0811113, wef
ASS.REC.RY: /ferewf ‘ il CS/,Q&'/ ZZDODBEZ/MQ l/3 ‘
o ' ASSIGNMENT !

From: Date: Veh No: SJ(/{ /40'7@ Yr Regn: [l/ﬂ { fO?
Estimated Cost: Typ I M.Cycle / Bus / Van [ Lorry | Taxi ! Prime Mover /
oD EP) WS /TP RES/OD RES/EVA/INV/MV Truck | Traileror - ¢ )
To Inspect Vehicle No: SJ A ( }7 [?_ Make: /'/ ‘/(//l ¢(q ¢t (3o ce / S’?
at Workshop m/s P N9 (’ r Colour ( ) A/IC:  Insured/Std/NI/NA
of Sp.Reading /y 3§_ .ﬂ T/IRadio: Insured / Std / NI / NA
Insured: C }__ l/\j L{,‘\,_Q /Z/ﬂ Eng/No: Lf :
Policy No. CINo: KEMHDC S| Dyt Al/(),_lgllé
Claims No. Lo/ ;72-/ / Jm Gen. Cond:,gdl Fair | Poor | Burnt
Sum Insured: Excess: Steering: r/ Jammed / Leaked / Burnt or

(Client's Record) Brake: InGrder/ Jammed / Leaked / Burnt or
Make of Veh: Modi : ﬁ! STD A/Rim or

Tyre Size: F:

(Policy Condition) R: 2/ __(// QI,,{ _/,}

Remark: The veh had commenced its NS | O/S ||BS/DUN/EXNOVA/GY/FS/LIZA/MIC/OHTSU/PIR/SUMI/
repair at the time of inspection. | TOYO/ YOKO or 7 7 0:,;7 /(
Bal. or Market Value: & / S/é( . L Front é Rear /6
IDAC Accident Rport: Consistent? : Yes or No R/Bal. mm " R/Bal. mm
GIA / PR Seen: Consistent? : Yes or No L/Bal. éﬁ mm L/Bal. mm
Est. Repairs: 7] days Res: YesorNo DOA (9 / D /2 L % 4 / / // o
Lum Sum: W % 3Val: Yes or No Survey held at
CA | REV | REP. | 24HRS 09 ( 1& Des. of Damages : Frt | Rear | OIS | NIS | UIC | Rooftop or
Vehicle: IN/OUT ﬁ Lo

Date: Person Contacted: &h? e . The UIC | Chassis frame /| Body Structure affected due to collision.

Date / Time Action / Instruction O 4§ }()2 T '

loa utt.( 30 -6-yor g L1 R 734
%’/?/VL 1/5445200 i Sned . B B 855%, ST

DatafTim, File Pass 1o? D: Preli. Report Days Of Repair:

s};‘e/ > /I/[ff% D: Final Report Resurvey No. of Trip: 2 Survey Fee:

Date/Tfme, Fie Return to? R

2 Add Fee: -Site Insp  ($ ) __S+RS__8l
: D: Interview ($ . ) Photos

Report Format : Zf? D:Tech. Invs ($ ) Others

Lump Sum ”/.Bd‘-/($ fm ) D: Weekend ($ )



profi - utomotive Gubhuit " ”7/%//

10 Kaki Bukit Road 2 #01-05 First East Centre S417868 M:94335558 E: profi.automotive@asia.com ///!/ 2 o}

12 January 2022 <3 LOoO
Date Of Accident: 09 Jan 2022 "{ (i (
Name Of Registered Owner: Abdul Muin Bin Shukor l '
Vehicle Registered Number: SJU187R

Vehicle Model: Hyundai 130

Description (Listed ltem) Unit Price (S9) Amount (55)

Rear bumper DX Y96-20 1 700.00 700.00_~—
Rear bumper side retainer LH ~ Ae 1 45.00 ——45.00 —
Rear bumper side retainer RH 1 45.00 45.00 ~—
Rear bumper reinforcement Cna 300 1 378.00 378.00 —
Rear bumper reinforcement bracket no 1 86.00 ~86.00—
Rear bumper sponge Tin 1 133.00 133.00 —
Rear bumper side garnish LH A1 1 232.00 232.00 2¢
Rear bumper side garnishRH ~ Td7a 68201 232.00 _232.00 .—
Rear end panel A olb.’D 1 484.00 484.00 .~
Rear end panel garnish Tyen rfrw 1 312.00 312,00
Rear tail lamp LH ¢re $se 1 495.00 495.00
Rear tail lamp RH Cru W1 1 495.00 495.00 =~
Rear tail lamp panel LH L 1 295.00 295.00 X*
Rear tail lamp panel RH T 1 295.00 295.00 »*
Tailgate Kedly D /50 1 1689.00 1689.00
Tailgate absorber LH An 1 88.00 88.00 X
Tailgate absorber RH AN 1 88.00 88.00.7°
Tailgate emblem centre logo A | 58.00 58.00 J*
Tailgate emblem - 130 Nex 1 58.00 58.00
Tailgate weatherstrip Tl 1 136.00 136.00
Tailgate lock suof 1 285.00 285.00
Tailgate lock striker A4 1 58.00 58.00 X
Tailgate inner trim A ik 197.00 197.00 7
Spare tyre top board AN 1 312.00 312.00 *
Floor panel compartment Cf“‘"“"}[(/l 1 984.00 984.00
Subtotal 8180.00
Less (20%) 1636.00

