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ASSIGNMENT

Vo SNB_8264B_ Viren 2/ 2] 2014

Type: N@r I M.Cycle/ Bus | Van / Lorry . Taxi/ Prime Moverl

From: Date: _[_/ / &LZQ&):_
Estimated Cost:
0D /P I WS [ TP RES | OD RES [ EVA /INV | MV

Truck / Trailer or

Tolnspect Vehide No: SN /B 82645 Make: ¢ 595

&t Workshop mis g, Lrost Aufp Colour Insured / Std | NI/ NA
o Rkat: (%uk( i 'ﬁ'\!64 H\W T+ 0/-45 | SpReading _7_ 2/5 é T/Radio: Insured | Std / N1/ NA
Insured: Eng/No: Q700305 (6979

Palicy No. . CINo: W DD IMIHAIL [T 0504

Claims No. Gen. Cond: Good | Fair | [ Burnt

Smlsud Excess: Steering: Inafder)| Jammed [ Leaked | Burnt or

(Client's Record)
Make of Veh:

Brake: -|pofder/Jammed/Leaked / Burnt or
Modi: Nil / @/fin | STD AIRim or
1) Tyre Size! FF oe5/55/ (b
>/ e

(Policy Condition)

R 295/55/6

Remark: The veh had commenced its N/S

oIS

repalr at the time of inspection.

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

TOYO ! YOKO or @uﬁAMa,LJ
Bal. or Market Value: 4-8 W by Front Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal, 5 mm RBa. B mm
GIA | PR Seen: Consistent? : Yes or No L/Bal. E mm L/Bal. é mm
Est. Repairs: [ days Res: Yesor No DOA D3///>0 D.OL (f {9_ [>02D
Lum Sum: % 3Val.: Yes or No Survey held at E/W B’L(']LD

CA | REV | REP. | 24HRSWP

Vehicle: IN/OUT

Des. of Damages : @[ Rear | Q@I NIS | UIC | Rooftop or

Date: Person Contacted: The UIC | Chassis frame | Body Structure affected due to collision.
Date/Time |  Action /Instruction
Range  138d0f> — 1§ 0-eof>
Rocommended. COR: LS $ [}, &4h- 6D TGl 302
W, 5. )
MY 42,660/> ! -
Py_0.286f, olob> _ \ump Swr \So0 aed 10 0K Terr
NY_(§HAD — (Red, 298942+ 65°)s) (2[2/203>
DalefTime, Fle Pass 102 : Preli. Report Days Of Repairi 10
1) {0\10\‘1" i [_—I: Final Report Resurvey No. of T;;J: \ Survey Fee:!
DatefTime, Filo Return to? Traisporbation:
o Add Fee: - Site Insp ($ )| s+Rs_s -
| |interview & )| Pes S
FopgdForwei: o 3 chutiws €9 )| e b
Lo St/ LEL O [ 5000 ) _”! Weelend 5 L
e [




Enquire PARF/COE Rebate for Registered Vehicle

The information contained herein is correct as at 09 Feb 2022

> Back to OneMotoring

Vehicle Owner Particulars
Owner |D Type:

Owner |D:

Vehicle Details

Vehicle No.:

Vehicle to be Exported:
Intended Deregistration Date:
Vehicle Make:

Vehicle Model:

Primary Colour:
Manufacturing Year:

Engine No.:

Chassis No.:

Maximum Power Qutput:
QOpen Market Value:

QOriginal Registration Date:
First Registration Date:
Transfer Count:

Actual ARF Paid:

Intended PARF Rebate Details
PARF Eligibility:

PARF Eligibility Expiry Date:
PARF Rebate Amount:
Intended COE Rebate Details
COE Expiry Date:

COE Category:

COE Period(Years):

QP Paid:

COE Rebate Amount:

Total Rebate Amount:

Mv 48, N

PV

293 y)

NV '&/344/)/

Singapaore NRIC
771)

SNB8264B

Yes

09 Feb 2022
MERCEDES BENZ
B180(R16BlI)
Silver

2014
27091030516979
WDD2462422)290504
90.0 kW (120 bhp)
$25,004.00

02 Dec 2014

02 Dec 2014

4

$17,006.00

Yes
01 Dec 2024
$10,203.00

01 Dec 2024

A - Carupto 1600cc & 97kW (130bhp)
10

$67,889.00

$19,083.00

$29,286.00

Tl e,
22732




@o / MANUAL

MAKE & MCDEL : (hepc RI20.

| VEHICLE NO: SNR8264E
' DATE OF AGCIDENT Wk 61 | 22. O
TIME OF ACCIDENT (e . AM | PM

LOCATION OF ACCIDENT

(& GoworAwps  Llsoy.

