh: 

(Policy Condition) 

Remark: The veh had commenced its 
repair at the time of inspection. I) 

Bal. or Market Value: 
().o~- -- -··-· - -·- ····-. - ---

IDAC Accident Rport: Consistent?: Yes or No 

GIA / PR Seen: Consistent?: Yes or No 

Est. Repairs: days Res.: Yes or No 

Lum Sum: % 3 Val.: Yes or No 

CA / REV / REP. / 24 HRS 
Vehicle: IN / OUT 

Date: Person Contacted: 

C/No: _t,f 1W o 1 tfO rt) ___ __ · __ .. _______ _' _ ... 
Gen. Cond: Good I ~Poor I Burnt 

Steering: I~ I Jammed I Leaked/ Burnt or 

Brake: ~/Jammed / Leaked / Burnt or -- - --
Modi : NII / / STD ,AJRlm or _______ . . _____ _ 

Tyre Size: F: ... _ J.."2:-~l~l8 ·---------·--_ --·· 
R: &.-1.. .__ 
---- - · · ·-·-----------·-----

BS I DUN / EXNOVA / GY / FS / LIZA/ MIC I OHTSU / PIR /SUMI/ 

@,YoKo or __ . ________________ - ·-·- _____ _ 

Front f Rear 
R/Bal. )q mm · R/Bal. b 
UBal. ··---i--· mm l/Bal. ~'--mm 

o.oA :2-11_h~-U- 00.1. 0,121~-
survey held at O,M C}>0J . 
Des. of ~amages: Frt I Rear / 0/S I e I U/C / Rooftop or 

mm 

The U/C / Chassis frame I Body Structure affected due to collision. 
Date I Time Action / Instruction 

:~JQ. t,..IM (f - ·5J-t'.._. ··· ·- -···-··-· - ··- ·· -

------------ ··- -- --
. ·-. -··-- -·-- -- -·-- -----•- -- · 

··- - --·-----· ·- ····· ·-- --- ·--------- --- - -- - ·- ·--·- . - ·- - --- - --
Oatemme,FDePassto? 

1) 0: Final Report 
Oatemme, File Return to? 

Days Of Repair: 

Resurvey No. of Trip: Survey Fee: 

2) 

Report Format : 
Lump Sum/ 1.8.1: ($ 

Transportation: 

Add Fee: 0: Site lnsp ($ ),_s +Rs,_s1 
·-·. -- • • • I 

Interview ($ ) . Photos 

0: Tech. lnvs ($~---___ ); Others 

) 0:weekend ($ _ __ ___ ___ _ )! 

' - ---- -- -

1 

,g 

07/01/22@1.59pm revert to AIG via Merimen.

3821935867SG
300

07/01/22@3.49pm Kok Chong informed C/A via Merimen.
07/01/22@5.15pm Informed wksp C/A & ex:$300 by email.
09/02/22@3.56pm confirmed with Larry final fig $3979.81, 5 days. (Red $3899.43, 49%)

5

5
1

MER-OD
3979.81
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, CYCLE & CARRIAGE AUTOMOTIVE PTE LIMITED 
PANDAN GARDENS CUSTOMER SERVICE CENTRE 

209 Pandan Gardens Singapore 609339 Tel: 65684555 Fax: 65691056 MITSUBISHI 
MOTORS .CARRIAGE 

Ho: 1977014696 ESTIMATE GST Reg No: MR-8500111-X 

Invoice Name & Address Owner-~ame & Vehjcle Info 

AIG Asia Pacific Insurance Pte. 
Ltd. 

Cust No/Name KCV19048/MOHAMED YUSRI BIN MOHAMED YUSOF 
Reg No/Reg Date SMZ4316Y / 27/04/202 

MOTOR CLAIM DEPT Date In/Mileage I o 
Chassis No GF7W0700793 
Engine No 4JllCQ8847 

78 SHENTON WAY #09-16 
AIG BUILDING 
SINGAPORE 079120 
Contact No 6419 1892 Make/Model MIT/20MY OUTLANDER 2.0 STYLE (999) 

Colour/Trim UOl TITANIUM GREY M/ BK BLACK 

Account No : Tenris DatefTime P.rinled . . ' 
KAX00008 Credit 29/11/2021/ 18:11 261 / Edwin Caina 

. J~es~ription.,of,Goodst/ Services . "' 0W 
E PNT88000 / / 

RENEW LHF DOOR & LHR DOOR e 'fS°l ~"L-
REPAIR LHR FENDER "f:.. 

