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ASS. REC.BY: C | R
ASSIGNMENT .
From: Date: _ ___ _ | vehNe: _&Pio\%j  YrRegm: a) .o
Estimated Cstt - Type: M.Car | M.Cycle | Bus / Van [org) | Taxi | Prime Mover/
OD/TP/WSITPRES/OD RES | EVA [INV/MV Truck / Traller or' ' [
To Inspect Vehicle No: quoﬁfgﬁ_ Make: \'\(Uo *LZ\A‘HO(L— ——~—_ cc ¥4 -
: atWorkshop mls ’TUX\ o | Colour WAE AC:  Insured/Std/NI/NA
‘ JroR GG S )Km, bt(, | spReadng \eooéé T/Radio: Insured / Std / NI TNA
Insured Sk | Eng/No: i e ——
Policy No. | CMNa: j&\_‘;\:ﬁ\_&}’ ?2\—\6[0 KOD«’I_SS’)
ClimsNo.  TAX/1 1 121/2067 Gen. Cond: Good / @I Poor / Burnt
Sum Insured: Excess:

(Client's Record)

Make of Veh:
(Policy Condition)
Remark: The veh had commenced its NS | ors
repair at the time of inspection.
e 2
Bal. or Market Value: L %L o v

IDAC Accident Rport: Consistent? : Yes or No
GIA / PR Seen: nConsistent?:Yes or No
Est. Repairs: 3 days Res: Yes or No
Lum Sum: | | % 3 Val.: Yes or No

CA [ REV | REP. | 24HRS

Vehicle: IN/OUT

Date: Person Contacted:

Steering: | | Jammed | Leaked / Burnt or
Brake: Iforder/ Jammed / Leaked / Burnt or

Tyre Size: o R QOE!(: e
R oD

BS / DUN/ EXNOVA [ GY / FS | LIZA | MIC | OHTSU / PIR / SUMI/

TOYO/YOKO or Keom RapiKL -

Eront Rear

R/Bal. 7 mm " R/Bal. ‘_jli _mm

L/Bal. W—._—:lm_—” mm L/Bal.

00A 93 Q_\q_é_ D.O.. 7_-5L‘;_;_4r')i_

Survey held at \J .,m,\f»\

Des. of Damages ; Frt | @ 1 OIS I NIS I UIC | Rooftop o

The UIC I Chassis frame | Body Structure aﬁected due to colllsmn

Date /Time ___Action / Instruction

Reprie. WM (T -

59k

07/01/22@2 04pm Rasul finalised with Mee Key LS $1950 3 days (Red $4000 67%)

Date(Time, File Pass to?

: Preli. Report Days Of Repair: 3

121/01 Typist : Final Report Resurvey No. of Trip: _ SurveyFeer |

DatefTime, File Return to? ' Transportation:

) Add Fee:| [Steinsp (¢ )_seRs_s | -
:2 Interview (s_ ) Photos

ReportFormat: TP :Tech. Invs (¥ )i Others

LumpSumHB® (S 1950 ) ‘Weekend & 1y 1

' TOTAL




Vehicle No. YP 9945 J

Parts and Labour Assessment

SPECIAL NETT ITEMS

. Qty Cost
1 REAR LIFTLGATE SUPPORT BAR (o7~ 1 600.00
2 REAR LIFTLGATE SUPPORT BAR YELLOW & BLACK REFLECTIVE STICKER A&« 1 %90-0/095'
3 REAR ALUMINIUM LIFTGATE RH HYDRAULIC TRANSVERSE CYLINDER (SMALL) 7( NN 1 1,500.00
4 REAR CENTRE BUMPER AssY 5f 1 920700 65&
5 REAR CENTRE BUMPER YELLOW & BLACK REFLECTIVE STICKER A%* =~ 1 190-04’3%
6 REAR LH BUMPER ASSY L{/ 1 00 A
7 REAR LH BUMPER YELLOW & BLACK REFLECTIVE STICKER "= 1 6000
8 REAR NUMBER PLATE LAMP CuA~ € bo 2 1}0./0(3 o
9 REAR NUMBER PLATE BRACKET 1 235.00T0
10 REAR NUMBER PLATE L} / 1 25.00 ~

$ 4,150.00
Percentage discount 0% S -

Sub-total $ 4,150.00
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LABOUR

; 120.00 S O
1 Toremove, reinstall electrical wiring harness, check lighting, and rewire. 3
y ; 600.00 $ &V
2 To re-spray painting on the change bodyparts, repair portion, and where consistent to the accident. f
i istent
To provide labour to change the above damaged bodyparts, repair, re-construct structure consis 5 g o0

3 tothe accident.

