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MOHAMED AULUTOMOBILE
R

VORI R

ESTD.1969 38, Woodlands Industrial Park E-1, #01-16, Singapore 757700
Tel : 6468 1322 Fax : 6468 1376
Emalil : mohdauto@yahoo.com
\ Reg No. : 53326419 K /
To: ALLIANZ Insurance 24" January 2022

Attn : Motor Property Claims

Dear Sir,

Accident Involving SGX-9423-U & SJH-2555-S (23" Jan 2022)

Quotation for the repair of vehicle number SGX-9423-U

No Description Price
1 |1 Piece Rear Bumper &7 $ 780.00
2 |2 Pieces Rear Bumper Side Retainers fer 7 $78.00
3 | 2 Pieces Rear Bumper Clips am/ $12.00
4 | 2 Pieces Rear Bumper Reflectors )X $ 85.00 X
5 1 Piece Rear Boot B‘f’/ S 580.00
6 |2 Pieces Rear Boot Hinge ¥ $130.00 X
5 |1 Piece Rear Panel Garnish ¢m/” $120.00
6 | 2 Pieces Rear Panel Clipg - S 15.00J
7 |2 Pieces TailLamp ¢m/”” $ 660.00
8 | 2PiecesClips r"" $ 15.00
9 | 1 Piece Rear Boot Rubber aer,” $ 130.00
10 | 1 Piece Rear Boot Lock o«f/ S S 160.00
11 | 1Piece Rear Bootlatch U4/ $ 85.00
12 | 1 Piece Spare Tyre Sponge (RH) cm 7 $ 60.00
13 | 1 Piece Spare Tyre Sponge (LH) ¥~ $60.00 P
14 | 1 Piece Panel Sealant /" $ 10000 Go ‘/’
15 | 2 Pieces Reverse Sensor Aw /~ $ 30000 poo -
i Total | $3370.00|
Less25% | $842.50
- Total | $2527.50




Yo

1 [ Labor Charge Rear Panel Beating i 451,90/08 5&,
2 Spray Painting : 159’6. o
3 | Rust Proofing S3020'0'(50.00 4
f repair days (50.00 x 6 days) 300.
\( e Total | $3987.00

In Singapore Dollars: THREE THOUSAND, NINE HUNDRED AND EIGHTY SEVEN
DOLLARS ONLY
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Ameer Ali \

S . (Rg.g»\B mafz/ R‘WV

FI87-&240

Mok Ja"\’!‘) Q b/‘LlMd' L LKK Auto Consultants hence notify

the Repairer of the following:

T * To resurvey before/after spray painting
e To display damaged part(s) during resurvey
* Parts prices are subject to confirmation
® Third party survey is on a *Without Prejudice” basis
* No illegal modification(s) is allowed
* Supplementary item(s) must be resurveyed and

is subject to final approval from Insurance Company

]
Acknowledged by Repairer {
Signature; ,‘
Date: !
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@SINGAPORE ACCIDENT STATEMENT

[MPORTANT NOTICE

1. Please report carrectly the details of the accident to speed up the claims process.
leted by the Policyhold Jlor the 2 ised Dri

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 acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companieé.

S 1QDOIIIG ] O 1§ T4 10 UG 9

ANy 18 0 ay DO [efo Ce 10r Invesugatuon

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 TR,
Exact Location of Accident ... .
Additional Location Information
Country/State of Loss

24/01/2022 14:57 (SGT)
22/01/2022 17:14 (SGT)

Jin Teck Whye, Singapore
TOWARDS BUKIT PANJANG
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company? ey o e
Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No

Alternative Phone No

VEHICLE PARTICULARS

Manufacturer
Model
Variant o o s s oo o S SR A S AR P e
Exact purpose for which vehicle was being used at time of
accident ... ... . ..o s
Are you claiming under your own insurance policy for repair to
your vehicle? . s R ——
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 SS1722100002

SGX9423U

Yes

MOHAMED ELECTRO-MART
4XXXX000A
mohdelectro@yahoo.com
(Phone) +65-93838260
+65-93838260