E PNT98000 / / 1'. / ,( 
RESPRAY LHF DOOR , LHR DOOR , LHR FENDER & LH SIDE SKIRT @lW ~l, 

E PNT88000 ,. 
REMOVE & REFIT LHF DOOR COMPONENT 

E PNT88000 
REMOVE & REFIT LHR DOOR COMPONENT 

A 54900099 

U,-ilt Price Disc% 

CHECK WIRING ELECTRICAL SYS~ cf? 
: OUT DIAGNOSTIC CHE~L~l~ OBR~ @l l!, ® 

SUPPLY BODY PNL SEALANT, / · 
M SUNDRY '-' · 

Sundries L 1 
M PANEL ASSY,FR DOOR,LH ,1/ 
M MLDG,F/DR WDO BELT LINE,LH 'f... 
M HINGE.FR DOOR.UPP LH X 
M HINGE,FR DOOR,LWR LH 'f-. 
M LATCH,FR DOOR,LHY 
M STRIKER,FR DOOR LATCH)"-

~OR,LH :..,;;Uf 
M MLDG, R/DR WDO BELT LI NE ,-LH )( 
M HINGE,RR DOOR,UPR LH )<. 
M HINGE,RR DOOR,LWR LH 'Y- -? 
M W/STRIP,RR DOOR OPNG,FR LH? 
M W/STRIP,R/DR OPN,LWR OTR L · 
M TAPE,FR DOOR SASH,LH~/ 
M TAPE,RR DOOR SASH N- / 
M TAPE,RR DOOR SASHN-' 

Confirm & accepted by 

Authorized signatory and company stamp 

1.00 
1.00 
1.00 
1.00 
1.00 
1.00 
1.00 
1.00 
1.00 
1.00 
1.00 
1.00 
1.00 
1.00 
1.00 
1.00 

930.00 
130.00 
43.00 
43.00 

322.00 
20.00 
31.00 

851.00 
124.00 
43.00 
43.00 

127.00 
33.00 
42.00 
42.00 
42.00 

23.00 
23.00 
23.00 
23.00 
23.00 
23.00 
23.00 
23.00 
23.00 
23.00 
23.00 
23.00 
23.00 
23.00 
23.00 
23.00 

0 

716.10 
100.10 
33.11 
33.11 

247.94 
15.40 
23.87 

655.27 
95.48 
33. 11 
33.11 
97.79 
25.41 
32.34 
32.34 
32.34 

Validity of this estimate ts 14 days from date of quote. This ts a computer generated document, no signature ts required. 
Estimated costs quoted are excluding GST. We would mention that the above estimate ts based on our initial Inspection and does not include 
any additional parts or labour which may be required after repair work has commenced, Occasionally worn or damaged parts are discovered 
after work has started and needed for repairs or replacement, However, should this occur, we would advise you. Please be informed that a 
deposit of 50% of the above estimate ts payable before commencement of the work, Payment for this may be made in cash, credit card or J 
cheque. You must also agree to pay full amount for renewal of the windscreen tn the event of inadvertent breakage in the course of renewing 
t.he rubber seal or other repair requiring the removal of the windscreen. 
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CYCLE & CARRIAGE AUTOMOTIVE PTE LIMITED 
PANDAN GARDENS CUSTOMER SERVICE CENTRE 

209 Pandan Gardens Singapore 609339 Tel: 65684555 Fax: 65691056 MITSUBISHI 
MOTORS 

0 Reg No: 1977014696 ESTIMATE GST Reg No: MR-8500111-X 
Invoice Name & Address Owner Name & Vehicle Info 

AIG Asia Pacific Insurance Pte. 
Ltd. 