EXACT PURPQSE USED AT TIME OF ACCIDENT

EMPLOYMENT /Pmmz / PRIVATE HIRE

NAME OF QWNER HAlRU LNIZAM BRIy SO .
EMALL. CTTI 2eNPWER 5SS @& GMAEC - ¢ o [Office: MOELLE. 8897 3415.
NRIC S8V .

CLAIM TYPE oD | TE® ARTY | REPORTING ONLY

FLEET POLICY: YES /2O 7

INSURANCE CO. TV -

TYPE OF COVERAGE Comprqﬁéfﬁsivc | Third Party | Third Party Fire & Theft

POLICY NO.

5195 955.

ASLEGVE | IFNO.
&

NAME OF DRIVER

NRIC
DATE OF BIRTH IS 1 is I i5972.
ANY PASSENGER CES/NO: <4 oTMene .
—— JAIUTT
GENDER OF PASSENGER MALE / EEMZALE

QCCUFATION Qutdoor, / Indoor
DATE OF DRIVING PASS o4 | o3 112,
GENDER. AT / Female
CONTACT NO. Mobile: £ Office: Home:
EMAIL: <
ADDRESS C€FoF SopuanlS DE A6 fo3-o0F SCARESS) .

INSURER. -~

DOES DRIVER OWN OTHER VEHICLES?

O,/ If yes : Reg No-

FKELATIONSHIP

Eniployee [/ IfNo: geLrE .

WEATHER CONDITION

Other -

@r / Raining /

ROAD SURFACE

]@ [ Wel | Other:

No /Ifg@ . Who? pDpiyver % Nug (YLn.

ANY INJURIES
CONTACT NO. |
POLICE REPORT No / 16768 . Where? T HQ |

AO/F YIS: WHO?

NOTICE OF INTENDED PROSECUTION CGIVENF

VEHICLE B NO. &g \55521L. Any Passenger
NAME
CONTACT NO. :
VEHICLE C NO. Any Passenger -
VEHICLE D NO. Any Passenger .
VEHICLE E NO. Any Passcriger
VERICLE F NO. Any Passenger -
ANY WITNESS
WITNESS CONTACT NO.
'WAS THERE AMY VIDEO CAPTURE? YES IO
WAS THERE ANY AUDIO RECORDED? YES KHO
SCENE ACCIDENT PHOTOS TAKEN? YES (RO

“PWORKSHOP:

Have you been approach by unknown person

soliciting (s) /

mffemiee anridoal Slaitne aceicinmna?

AFOC f Rley




SKETCH PLAN

MP NT NOTIC

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

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

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

5. Any false reporting may be referred to the Police for investigation.

6. The report will be forw arded 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.

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

lunderstand, acknow ledge, agree and consent that :

(a) My insurer , my w orkshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use, disclose
and/or process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ha have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers' law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(i) processing, handling and/or dealing w ith my claims including the settlement of the claims and any necessary investigations relating to
the claims;

(ii) investigating the accident and/or my claims;

(iit) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages); and/or

(v) complying w ith applicable law in administering, processing, handling and/or dealing w ith my claims.

(collectively the “Purposes”)

(b) allinsurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permitted to collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
(including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

|

>

Policyholder's Signature / Date & Driver's Signature (I driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel

Sketch Plan

WS FANEOSeN &
1)




Describe Circumstances of the Accident

Plegee nepEpr ™ Police€ REVoRT:

Declaration

VWe declare the foregoing particulars are true in every respect.