Total 6544.00




profi - utomotive

10 Kaki Bukit Road 2 #01-05 First East Centre S417868 M:94335558 E:

profi.automotive@asia.com

Description:{Special Nett ltem) Qty  Unit Price {SS) Amount (SS)
Rear number plate and frame AL 1 set 100.00 10000 ¥o
Rear bumper clip e 1 set 40.00 40.00 -~
Tailgate inner trim clip (W 1 set 40.00 40.00 ¢~
Joint sealant AA 1 120.00 120.00 X
Raer windscreen sealant LA 1 120.00 120.00 &)
[$e+ Rear reverse sensor Short 1set 400.00 400.00 2 95
/SJJ Rear reverse camera She 1set 500.00 500.00 355
Total 1320.00

Description {Labour)

Unit Price (SS)

Amount {SS)

Check wiring and lightning system 120.00 120.00 3 7]
Remove, refit rear lining and garnish 200.00 200.00 90
Remove and renew rear reverse sensor 120.00 120.00 (~»
Remove and straighten rear exhaust assembly 150.00 A 1 150.00 P8
Remove and refit rear windscreen 150.00 150.00 |20
Transfer parts, attachment from old tailgate to new tailagte 200.00 200.00 60
Panel beating on affected areas and renew damage parts 2000.00 2000.00 1 (9
Spray painting on affected areas 1800.00 1800.00 | o p o
Apply anti rust on affected areas 150.00 150.00 g 0
Total 4890.00

Description (Cost of Repair)

Listed Items
Special Nett Items
Labour

Unit Price (SS)

Amount (55)

6544.00 6544.00
1320.00 1320.00
4890.00 4890.00

Subtotal 12754.00
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SKOL221ADOCF / KAl FOOK SING MOTOR WORKSHOP [539147]
ENTRY DATE & TIME: 10/01/2022 16:55 (SGT)

SUBMITTED BY: Boo Miow Hwa

VERSION: 1 (10/01/2022 16:55 (SGT))

IMPORTANT NOTICE

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

2. This Form must be |

' SINGAPORE ACCIDENT STATEMENT

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding 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.

eport be referraed to the g for investigation

Al aISe g g 0
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 Submission

Date of Accident

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

10/01/2022 16:55 (SGT)
09/01/2022 12:55 (SGT)
Singapore

PIE TOWARDS AIRPCRT
Singapore

DETAILS OF OWN-VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC 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

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

& Accident report SKOL221A000F

SJU187R

No

ABDUL MUIN BIN SHUKOR
S1280091F
norimah.abdulmuin@radioholland.com
(Phone) +65-81335306

+65-81335306

Hyundai
130 (FD) 1.6 DOHC AUTO

No - Claiming third party
Private car

Auto

1591

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5110868226-02

13/11/2021 TO 12/11/2022

NORIMAH BINTE ABDUL MUIN
S7805790D
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address e

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

Insﬁréﬁcé thpany of Other Vehicle Owned by Driver
| GENERAL INFORMATION OF THE ACCIDENT
Type of Accident

Weather Conditions
Road Surface

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?

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

PASSENGER 3

Name
Gender

DETAILS OF POLICE ACTION.

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address : :
Was notice of intended Prosecution given?
If yes, against whom?

@Accident report SKOL221A000F

11/02/1978 ¥k,
Indoor "
26/12/2018

3 YEARS AND 1 MONTH

Female

(Phone) +65-91897411
norimah.abdulmuin@radioholland.com

210 BOON LAY PLACE #03-117 (S) 640210

—-)

No
Child
No

Collision - Head to Rear
Clear

Dry

No

Yes
Yes
Yes

No

SHARIFAH BINTE SAMIN
Female

FAUZIAH BINTE HUSSAIN
Female

ROSMOKH
Male

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Page 2 of 22



Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident
Was there any audio recorded?