4 To apply anti-rust chemical on repaired and replaced panel.

Best Regards,

LKK Auto Consultants hence notify

the Repairer of the following:

« To resurvey before/after spray painting

» To display damaged part(s) during resurvey

o Parts prices are subject to confirmation

e Third party survey is on a "Without Prejudice” basis
» No illegal modification(s) is allowed

o Supplementary item(s) must be resurveyed and
is subject to final approval from Insurance Company

Acknowledged by Repairer
Signature:
Date:

Page 2
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Labour Total $ 1,800.00

Parts & Labour Total $  5,950.00

Al
H? ﬁo'o[crvéy

43

z;(:»(z( @l

(Pa% kﬁ“"ﬂ“‘j‘



sMOM21BOOOO7 / MOVA AUTOMOTIVE PTE LTD [159722]
ENTRY DATE & TIME: 24/11/2021 15:29 (SGT)
SUBMITTED BY: Avril

VERSION: 1(24/11/2021 15:29 (SGT))

@’ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the a

ccident to s i
9 TH O FsLbe € peed up the clglms process.

Iéoll::f;ll'ggxgl provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

4. The issu and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

aporting may be referred to the Pollce for Inve

(Al 1 s
6. This report will be forwarded by the insurers of the GIA R

< Ug 1) PITY
ecords 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 bein:

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company? :
Name Of Registered Ownel
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

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 COMPANY

Name of Insurance Company
Type of Coverage
Fleet Policy .
Policy Number
Cover Note Number

DRIVER

Name of Driver
NRIC No

@, Accident report SMOM21B0O0007

g made available aforesaid.

24/11/2021 15:29 (SGT)
23/11/2021 12:55 (SGT)
Mountbatten Rd, Singapore

Singapore

YP9945J

Yes

ALSCO PTELTD
200009604R
ATOKDV@GMAIL.COM
(Phone) +65-83117487
+65-83117487

Hino
XZU710R 14FT WIDE CAB 5T

Private use

No - Claiming third party
Commercial vehicle
Manual

4009

NTUC Income Insurance Co-operative Ltd
Comprehensive
No

5110231578-02

MOHAMED ZAINAL BIN MOHAMED ELIAS
S8126592E
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pate Of Birth 05/09/1981
ccupatlon Outdoor
pate Of Driving Pass 08/12/2009

priving experience _ 11 YEARS AND 11 MONTHS
Gender Male

Mob;:'!'%I NU“I‘:’E" i (Phone) +65-83117487
Alt. Phone Number ’

Email Address

ATOKDV@GMAIL.COM
Address APT BLK 450D BUKIT BATOK WEST AVENUE 6
Address Complement #04-665
Postcode . : 654450
Is the driver the policyholder? No
If No, Relationship of the Driver with the Insured Employee
Does Driver Own Other Vehicles? . No
Vehicle Registration Number of Other Vehicle Owned by Dnver
Insurance Company of Other Vehicle Owned by Driver -
GENERAL INFORMATION OF THE ACCIDENT
Type of Accident Collision - Head to Rear
Weather Conditions Clear
Road Surface . Wet
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? No
Was any injured conveyed to hospital by ambulance’7 -
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No
PASSENGER 1
Name JAZNI BIN KASIAM
Gender Female
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
PLEASE REFER TO THE SKETCH PLAN
ATTACHMENT(S)
Are accident photos available for attachment? ; Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? RS No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number ; SHF319E
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant .
Vehicle Colour -
Vehicle Category Taxi

@Accidem report SMOM21BO0007 Page 2 of 14




Naﬂ‘e of Dr'NeI'

NRIC No

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 SMOM21B0O0007

KRISHNA SINGH
$7411912C
(Phone) +65-97269688
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1. the ena vl eccapis e < is Tenmn g 82 i e omreale s o s adimn A s ob policy By cas e proi ol e Tt W se s e
S, Swyfalee ceporbng ey ba isfened o the Police fovinvesiizzaiic
G, Thevepert will be forvearded by the insurers of the GIARzcorde b lanagamant Cenbs o Labbishied by ihe Genesl Ineurmee AsLonation o
Singapon? (G1A4) for archiving and that copies ai ihis repert will foe 2 1ee be made avolable upon spplication by interegied parics,
7. Byshe ladement of ihls repo i the msurers, e e ey consind 1o dhe agchiving of This vepacd ol the cenbie anad fa capies af iharepait
Leing inade availoble doresald.
o
o