Cust No/Name KCV19048/MOHAMED YUSRI BIN MOHAMED YUSOF 
Reg No/Reg Date SMZ4316Y / 27/04/202 

MOTOR CLAIM DEPT Date In/Mileage I o 
Chassis No GF7W0700793 
Engine No 4JllCQ8847 

78 SHENTON WAY #09-16 
AIG BUILDING 
SINGAPORE 079120 
Contact No 6419 1892 Make/Model MIT/20MY OUTLANDER 2.0 STYLE (999) 

Colour/Trim UOl TITANIUM GREY M/ BK BLACK 

Account No Terms i:>afe1T.ii:ne. Ar intecL 
KAX00008 Credit 29/11/2021/ 18:11 BLE 261 / Edwin Caina 

D_isctiiptipn of ~oo.~j f Se,vices 
M GARNISH,FR DOOR,LH / 
M GARNISH,RR DOOR,J,H 
M AIR DAM,SIDE,LH -~ 
M MOULDING,FR WHEEL ARCH,LHt 
M MOULDING,RR WHEEL ARCH,LH7' ,r-
M BODY KIT, OUTLANDER~ r~) 

LKK Auto Consultants hence notify 
the Repairer of the following: 
• To resurvey before/after spray painting 

Qty. 
1.00 
1.00 
1.00 
1.00 
1.00 
1.00 

• To dis . di!f!lged_part(s) during r':5urvey n is a~1 das ysn 'it · ebi 
I a m i ca io (s) ·s II d c:J. 

pple I te ) b SU d 
is subject to final approval from Insurance Company 

Acknowledged by Repairer 
Signature: 
Date: 

SURVEYOR NAME : 

SURVEYOR SIGNATURE : --t------
DATE: f}(,{ot /ii tJ { 
REMARKS: 5° 

~'Y>:Tfm / 

Confirm & accepted by 

17992 
Unit Price Disc% , 

182.00 23.00 
158.00 23.00 
304.00 23.00 
168.00 23.00 
168.00 23.00 

1554.00 20.00 

7% GST on 
Nett 

7874.62 

Total Payable 
Authorized signatory and company stamp 

~ount 
140.14 
121.66 
234.08 
129.36 
129.36 

1243.20 

7,874.62 
551.22 

8,425.84 

~al!dity of this estimate is 14 days from date of quote. This ts a computer generated document, no signature is required. st1mated costs quoted are excluding GST. We would mention that the above estimate is based on our initial inspection and does not include 
any additional parts or labour which may be required after repair work has commenced. Occasionally worn or damaged parts are discovered 
adfter work has started and needed for repairs or replacement. However should this occur we would advise you. Please be informed that a epos1t f so· f ' ' h O Yo O the above estimate is payable before commencement of the work. Payment for this may be made in cash, credit card or 
c eque. You must also agree to pay full amount for renewal of the windscreen in the event of inadvertent breakage in the course of renewing th• rubber seal or other repair requiring the removal of the windscreen. 

Page 2 of 2 



1BT0001 /Cycle & Carriage Fulco Motor Dealer Pte Ltd 
y DATE & TIME: 29111/2021 13:54 (SGT) 

BMITTED BY: Mars Lar Yeong Chemg 
VERSION: 1 (29/11/202113:54 (SGT)) 

(I/ SINGAPORE ACCIDENT STATEMENT 
IMPORTANT NOTICE 
1. Please report cnrmC1ht the details of the accident to speed up the claims process. 
2. This Form must be completed by the Policyholder andfor the Authorised Prfver 
3. Information provided must be as truthful and accurate as possible. Any wflful misrepresentation or wltholdlng of material facts may allow insurance companies to repudiate policy liability. 

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. 5 Any false reporting may be referred to the Police tor lovesUgaUon · 
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. 

Date of Submission ........ .... ..... ..... .... ............. .. ........... ... .. ... ..... . 
Date of Accident ......... ... .... .. ... .. ... ... .. ···· ···· ··• .. .. .. ,, ... .. .. .... .. .... . 
Exact Location of Accident .... 
Additional Location Information 

. ,. .. . .... .. ... .... ..... . . 

Country/State of Loss .... ..... ... ....... .. ...... . 

29/11/2021 13:54 (SGT) 
29/11/2021 10:05 (SGT) 
Near 71 Ubi Cres, Singapore 408571 
UBI Techpark Entry 
Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number ······-·· ······ ··· ..... . ,. ..... ...... .. ......... .. . 

INSUREDIPOUCYHOLD~R. _ 

Is company? ,. .... ..... .. ... .. .. . ..... ......... ... .... ... .... ...... ,. .......... ..... .. . 
Name Of Registered Owner . .. . . . .... ........ . 
NRIC No .. ...... . .... ........ ...... ...... ........ ... . ... ... ... .. . 
Email Address 
Mobile Phone No .... . 

