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ASS. REG. BY:
Mo pners ASSIGNMENT
From: Date; Veh No: -V/(-,K ff/ﬁymm &“.Z /_5

Estirnated Cost: ‘
QQéPiﬂﬂTP RES/QD RES/EVA/ INV MV

To Inspect Vehicle No:
at Workshop mv's

of

Insured:

Policy No.

Claims No.

Sum Insured; Excess:

(Client's Record)
Make of Veh:

Type ’M Cycle /Bus / Van / Lorry [ Taxi  Prime Mover /
Truck / Traller or .

Make: ”7470/@ i 3 cc / ¢?Z/
Colour Y. A Tlack Insured / Std / NI { NA
Sp.Reading £-_ ij JZ T/Radio: Insured / Std / NI / NA
Eng/No:

C/MNo: 747/5’4 T4 5~ 241577

Gen. Cond: Gg&d ! Falr / Poor / Burnt
Steering: Inorder / Jammed / Leaked / Burnt or

(Policy Condition)

Pemark: The veh had commenced Its

Brake: In@ruammedfteakecu Burnt or o
Modi: NIl /SIRIm | STRAURIM or
Tyre Size: F: j/j/ff(/(

R: -

BS/DUN/EXNOVA/GY /FS I LIZA ICTOHTSU/ PIR/ SUMI/

repalr at the time of inspection.

TOYO/YOKO or

Bal. or Market Valua:

Consistent? : Yes or No

GIA / PR Seen: Consistent? : Yes or No

Est. Repairs: &, 6 days

Lum Sum: B Z_& i %

CA | REV | REP. | 24HRS

IDAC Accident Rport:

Res.: Yes or No

3 Val.: Yes or No

Vehicle: IN/OUT

N\

Eron Rear
R/Bal, ¢ mm R/Ba!. ¢ _mm
L/Bal. ? mm

L/Bal. mm
von 77 /22 va1 27 /2’422

Survey held at

Des. of Damages : Frt / Rear | OIS | N/S | UIC | Rooftop or
“_ &'/\/

Oate: __Person Contacted: The UIC | Chassis frame / Body Structure affected due to colision.

Date/Time | Acton /Instucion im0t

L] o . —
L2 L% 8 F50ey  Cmbas P

Date/Tima, Fita Pass o7

I: Prell. Report
l l: Final Report

n
Cu!drim Fl. Rulum 0?7

Z)‘.. e ——— - -

Report Format :
Lump Sum /1.B.I: (5 )

Add Fee:

Days Of Repalr:

Resurvey No. of Trip: _____ SurveyFee: __—_-_i_]
| Transportatn: e &
:Site Insp  ($ o )Ii:h_swss.,_ s
[:]: Interview O B ) Fuwes E
D Tech Invs ($ l. Dthety }
D Weekend (5 B ) ___M______‘_a'

COR N



> Back to OneMotoring

Enqmre PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars

Owner ID Type: Cuml.aa.n.y; _
OwnerlD: ' 813C
Vehicle Details s NS R
_ VehicleNo: ' o SKRés1Y
* Vehicle to be Exported: - 3 Yes
. ”Intended Dereglstratmn Date ...... . 24 Jan 2022
Vehicle Make: - ) ) MAZDA e
Vehicle Model: - MAZDA3 4-DOOR SEDAN 1.5L SPEEAT
P""'“"”.C.‘"‘?F'." D i Black
B Ma__n_ufacturmg.Year: o ) 2014
EngineNo: S ' PS20253994
Chassis No: - IMéBM4zZABFO166511
* Maximum Power Output: - _  8BOKW (118bhp)
_ OpenMarketValue: . $14.786.00
Original Registration Date: 27 Feb 2015
| FirstRegistrationDate: o 27 Feb 2015
Transfer Count: . . 1
e - e
Intended PARF Rebate Details
”“PARFEhglblllty o Ye's” o
PARF Eligibility Expiry Date: 26 Feb 2025
228 Ehalbilty By : R e
Intended COE Rebate Details R R
] COE ExpiryDate' o o 26Feb2025
" COE Category: ' ' T A- Carupto1600cc&97kW(130bhp)
 COE Period(Years): - 0
ks e o ; .
COE Rebate Amount: - $17.67000
Total Rebate Amount ............ $20, 920 00

The |nformatlon contamed herein is correct asat 11 Jan 2022



& # £ %
WEI LEE MOTOR WORKS

BLOCK 9 SIN MING INDUSTRIAL ESTATE #01-32,
SINGAPORE 575644.
TEL: 6456 9830 * FAX: 6458 0128 ¢ EMAIL: weileemotorworks@gmail.com
Business Regn No: 269436/00J

v & 7500/
%/"’"7 Ao Vo,

11-JAN-2022

AIG ASIA PACIFIC INSURANCE PTE LTD

78, Shenton Way
AIG Building #07-16
Singapore 079120

Attn: Motor claim dept-3™ party claim

Claiming against your insured vehicle no: SMK3118M
Accident involving vehicle no: SKR6513Y/SMK3118M
DOA: 08/01/2022 at ADAM ROAD BEF CAMDEN PARK

