i L1

mnaled Cosl

) [ TP /WS /TP RES/ QD RES [ EVA [ INV [ MV

Inspect Vehicle No:

Workshop mfs

sured:

licy No.
aims No.
im Insured. Excess:
(Clienl's Record)

ake of Veh:

dgl”gﬁ 22002&&6[)

ASSTGNATENT] C,)‘C. &A?,‘l Lolq
vl o gSR L{'OG:" T o Reqre SVW-.I—I o0

Type @'I M.Cycle ! Bus i Van [ Lorry | Taxi/ Prime Mover |

Truck ! Trailer or

(L] Y
Make. —H.w\da At cc IS.}G'
Caolour Q}A AIC Insured/ Std /NI NA
SpReading 1BLIHS T/Radio: Insured J Std I NI NA

EngiNo L gﬁ_q—il};oq‘\—
GeensSy2ig

| Fair { Poor [ Burnt

CINo:

Gen Cond: @oe

Brake | t{Jammed [ Leaked / Burnt or
Mo Nil / { STD AJRim or
) Tyre Size: F: ’65 [ 60 ?- ll.*
R —

(Policy Condition)

BS/DUN/EXNQVA/GYFS/LIZA I MIC | OHTSU | PIR/ SUMI/

emark: The veh had commenced its NiS Qis
repair at the time of inspection. =
P ReE P TOYO/YOKO or _“D%_\Q_ -
al. or Market Value: Rt Fronl Rear
: e T e g/‘ r
JAC Accident Rport: Consistent? : Yes or No RiBal S R/Bal. N o
P— ( — f
sIA 1 PR Seen: Consislent? : Yes or No LiBal S mn L/Bal s mm
sL. Repairs. zf‘ days Res. Yes or No D.0A. IQIJBL‘Z)?L pol 1% |D3 \2,-;‘;’
_um Sum. 20 % 3Val: Yes or No ‘Survey held al <) V\)G‘ /(M | I
‘A | REV | REP. | 24HRS Des. of Damages : Frt J oIS | NIS | uw; I Rooftop or

Vehicle: IN/QUT

Jale: Person Conlacled

| Chassis frame | Body Structure alffecled due lo collision.

The UIC

Aclion / Instruction

™G SMVABISY

Dale/Time |

MV e
i A 13e
L 2w

Iy \oa(n

DialelTine, File Pass : Preli. Report

| I Final Reportl

U
Elatammn File Retuen [0

Mer=Tp

’}nnJyv »[5 3301

U-J;\, J.t-d(,.r g,_f

-

Days Of Repalr:

Resurvey No. of Trip: !E:m'vey Fee:

[Transpurlalion
i

($ }L. . _al
!
!

Intsrvisge 0% o4 il

Site Ins)

Ade] Fea:




JWG INTERNATIONAL PTE. LTD.

10, ANG MO KIO IND PARK 2A, #03-08 AMK AUTOPOINT, SINGAPORE 568047
H/P: 8299 6103 | FAX: 6909 9592
E-Mail: jwg.claims@yahoo.com

To:
Att;

MSIG INSURANCE SINGAPORE PTE LTD
Motor Claims Dept

ACCIDENT INVOLVING SMV7885Y [YOUR INSURED] & SJR4067T [OUR CLIENT]
ON 15/03/2022.

