7 oaniny) et

REF: (/S[SMLM JJ}OIRQ ‘\‘)% .. ) ‘~l éz(?

ASS. REC. BY:

l ' "~ ASSIGNMENT
From: Date: Veh No: }Lg)ffoGéA __ YrRegn: _)‘E{_‘_ NV
Estimated Cost: Type: @I M.Cycle / Bus / Van I Lorry | Taxi | Prime Mover /

OD/TP/WS/TPRES/OD RES /| EVA/INV/MV

To Inspect Vehicle No: 5\_\\ ‘-\;MP\

at Workshop m/s Q&\)W'\E
o Yog, kel @D
Insured: Sﬁ\ﬂ.
Policy No.
Claims No. TAX/01/22/2016
Sum Insured: e | Egcess:
(Client's Record) o
Make of Veh:

(Policy Condition)

Remark: The veh had commenced its N/S | OIS
repair at the time of inspection.

=71
Bal. or Market Value: 7‘[’K i
IDAC Accident Rport: Consistent? : Yes or No
GIA / PR Seen: Consistent? : Yes or No
Est. Repairs: 3 days  Res. Yes or No
Lum Sum:; % 3Val.: Yes or No

CA | REV | REP. | 24HRS
- Vehicle: IN/OUT

Date: Person Contacted:

Truck / Trailer or ‘

Meke:  FaRo Morgo TMMwn 20 6Fec | 999
Colour c‘,qa«; AIC:  Insured/Std/NI/NA
SpReading  |$Of 3 TIRadio: Insured / Std / NI/ NA
Eng/No: - " o
CNo:  FODXXWPCDQC B9 4E
Gen. Cond: Good @ I Poor | Burnt

Steering: E@I Jammed / Leaked / Burnt or
Brake: {horder/Jammed / Leaked / Burnt or

Modi: Nil [ | STD AIRim or

o2wfyezRIs

F:

R: e o S . % SR R  wees

BS/DUN/EXNOVA/GY/FSILIZA I@ OHTSU/PIR/SUMI/
TOYO/YOKO or

Tyre Size:

Eront Rear .

R/Bal. o * R/Bal. é _
LRl [ mm UBal. T "—M‘-“mm
Ty 06/“/"1" D.O.L '8{0&12_7_
Survey held at \) AR el

Des. of Damages : Frt I@ 1 OIS I NIS | UIC | Rooftop or

The UIC | Chassis frame | Body Structure affected due to collisioﬁ;

Date /Time _  Action / Instruction o

umr -~ 2K
Rasul finalised final fig $1200, 3 days.

(Red $6108, 84%)

|

DatefTime, File Pass to? : Preli. Report Days Of Repair: 3
1) 29/04 Typist : Final Report Resurvey No. of Trlpﬁ- 1 Survey Fee: |
DatelTime, File Return to? Transportation:
2 Add Fee: :Sitelnsp (& )—S+RS_SI |
b j Interview (¢ ) Phos _
Report Format : TP [ |: Tech. Invs (% _"______y__‘)l; Others O
Lump Sum [TB.T; i$ | 1200— ) :Weekend (¢ ) l—-"”———————]—




EGENT MOTORS

(A Division of Vantage Automotive Limited)

siness Registration No. 53055563L GST Registration No. M2-0000551-1

305 Alexandra Road
159942 Singapore

Tel : 6477 7400
Fax: 64777398 GST Registration No. M2-0000551-1
ESTIMATE
( : Date Estimated Page No. 1of1
Estimate No. 09/03/2022
BG 5 3 3 2 Prepared By
Andy Ooi Lee Keong |
ESTIMATE REPAIR FOR ACCOUNT 14356
Ang Soh Khim MS First Capital Insurance Limited
Blk 454 Clementi Ave 3 36 Robinson Road
#04-550 #16-01 City House
Singapore 068877
jngamre 120454 J
( REGNINO. CHASSIS NO. REGN. DATE MODEL MILEAGE -
SLH4066A - WFODXXWPCDGC81948 02/11/2016 Mon 2.0 4Dr 127681
A S 4 v J
( DESCRIPTION _vm.ui
TO CONDUCT TP CLAIM AGAINST - MS FIRST CAPITAL (SHF253K) 0.00
DOA.08/01/2022
TO REMOVE AND REPLACE REAR BUMPER WITH ATTACMENT. C oy 1,000

TO SPRAY PAINT REAR BUMPER.

TO RE-CONNECT ELECTRIAL WIRING AT THE REAR SECTION AND
CHECK.