.. . ····· · · ... .. ...... _ , , _ · ······· -··· .. , ··· 
' .. ...... ..... .......... ... . .... .. ... . ., .. .... . 

Alternative Phone No ... . ,. . . .. .... .... ... .... ....... .. .... . .... .... .. ... . ., .. . 

\/EHICLEPARTICUl!ARS "· , 
, ;. :' :·· 

Manufacturer 
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 
Transmission 
cc . ... ....... ..... ... · ·· ··· · ······ ·· .. . • .. , ... ... ..... ........ ... .. . 

.... ........ ..... ................ .... .... ... ... ...... ... ... , 

INSURANCE COMl;'ANY 

Name of Insurance Company . .. . .. . .. .... . .... ..... . 
Type of Coverage .. ... ..... .. .... . . 
Fleet Policy . . . . . . . . . . . .. . . . • • • • • • • • • • • • · • • • • • • • • • • • • • -• • 
Policy Number ..... ...... ...................... ..... ... .. .... ...... ...... ... ... ... .... . . 
Cover Note Number .. . ,, ... ...... ... .......... .... .... ........ ... ...... ...... .. .... . 

DRIVER 

Name of Driver . -... •· • .. .. -• • • 
NRIC No ... .... .... .. . ... .... ......... ...... .. ..... ........ ....... .. ... .. ...... .... ... ... . 

(F/ Accident report SC0N21 BT0001 

SMZ4316Y 

No 
MOHAMED YUSRI BIN MOHAMED YUSOF 
SXXXX676B 
yusri@prestigeleather.sg 
(Phone) +65-97486645 
(Home) +65-65873635 

Mitsubishi 
Outlander 

Private use 

Yes 
Private car 
Auto 
1998 

AIG Asia Pacific Insurance Pte. Ltd. 
Comprehensive 
No 
7210038551 

MOHAMED YUSRI BIN MOHAMED YUSOF 
SXXXX676B 
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..... ...... ... , .. .......... ...... .. .. " .. .... , ... , .. .. . , .... .... ... . , .. ,. 
atlon ... ...... .. ...... . ..... .. ····· ... ........ .... .. ....... .. . 

e Of Driving Pass . . . . .. . . . .. . . . .. . .. .. . .. .. . . .. .. . .. . . ...... ......... . .. 

16/10/1970 
Indoor 
14/09/1996 

riving experience . . . . . . .. .. . .. . .. . . . ..... ... .. . ... . 
Gender ....... , ... ....... , .. . 
Mobile Number . . ... .. . . . .. . . . .. . . .. . . . .. . . . . .. .. . . . . .. . .. .. .. ... . 
Alt Phone Number . . . . . . . . . . . . . . . .. . . . .. .. .. ... . .. . . . . .. . . . 
Email Address ......... ...... ...... ....... ... .. .. ...... ...... ...... ... .......... ...... . . 
Address .. .. ..... .... .. .... .. ..... .. ..... . .. .......... . .... . .... .. .. .. .. 

25 YEARS AND 2 MONTHS 
Male 
(Phone)+65-97486645 
(Home) +65-65873635 
yusri@prestigeleather.sg 

Address complement ... .. ........ .... .. ... .... .. ... . ........ ..... ..... ....... . . 
Postcode . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . .. . . . . . . . 

BLK 229 TAMPINES STREET 23 
#02-263 SINGAPORE 

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 ACCID!=NT • 

Type of Accident ...... ..................... ............ .......... .. ......... .. ... .. .. .. 
Weather Conditions .. ......... .. .... .... .... .. .. .. .... .. ..... ...... .. .. .... ...... . 
Road Surface .. .. ....... ... .... ....... ..... ....... .. ... .. ... ..... .. ..... .. ........ .. .. . 

OTHER INFORMATION 

521229 
Yes 

No 

Side Swipe 
Clear 
Dry 

Was any foreign vehicle involved in the accident? .. .. .... .. .. ...... . No 
Number of vehicles involved in the accident . ....... .. .. .. .. ... . .. .. . .. 2 
Was anybody injured in the Accident? . . . . .. ... .... .. ...... .. . ... . . 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, against whom? .. ....... .. ... ..... .... .. ............. .. .. ........ .. ....... . .. 

CIRCUMSTANCES OF ACCIDENT 
., ' --- .. • .... --• .., ... 