ESTIMATED REPAIR COSTS FOR SJR4067T

\

¥ XY %X

\

QTY PARTS AMOUNT
IPC  |TAILGATE Peuwdx 496w $ 1,4+4700
IPC  |[TAILGATE WINDSCREEN MOULDING e F¢.D | $ 19560
1PC  |TAILGATE WIPER MOTOR s $ 325.00
IPC  |[TAILGATE WIPER BLADE $  98.60
IPC  |[TAILGATE CENTER GARNISH i $  369.80
IPC  |[TAILGATE 'HONDA'LOGO ™ $ 55.70
2PCS [TAILGATE NO. PLATE LAMP LH/RH @ $98.50 EACH Hpn $ 197.00
IPC  |TAILGATE SWITCH wp $ 275.50
IPC  [TAILGATE LOCK Hl Pewr (2990 [s 25710
1IPC  |TAILGATE STRIKER LOCK +w $ 9750
IPC__|TAILGATE INNER TRIM BOARD il cuzdC 26620 |$S 5980
IPC  |[TAILGATE WEATHER STRIP H«c ) b3 |[$ 292430
ISET |TAILGATE STOPPERS St $  60.00
2PCS |TAILGATE DAMPER LH/RH @ $292.10 EACH $ 584.20
2PCS |TAILGATE HINGE LH/RH @ $98.00 EACH $  196.00
2PCS |TAIL LAMP LH/RH @ $54460 EACH 0[S wawiay cvpde. H|S wim $ 1,089.20
2PCS |TAIL LAMP PANEL LH /RH @ $275.30 EACH 0[S foy~—  H(S il $  550.60
IPC  |REAR BUMPER otstuyi. c 449340 | $ 893-70
2PCS |REAR BUMPER SIDE RETAINER LH /RH @ $98.90 EACH $vi $ 197.80
2PCS [REAR BUMPER TOW HOOK COVER v $  296.00
1PC |REAR END PANEL Meud s G800 | $ 72000
IPC__ |REAR END PANEL TOP GARNISH wnrth—  (yvimdC $ 160.80
IPC  |SPARE WHEEL PANEL Wi ' $  997.00
IPC  |SPARE WHEEL PANEL TOP BOARD $  194.70
2PCS |SPARE WHEEL QUARTER PANEL LH/RH @ $312.80 EACH “u §  625.60
IPC  |SPARE WHEEL STYROFOAM TOOL BOX ™ $  320.00
IPC  |REAR EXHAUST PIPE  -wt S 855.80
IPC [REAR EXHAUST MOUNTING $ 5680
IPC  |[REAR EXHAUST HEAT SHIELD $  83.50
IPC |[REAR EXHAUST MID PIPE  HwJ $ 781.70

e
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IPC  |REAR EXHAUST MID PIPE MOUNTING W~ $ 5680 | ¥
2PCS |REAR FENDER LH/RH @ $959.30 EACH i+ $ 1,918.60 | ¥
2PCS |REAR FENDER INNER SHIELD LH / RH @ $93.70 EACH v $ 187.40 | %
2PCS |REAR FENDER INNER TRIM BOARD LH / RH @ $665:60 EACH o|$ vieue | § 133130 |z,
2PCS |REAR FENDER AIR DUCT LH /RH @ $96.00 EACH wi= Hset (8 192,00 | Y %
2PCS |REAR FENDER QUARTER GLASS MOULDING LH/RH @ $175.00 ks | §  350.00 | %
- PARTS SUM: $ 16,874.30
5538 PARTS LESS 20%: $ 3,374.86
98621y PARTS TOTAL: $ 13,499.44
=
LABOUR & SPECIAL NETT ITEMS
* TO SUPPLY TAILGATE WINDSCREEN SEALANT Hxc $ 80400 Lo~
* TO SUPPLY TAILGATE WINDSCREEN DAMPING SEAL it $ 3000 %
* TO SUPPLY TAILGATE CENTER GARNISH CLIPS $ 5000 ¥
* TO SUPPLY TAILGATE INNER TRIM BOARD CLIPS “+c $  500015|-
* TO SUPPLY REAR BUMPER CLIPS Hc S 306015\
* TO SUPPLY REAR END PANEL SEALANT +uc S 800 Lo~
* TO SUPPLY REAR END PANEL TOP GARNISH CLIPS A« S 5008 15|~
* TO SUPPLY SPARE WHEEL PANEL SEALANT  ~u Lo W, $  80.00 X
* TO SUPPLY REAR FENDER SEALANT ‘4w - $  80.00 ¥
* TO SUPPLY REAR FENDER INNER TRIM CLIPS U < $ 5000 15|-
* TO SUPPLY REAR FENDER QUARTER GLASS SEALANT wim $  80.00
* TO SUPPLY REAR FENDER QUARTER GLASS DAMPING SEAL vy $ 3000 ¥
* TO SUPPLY ROCKER PANEL SEALANT  Hs S 80.00 ¢
* TO SUPPLY REAR NO. PLATE & CASING +| $ 10000 y
* TO REMOVE ALL INTERIOR UPHOLSTERLY ITEMS TO FACILIATE S 30008 g, l )
REPAIRS
* TO REMOVE & PANEL BEAT ALL DAMAGED ABOVE PARTS & PANELS $ 2,000:60 Fo).
* TO RESPRAY NEW PAINTWORK FOR ALL DAMAGED AREAS $ 2,000:00 {0 { )
* TO TUFF COAT DAMAGED AREAS S 300480 o~
" TO RNR REAR EXHAUST & ATTACHMENT PARTS TO FACILITATE $  150.00 1y
REPAIRS

