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: Date: ' Veh No: s3& 'T)‘\(gé_“_ Yr Regn: :mﬂ.l‘ﬂq_-—
From: . o S T T . 1 Cvele { Bus | Van / Lorry | Taxi / Prime Mover /
EstmatedCostt « - Type: @’ M.Cycle/Bus/Van/Lorry '
OD /TP WS /TP RES | OD RES | EV. M Truck [ Traller or .
To Inspet Vehicle No: % AR ‘L}YS‘C\ | Make: M(nmm l 6(«\4 l__gN:{; =
at Workshop m/s f'\ Cﬁ(L (,ON‘SLUJM Colour W B A/C: Insured / Std / "
‘10 3UJ Wv\ W"’V‘\ W’HOS ...7/' Sp.Reading 227}_(?_0_ ’ T/Radio: Insured / Std / NI/
Insured: ‘ | Eng/No: o R _
Policy No. | CiNe: v &TCS3H q\k e q S
Claims No. Gen. Cond: Good / ﬁ Poor | Burnt
Sum Insured: Excess: Steering: Indrderd Jammed / Leaked / Burnt or
(Client's Record) Brake: lpordér/ Jammed / Leaked / Burnt or L
Make of Veh: Modi:  Nil /iRl 1 STD ARRim or -
e |TweSize: F lﬁg lﬁb R‘< e
(Policy Condition) Ri - o .
Remark: The veh had commenced its NS | OS | | BS/DUNIEXNOVAIGYIFSILIZAIMIC] OHTSU/PIR/ SUMI/
repair at the time of inspection. ‘
P P || Tovoryoko or - TooneL o
—
Bal. or Market Value: 17 o Front Rear 5 .
IDAC Accident Rport: ConSIstent? Yes or No R/Bal. mm R/Bal. mm
GIA / PR Seen: Consistent? : Yes or No L/Bal. mm LBal. mm
Est. Repairs: days Res. Yes or No D.OA. FV u(l')ﬂ, DOL 9 l_(-)( o
Lum Sum: % 3Val.: Yes or No Survey held at My (ﬁ{l— _
)
& REY T BER: T 20HRS Des. ofDamages@@l OIS I NIS 1 UIC | Rooftop or
Vehicle: IN/OUT e
Defer Person Contacted: | The uic 1 chassis frame 1 Body Structure affected due to collision,
Date/Time __Action / Instruction

Ree amor— (K

Dale/Time, File Pass to? : Preli. Report Days Of Repair:

1) S : Final Report Resurvey No. of Trip: Survey Fee: | )

DatefTime, File Return to? ) gt b e v nem e

) . _ Add Fee:| |:Siteinsp (8 C)—SeRS_S | ..

D: Interview ($ ). Photos I

ReportFormat: D:Tech Invs ($ ); Otners —

Lump Sum/LB.I: ($ o ) D;Weekend ¢ ) I—
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MY CAR CONSULTANT PTE LTD
60 JALAN LAM HUAT,CARROS CENTRE
#05-58 Vicom Inspection Centre

