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Ass. RE| B T ‘I
//c/memf ASSIGNMENT
Eriin Date: Veh No; ‘P/ BI5s 7Y YrRegn: /ﬂ //
Estimateq Cost: M.Cycle/Buys/Van ! Lorry [ Taxl/ Pdme Mover/
Cost: Type: WCar) ' &y
0D/ fpyw Trck/Tralleror ~ i
/'l
To Inspeet Vehid N Make: ﬂz&t/ ! lea e /5?
al Workshop s = /?C — /’ . AC:  Insured/Std/NIINA
of Sp.Reading / ?3 YZ T/Radk: Insured / Std / NI / NA
Insured: Eng/No: -
Poeyho. N WDP 20 483154 F2oFE3
Claims No, ' Gen. Cond: @6od! Falr / Poor / Burnt
Sum Insureg: . Excess: Steering: [no@l Jammed /Leaked / Bumt or
. _— R
(Client's Record) Brake:  Inqgfer / Jammed / Leaked/ Burnt o
Mako of Veh: NI @ STO A/RIm or
—_—_—
Tyre Size: F: 22’5/'3 5’7%/57
(Policy Condition) R: 2].5/.75’ FR A
Pemark: Tha veh had commenced [ts NS | os BS/DUN/EXNOVA/GY [ FS | LIZA IHIC [ OHTSU/PIR/SUMI I
repalr ot the
time oflnspecﬂon. ~. TOYO’YOKO or g
Bal. or Market Vslye: Fron| Rear
IDAC Accident Rport: ___ Consistent?: Yes or No i R/Bal, Z mm R/Ba!. / mm
GIR / PR Seen: ) Conslstenl? Yes or No L/Bal. 2 mm LBal. mm
Est. Repalrs: 0}’ days  Res: Yes or No D.0A. 2?; ///2/ DO 30 ///ZﬂZi
P} e 24 TR
Lum Sum; __2 O % 3Val.: Yes or No Survey held at
CA I REV / REP. | 241Rs Des. of Damages : Frt |(RE5™ OIS 1 NIS 1 UIG | Rooftop or
. Ry Vehicie: IN 1 OUT /o7
ta: :
* ale: —_ Person Contacted: The UIC | Chassls frame / Body Structure affected due to coflision.
_Date i Time [ Actlon / Instruction e

a3

- —/ | [gff_.im?og

=] 8 Fzel (Red $10126, 529 AR =W s g

B

Dnte/Tung, Fiq Pass 1p? D: Prell. Report

103/01 Typist D: Final Report

Dulu'n‘ho Fle Ra(;m lo?

a ..

Add Fee:

TP
9500 .

Report Format
Lump Sum /484 (5

Days Of Repalr:
Resurvoy No, of Trip:

————

D' Site 'lnsp (s

D Tech Invs (S
D Weekend (S
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ESTIMATE
RC AUTO

160 Sin Ming Drive #06-20 Sin Ming Autocity Singapore 575722
Tel:97619383 Email: rcauto5555@gmail.com
Reg. No. 53199168K

SLB 555 M Date : 13.12.2021
Quantity Description/Particular Unit Amount
Price
2PCS |REAR LAMP@638 AT <} oA 1276] 00| <«
2PCS  |REAR LAMP LOWER BRACKET@35 LWL e 70| 00| &F
1PC  [REAR LAMP PANEL(£EFRHAND) #y 885 00| —
1PC  |REAR BUMPER REINFORCEMENT /% 558 00 —
1PC  [REAR BOOTLID 4y 1440 o0 «
1PC |REAR BOOTLID RUBBER( 72/ /Ao’ 180 00
1PC  |REAR BOOTLID EMBLEM(LOGO) rmee 41| oo| «—
1PC  |REAR BOOTLID LOCK ‘A 356] 00| K
1PC  |REAR BOOTLID CATCH X 38 00| £
1PC |REAR BUMPER (C63) 3 1450 00| «—
2PCS |REAR BUMPER SIDE RETAINER@58 virYept 116] 00|
1PC  |REAR PANEL(INNER) /%7 650 00| —
1PC  |REAR FENDER INNER GANISH(L/H) pr] 265 00| —
2PCS |REAR BUMPER INNER BRACKET@115 Jm7y 230 00| —
1PC  [REAR EXHAUST 7 1656 00| —
2PCS |REAR EXHAUST TIP(AMG)@380 N 760 00| —
1PC  |REAR SPARE TYRE BOARD S~ 148 00| K
1PC  [REAR PANEL GANISH(TOP) »:7 210 oo «—
1PC  |REAR SPARE TYRE PANEL cny 330 00| —
Received the above goods in good order and condition for RC AUTO
E.&.O.E. Authorised Signature

Received by
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ESTIMATE i 7

RC AUTO

160 Sin Ming Drive #06-20 Sin Ming Autocity Singapore 575722
Tel : 97619383 Email: rcauto5555@gmail.com
Reg. No. 53199168K

SLB 555 M Date :
[ Quantity Description/Particular Unit Amount
Price

2PCS _[REAR EXHAUST SHIELD ALUMINIUM@220 o~ a40] 00/ X

1PC__ |FRONT BUMPER (C63 AMG) /P dres 1600 00| «—

2PCS _ [FRONT HEADLAMP (C 63)@1200 TE M pp 2400 00| & —

1PC__ |FRONT GRILLE (AMG) " _knt 600 00 o

1PC__ [FRONT BUMPER TOP PANEL GANISH . 97 00| X

1PC |HEADREST ‘e | B 700 0ol A—"