* TO RNR TAILGATE MECHANISM TO FACILITATE REPAIRS S 20000 (o|-
* TO RNR REAR BUMPER SENSOR TO FACILITATE REPAIRS S 100.00 npg
* TO RNR TAILGATE WINDSCREEN TO FACILITATE REPAIRS S 300407 120|-

TO RNR REAR FENDER QUARTER GLASS TO FACILITATE REPAIRS

$ 300.00 1y



TO RNR FUEL TANK FILLER PIPE TO FACILITATE REPAIRS ik 20 'n}/ $ 100.00
Z
TO CHECK & RE-FIX ALL ELECTRICAL WIRINGS $ 20060 30‘,

TO COMPUTERIZE DIAGNOSE FAULT CODES & CONTROL UNITS. RESET $  300.00
ALL MEMORIES TO FACTORY DEFAULT SETTINGS

LABOUR & S/NTOTAL: $ 7,140.00
GRAND TOTAL ESTIMATED REPAIR COSTS (NON-INCLUSIVE OF 7% GST): $ 20,639.44
462204
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$101223L0001 / 1ST AUTOWORKS PTE LTD
ENTRY DATE & TIME: 21/03/2022 09:11 (SGT)
SUBMITTED BY: Mohammad Suhaimi Bin Mohd Suadi Ong
VERSION: 1 (21/03/2022 09:11 (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.

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 th|s Form by msurance compames is not an admission of policy liability on the part of the insurance companies.

6. This repon WI|| be forwarded by the msurers of the GIA Recc:rds 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

Exact Location of Accident
Additional Location Information
Country/State of Loss

21/03/2022 09:11 (SGT)

15/03/2022 18:40 (SGT)

Singapore

WOODLANDS AVE 3 SLIP ROAD TOWARDS BKE(SLE/KJE/PIE)
Singapore

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

ccC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

© Accident report $101223L0001

SJR4067T

No

SIM MIEW FEE
SXXXX371D
bebesim666@gmail.com
(Phone) +65-87687873
+65-87687873

Honda
Fit
FIT1.3GA

Private use

No - Claiming third party
Private car

Auto

1339

Direct Asia Insurance (Singapore) Pte Ltd
Comprehensive
No

SIM MIEW FEE
SXXXX371D

Page 1 of 16



Date Of Birth 28/06/1960

Occupation Indoor

Date Of Driving Pass 08/04/1994

Driving experience 27 YEARS AND 11 MONTHS
Gender Female

Mobile Number (Phone) +65-87687873

Alt. Phone Number +65-87687873

Email Address bebesim666@gmail.com
Address 160 WOODLANDS STREET 13 #05-641 SPORE 730160
Address complement -

Postcode =

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured u

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 Collision - Head to Rear
Weather Conditions Clear
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? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Traffic Police

Police Station Phone No (Phone) +65-65470000

Alt. Police Station Phone No (Fax) +65-65474900

Police Station Address 10 Ubi Avenue 3 Singapore 408865
Was notice of intended Prosecution given? No

If yes, against whom? s

CIRCUMSTANCES OF ACCIDENT

REFER TO SKETCH PLAN/POLICE RPEORT

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 SMV7885Y
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant =
Vehicle Colour =
Vehicle Category Private car

@ Accident report $101223L0001 PRge 2ot 18



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) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person SIM MIEW FEE
Gender -
Phone No -
Address -
Address Complement -
Post Code 5
Approximate Age Years Old %
Injuries Sustained =
Injured person in which vehicle? -
Were seat belts worn? =
Was this injured conveyed to hospital by ambulance? .