TO CONDUCT ECU RE PROGRAMMING AND TO CLEAR FAULT CODE.

6("\) 1}00?0

X 150,00
Y& 600.00

Total Labour 1: 3,150.00
PART NUMBER _ DESCRIPTION Ve — QLY. PRICE DISC VALUE
DS7317K835KAX  BUMPER ASSY - REAR, PRIMED [¢ qw—\ ( 05 1 2,115.00 10.90 1,903.50
WAA u‘
DS7317E911ME5  MOULDING-FOG LIGHT REAR BUMPER )L 1 620.00 10.00 558.00
UAW
DS7317A894MGX  RR BUMPER - LOWER EXTENSION, PRIMED I lf‘“\’ uf) 10‘) l UDéY 1 670.00 10.00 603.00
WAA
DG9317970DC RR REINFORCEMENT X 3 1 750.00 10.00 675.00
DS7317E899BC RR BUMPER ISOLATOR 7Q 1 275.00 10.00 247.50
SENSOR -PARKING AID SYSTEM Y& l% l“"( lu @ lm 2 95.00 10.00 171.00
‘%} Total Parts : 4,158.00
LKK Auto Consultants hence notify % vs QXA .
the Repairer of the following: /u.sr"\.c
e To resurvey before/after spray painting
o To display damaged part(s) during resurvey
e Parts prices are subject to confirmation
— et ety J
- * No illegal modification(s) is allowed Labour 1 S$ 3,150.00
* Supplementary item(s) must be resurveyed and Parts S$ 4,158.00
is subject to final approval from Insurance Company Labour 2 S$ 0.00
00
; Excess S$ 0.
Acknowledged by Repairer Total GST @ 7% s$ 511.56
Signature:
c¢ = e

Cusfom@f!Name & Signature / Company Stamp

| Date

GGrand Tatal



@‘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 ) i ) . . i
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.

WA UNGY T D [@remedq to tn DIICE 10 1 g

Al QIS0 [0 - 0 < £ ( B A 3 L
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 ..., 11/01/2022 17:53 (SGT)
Date of Accident ............................ JE TR SRR 08/01/2022 12:57 (SGT)
Exact Location of Accident .............o..ocoooooooe W Coast Hwy, Singapore
Additional Location Information ....................c.....coocooii Junction between Henderson Road/W Coast HWY.
Country/State 0f LOSS  ........ovooveeeereeeeeeeeoeeeeeeoe Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number ... SLH4066A
INSURED/POLICYHOLDER
IS COMPaNY? ..o No
Name Of Registered OWNer ...............coocooooooioio Ang Soh Khim
NRIC NO .o e S1721626J
Email Address ..., phtan007007 @gmail.com
Mobile Phone No ..., (Phone) +65-96821925
Alternative Phone NO  .............cooooviieeeoeeeeeeeeeeeeeee +65-6821925

I e
(. VEHICLE PARTICULARS

Manufacturer ..o, Ford
MOAEI .o, Mondeo

Variant ... Titanium 2.0 A/T GTDI 240PS S/R
Exact purpose for which vehicle was being used at time of

= o o[ [ = 1 | ST Private use

Are you claiming under your own insurance policy for repair to

YOUPVEHIEIDT oscuivns somunssossmomnmmmmssy o it angns No - Claiming third party

Vehicle Category ........c.ccccoiiiiiiiiiieee e, Private car

Transmission ................. e e R N A SRS Auto

0 | ..ot 0535065 5 A VISR BRI s nnmeanamcnsmamnmr s on s 1999

INSURANCE COMPANY

Direct Asia Insurance (Singapore) Pte Ltd

Name of Insurance Company ................cccccoeooiiiiieisii
i B0 42 ] - IR S — Comprehensive
Fleet PONCY  ......c.ovoiiiimiiiiiie i, No
POBCY NUDET  ..c..oiveimisssissssssssismmsmssmissosismmminmmmnmssmrnssarssssssssrses MT/00372338/04
CoverNote NUMDBEE ... i ssssessmsinsssnssssssissmmsssss .
DRIVER
Name of Driver ... e T8 8 TR AR (R P VS AR s Tan Boon Hua
NRICNo ... ST ————— S1672053D page 1 of 15
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o OF BIAN e, 1O/05/1964