Singapore 737869

Tel: 98888885

TO

ATTENTION

: MOTOR CLAIM DEPARTMENT

DATE

: 28-Jan-22

JOB TYPE : T/P CLAIM

VEHICLE DETAILS

VEHICLE NO : SJQ7245G

MODEL : MIT-LANCER
QUOTATION SUMMARY
CLAIM DETAIL : PARTS
SIN DESCRIPTION QryY U“;';I E:EST TOZQ:-C"-E'ST
1|rrRoNT BUMPER At 7/ 1 |s  71000|$ 71000
2|FRONT BUMPER UPPER GRILLE 147 2 |s 86.00 |$  172.00
3|FRONT BUMPER UPPER GRILLE BASE 7~ 1 |s  28000|$  280.00
4|FRONT BUMPER UPPER GRILLE LOGO A 7~ 1|5 38.00 | § 38.00
5|FRONT BUMPER NUMBER PLATE HOLDER §0t” 1 ]s  14700|$  147.00
6|FRONT BUMPER BEAM )X 2 |3 7900 | §  158.00
7|FroNT BUMPER REINFORCEMENT 2 b 7 1 ]s  20800|$ 29800
8|BONNET [ if‘"'/ 1 |$  62000]|$%  629.00
9|FRONT BRACE PANEL Lock X 1 ]$  14600|$5  146.00
10/HEAD LAMP 7 2 |'s  s6700|$  1.134.00
11|HEAD LAMP LOWER BRACKET X 2 |'s 45.00 | 90.00
12|FRONT SUPPORT PANEL P&fﬂ'ﬂ/ 119 590.00 | $ 590.00
1aloor LD b1/ 1 |$  59300|$  593.00
14|BOOT LID STOPPER N7~ 1 |s 26.00 | $ 26.00
15|BOOT LID EMBLEM " LANCER" X 1]$ 54.00 | § 54.00
16B0OT LID EMBLEM " 6Lx" X 113 54.00 | 54.00
17|BooTLIDLOGO K 113 55.00 | $ 55.00
18lBooT LD ToP LOcK 57 1 1§ 14600|$5  146.00
19|BOOT LID LOWER LOCK 7~ 1 |s 38.00 | $ 38.00
20|BOOT LID NUMBER PLATE GARNISH W 7 1 s 19800|$  198.00
21|B0oT LD WEATHER STRIP e 7 1|5 1ev00]$  169.00
N — 1 |8 78000|$  789.00
23|REAR BUMPER CENTER BEAM X 1 8 194003  194.00
24|REAR BUMPER SIDE RETAINER Y g s 5400 |$  108.00
25/TAIL LAMP 7 2 |$  48400|$5  968.00
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26| TAIL LAMP PANEL Y 2 |$  196.00|$  392.00
27|REARFENDER  L{-Rgya'r / RH- 2 |$  69800|$  1,396.00
28|REAR FENDER INNER COWLING )4 2 |3 97.00 [$  194.00
29|REAR FENDER INNER TRIM (/7% / 2 |$ 27900|8$ 55800
30|REAR FENDER AIR VENT YA 2 |$ 64.00 |$  128.00
31|REAR WINDSCREEN SIDE MOULDING Y 2 |$  23000|$  460.00
32|REAR WINDSCREEN MOULDING Y& 1 |$  11500[$  115.00
33|REAR DOOR INNER LOCK )( 1 |$  39700[$  397.00
34|REARENDPANEL  bf / 1 | $ 414005  414.00
35|REAR END PANEL TOP GARNISH (/& 7 1 |$  15000|$%  150.00
36|REAR FLOOR PANEL )X 1 |$  99800|$%  998.00
37|REAR FLOOR PANEL TOP BOARD €& 7 1|8 14700|$  147.00
38|REAR SPARE TYREBOLT Y~ 1|3 48.00 | $ 48.00
TOTAL PRICE $  13,181.00
LESS 10% $ 131810
SUBTOTALPRICE $  11,862.90
SIN DESCRIPTION QTY | UNIT SINETT |TOTAL SINETT
1|FRONT NUMBER PLATE €™/ 115 50.00 | $ s S~
2|FRONT BUMPER CLIP SET M7 113 65.00 | § 6500 |2
3|FRONT BUMPER LOWER LIP (SPECIAL TYPE) Y 1 |$ 1,80000|$% 1,800.00
4|FRONT BUMPER UPPER GRILLE CLIPS SET e | 1 | g 30.00 | § 3000 | 2
5|FRONT FENDER COWLING CLIP SET Y. 1|5 60.00 | $ 60.00
6|RADIATOR COOLANT X 1|5 60.00 | $ 60.00
7|REAR NUMBER PLATE 662 7~ 1|8 50.00 | $ 50700 5S”
8|REAR BUMPER CLIP SET ne 1 ]s 60.00 | $ 000 | 30
9|REAR BUMPER LOWER LIP (SPECIALTYPE) % | 1 |5 180000 $  1,800.00
10[BOOT LID SEALANT Y& 1 ]s 80.00 | § 80.00
11)BOOT LID NUMBER PLATE GARNISH CLIP SET X 115 50.00 | $ 50.00
12| TAIL LAMP CLIP SET ¥ 118 30.00 | 30.00
13|TAIL LAMP PANEL SEALANT Y 2 |s 80.00 | § 160.00
14|REAR FENDER SEALANT Y 2 |s 80.00 [$  160.00
15|REAR FENDER INNER COWLING CLIP SET )X 1] 60.00 | $ 60.00
16|REAR FENDER INNER TRMCLIPS oo 10 | s 6.50 | $ 65400 |30
17|REAR WINDSCREEN INNER SEAL X 1 1$ 60.00 | § 60.00
18|REAR WINDSCREEN SEALANT X 1 |3 80.00 | $ 80.00
19|REAR END PANEL TOP GARNISH CLIPS A=~ /~ 4 |s 6.50 | $ 26.00°|2©
20|REAR END PANEL INSULATION SEAL A 1 % 120008 120000 [\bo
21|REAR FLOOR PANEL INSULATION SEAL )X, 1 |$ 250008  250.00
22| TRIANGLE BREAKDOWN SIGN )< 1 |$  180.00|$%  180.00
23|REVERSE SENSOR p 1 s 2200[s 220004
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CLAIM DETAILS: LABOUR AND SPRAY PAINTING (FRONT)