#

Policyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

T

1of4
Report No, T/20220124/7014

Date/Time Report Made:
24/01/2022 13:47

Vide Report No.: Station Diary No.:

Informant's Particulars

Name of Informant:
HAIRULNIZAM BIN JAMIL

Address:
690F WOODLANDS DRIVE 75 #03-04 SINGAPORE 736680

ID Type / ID No.: Contact No.:
NRIC NO / §8230771J Home/Office: Mobile: 88997415
Nationality: Email:
SINGAPORE CITIZEN NIZAMJAMIL1982@GMAIL.COM
Sex: Age: Date of Birth: Type of Informant:
Male 39 15/10/1982 Driver
Race: Language: Institution / School Name:
Malay English
Occupation: Driving Licence Information:
Mobile crane operator Class: Date of Expiry:
eneral Information of the Accident ; _
Tviie of Injury Drink Date/Time of Type of Location:
Aﬁgident' Attended by Police Drive: Accident: Straight Road
i No 23/01/2022 14:00
Location:
WOODLANDS LOOP
Wéfather: Road Surface: Road Speed Limit:
Clear Dry ) :
Traffic Flow: Traffic Control: ¢| Traffic Volume:
Two Way Not Controlléd .| No Traffic :
Type of Collision: i «| Anyone conveyed by
Between Moving Vehicles - Sme Swipe - Opposite Dlrectlon ‘| ambulance: :
3. ;_ i| No ‘
2_1 i
¥, 3 : 3 z
ils of Vehicle Involve T B F E ¥ 2
e Pt N e S o R L 05 ] : B
Ve cle No. Type ‘Make |Model ©= = | Color Conditio | No of ;
GBJ5953R | Lorry 0
SNB8264B | Car 0
Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL —ﬁJse of Pedestrian Crossing: NA |




POLICE PORCE UMMM ITEORY

0220124/701
Police Station Of Origin: 2of4
Traffic Palice Repart No. T/20220124/7014
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Driver :
Name HAIRULNIZAM BIN JAMIL ID No. S58230771J
Related Vehicle | SNB8264B (Car) Contact No.| 88997415
Haspital/Clinic NIL | Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave [ 03 Degree of Serious
Passenger
Name SUZANAH BTE JOHAN ID No. S7819413H
Related Vehicle | SNB8264B (Car) Contact No.| 87790867
Haospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave [ NIL Degree of NIL
Passender ; g
Name NUR ERYNNA 1D No. NIL
Related Vehicle | SNB8264B (Car) Contact No.| NIL
HospitaI[CIinic NIL ; ; Class of Clasé: NIL
i : Driving Date! of Expiry: NIL
: Licence & !
i : Expiry
Date i NIL Date.. NIL ;
No. of Days granted Medical Leave [ NIL Degree of NIL
Passender a5 B T
Name j NUR ELYSSAQ;- ' { ID Na. NIL ¢
Related Vehicle | SNB8264B (Car) ¥ Contact No.| NIL
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL

No. of Days granted Medical Leave | NIL Degree of NIL




B R A

SieaPORE WA

Police Station Of Origin: dor4
Traffic Police Report No. T/20220124/7014
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Passenger
Name NUR IYLIA BINTE HAIRULNIZAM ID No. T0927798B
Related Vehicle | SNB8264B (Car) Contact No.| 88997415
Haospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave | 03 Degree of Serious
Brief Details.

ON THE STATED DATE AND TIME, | WAS TRAVELLING STRAIGHT.

OUT OF NOWHERE, | SAW GBJ5953R COMING INTO MY LANE FROM THE OPPOSITE LANE. |
TRIED TO AVOID THE COLLISION BUT | WAS VERY CLOSE TO THE KERB ON MY LEFT AND
COULDNT MOVE TO THE LEFT ANYMORE.

GBJ5953R CONTINUED TO APPROACH MY VEHICLE AND HIT MY VEHICLE FROM THE FRONT
PORTION OF MY VEHICLE TO THE REAR.

THERE WERE 5 PEOPLE IN MY VEHICLE INCLUDING MYSELF.