Y Accident report $101223L0001 Page 3 of 16



SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Pease reporl correctly the delail of the acciden! to speed up the claims process,
2. This Form must be leted by the Policyhol for the Authoris
3. nformation provded must be as truthful and accurate as possible. Ary wiful msrepresentation or withhokdng o° materal facts may
alow insurance companes ta repudiate policy lability.
4. The issue and acceptance of ths Form by msurance compames © not an admsson of pobcy bty ¢n e part of tha nsurance
conpanes.

bo refer he Police for i
6. The report will be forw arded by the insurers of the GIA Records Management Cemire established by the General nsurance Association
of Singapere {GWA ) 1of archving and thal copies of this repert w ill for a fee be made available upon appication by interested parties,
7. By the lodgoment of ths report to the nsurers, you hereby consent ta Ihe archiving of this report al the centre and 1o copes of the
repori being made avaiable aloresad,
8. Consent under the Personal Data Protection Act (PDPA)
lungerstand, acknow ledge. agree and consent that |
{a) My insurer , my w orkshop and Ihe General Insurance Association of Singapore ("GIA™) may/are permitted 1o colect use, dsclose
ardlor process my personal datalpersonal information set out in this [form) and any ather persanal information providec by me or
possessed by my naurer (callectvely the "Personal Information”) and cisclse and ransfer such Fersonal nformaton te alinsurer(s)
w ho have insured vohicle{s) mvoled in this accdent (all nsurer(s) w ho have msured vehicie(s) nvalved in this accident shall be
collectvely referred 10 as the “Insurers”’], the hsurers' law yersilaw firms, Ine Monglary Authority of Singapore and a1y relevant
government agency/authordy (such as the pelce), for the purposels) of :
(1} processing. handlng and’ar dealing wih ry claime meluding Ihe settlerment of the clars and any necessary investications relating to
the claims;
(&) investigating the accdent andior my claims;
(m) carrying out andior dealng with my instructons or responding 10 any enquries hy me:
(iv) agminstering my claims {includng the maiing of correspondence, statements, invoces, reports or nolces ta me, w hch coukd mvele
gsclosure of certam personal data about me te bring about delfvery of the same as w el as on the external cover of envelopes!mal
packages), andior
(v) complying w ith applicable law in administering, processing, handing andior dealing w ith my clasrs.
({collectively the “Purposes”)
{b) allinsurer(s) w ho have nsured vehcle(s) invelved in this accident and the Insurers’ law yorsiaw Lrms, may/are permitled o coliect,
use. disclose andfor process my Personal nfarmation for one of more of the abave Purposes; and
{c) my Personal infermation may/can be disclesed by any of the hsurers andior GIA ta their thed party service providers or agents
{including their law yersfaw firms). which may b/c’ sited oulside of Singapore, lor ona o more of Ihe above Purposes

{
Ir !

| -~
Al (i e
|f ) P | - _,.-r":’;I
‘ | | k {-/
L \
Policy holdar's Signalure ! Date & Oriver's Signature (¥ driver s nct the palicyholder) ( Date  'Witnessed by Regoring Genire
Time b & Tima Personnei

Sketch Plan

@Accident report S101223L0001 Page 4 of 16



SKETCH PLAN #2

Describe Circumstances of the Accident

Refr f0 folice Rgurt NO- dawna] Foig

Declaration I||

We decl.arol the feregoing parculars are true @ evdtly r,e,sp&ci.

3

Folicyholder's Sgnatura / Data & Drver's Sgnature (i drover is not thcﬂpobcyhotlefj { Date Witnessed by Reportng Contre
Time & Time Personnel

dAccident report $101223L0001 Page 5 of 16



POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Reporl Made:
16/03/2022 14:28

Informant's Particulars

| Vide Report No.:

AR

1202203168/7018

1of3
Repon No, T/20220316/7018

' Station Diary No.:

Name of Informant:

Address:

SIM MIEW FEE 160 WOODLANDS STREET 13 #05-641 SINGAPORE 730160
ID Type / ID No.: Contact No.: EaE = :
NRIC NO / 526383710 Home/Office: Mobila: B7687873
Nationality: Email;
MALAYSIAN bebesimEE6@gmail.com
Sex: l Age. Date of Bith: | Type of Informant;
Female 61 | 28/06/1960  Driver s
Race: ' Language: Institution / School Name.
Chinese | English ‘
Occupation: Driving Licence Informaticn:

Securities clerx

Class:

Cate of Expiry:

General Information of the Accident

Type of | Injury | Drink Date/Time of Type of Location:
Aot Others | Drive: Accident: SLIF ROAD

i L No 15/03/2022 18.40
Lecation:

WOODLANDS AVENUE 3

Weather: | Road Surface: Read Speed Limit:
Clear Dry
Traffic Flow: Traffic Contral: Traffic Volume:
One Way | Not Controlled . Moderatz
Type of Collision: Anyane conveyed by
Between Moving Vehicles - Head To Rear ambulance:

o [ No : |
Details of Vehicle Involved ]
Vehicle No. | Type Make Model TCqur {Condiﬁo No of I
SJR4067T | Car HONDA FIT1.3GA |Red 0
SMV7885Y | Car 0 ‘

— L |

Details of Vehicle Insurance

| Vehicle No. | Insurance Company _

Insurance No

| Effective | Expiry Date

U Accident report S101223L0001
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POLICE REPORT #2

POLIE FoRCE 0
Palice Station Of Origin; 203

Traffic Police
10 Ubi Avenus 3 SINGAPORE 408865
Tel No: 65470000

Repord No. T/202203167018

CONTINUATION OF REPORT
Details of Vehicle Insurance Sl o o el N
| Viehicle No. | Insurance Company Insurance No Effective Expiry Date
SJRA0ETT | DIRECT ASIA INSURANCE MTIODB71680/01 | 23/12/2020 | 22/12/2022
_— (SINGAPORE)PTE.LTD. |
Details of Person Involved |
Any Pedestrian Invelved: No |
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA -
Driver - i
Name SIM MIEW FEE . ID No. 526383710 f
‘Related Vehicle | SJR4067T (Car) Contact No.| 87687873
| Hospital/Clinic | NIL Classof | Class: NIL
Driving Date of Expiry: NIL
Licence &
- | Expiry - ,
Date 16/03/2022 Date 16/03/2022 |
No. of Days granted Medical Leave |05 | Degree of | Shight
Brief Details.

ON 15/3/2022 AROUND 1840HRS, | WAS DRIVING VEHICLE BEARING NUMBER PLATE (SJR4067T)
TRAVELLING AT WOODLANDS AVE 3 SLIP ROAD TOWARDS BKE (SLE/KJE/PIE). AS THERE WAS
ON COMING VEHICLE ON THE MAIN ROAD | SLOWED DOWN AND CAME TO A STOP TO
GIVEWAY TO THE ONCOMING VEHICLE. OUT OF SUDDEN, | FELT AN IMPACT FROM THE REAR
PORTION OF MY VEHICLE. | ALIGHTED AND REALISED VEHICLE BEARING NUMBER PLATE
(SMV7885Y) COLLIDED ONTO THE REAR PORTION OF MY VEHICLE CAUSING DAMAGES. | THEN

FELT UNWELL AND GO TO CONSULT A DOCTOR AT LIAN CLINIC PTE LTD AND THZ DOCTOR
WAS GIVEN ME 5 DAYS MC,

@ Accident report 10122310001 Page 15 of 16



POLICE REPORT #3

5 101 T IR
PrLICE PORCE LRI R R

Ti20220316/7018

Police Station Of Origin: 3of3

Traffic Police Report No T/20220316/7018
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan
Infermant is not able to provide sketch

Signature Of Officer Recerding The Report: Signature Of Informant. o

Nat applicable The identity of the person making this report has
been authenticated by Singpass. No signalure is
required,

Signature Of Interpreter: Date/Time: o

Not applicable 16/03/2022 1428

Officer In Charge Of Case: Classification Of Case:

TR /TPIB/

ANG Y| TING, STEPHANIE
Contact No.: 85476414

NF168

GrAccident report $101223L0001 Page 16 of 16