Toyota
Vios

Private hire

No - Claiming third party
Private hire

Auto

1497

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5093615176-04

R RADHA KRISHNAN
SXXXX447C
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. 14/10/1966

g‘;:jgﬂi':h ' Outdoor
s 22/10/1997

Date Of Driving Pass
Driving experience - 24 YEARS AND 3 MONTHS
Gender Male
Mobile Number (Phone) +65-87770233
Alt. Phone Number -
Email Address . mohdelectro@yahoo.com
Address . . . BLK 777 WOODLANDS CRESCENT
Address complement . . #11-44
Postcode ‘ 730777
Is the driver the policyholder? o No
If No, Relationship of the Driver with the Insured Hirer
Does Driver Own Other Vehicles? g No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident . ai

Coll -
Weather Conditions , , ; ‘ o C|e;flon Heado Risar
Road Surface Dry

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? N No
Was any injured conveyed to hospital by ambulance? . - )
Was any other vehicle or property damaged? ; Yes .
Number of Passengers (Including Driver) o 2 .
Has the driver been approached by unknown person(s) ‘
soliciting/offering accident claims assistance? o g No

-~

PASSENGER 1

Name ; , N.A ;s
Gender C Female affi

DETAILS OF POLICE ACTION

Was the accident reported to the police? . No
Was notice of intended Prosecution given? No _
If yes, against whom? -

f | CIRCUMSTANCES OF ACCIDENT

PLEASE SEE ATTACHED SKETCH PLANS e

ATTACHMENT(S)
Are accident photos available for attachment? Yes Fee:
, Was there any video captured by Car Camera? No o
Was there any audio recorded? No
sl
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SJH2555S
| Vehicle Manufacturer v -
Vehicle Model =
Vehicle Variant e
Vehicle Colour =
Private car

Vehicle Category
Page 2 of 26
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ress comp!
,Fstcode o ’ -
sUrance Company Name . .. .. .. Allianz Insurance Singapore Pte. Ltd.
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IMPORTANT NOTICE

SKETCH PLAN

i, Please report catreclly tha dedails af the accidem 1o speed up the cfalms protess.

2. This Farmmusl bz complsted by the Pelloybolder and'or the Authatised Briver.

3. Iormabien provides must be as truthful and

allow insaranze cempanios to repudiate poliey hability,

4, e issie and acceplance of this Fean by insuranpe comganies i 1ot an admission of policy Sabilly an tha part of the ingumnse

cOmParies,

5. Any false reparting mav be erferred 1o the Palico for Investigation,

6. Tae rapart will ba few arded By e insurers of the GIA Recowds Llaragement Conlre estabianied by Ihe General Insurance asmiaﬁm
¥ Shgapore (GIR) for arliving and tat eepies of ihis repart w il far 3 fea be magy svallable upon soplicaton by interested paskes.

i

aceurata as posaible. Any w il mistepresentaton of w ilhhoiding of maleral facks may

7. By the ladgament af this report 15 the surers, you hareby consent Lo tse archiving of s repast at the contre and 1o coples of the
repernt delng made aveilable aloresaid.
& Consent under the Perzonal Data Protection Act (PDPAY
endarsiand, scknow ledpe, sgree and cansent that

the claims;

&) insliyatng tre accident andiar vy dams;

(3) eanying ouf andler deafing with my nslmstions of regponding jo

civadl i1 this aceident (af tnsurer(s) v ho have Insured vehisle(s) i
ke Inswrers’ lawr yarsiaw finns, e fgactary Autharty of Siegopare and any ralevant
the palice), for the purpasa(s) of ;

() admirislering my claims rcluding she mailing of carespondence, s

Bsclasure of cedain persana! data s20u) me 12 tielng aba

pachkagesy, andlor

Wi compiyng with agelicable law in adm inisteding, processing, hanwtng andos

(collectivaly the "Purpoges)

(&) at'insyrer(s) s ko have insured vehicle{s
use, disglose amiller prosesy my Pars

fiecging thelr lavyersfaw firns), w sk Mz

N

any enquides by me;
AINRLL, invoices, repniis or nolices 1 me, w ith sould invoive
al delivery of i zaate 85w e!l 2s on the externa comer of znvetapesimait

<rsling w ith my claims.

a3k infoation for one of more of the atava Purpnses: ant
(6) my Fersonal information maykean be disciased Dy oy of the Insirers and/or S14 o thaie thig Rarty service providers o agents

£
V4

¥ be sited optside of Singapare, for ane ar more o

~

{ tha above Purpases.