MYSELF AND MY DAUGHTER WHO WAS SEATED THE NEAREST TO THE ACCIDENT PORTION
WENT TO SEEK FOR PROFESSIONAL MEDICAL HELP AS WE FELT PAIN AFTER THE ACCIDENT
AND WERE GIVEN 3 DAYS OF MC EACH.

v
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BIFROST AUTO PTE LTD

8 KAKI BUKIT AVE 4, PREMIER (@ KAKI BUKIT
#01-49 SINGAORE 415875

Tel: +65 64524457

Fax: +65 64524584

Company Reg No: 201929175W

Repair Estimate

\Vehicle number:SNB8264B
Make & Mcdel: Mercedes Benz B180
Chassis number: WDD2462422J290504

%
BTV
RpV

v

R/

NDX
DX

NEC/

T

>/ A

No. Description of spare parts Qty Amount

1 |Front bumper 1 S 1.3 4y » A9 H48L20-
2 |Front bumper RH chrome moulding 1 S / 78.45

3 |Front bumper LH chrome moulding 1 S v/ 78.45 ||
4  |Front bumper RH side retainer 1 S oBrpan 5865
5 |RH headlamp assy 1 $ 2259 (0 24855 | /3
6 |RH front fender 1 S (5046 6985

7 |RH front fender splash shield (front) 1 S jog\pp 267455

8 |RH front fender splash shield (rear) 1 S | F2.07 22E36

9 |RH side mirror assy 1 S v’ 942.10
10 |RH front sport rim 1 S Fep-6p 86854
11 |RH front lower arm 1 S 39940y 558315
12 |RH front shock absorber 1 S LrE\@p 78315
13 [RH front knuckle arm 1 S 487 -4p 95544
14 |RH front wheel bearing 1 S ~ 18192
15 [RH front tie rod end 1 S v 109.00
16 [RH front drive shaft 1 ) 1.132:00
17 |Steering rack and pinion 1 S 2,842.55-
18 (RH front door 1 S /415 -9 E94BA4T
19 |RH front door weatherstrip 1 S 283-0p 3655+
20 [RH front door lock 1 S 2p2.50) 48306
21 |RH front door upper hinge 1 S / 143.00
22 ‘|RH front door lower hinge il S /' 143.00
23 |RH front door checker stopper 1 S 154:00
24 |RH front door chrome moulding 1 S 425p 23300
25 '|RH front door glass regulator gear 1 S v, 294.00 |
26 |RH front door glass regulator gear motor 1 S K734, 04 627004
27 |RH front door speaker 1 S 13760
28 |RH side rocker panel garnish 1 S ~599:38
29 |RH rear door 1 S 180 -4p L8705
30 |RH rear door upper hinge 1 S 143700 |/
31 |RH rear door lower hinge 1 S 14300
32 |RH rear door checker stopper 1 S 15400 ||




33 [RH rear door lock 1 S 483-60"
34 |[RH rear door glass regulator i S v/ 294.00
35 |RH rear door glass regulator motor 1 S 496 ¢ 62760
36 |RH rear door chrome moulding 1 S 23300~
37 |RH rear door weatherstrip 1 S 30597 ||
38 |RH rear fender 1 S /779 p) 255679
39 |[RH rear fender glass with rubber seal 1 S 700 gy 8O3HF
40 |RH rear fender inner trim board 1 S -604-00
41 |RH rear fender splash shield 1 5 117.89
42 |Rear bumper 1 S 459 - ) 553364
43 |Rear bumper RH chrone moulding 1 S Vv 78.45
44 |Rear bumper LH chrome moulding al S \/78.45
45 [Rear bumper RH side retainer 1 S v/ 45.80
46 |RH rear sport rim 9 S 86854
47 |RH rear lower arm 1 S A86713
48 |RH rear shock absorber 1 S 25394
49 [RH rear knuckle arm 1 S 138896
50 |RH rear wheel bearing 1 S 37465
51 |Driver seat belt 1 S -273.00
52 |Driver seat belt buckle 1 S 158.00
53 [Front passenger belt 1 S 77300
54 |Front passenger belt buckle 1 S 158.00
55 [Rear RH passenger seat belt 1 S 586.00
56 |Rear RH passenger seat belt buckle 1 S ~-158.00-
57 |Rear centre passenger seat belt 1 S 586.00
58 |Rear centre passenger seat belt buckle 1 S 158.00
59 |Rear LH passenger seat belt 1 S 586:00
60 |Rear LH passenger seat belt buckle 1 S 158.00
Total S 36,657.11
Less 10% 5 3,665.71
Total S 32,991.40
No. Special Nett Items Amount
1 |Front bumper clips 1set S .70.00
2 |RH front fender splash shield (front) 1set S R 40:00
3 |RH front fender splash shield (rear) 1set SAD- r 40.00
4 |RH front door inner trim board clips 1set S 3, 0 70:00-
5 |RH front door glass regulator gear cover rivets lset $ 3e&-gv 66-00°
6 |RH rear door inner trim board clips 1set S 70:00
7 |RH rear door glass regulator gear cover rivets 1set S 6066
8 |RH rear fender glass sealant 1 S 60:00 |
9 |RH rear fender glass inner seal 1 S 30:00
10 |RH rear fender joint sealant 1 S 70.00
11 [rear bumper clips 1set S 70:00
12 |Brake fluid 1 S 60:00