TOTAL
TOWING FEES(4 WHEELO 100] oo «—
TO REMOVE UPHOLSTERY . 150 00| Pl
TO REPAIR HEADREST AND ERASE ALL FAULT 150 oo| 7Zer
TO REPLACE EXHAUST 120, 00| Fry
2SETS [REVERSE SENSORS@250 Z 5000 00| —
ANTI RUST 50 00| —
TO RESPRAY FRONT AND REAR PORTION goo[  oo] «
LABOUR CHARGES TO REPLACE FRONT AND 1200] 00| /@ oey
REAR PORTION ACCIDENT PARTS
FRONT NUMBER PLATES Rt 60| 00| ¢Ssn
00

Received the above goods in good order and conjitiﬂumﬂw hence nolifyfo" R¢ AUTO
the Repairer of the following:

* To resurvey before/affer spray painting

» To display damaged Parl(s) during resurvey

» Parts prices are subject to confirmation

® Third party survey is on a "Without Prejudice” basis

* No illegal modification(s) is allowed

o SlpfRef@nfary item(s) must be resurveyed fdgthorided Signhature
is subject to final approval from Insurance Company

Received by

Acknnwledged by Repairer

Saravien

. ar
WS
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$80221BT000G / S & H Motor Pte Ltd

ENTRY DATE & TIME: 29/11/2021 18:03 (SGT)
SUBMITTED BY: Wong Kee Nyuk

VERSION: 1 (29/11/2021 18:03 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa report correctly the details of the accident to speed up the claims process.

2. This Form must be

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresen

policy liability.

4. The Issue and acceptance of this Form by insurance companies s not an admission of policy lfability on

aportin b arred to the Po gation

Any false a ma are ce for Inve a
6. This report will be forwarded by the insurers of the GIA Records Mal

and that copies of this report will, for a fee, be made available upon application by interest
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of th

nagement Centre established by the

tation or witholding of material facts may allow insurance companies to repudiate

the part of the insurance companies.

General Insurance Association of Singapore (GIA) for archiving

ed parties. d to copies of the report being made available aforesaid.

is report at the centre an

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information

29/11/2021 18:03 (SGT)
27/11/2021 16:30 (SGT)

PIE, Singapore

PIE (Changi) slip road toward
Singapore

s KPE (ECP) & Sims Drive

Country/State of Loss i u ‘
DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No e

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 un
your vehicle?
Vehicle Category
Transmission

cC

der your own insurance policy for repair to

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@?Accident report $$0221BT000G

L iR e s e -

SLB555M

No
Goh Zhi Hao Michael Vandol

S8738044J

vandol@gmail.com
(Phone) +65-94888166
(Home) +65-94888166

Mercedes
C180

Private use

No - Claiming third party
Private car

Auto

1600

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5104625117-03

Goh Zhi Hao Michael Vandol
S8738044)

Page 10of 19
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Date Qf Birth

Occupation .

Date Of Driving Pass
Driving experience ...
Gender

Mabile Number

Alt. Phone Number

Email Address

Address s
Address complement
Postcode

Is the driver the pollcyholder'? P ot

If No, Relationship of the Driver with the lnsured

Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Veh;cle Owned by Dnver

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  ............. o
Police Station Address
Was notice of intended Prosecution gwen'?
If yes, against whom? e

CIRCUMSTANCES OF ACCIDENT

refer attached police report.
ATTACHMENT(S)
Are accident photos available for attachment?

Was there any video captured by Car Camera?
Was there any audio recorded?

17/11/1987

Indoor

28/03/2007

14 YEARS AND 8 MONTHS

Male

(Phone) +65-04888166
(Home) +65-94888166
vandol@gmail.com

17 Wolskel Road

357965
Yes

No

Chain Collision
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

~0 TSI

SLU9161G
Honda

Private car

Page 2 of 19
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Name of Driver : _ s - Pot Chye Kiat
NRIC No , . . S51620645H
Contact Number o -

Address e s sz N G u

Address complement e e e TS -

Postcode s B -

Insurance Company Name T WENC L VTR = 5

Nature Of Damage . omashe g : -

Details of property damaged in acmdent S i -

No. Of Passenger (Including Driver) . S T . =

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number ... ... ... SMF7036R
Vehicle Manufacturer .. ... ... S T Volkswagen
Vehicle Model —— > . .

Vehicle Variant - e =

Vehicle Colour : S ; 2.2 5

Vehicle Category ... ... .. ... ... T Private car
NERIBOf DIVAL  ....ooosiarneesenrnssrseasenrssssssenssosssassessmssns sroesss it Lim Wei Jie
NRIC No SR e . S ———— $8920975G
Contact Number T e e e i -

Address = ... : . o -

Address complement , } -

Postcode : . 5
Insurance Company Name . . b e e el 3

Nature Of Damage b o , 5

Details of property damaged in accndent R g

No. Of Passenger (Including Driver) ... ... .. ... .. o s
INJURED PERSONS DETAILS
INJURED 1

Name of injured person ... . ..o Goh Zhi Hao Michael Vandol
Male

Gender ... s S TR P AR S ST T
PHONEING.  cicsivore oot s ot S R O PSSR e vonsTp SR s (Phone) +65-94888166
ATATESS  senivmsmnsis snsvsissonions
Address Complement

2ost Code .. ;
\pproximate Age Years Old
njuries Sustained

njured person in which vehche'?
Vere seat belts worn? = ;
Vas this injured conveyed to hospltal by ambulance'? ......

vvvvv SLB555M

No
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Describe Circumstances of the Accident :
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Declaration
We daclare the foregoing particulars are true &1 every respect. sk
/4
!
i
Vo ooy
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