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— e — = ; (&
ASS. REC. BY: | e [Uﬂ 73"0'03‘?&)«\&\!\!‘3 | vSoH
-—-_-_'—_"_'_——_
- ASSIGNME :

From: _ . Dater ___ | VehNo: My 87385 YrRegn: QO | M2
Estimated Cost;’ Type: M.Cavr/ M.Cyc!el | Bus / Van I Lorry . Taxi/ Prime Mover /
OD /TP /WS | TP RES | OD RES / EVA /INV [ MV Truck | Traller or .
To Inspect Vehicle No: _Sﬂ'\q!t]'l;? c Make: MAZOA 3 1S ATM-Dystpec ) \Pqé
at Workshop m/s mm M Colour BW AIC:  Insured/ Std I’Nll NA
of nk) Jg N h,“‘dh m -ﬁ‘q,l% Sp.Reading 7; HD' [ T/Radlo; Insured ] Std / NI / NA
Insured: crl Eng/No: - '
Policy No. CiNo: IMmLBP2sAAMILOTIZ. -
Claims No. Gen, Cond: Good I@ Poor/Burnt
Sum Insured: Excess: Steering: fiordect Jammed / Leaked | Burnt or

(Clients Record) | Brake: (Gordér [ Jammed | Leaked | Burrit or
Make of Veh; Modi: NIl /BIRith [ STD ARim or

TyreSize:  F: ) oS l éﬂR ( L

(Policy Condition) R: “« ’1.

Remark: The veh had commenced its | S | OIS | |BSIDUN/EXNOVA/GY | FSILIZA MIC | OHTSU [ PIRI SUNI/
repalr at the time of inspection. (_:—! TOYO ;@ or- ) )

Bal. or Market Value: [0V Front Rear
IDAC Accident Rport: Conslstant? : Yes or No RiBal, ﬁ mm mm
GIA | PR Seen: Consistent? : YesorNo * UBal. mm UBal
Est. Repalrs: days Res: Yes or No D.OA. 7 0322 D.0.l. 7_'3 B z?_
Lum Sum: % - 3Val: Yes or No Survey held at AULNN

CA | REV | REP. | 24HRS

Vehicle: 1N/ OUT
Date: Person Contacted:

Des. of Damages : Frt f@! Qs I NIS [ uiC | Rooftopr::r

The UIC | Ghassis frame | Body Structure affected due o collision.

Date/Time | Action /Instruction

Retme umg — SK

|

Dale/Time, File Pass o7 D: Preli. Report Days Of Repalr:
) I_I: Final Report Resurvey No. of Trip: Survey Fes:
Date(Time, File Refuin o7 Transportation:
2 AddFee:| |:Sitelnsp ($ )__S+Rs__si
' E:H: Interview (% “) Pholos
FRepeupFormel : D:Tech, lnvs ($ )] otes -
Lump S LBEG ) [ Jwesteng )

e e
: TOTEL ﬂ
]

s

|Transpormw:



AUBURN AUTO PTE LTD

176 Sin Ming Drive #04-18 Sin Ming Autocare, Singapore 575721
Tel : +65 9773 6360
Email: mak.auburnauto@gmail.com

Vehicle No: SMY8738S
Model: Mazda 3 Hybrid

QTY  Description Repairer's Estimate
Spare Parts - List Items
1 Rear bumper $ 1,600.00
1 Rear end panel X $ 1,600.00
1 Rear boot lock X $ 500.00
1 Rear bumper sensor . $ 300.00
1 Reverse camera Y& $ 250.00
1 Rearcarplate light 7 $ 120.00
1 Carplate ’% $ 50.00 5 75"
1 Carplate holder $ 30.00
3 4,450.00
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S/N.

c/f: §

Special Nett Items

Labour Charges

Remove and refit rear Panel

Remove, refit and replaced damage and
check up rear electrical wiring

Remove and refit inner garnishes trim to
assist repair

To apply undercoating on replaced panel

To Respray Painting.

GRAND TOTAL

4,450.00

$

AMT S$

= N

$ 600000 20V
s 1;)& Lo

$ 200.00 x

$ 120.00 X

$ W sfou
$ 1,670.00

$ 6,120.00
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2nd / 3rd (delete accordingly)
/| 2n
Survey: 1st

Surveyor Details:

(Name) %M‘L 8/
Contact) Quvlevl
| (o;’:;') rasul A (k& oo - (ot

(Signature) (\ZV(

e e e

Rusry b 4
Zdoy [1F

(Date/Time)

LKK Auto Consuiltants hence notify

the Repairer of the following:
» Toresurvey belore/after Spray painting
» To display damzged padl(s) duiing resurvey
e Parls prices are subject to coniirmation
® Third party survey is on a "Without Prejudica” basis
® No illegal modificalion(s) is allowed
. Supp[emenlary item(s) must be resurveyed anrl
is subject to final approval from Insurance Company

Acknowledged by Repairer
Signature:
Date: |
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TRado: Insured | Std TN N

Lil

i AWlslieitig

LTD [575721]
22310003 / FALCON-AIR AUTO SERVICES PTE
RY DATE & TIME: 18/03/2022 17:00 (SGT)
3MITTED BY: Florence Loh
_RSION: 1 (18/03/2022 17:00 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report coecily the details of the accident to speed up the claims process.
i s harsed Drive

ne 5
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or

2. This Form must be completed by the Policyholder and/of

policy liability,

. : iate
witholding of material facts may allow insurance companies to repudia

; i nies.
4. The issue and acceptance of this Form by insurance companies Is not an admission of policy liability on the part of the insurance compa