2ai nfevenation sel cotin this {farm) and any olher personal infarmatisn prowided by me or
Buey the "Personal Information™} any ¢iclose and vansfer sucl Personad Informabon ta 3% insterfe)
vaaleed (0 this aczident shat he

{&) My insurer , my wackstop and the Genaral Insuranca Associalion of Singapare (GIAY maylne permitied {o callect, use, dscian
andies procezs my perannat dxlalpersos
possessed by oty insurer (callss
w ho have insured vehiclefs) iny,
coliectivaly retireed ta as e “lnsurers™)
government agencyfaularity {sech as

() peecessing, handling andlos dealng wit my ozt inclutiing the sefiement of (he caims ang any necessay invesiigations relating o

} iswsdved in Dis zccideat an the insurers” taw yersfaw fimms, may/are pemined (o cellost,

“emnBolicyholdar’s. Signature £ Dale 4

Time
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Describe Circumstances of the Accident

m
5 i \
[ On_ 23 ] o0 a3 - =AY 220 »‘mmw elangy
ln Vet Wy e AT \s(‘ ‘& ol e Phaand N Ao I it o
3 ‘V( Y\" - \,G\ - (Hi”.-:—) ‘vl\ ”.’\\u f’}i g\“\(”\_&, AL J; A.Q Y ‘%h”‘f'_)
3

Q_eQve e TN ¢ o Ner e A

"f\.fh%) i“‘ 7 "%\m 0

-

SERNIARED \\\\ ‘wm: (ol Scom 'De VAL

. “:c\.xu WA 4a
H t s et
Qante hice

1NN ¢ W \‘\\( el (ﬂ \\f‘_} Y \ ecd & A
oehen | ‘ I
N |
l’
| Il
K
[
|
]
|
0 Clzim OD = Claim Third Party 2 Claim OD/TP at ather worksnop o Reporting Only

f’lea%e Torward a copy of my efile accident report to:
My workshop :
Email address : uhel €1 b (5& Joc com

Myself email :

wour own policy, Kindly check with your own Insurer for mare information.

Note: Please take note that your [nsucer have 14 days timeframe for you to submit own damage claim under

Declaration

e declare the foreaaing panicuars, are true in every respact.

r/.: - ~ o
g g PR } “- o T R —— ‘-;_:v
] \_/ 5. v Mo - (/’
. - W F__ —'7"_
Pelicyholders Signature / Dala & Driver's Signahea (if driver is nat the polizyholder) / Date \iftnossee by Regoiting Cenlre
Persenng!

Time & Time

I
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> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicla

OwnerIDType: : TAS Lo F 2 e EE ’ Ay
- »-';«« ———— V—--f —— 7- e

Vehicle No- SGX9423U g Ty
Vabickeobebmpntats T LSS ¢ L oo T Bl e b TR E L L h 11
Intended Deregistration Date: . { 29020827, Ty b ’ i | Iy
VehicleMake EER & @ TTONOTA. & @ | A PR |
VebickeMotek . . * ~ 7L S EJ 0 LL s WREANOBL DTN L Ly i m T T
Primary Colour: T E 3 EE T Re s ER VT L e Y
Engine No. =i § E Yihoeexy, VT L LMYV U A
Chassis No.: T MRO33HY9305013999 e T T i T B |
MaimumPowerOutpt T g00kW (107bhp) | T T

Open Market Vahue: LA F TR R B lmoa, G W T L R mh
Original Registration Date: FITTL R b e e%mr L G T GV L Wt
First Registration Date: ¥ TR NN o7 | T T
Transfer Count: i By T R A

Actual ARF Paid: ' $13.868.00 ] R i i ‘

PARF Eligibifity- " Forfeited
PARF Eligibility Expiry Date: : i | T T
PARF Rebate Amount: ) $0.00 |

COE Expiry Date: ' 31 Aug 2022 [
COE Category: A - Car (1600cc & betow)

COE Period(Years): 5 |
PQP Paud: $22 700.00

COE Rebate Amount: $2,721.00

Total Rebate Amount: - $272100

Please note that the 5-year COE for this vehicle cannot be further renewed. The vehicle must be d; mg_lstmd updn COE enpiiy :;when the
vehicle reaches its statutory lifespan (if applicable)l whichever is earlier
The information contained herein is correct as at 25 Jan 2022

OK
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