upatlon P . B SR SSERS en s v e e e reaaE eta e ags S Sanses Indoor
pate Of DrivING PASS oo s 20M0/1994
priving experience e R YRR O T e mo ey ot e N S 27 YEARS AND 3 MONTHS
Gender .......................................... Wi e e e SRS RS Male
Mobile NUIIDET  covcviiimmaiisniisssmmmsssaiassisanmmenemsanesssossansonsssosesirss ; (Phone) +65-96821925
Alt. Phone Number ... BT e Ve SN SRR S BEOH Ee Ebane -
Email Address ... phtan007007 @gmail.com
ADArESS oo . Blk 454 Clementi Ave 3 #04-550
Address complement ....... S HEEETETTF SR s b nm e nmnmenea v S s 51 .
postcode ............. N v s e ks e eGSR SR : 120454
|s the driver the pohcyholder’? ................................................ No
If No, Relationship of the Driver with the Insured ..................... Spouse
Does Driver Own Other Vehicles? . ... No
Vehicle Registration Number of Other Vehicle Owned by Driver
Insurance Company of OtherVehcheOwned by Dnver ........... -
GENERAL INFORMATION OF THE ACCIDENT
TYPC OF ACCHIEIIY  .:oss v sunsumnens ssamisumsnmonvsmsniosanssnss o avissans ssiignss Collision - Head to Rear
Weather Conditions  ............ooooiiiiiiiiie e Clear
R0oad SUMaCe .......ooooiiiiiii e 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? ... No
Was any injured conveyed to hospital by ambulance? ............ <
Was any other vehicle or property damaged? ... Yes
Number of Passengers (Including Driver) ... 4
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? .................... No
PASSENGER 1
NAMI oo et e Ang Soh Khim
GENAET ..ot Female
PASSENGER 2
NI oo e e e e e Rachel Tan Si Yun
GENABT oo oo e Female
PASSENGER 3
NI oottt Cristal Tan Li Yi
[T 2 Vo [=) ST P PP e . Female

DETAILS OF POLICE ACTION

Was the accident reported to the police? ... Yes
Police Station Name ... ..o Clementi Neighbourhood Police Centre

Police Station Phone NO ... : (Phone) +65-18008729999
Alt. Police Station Phone NO ... (Fax) +65-68728039
Police Station Adress ... e . No. Singapore 129858
Was notice of intended Prosecution given? ... No

If yes, agaiNSt WOM? ...ooooovivriiiiiiiii s -

CIRCUMSTANCES OF ACCIDENT

Please refer attached.

ATTACHMENT(S)

Page 2 of 15



ent photos available for attachment?

cid )
at;ere any video captured by Car Camera? z::
§S . o
s there @Y audio recorded? v

DETAILS OF OTHER VEHICLE PROPERTY 1

' ehicle Registration Number e

\\//:hicle Manufacturer — SO ?: I-;Zt:3K
vehicle Variant .

vVehicle Colour ... . . S am R R — -

vehicle Category ... ... Taxi
Nameof Driver ... Achmad Ansori Bin Achmad
Contact Number ... -

AAIESS vvovomvissssssnsisiininions annnne e sarmnsessssrsssessassssmestmssnes o sisess =
Address complement ... . A . -
POStCOdE ... -
Insurance Company Name ... -

Nature Of Damage ........................ SR SRR -

Details of property damaged in accident .......................... . -

No. Of Passenger (Including Driver) ... -

page 3 of 15
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= AN
\MP

Accident Toolkit
Sketch plan

Sketch of accident scene:

' \ea.‘@ “lLlSU&\e “le ‘0 Q (! T < '. (‘ | io“ "(l I)O-
)‘L"Ul Of I } [

act. g i
wohiCH TROBATIAION forte :‘ L Also please note the road names, road sians and

If safe, pleate take photos or videos from all angles,

A Stotech A 2=h LEH] WOITNG T) visre a-Taral

5;5 ML e Gale, TREA M | piee
".ﬁe ML of subpen | fest A Bump' FROM BWN%(':.
21 Leorics oy Rece. wewd muper Lo f T
uj
h o HIT ade A Fapmn BEH/AE o
— < {EYEY
< W ComsTH :
e i

/oy seeend \‘\
P wELVEL B

/
/

Please indicate on vehicle A (your vehicle) and, vehicle B(third party vehicle), the
point of impact and araa(e) of visible damage with an arrow.