———

$ 5,516.00

SIN JOB DESCRIPTION PRICE AD ST | ApPROVED
PANEL BEATING, REMOVING AND %{;‘D
1|REPLACING PARTS $ 1,000.00
bao
2|SPRAY PAINTING TO AFFECTED AREA| $ 1,000.00
3|WIRING CHECK $ syf >
4|REFOCUS HEADLAMP BEAM $ 80.00 ><
REMOVE AND REFIX AIRCON
CONDENSOR AND REFILL AIRCON ><
5|GAS $ 120.00
REMOVE AND REFIX RADIATOR AND ><
6|CONDUCT PRESSURE TEST $ 80.00
CLAIM DETAILS: LABOUR AND SPRAY PAINTING (REAR)
SIN JOB DESCRIPTION PRICE ADéggED APPROVED
TO PANEL BEAT, WELD, CUT, GRAZE,
KNOCK STRAIGHTEN, ADJUST ra))
1|AFFECTED PARTS $ 1,800.00
TO PUTTY, SPRAY PAINT POLISH,
2| WAx $ 1,860.00 [otC
3|TO SPRAY TUFF COAT $ 250.00 8
70
4|WIRING, BULB CHECKING $ 80.00
REMOVE AND REFIX UPHOLSTERY é &
5|TO FACILITATE REPAIR $ 150.00
REMOVE AND REFIX REAR EXHAUST ><
6|PIPE $ 150.00
7l CONDUCT WATER LEAKAGE TEST | § 80.00 ><
REMOVE AND REFIX REVERSE é@
8| SENSOR AND DISTANCE SETTING | $ 80.00
REMOVE AND REFIX REAR ><
9| WINDSCREEN $ 120.00
REMOVE AND REFIX FUEL TANK TO
EACILIATE REAR FLOOR PANEL ><
10| REPLACEMENT 3 80.00
11|REAR CHASSIS ALIGNMENT $ 250.00 X
TOTAL $ 7,170.00
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ESTIMATE REPORT

TOTAL PARTS COST : § 17,378.90
TOTAL LABOUR COST : § 7,170.00
TOTAL REPAIRCOST : § 24,548.90
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]

5/3

2’1/01 22 @ 1SpL

LKK Auto Consultants hence notify

the Repairer of the following: [ v
o To resurvey before/after spray painting a, A
o To display damaged part(s) during resurvey

o Parts prices are subject to confirmation
e Third party survey is on a "Without Prejudice” basis
e No illegal modification(s) is allowed
o Supplementary item(s) must be resurveyed and
is subject to final approval from Insurance Company

Acknowledged by Repairer
Signature:
Date: i
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22100002 / Vin's Motor Pte Ltd [737869]
RY DATE & TIME: 26/01/2022 11:56 (SGT)
5uB UBMITTED BY: Larienee Lee
VERSION: 1 (26/01/2022 11:56 (SGT))

Your NCD will be affected due to late reporting

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
completed by the Policyholder and/or the Authorised Driver

2. This Form must be

:;O ‘?gsrlrgla)hl‘?;\ provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

4. The issue and acceplance of lhrs Form by |nsurance companles is nor an admission of policy liability on the part of the insurance companies.

6. Thls repon will be forwarded by the insurers of lhe GIA Records Managemenl 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

26/01/2022 11:56 (SGT)
22/01/2022 14:45 (SGT)

PIE, Singapore

PIE towards Tuas before CTE exit
Singapore

57 7 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

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 SVOT221Q0002

SJQ7245G

No

Muhammad Azam Bin Mohd Agil
S9701909F
Zamdot25@gmail.com

(Phone) +65-90125670
+65-90125670

Mitsubishi
Lancer
1.6 CVT SPORTS GLX AIRBAG 2WD 4DR

Private use

No - Claiming third party
Private car

Auto

1584

Direct Asia Insurance (Singapore) Pte Ltd

No
MT/00995792




pate Of Birth

; 24/01/1
OccuPauon Outdoor9 7
pate of Driving Pass 2
priving experience 45/01/2018
e o
Mobile Number
Alt. Phone Number izgoggi ;::;gmzsem
Email Address 2
Address Zamdot25@gmail.com
Address complement Apt Blk 391 Tampines Avenue 7
Postcode gggszg 113
Is the driver the policyholder? s

If No, Relationship of the Driver with the Insured B
Does Driver Own Other Vehicles? 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 . . . ; Chain Collision
Weather Conditions Clear
Road Surface ‘ . . ‘ o 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’7 - <
Was any other vehicle or property damaged? ... .. Yes

Number of Passengers (Including Driver) . ... S 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? . ... . No

PASSENGER 1

Name U L s rinmn o oS S SRR Muhammad

Gender — e . P Male
DETAILS OF POLICE ACTION

Was the accident reported to the police? B No

Was notice of intended Prosecution given? . ... . No

If yes, against whom? : . B

CIRCUMSTANCES OF ACCIDENT

Refer to sketch plan

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 GBDB8065R
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant i
Vehicle Colour =
Vehicle Category

0
@ Accident report SV0T221Q0002 Page 2 of 16



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)

DETAILS OF OTHER VEHICLE PROPERTY 2 -

Vehicle Registration Number SMJ3130G
Vehicle Manufacturer )
Vehicle Model , -
Vehicle Variant .
Vehicle Colour R
Vehicle Category Lo Private car
Name of Driver .
Contact Number . . . =
Address s e . o =
Address complement
Ve Postcode S
Insurance Company Name
Nature Of Damage .
Details of property damaged in accident
No. Of Passenger (Including Driver)

(

e

ke
el

S¢

o Page 3 of 16
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

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

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

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate pollcy liability.