I WAS TRAVELLING ALONG UBI CRESCENT, UPON REACHING UBI TECHPARK TURNING TO GANTRY, MY VEHICLE 
COLLIDED WITH EY9188S. 

ATTACHMENT(S) 

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

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 
NRIC No 
Contact Number 

Cf/ Accident report SC0N21 BT0001 

EY9188S 
Kia 
Cerato 

Private car 
HENG ONG POH 
SXXXX353D 

Page 2 of22 



,J~ . . • .. .• 

/.:.,55 complement 

.1,;::C~ Company Na~~ · 
/ Nature Of Damage . . . . ... .. 

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

.• ') 

· j Accident report SC0N21 BT0001 

·•· ·· · " . •·· ·· · ···· 
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S_ KETcH-p L.Ali 
IMPORTANT NQJ]Si; 

~- :.as=rt corroctJx Ule cetaill ol tho aceklent to s~d up the clalrrl proces,. 

3· .,r: , IMt be ,em Pl012d by the Pollcyholdar. and/or the Au!horhlod Dtlvor. 
· lll'lil;cn pro-vicled II\ISl bus lr.iltbtYI 1ndaccu,1tp ii pou lb! · ;.. · w · · , , 

allcl\v ~\11'81\CQ eornianles to repudiate poUcy,tlibi!Jll, _ R· ny w Ill marepr&eentalOII ot wlhholcltrg of rr.ai.rialfacls Inly 

4. The 1nuo ond occeptanec or this Fotm b ins · · • 
COfl'9anIOs. Y uranu CCIIY1)anles IS not an adrnuion or poiq tabity on Iha Patt or ll!e muranc:e 
5· Any. fntM roportlng ?' ay _be ~gfli r,:ed to tho Pa Ilea tor trwosllglltign. 
~' The report wil bo for,va~ed by the 11aurer, ~r the GIA ~crd11 Mln111iatrenl Centre cstablishaa by lhe General hswanoe Auacialion 

S'in~apcre (Gl<\) f Of ar~h,vlng aild lha_t copies of th~ report w ii fer a fee be rtade availabb UJ»n apl)kaliq11 by nieroslod parties .. 
· By the_lodgllffll!ntof_lhs report to the inswers. you hereby eon,i,nctotho arehl\llng er t1lil ropo,t at Iha contra ;allCf tocopioa of the 

report bei.'IQ 11'9de avo1lable .oforcsao. · · · 
6. Consent undor tho Personal Data Protocllon Act (POPA) 
I understand, acmowledgO. a1_m.'O and consent that: 
(n) t.'1/ Insurer • ffl/ w ori(shep and th!! Gcn,oral h$uranco Assoetauon ol S!ilg;apore.('.GIA'} neytaro por/Titlod to colloc1. use, di,el::ise 
and/or process '"I pcrs011a1 dnla/porsorial iilormJUOI\ sOl out in this 1rortr4 tini,I ~ny other personal lnfonn,tion provldod by rre or 
posr.eued by l'll'f insurer (collectivoly tho "Pora on.d lnf9rm~tlon; and dltcloso.and tranatqrs11th A!110l)ol ~fo,,mtlon to al insu,er(s) 
who have Insured \•ehlc!e(s) lnvotvea in 11\is nccl.clent (DD insuntr(s) who have Insured vehk:je(s) ijvolved l!rthls ai;cldent shal be 
cotecli\•eft referred to as the "Insurers·}, the hsurers· law.yers.lla\v rm:-llle M,noi-ary Authority of Singapore and ony relevant 
9ovornmont agoney/authorny (such as OID polieo) .' lor t)w ·purpcoo(a) of: · · 
{i) proe~sing, hondlilg nndlor dc:,Sn11 w ilh mi cllllero incladlng the ea!tlem:lnl of the claims and any ne::essary invesllgation, re1aIiil910 

. . . . . 

tii'J investigating tho_ accldonl and/or ny claJn\S; 
{ii) carryilg out ar.d/or dealing w ilh ny instruction& or rosponi:llrtQ 10 eny enquiries by me; 
{ill) adnin,l!iterR\g m1 claim!. (lncmjing I.ho n'Oijift9 of corre1perid&nc11, 1tatefT'8ri~. involcos, t01>ctl1 or n~tlces" to rre. which ·cO"Jl:iinvol'o1e 
disclosure of certain J)ersonal data about rre lo bling alloutdollve1Yof the sa:n, u wel as an the extornel cover of envelopnlff81 
paeM;ts); and/or · · · -
(v) cort"plying with .ippieab~ 13w t1 odninlster'il9, processing, hBMling ancllcr de:ilng W ilh m/ cla.inl, 
(eollceWaly lho ·Purpo:100') · 