Yes
Yes
WITH INSURED
No

DETAILS OF OTHER VEHICLE PROPERTY 1

] H

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

SLW4252A

Private car
NEO BOON SIONG

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 2

Name of injured person

Gender

Phone No

Address :

Address Complement

Post Code

Approximate Age Years Oid
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 3

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

@& Accident report SKOL221A000F

NORIMAH BINTE ABDUL MUIN

Female

(Phone) +65-91897411

210 BOON LAY PLACE #03-117 (S) 640210

NG TENG FONG GENERAL HOSPITAL - 5 DAYS MC
SJU187R

FAUZIAH BINTE HUSSIAN

(Phone) +65-87885141

NG TENG FONG GENERAL HOSPITAL - 5 DAYS MC
SJU187R

SHARIFAH BINTE SAMIN

(Phone) +65-89436596

NG TENG FONG GENERAL HOSPITAL - 3 DAYS MC
SJU187R

Page 3 of 22




3 Irfarmation mmmwm 1 ¢ 3% possible. Any .vﬂful mmpmsmamn ar w ithholging of material facts may
aliow mmc&cmm& I £0D: E

{;m&m

8. ‘ﬂw mgmwi b&?wwardeﬁby iitemurafsai %bn GM %ce’ds mwwmmummm the Genaral Insurance Association
of Sinzapore (GIAS Tor archiving and that soples of this report w il for a fee be made avaliatle upon application by nterested parties.

7. By the Iodgament of this report to the insurers, you hereby consent 1o the archiving of this report & e centre and o copies of the
repart being mede avaiatls aloresaid.

8. Consent under the Personal Data Protection Act (POPA)

turderstand, sclkiow ledge, agres and consent that -

{8} My insurer , my workshop and the General hsurance Association of Sngapore {"GIA” ) may/are permitled 1o cofiact, use, disclose
andior process my parsonsl datalpersonal inforration sel cuf in this fforad and nay other perscnal information provided by me or
‘possessed by y nsurer (Collactively the "Persona! information™) and disclose and transfer such Personal Information o it insurer(s)
w he have insired vehicle(s ) invoived in this accident (sl insurer(s) who hava insured vehicle(s) involved In this accident shal be
collectively ratorred to @ the “Insurers”). fhe bsurers' faw yersfaw fires, the NMonstery Authority of Singapore and any relsvant
povernment agency/authorty (such s the polica), for the purpose(s) of

{i} processing, handling and/or dealing w il my clasre including Ihe sellement of the claims and any necessary Ivestigations relating to
he claims,

{iiy ivestigating the accident andior ny claims;

(i} parrying out andfor dealing w ih my instructions of responding to any enquiries by me;

{iv} adminigtering my claims {including the matling of correspondence, stalemants. voices, Tepons of natices to me, which could involve
disclosure of cerlain personal dala about me o bring aboul doivery of the same as well as on the exiernal cover of envelopesimail
packages): andioc ;

¥} somplying with appioable law in administering, prosessing, handing andior daaling with ny claims.

{coliectively the ‘Purposes’)

ih}a&mwés} w ho have insured vehicia(s) invelved i fhis accident and the nsurers’ law yersiaw fiems, may/are permiltad {o coliect,
use, disciose W process rggnmsami Information for one of more of the ahove Purpases; and

{c my Personal nformation mayican ba disclosed by eny of the hisurers andior GIA to their third panty sorvice providers or agenis
tinchuding theie s yeasfaw foas ), w hich may be sited outsids of Singapore. for one or more of the sbove Purposes.

et
5

Foleyhoider's Sgnature i Date & Drver's Sgrature (¥ driver & not the policyhoider) / Date  Witnessed by Reporling Centre
T & Time Personnet

Bketch Plan

?KE-.W %w beborc %Am«bu‘*‘t

ﬁ"' S"’\xtg’ﬁ(

';@_ a“’.@' -g‘]'

g Sm} €534

|
mlm T

@Accident report SKOL221AQ00F Page 4 of 22



Describe Clrcumstances of the Accidant

é&s_—-«m g;:,iu; fzgm L S 1IoMene fo?m;_

Declaration

¥We daciare the forogoing ariculars ams irie in avery respect

& T

e (K driver s not e poloyholder) /Dot Winessed by Reportng Cenire
‘ P Woiaet

dAccident report SKOL221A000F Page 5 of 22




% SINGAPORE
J, POLICE FORCE

‘' Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Tr2G2201307028

tot4
Report No, TI20220110/7028

Date/Time Report Made:
10/01/2022 14:58

NORIMAH BINTE ABDUL MUIN

Vide Report No.- ' Station Diary No.:

210 BOON LAY PLACE #03-117 SINGAPORE 640210

1D Type /1D No.. “Contact No.:
NRIC NO / $7805780D Home/Office:  Mobile: 91897411