=
%
velitele A Vehicle B
2HH W e6h B e
Call us direct
. direct 6665 5555
asa | PRI

A1 440 MSH (hoo senms

Page 4 0f 15
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SKETOH PLaN
BMPORTANT NOTICE

L H—m&‘ﬁudhmu
L Vel Form swst be somphetng

Wpoed up tise clalms process.
b ertuation provided el ba 1 il and et o5 possit
umdnhmm:.“.,nm“ e ol B Any sl wierepresautetion o whtbhelding of matarta
& Vs e aed acceptance of
V g
s

“Mhmmnhlﬁ\n&mdm“ahmdhm

tmmﬁumnmmunmmm‘ Centre estabiishiod 'Ml. W
m‘mmm%ﬁh*dumﬂ o e

tarecsd pardes.

7. Oy s lodgment of thix

huhh-h-ﬂhmwmw
Fapont to the insurers, you
the raport baing rmde avalivbis eforesid.

mmuhm‘u&mnumuuaﬁd
| & mwnmumum

Vurrdervtand, scknowkedpe, sgres and conse tat:

[ ] wm«.mmuhmummmammwmumam
@acione and/or process vy personal parscast information set cut I his [form] and ey okhar parsonsl nfornation
previded by e o possessad by my insurer {cobaciively “Pessonsl nformation’) sad discioes $nd transler such

wmuummmmmmwnumwmmmm

mmmummlhmmu.hmummhu

m" Mdmunmmwmm-,uﬂ-}.hhm
1

[}] precesting, handing and/or dealing with ey dsirns Incloding the sattemestt of the cialms and ey RECISSCY

lrwestigations relating to the clairee; .

"M“'W""“W“P’"

mmmu-auu.mmm-mhthm

Mum-qmwmnwummmnwucmum

which coud nwelve disciosurs of cartsln persoral data sbout me t being shout detvary of Gie serme as well 63 onthe
weternol cover of envelopes/mall peckages); and/for

ol r@arer(s) wha have | 1!
n collact, use, disciose end/or procsts W

4

v} comulying with spplicable law Wn sdrministering, procatsing, hindling snd/or detling with rey dlatms.(coflectively the
]

g

clals) lnvobved T this accident ynd the Insurers’ awyersAvw fews, may/sre pasuidtad
Peisonal information for orve or mare of the sbove Purposes; and
qwmmmnuwwwamtmwamwummmumu
thals bwurvere/law firere), which iy be sited outsite of Singagary, for ceve or tare of the ebove Purposes.
7] oy Parsoral Wformation will eise be collacted und used to comply deis Mstoey for the plrposs of frsud detection,
Wnatigation and tranagument in present and all future cims.
(&) the Wormation 89 collectad under {d) abve may be shared | discdoned:

)] to il nsurers and/or stry other third parties that asshst in evalusting, Investigadng, controfing or menaging fravd,
lotors,

regy faw enforoament end governreent sgandes as reasomatly recuiired for the purpeses sisted, or
u)hmmdmmmmmncm;\m

Ay D
: »( '\\/ LIPS

Polo/nclder’s Signatrs Orbéar's Signdbre—

Dete & Trme: .

e
Mgorting C

(Of @hvar e not the poleyhalder)

Cate & Thne:

Wﬂm
Wama: Jemall [¢)

MEICHFIN No.
Gebbal Rise-Pan borm Ve

@ Accident report SV02221B0003
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> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle No.: SLHA0&6A
Vehicle tobe Exported: o B RNe 5 - -

_ Intended Deregistratio tration Date: E - 5 AmNRZ - e g
Vehicle Make: e & " FORD s ey =
Vehicle Model: MONDEO TITANIUM 2.0 A/T GTDI 240PS SR *
Primary Colour: 7 &5 | Sher. - =
Manufacturing Year: E B 3 = A 7A g 20&% g : 3
EngineNo: : - GCaiga - ~

| ChassisNo-_ = . = ~© WrODXXWPCDGCBivda E
Maximum Power Output: = T ~ 1770kW {207bhp) b
Open Market Value: £~} = S = anam ] :
Original Registration Date: =  02Nov2016 H [

First Registration Date: = 0ZNov2014 . =] A
Transfer Count: = - = = 1% T

Actual ARF Paid: e = U = ~ $2992800 =, G
PARF Eligibility: = = = 1 vE : R

PARF Eligibility Expiry Date: ~ O1Naw2026

PARF Rebate Amount: = - g —$20,949.00 =

COE Expiry Date: = ) i 01Nov 2024 e
COE Category: = = B - Car above 1400cc or 97kW (130bhg]l,
COE Period(Years): ‘ 10 \

QP Paid: £56,41000 |

COE Rebate Amount: . $25582.00

Total Rebate Amount: $46,531.00

The information contained herein is correct as at 19 Apr 2022

OK
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