. (b) al •'lllUter(s) who llav~ Jnaured veNc:le(s) lnvot.lcd ti thi:; accoen: and lhe kl_sur~ra' lawyerww rrms. rray/aro perrri:ted IO collect. 
uu. disclci1-e ~ndlor p·rcecr.s mJ Rirson~l lnfornution for cr.e or itai~ of tho above Alrposos; 11nd . 
(c:) "¥ A?;sonal lnformilron rmy/csn be dlsclos~<t by.any cf lhs nsurers~aridlor GIi\ to tlier !M'd party servlc~ ll.fGVide:s or agen~ 
{lnclld~ 1lleir law ye sllaw fITTTS}. vihch rray be sked_ outside of Singapore; for one onroro-of tho above Pilrpoaaa, ,{-5~~ 

. . . . ,~"' .. "'\ 
. (gl&RVICE °§1 1. ~ r---~-» 

' . '> . ' .. -;, §Y" 
• •"•:~,. ft' ~> I 

., ... .....__ 

(!/J' Accident report SC0N21 BT0001 Page 4 of22 



I 

Do scribe Circumstances of th • Accident 

/, 
. / 

/ 
/ 

/ 
L . / 
. / 

/ 
/ 

/ 
/ 

/ 
/ 

/ 
/ . 

/ , 

/ 
/ 

" ,. ,.J'- , . 
! \;:"c ~x,..,. 

X,-::, 
t'. ( 

/ 
/ 

/ 
/ 

/ 
/ 

/ -
/ 

/ 
/ 

/ 
/ 
Declaration 

ww, declnrc t~.e fore olng partr.:ulars aro l/110 ii every res poet. 

Pol,cyho~e.r's Signatu / O;att: & 

T.re ~/11(');/ 
Dtiver's Slgnalilrfl (W d1lver ls not ll1c poicyholdor) / Olte W,tnossod by-Reporting Centre 
& Ttru Alrsonnol 

\I .'½,_,,, 

<1J Accident report SCON21 BT0001 Page 5 of 22 



I WAS TRAVELLING ALONG·UBl·CRESCENT, UPON 
REACHING U,BI TEC!HPAR.K t~~N,ING.TO GAtfTRY, .MY 
VEHiCLE COLLIDE.D'WITH EY9188S. 

Mo l'\;u.11\t,t{. j r,; ·· 
. (3;~ 
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cvc1.:-e,& c~RRIAGE.A!.no,Piot~c~,, · .. . .. . 
NamoofP.ollcyholdor ·M ·~ , .. -.: ... JO({,.pR1VATE VEHiGLE 
Pe l d f 1 · · ··· ·. · · • · 0, _am~ Yusrl Bln'Mohamad -Yu ·r · ·. , r o -~ nsurnnce ,: ~7 Al)r202f 'fcfiSA' . · ·, ·, .. 6Q.'.- Vohlcle N~. 
Engln~ No. : 4J11CQ8847 ·. , pr 2023 .· Policy.No. 
Chassis.No. : GF7W0700793 End_ors~nitnt No; 

lt_suo·d_ Doto 

Make/Model . · · · 
E 1 · MITSUBISHI OuUander20 Elegance/S 

·: SMZ4316Y , 
: 7210038651 

: 07 May2021 

~g ne Capacity/Tonnage : 1,998.00 cc · . · po~ 
Onver RestrletiOn : NA . Sum lr,t_Sured • Markel Value 
Person or Classes of P81SC>ns Entitled to Drivo• • Off Peak Car : No 

First Ytet~f Ragl_atraUon : 2021 
Insuring With COE/PARF : Yes 

•)Thi~ . • 

~~==~11,tqlll~Pll'"~a~erorwihhlo.t,w,.,_icft. 
'I ~CfM/~~Ofl.Ylho.'llh•- .... ....,._ 