Counsent undey the Personal DaIA Pusiaciion Act (FOPA)
andersiand, acknowladge, agree and consent that:

{a) Ny insurer, My warkshep and the Ge

eneral Insurance Association of Singapere (“GIA") inayfare permatied (0 colieci, use, disclose andfor
process nwy persenal data/parsenzl information set out in this [[orm) and any other personal information provided by me or possessedl
by my insurer (collectively the “Personal infermation”) and Adisclose ad tiansier such Parsonal Information to all insurer(s) vho have
insured vehicleds) involved in ihis accident {allinsurer(s}

who have msured vehicle(£) involved in this accident shall e collectively
refered 1o 3s the "lnsurars’), the Insurers’ Iawyersflaw firvas, the Mlonelany suthoriiy of Singapore and any relevant goverament
zeency/autherity {such as the police), for the puipose(s) of -

(i) processing, handling end/or dealing with my claims including ihe setlement of the daims and any necessary imvestigations relaiing
1o the claims;

(it) invesiigating the fecident and/or my claims;

{ii1) czuying cut andfor dzaling wilh my instructions or 1esponding Lo any enquiries by me;

(iv) achainistering my claims (including the maiting of conespondence, statements, invoices, reporis of nolices 1o me, which could

invelve disciosure of cartain personal data 2bout ms 1o bring about delivery of the same as well as on the ertemnal cover of
znvelopes/mail pact azes); and/or

{v) complying wiih apnlica

a1avr in administeiing, procassing, handling and/or dealing with ity claims (colleciively ihe “Puipasas’)
sl tasuresizh who hava mscred vehicle{s) involved in iins dccide

L ond e Insucers” lowyers/law finms, may/are permiiied o colleci,
nye, diselose and/or process my Personsl Information far one o raere of the above Purposes; and
{c)

iy Percanal Information may/can be disclosed by any of the Insurers andfos GIA o thele thud parly senvice providers o
apenistinctuding their lwysrs/law fivms), vehich me

(d}

y be sited cuicide of $ngapore, for one or more of the sbove Purposes.

oy Persenzgl Information vl oleo bz collecied sad vead 1o comgila daims history for the purpete of (raud detacticn, investigation 2l
rnenagement i present cnd all futw e clawng

ihe information <o collected undes (d) above may e thared £ icclosed:

(1) 1oz lincuress and/er avoy other Wvive paniies that asciso in 2us luating, mvestigating, coniralling o wenagng iravd, regulatars, 1z,
eninrczment aod govarmeat agencies as reatanibly required foi ihe purposes stzvzd, or
f flatzd,
(1) for complying asihezguireocmms ander sy ceonlaitons, 1aws o cancardzis.
VAEA LVIASED TRAT FAT MESUREA LAY HAVE A L
LWOnE DETOAE, -
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SKETCH PLAN #2

A YP 94457

B SHP 314t

Mountbetten Road -

DESCRIDE CIRCUNISTANCES OF THE ACTIDERT
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> Back to OneMotoring

lEnquIreLPARF/COE Rebate for Registered Vehicle

Al BERsyWE T I S s T E AR . HEBHP B ERHEEHEETEE
| Vehicle to be Exported: .
| Intended Deregistration Date: 3 & = &= = & WD=x2a © & 0 & 5 T
| Vehicle Make- EEEEBF P TS =T
Vehicle Modek: 1 L . XZ7I0R WETWIDECABSY b [ 0 B i N
Primary Colour: B E T T TR T TR ' "
Manufacturing Year: E 5= F F_ ;h :— = F T ama T F R om0 ey ey e 7 i E T
Engine No: ' & - NOACWW10356 [ T T T |
| ChassizNo: FESSEFS S T YY1 e T o il
| Maximum Power Output: EEEEEFEE RS EE TR IS
Open Market Value: EEF EEFE T D sy = T W 0 T TR
Original Registration Date o S D008 ) L i i E )l
 First Registration Date: EREE R TS ECT Tl AT
Transfer Count: : a | I TN |
Actual ARF Paid: . 4 4 #§ & §sdm o TET ME i g “
NSRRI . S T e T L TS U B N R R R
PARF Eligibility- No ' RO TED T T
PARF Eligibility Expiry Date: F " vl e
_ PARF Rebate Amount: , g L & $800 | I

COE Expiry Date: . 280ct2028 |

COE Category: C - Goods Vehicle & Bus |
COE Period(Years): 10

PQP Paid: $14,113.00

COE Rebate Amount: $9.659.00 ‘

Total Rebate Amount: $9.4659.00 i I

The infarmation contained herein is correct as at 24 Dec 2021

OK
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