Dear officer in charge

Estimate cost of repair for vehicle no: SKR6513Y

s

{‘/"?/

To supplied:
Description Qty Amount
Tailgate 1 /T 1006.00 X
Tailgate lock 1 L 187.00 X
Tailgate — Mazda logo ‘! /e 77.00 —
Tailgate — Mazda emblem 1 “lz, 54.00 —
Tailgate — Skyactive emblem 1 e 67.00 wery
Tailgate reflector ) 2 /o, 98000 A
Tailamp e Fio-6p a/[Bq |2 173400 &1
Spare tyre panel 1 /T 551.00 X
End panel 1 #T 531.00 A
End panel top garnish i ha 168.00 X
Boot weatherstrip T 4L 119.00 X
Rear bumper 1 #; 94700 «— |
Rear bumper enforcement 1 2T 565.00 X
Rear bumper retainer 2 SAlrend 76.00
Rear bumper reflector 2 fn 106.00 X
Rear bumper tow cover 2 fin. 76.00 A
Rear fender €233 2 c/y%  2466.00 L/’f'—
Parts fy 9710.00
Parts less 20% | 7768.00

T —————————————— —



To remove/reinstall rear windscreen glass

To remove inner garnish, rear speaker board,

Roof lining enable repair job carry out, reinstall after job done
To remove damaged parts & attachments

Cut & weld damaged panel, fender

Straighten rear chassis where necessary

Replace /align all parts into position

To spray paint

180.00 /72</

250.00 /Cof

1500.00 304/
1600.00 aé/

11,298.00



SN072218000Q / NTUC Income Insurance Co-operative Ltd
ENTRY DATE & TIME: 08/01/2022 17:54 (SGT)
SUBMITTED BY: Lim Puay Kiat, Ignatius

VERSION: 1 (11/01/2022 10:38 (SGT))

@SiNGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please 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 misrepresentation or witholding of material facts may allow insurance companies to repudiate

policy liability.

4. The issue and acceplance of this Form by msurance compames |5 not an admission of policy liability on the part of the insurance companies.

reporting be referred to =

6. Thns report will be forwarded by the i nsurers cf the GlA Flecords Managemem 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

08/01/2022 17:54 (SGT)
08/01/2022 12:05 (SGT)

Singapore

ADAM ROAD BEF CAMDEN PARK
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company? y
Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No

Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

Exact purpose for wh:ch vehlcle was bemg used at time of
accident .

Are you claiming under your own insurance pohcy for repalr to
your vehicle? S J ‘

Vehicle Category

Transmission

CE

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@ Accident report SN072218000Q

SKR6513Y

Yes

KH LEASING PTE. LTD.
201611813C
Kahupleasing@gmail.com
(Phone) +65-85182081
+65-85182081

Mazda
3

Private use

No - Claiming third party
Private hire

Auto

1500

NTUC Income Insurance Co-operative Ltd
ThirdParty

Yes

5120953698

MOHAMAD ZAINUDIN BIN NASIR
S2057634J

Page 1 0of 13



Date Of Birth : 10/07/1947

Occupation ! Outdoor

Date Of Driving Pass et 31/10/1974

Driving experience 47 YEARS AND 3 MONTHS
Gender Male

Mobile Number . : . (Phone) +65-90673047

Alt. Phone Number . =

Email Address : ZAINUDIN.NASIR@GMAIL.COM
Address e . S : BLOCK 138 PASIR RIS STREET 11
Address complement s #06-207

Postcode o o 510138

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Hirer

Does Driver Own Other Vehicles? ‘ No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Cdfnpa ny of Other Vehicle Owned by Driver =

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident - _ SRS Chain Collision
Weather Conditions . et Clear
Road Surface ... .. ; S Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 3
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? 5
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 L UNKNOWN
Gender Male
DETAILS OF POLICE ACTION
Was the accident reported to the police? No
Was notice of intended Prosecution given? No

If yes, against whom? ; s

CIRCUMSTANGES OF ACCIDENT

| WAS DRIVING STRAIGHT WHEN | SAW ROADWORKS AHEAD AND | SLOWED TO A STOP. SUBSEQUENTLY, | EXPERIENCED
A COLLISION FROM THE REAR OF MY VEHICLE. | CAME DOWN AND REALISED IT WAS A CHAIN COLLISION.

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? ; No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SMK3118M
Vehicle Manufacturer Mercedes
Vehicle Model -

Vehicle Variant =
Vehicle Colour : =

@& Accident report SN072218000Q Page 2 of 13



Vehicle Category Private car

Name of Driver ; WONG PING PING
NRIC No i S7777621D
Contact Number . -

Address . -

Address complement =

Postcode -

Insurance Company Name =

Nature Of Damage -

Details of property damaged in accident ... ; -

No. Of Passenger (Including Driver) . . )
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number . GBK60547
Vehicle Manufacturer " . . 5
Vehicle Model R : 20 =

Vehicle Variant .. 3 . -

Vehicle Colour AR .

Vehicle Category SET— , Commercial vehicle
Name of Driver . e » s KUAH CHIN CHOON

NRIC No — p— : — S0020505B
Contact Number o p

Address e SA— -
Address complement . [P 5
Postcode ... ... . p—. : R ®
Insurance Company Name ... s . ‘ &
Nature Of Damage ... . e o -
Details of property damaged in accident o . =
No. Of Passenger (Including Driver) .. =
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SKETCH PLAN #2
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