Yeuhlwtopayt111tddlllcNAaamof~OOOn'V lrd'Qrln · · · ' · 
Clllll2 'jO"OQ/ o:ttlilQ l'llpallence. Dl'ller ~~{'Yll)R")ll'(au.,.uvc,:i,~ ~;et(.....,,:, -•medl•""'"'"" og,, of 21..-d'«lln!est 

Age Condition : All Ago CondlUon Umitallon as to use* : Mlloogo Condillon : Unlimited Mlleag-o 
_1.1$8 ott-t lot ~~.nli:or.C!~ lrd fc:b ~yllQll!en tMlnua n.i.Pct:cy_m_""'fcr,,.orN-Aw -dmlnQIIIIIM ............. ....... · • · · --ct .. solaror.,"""'°"°t,i:anne«i:.n..iu,M-acotTiaos~.-... v"'."''-•~4-~IIIIICl~thoc:arr,;,,g,orp,cl,_lllan .... ,:lo•IA-•tt\,r./-OI 

_LosaotUao 1500ct•.1600cc 
. i ~=t~: =~ 

11
;::,;=• ~arcy'Rlsb ar4 ~) k.t (Clp. 149~ ~,:n95 Gf b RA,ll 'tnnlPJ!t ~. 11D7 1/hfa~I ard ~d l,:nr.:M1 

. . .. .,. . ... . . ·- . '• . ' 

EXCESS 
, ~llon1 
'. Fm • so ONII Ooma;o • $&00 Ttiell • $0 fiocd Co,·e, • !000 

s.tcllon2 
Proped'ft)r.,ago. '° 

•, \'llndccioon : $JOO 

I Named Driver and _Excess~ Ill>~) 

i ' . . • ,- " " • . ,. . . . ' . 

' , .t::¢,,,&Csn!A;t-/&P~Cut:U Ad4; X$~C!Mlle,1a&&i!a_.·-,-IO'I_ . 
; i.o,'Olc& c.ma;tl\llhOtlMG llelvl:eCar.l(e(J'ct i\d:I! 1JOUbi R:I :) !li,;4po,t'4CUeGSIU10GO 
\ 3.o,-cao& c:.mao.AA111UjM!d Sar.'l:llcii-w.(l'cr aoe.:«ire11.:1111ng & _den....,JI _Mt 211 i.ngl(N Rd l!:b;IIPCQ,~ "470868& 

l ,o.C-,C,OACm11Qt-""1Ml! Sor\llC,t(;cl!IN(P'U""""""'~~&--ON'/) ·,-.:t; ·eoo&1n r.lng~"86_.!7!1$3~ 

, Foi!/Ol«~...,~~G~11.od~llMIIW~...,z4./lcci'...clWl--•••6$G338~.~.,o,,ftll'fNWIOMIW1bl~-.ol\l~"' 
1 MJ $G r.1otJe l<l>P. ..-... .o ~- •AJo ,er,-,, m$1., <lllOGle Play, · 

~7621~, ,_., .. . 
FULCO • PHI~ 

-AIG.Asla,PaG1f1c•-1naurance Rte. Ltd. · . 
. Thia ~i:itof9~t1-~toa·.di>~011t _d~ , ni ~!)_qulro II_ &/Dlll!Uf.1 •.. 

22 U~ ROA0.4 FU~CO BUli.DmG 
SINGf,POR~ ~011617· 
u 1utaiwt1tt.n by AlO ·Aili. Pa~fc _JnsurMico Pto. Lt.f: · 
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::~~~Oak 
Rl:!bi te Amowrt: 

I 
- - - - - - -- -- - - - - -----

_ _ ___;,.:,gc._...----,._~ - -"------'----

- --- ~6 Apr - !' ii 
$-18.511.00 I ''.__l I 

F 
COE ·Expiry Cnte; ' 
COE Category: ~· -- - ----..--

- COE ~ iod(Y~ s)_: _ _ _ _ _ 

1

- ~P ~ .!_d: ~ ~ -
c~ Reb;ateAmount: 

" To.bl Re.bate Amo..;,t: ..--

2ti,Apr 2031 I Iii!, ,/ii 
_.,_--.a==~ Bl: ~;;bove 1~ ~~i30bhp) 

:liOI - ' illllll" 1111'' - - --c 
$52.309.00 111 111111''' ii 

$4fM76.00 ~-
s~i;Fv .oo 

The information contained hen!in is corr~ :as a 06 J;m 2022 
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