BTy
sCv/

Criee

Y



Total

3 700.00

Labour and painting Amount
4 #-00 ,
1 |Labour charges to remove, check, replace and reinstall S e r.=. 2,000.00
damages bodyparts. To panel beating, cut/weld and
realign all affected panels and areas
2 |Spray painting on affected areas and panels s | A7) 00160000
3 [Check wiring and lighting system S o 100.00
4 |Apply rust coating chemical on affected areas and panels S L D— -
5 |Testdrive and adjust wheel alignment system S ¢ _190.00
6 |Remove and replace front undercarriage parts to assist S -0 -550-00
repair
7 |Remove and replace RH front door inner mechansim to S 9 180.00
new door
8 |Remove and replace RH rear door inner mechansim to 5 &0 _186-00
new door
9 |Remove and replace RH side door piilar inner trims, S e 458.00
garnish, carpet, roof lining, boards and seat belts to
assist repair
10 [Remove and replace rear undercarriage parts to assist S -380.00
repair
11 [Remove and reinstall rear bumper reverse sensors to S i 100:00
assist repair
12 |Remove and reinstall RH rear fender glass to assist repair S e ———IBG00 |
13 |[Remove and replace front and rear seat belts and buckles S 400.00
to assist repair
Total $ 6,400.00

NANX
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LKK Auto Consultants hence notify

the Repairer of the following:
» To resurvey before/after spray painting
« 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
is subject to final appl'onl) mlrom mmmmuwedepamm

Acknowledged by Repairer
Signature:

Date:

Spare Parts:
Special Nett:
Labour:

Total Amount:

©“ N P

$

32,991.40
700.00
6,400.00

40,091.40

u(m\o\v




BIFROST AUTO PTE LTD
8 KAKI BUKIT AVE 4, PREMIER (@ KAKI BUKIT
#01-49 SINGAORE 415875

Tel: +65 64524457

Fax: +65 64524584

Company Reg No: 201929175W

Parts price revised and Supplementary

VVehicle number: SNB8264B
Make & Model: Mercedes Benz B180

No. Description of spare parts Qty Amount
1 |Bonnet 1 S ./ 1,475.00
2 |RH taillamp assy 1 SL5a4: 0 85906
Total S 2,334.00
Less 10% | S 233.40
Total $ 2,100.60
No. Description of spare parts (Special Nett) Qty Amount
No. Labour Amount
1 [Labour S -356:60
2 |Spray painting bonnet S 250.00

pDy
BRC

b



Total Amount

ltants hence notify
the Repairer of the following:
+To fesurvey before/afler Spray painting
* To display damaged pari(s) during resurvay
* P31z priges are subject to confirmation
* Thirz party Survey is on a *Withoyt Prejudice” basig
* No liega madificaticn(s) is dllowed
. Supolememary itemy{s) must be resurveyed ang

1S Subiject to fing/ approval from Insurance Ctxnpmy

Acknowledged by Repairer
Sigratura:

n

M. s —

S

2,700.60