4. Thelssue and acceptance of this Form by Insurance companies is not an admission of palicy llabllity on the part of the insurance
companies.

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

6. The 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 far a fee be made avallable upon application by
Interested parties.

3

By the lodgment of this report to the Insurers, you hereby cansent to the archiving of this report at the centre and to copies of
the report being made available aforesald.

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

| understand, acknowledge, agree and consent that:

(@) My insurer, my workshap and the General Insurance Assoclation 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 Informaticn to all insurer(s) who have insured vehicle(s) Invalved in this accident (all insurer(s) who have Insured
vehicle(s) invalved In this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the paiice), for the purpose(s)
of :

(i) processing, handling ard/or dealing with my clalms Including the settlement of the claims and any necessary
Investigatians relating to the claims;

(il) investigating the accident and/or my claims;
(iii) 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,

which could Involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
"Purposes”)
f

(b) all Insurer(s) who have Insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for cne or more of the above Purposes; and
\ (c) my Personal Information may/can be disclosed by any of the Insurers and/ar GIA to their third party service providers or

agents(including their lawyers/law firms), which may be sited cutside of Singapore, for ane or more of the above Purposes
(€}  my Personal Information will also be callected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

P (e)

the Information so collected under (d) above may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complylng with requirements under any regulations, laws or court orders.

(N
3
R NN
Policyholder's Sianature

Criver's Signature
Date & Time: (If driver is nat the palicyhe
Date & Time: ;

ss 0?7 (y.)“ :
“’ Accident report SV0T221Q0002
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GKETCH PLAN #2

SKETCH PLAN

S A - STa72456
. §- SMIs1306

C - GRDHUESR

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
‘7?"‘ 22 l A b“Z . j Akaks Jf‘:fu [ VC’NJI b?mfm,’ S I& F245¢ a’am PIE on
v v v

v
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Semgd  Lwnd & colldd onts  He  hick afont  of we. I winh 1o

shie Akl dia of  SM3ZBek heve  widso cidne  dhot T wes ~ifw‘é'!l

Brnd  ha ERDs0652 | tho (,f!;JAJ, abs SMT 3050 G
J

DECLARATION |
IANe declare the feregaing particulars are true in every respact.

Palicyhalder's Signature Driver's Signatuse Reparting Centre Personnel’s Sigrature
Dote & Time: (1l driver is not the policyhalder) Name:
pate & e NRIC/FIN No.:

C—'f Accident report SV0T221Q0002




> Back to OneMotoring

Enquire PARF/COE Rebate for Reglstei'ed Vehicle

Owmer ID Type: Singapore NRIC ’

Owner ID: A AR N R . T | i NN
Vehicle No.: SJQ7245G i ' b |
Vehicle to be Exported: =k TR N g i T
Intended Deregistration Date: i 27 Jan2022 G et T

Vehicle Make- i 3 MITSUBISHI e

Vehicle Model: ) ~ LANCER 1.4 CVT SPORTS GLX AIRBAG 2WD 4DR |
Primary Colour: J R ke b i ' ; 1
Manufacturing Year- , eoo) " (| LT

Engine No.: ; 4G18KC0013 el T

Chassis No.: 3 JMYSTCSIAPU005479 T

Maximum Power Output: i 790kW (105bhpl | M W, e

Open Market Value: _ $13.554.00 [ | | T
Original Registration Date . _ 25May 2009

First Registration Date- | 25May 2009

Transfer Count: g !

Actual ARF Paid: . $5599.00

PARF Eligibility: Forfeited
PARF Eligibility Expiry Date: -
PARF Rebate Amount: 3000

COE Expiry Date: 30 Apr 2024
'A - Car (1400cc & below)

COE Category

COE Period(Years): 5

PQP Paid: £13.08800

COE Rebate Amount: $5,91100

Total Rebate Amount: $5.911.00 s A I o i

Please note that the S-year COE for this vehicle cannot be further renewed. The vehicle must be de- registered upan COE exp;ry or when the
vehicle reaches its statutory lifespan (i applicable). whichever is earlier
The information contained herein is correct as at 27 Jan 2022

OK
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