Nationality: Emait: i

SINGAPORE CITIZEN nerimah.abdulmuin@radiohotland.com

Sex, Age: Date of Birth: | Type of informant: '

Female {43 111021078 Driver _

Race: Language: institution / School Name:

Malay English

Gecupation: Driving Licence Information:

Senior sales engineer Class: Date of Expiry:

s Injul Date/Time of ! Type of Lacation:

imsz gg?&?m \Drive: | Accident; | Straight Road
W ; e . No 1 00/01/2022 12:85 |

Location

FPAN ISLAND EXPRESSWAY i

Weather: Road Surface: Road Speed Limit:
| Clear Dry :

Traffic Flow: Traffic Control: | Traffic Volume: !
Dual Carriage Way Mot Controlied | Moderate i

Type of Collision: Anyone conveyed by

Between Moving Vehicles - Head To Rear ambulance: ;
. NO |

| 3 |
‘SLWﬁ?ﬁﬁ?.ﬁ.‘ Car | 10 i

Any Pedestrian Involved: No

No. of Pedestrians Injured: NiL

| Use of Pedestrian Crossing: NA o

@ Accident report SKOL221A000F
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POUCERGPORTIZ

SINGAPORE aa ﬁ%@ﬁ
POLICE FORCE L
Falice Station Of Origin: Zaof4
Traffic Police Report No. Ti202201107089
10 Uhi Avenue 3 SINGAPCRE 408865
Tel No: 85470000 CONTINUATION OF REPORT
R .§(ﬁ T i “k ',.

NORIMAM BINTE ABDUL MUIN 11D No, | STB05780D
] i

Related Vehicle | SJUAE7R (Car) 3 Contact No., 91897411

"HospitallClinic | NG TENG FONG GENERAL HOSPITAL | Classof | Class: NIL
Driving ! Date of Expiry: NiL

. Licence & |
| i A Expiy i
| Date | Q9n1/2022 Date 08/01/2022
i No. of Days granted Medical Leave ; Degr Slight
Lo

kel

Name FAUZIAH BINTE HUSSIAN 10 Na. 1 74287048
i i i
Related Vehicle | SJU1ETR (Car) : | Contact Ne.| 87885141 g
‘Hospital/Clinic | NG TENG FONG GENERAL HOSPITAL | Classof | Class: NI |
L | Driving Date of Expiry: NiL i
g _Licenne &
i Expiry
 Date _ | 090142022 T ' Date 09/01/2022
No. of Days granted Medical Leave | O _ Degree of SH

Name | SHARIFAH BINTE SAMIN. | 58316205H
¥ e 3
Related Vehicle | SJU18TR (Car) | Contact Mo.| 83436596

HosplialiClinic | NG TENG FONG GENERAL HOSPITAL | Class of | Class: NIL

Drriving § Date of Expiry: NiL
5 Licence & |
Expiry |
Date | 08/01/2022 | Date 08/01/2022
_No. of Days granted Medical Leave | 03 | Degree of Slight
Brisf Details.

On the above-mentioned date, time and location, | was traveliing along PIE, towards the direction of
airport. The traffic in front of me came to a hall. | also stopped my car. But the car behind me
{SLW42524A) did not stopped in time and sollided onto the rear of my car.

We exchange details and left the scene.

Subsequently, | started to feel unwall and sought medical treatment at Ng Teng Fong Hospital and was
given 5 days MC.

Phave 3 passengers with mé at the point of accident.
1. Sharifah Binte Samin, S83162084

@Accident report SKOL221A000F Page 19 of 22




SINGAPORE
POLICE FORCE

T1202201 4017029

3ai4

*  Police Station Of Crigin:
Repart No. T/202201107028

Traffic Police
10 Ubi Avenus 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

2. Fauziah Binte Hussain, S7428704R
3. Rosmokh {Nickname}, mobile number: 98575648

@Accident report SKOL221A000F Page 20 of 22



POLICE RE#;—"OHT ¥4

SINGAPORE e
POLICE FORCE - '%Egﬂzggéﬁyﬂﬁ%éggéﬁi

Police Station Of Qrigin: 4of4
Traffic Police _ Repart Mo, T/20220110/7020
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 85470000 CONTINUATION OF REPORT

Sketch PEEE
Informant is not able to provide skeich

Signature Of Officer Recording The Report. | | Signature Of Informant:
Not applicabls i | The entity of the person making this raport has
{ | been authenticated by Singpass. No signature is
{ | required.
“Signature Of interpreter: " | DatefTime: -
Not applicable 10012022 1458
i
E
‘Officer In Charge Of Case: T [Clagsification Of Caser
TPITRIB/ -
MOHAMAD ZULFAZDL! BIN ABDULLAH =
Centact No.: 65476204 i
- - .

hP1Es
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