6. This report will be forwarded ytha Insurers of the GIA Records Management Centre established by the General Insurance Association e

ngapore (GIA) for archiving

rt will, for a fee, be made avallable upon application by interested parties. ilable aforesaid.
;?g;m;mg:n?;ml:fr;f:ra;n to t?te Insuerers. you hereby consent to the archiving of this report at the centre and to copies of the report being made aval

ACCIDENT STATEMENT
Date of Submission e 18/03/2022 17:00 (SGT)
Dateof Accident ... 17/03/2022 08:40 (SGT)
Exact Location of ACCIENt .........oooviiiiiiiieeiieeiei e Singapore
Additional Location Information ...............ccccooiviiiiiiiiiiin PIE NEAR BEDOK
Country/State of LOSS ... Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number ... ...

INSURED/POLICYHOLDER

Is company?
Name Of Registered OWNer ..............cccccoooivvviviieiiieieeien,

Company Reg 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
yourvehicle? ...
Venicle Category: .......iii s i i
Transmission R S e L S e e

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage
Fleet Policy
Policy Number .. .. ..
Cover Note Number

DRIVER

Name of Driver
NRIC No

@& Accident report SFOF22310003

SMY8738S

Yes

ALPHA MOTORS PTE. LTD.
2XO00(X050H
den.goldencharter@gmail.com
(Phone) +65-97736360
+65-97736360

Mazda
34DR 1.5 AT M-HYBRID CLASSIC

No - Claiming third party
Private hire

Auto

1496

NTUC Income Insurance Co-operative Ltd
ThirdParty

Yes
5121408521-01

MOHAMED SALLEH BIN SHAMSU
SXXXX873A
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Date Of Birth
Occupation
Date Of Driving Pass
Driving experience
Gender
Mobile Number
Alt. Phone Number
Email Address
Address
Address complement
Postcode
Is the driver the policyholder?
If No, Relationship of the Driver with the Insured ]

Does Driver Own Other Vehicles?
Vehicle Registration Number of Other Veh;cle Owned by Dnver

Insurance Company,«r of Oiher Vehicte 0wned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident .
Weather Conditions i s
Road Surface ..o,

QOTHER INFORMATION

Was any foreign vehicle involved in the accident? .. .
Number of vehicles involved in the accident ... ..
Was anybody injured in the Accident? . ;

Was any injured conveyed to hospital by ambu!ance'?
Was any other vehicle or property damaged? ...
Number of Passengers (Including Driver)

Has the driver been approached by unknown person{s) o

soliciting/offering accident claims assistance? .. .. .
PASSENGER 1

Name ...,
Gender

PASSENGER 2

V=] 11 = SRRSO

GONHALY .t R sy T

PASSENGER 3

Name
Gender ...

DETAILS OF POLICE ACTION

Was the accident reported to the police? ...
Police Station Name ... .

Police Station Phone NO ..o

Alt. Police Station Phone NO ..o
Police Station Address

Was notice of intended Prosecunon gwen’? ...... o ;

If yes, against whom?
GIRCUMSTANCES OF ACCIDENT

REFER TO POLICE REPORT .

NOTE: VEHICLE R

ATTACHMENT(S)

e, | e T =T & L~ |

03/08/1967
Outdoor

15/01/2016
6 YEARS AND 2 MONTHS

Male
{Phone} +65

mauto@gmau com
#03-31

90911153

mak aubu
BLK 302 UBI AVE 1

400302
No
Hirer
No

Collision - Head to Rear
Clear
Dry

No

Yes
No
Yes

No

SAPIAH BINTE MOHD SHARIF
Female

MOHAMED BIN KAMPIN
Male

MUHAMMAD ASRI BIN ABDULLAH
Male

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865

No

EPAIR AT OWNER W/SHOP - AUBURN AUTO
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accident photos available for attachment?

Name of injured person e e
GENABT .o
Phone NO o e
Address: . amme e

Address Complemoml «usnmsanmsi i amienim
PostCode: .c.ocmmsiammmninsminssat a s s e e
Approximate Age Years Old ... ... oo
INjURERISUSIEING. orcmmmmmmmnismr st s A s s e
Injured person in which vehicle? ... ... _
Were seat belts WOrn? ..o
Was this injured conveyed to hospital by ambulance? ...

INJURED 2

Name of injured person ... :
Gender ———

Phone No ettt e S R TR A
Address ... TR

Address Complement ...
PostCode .............. R T e Vs
Approximate Age YearsOld ... ...
Injuries Sustained D B AR
Injured person in which vehicle? ...
Were seatbeltsworn? ... ... —

Was this injured conveyed to hospital by ambulance?

INJURED 3

Name of injured Person .........c.cccvivcviniie i i,
Gender
Phone No SRR SR e
AAIOEE" o s p— ;
Address Complement ... R R S N
Post Code . R T S S
Approximate Age Years Old ...
Injuries Sustained .. ... S S S T e hs
Injured person in which vehicle?

Were seat belts worn? A Cr e

Was this injured conveyed to hospital by ambulance?

INJURED 4

@& Accident report SFOF22310003

Yes

as there any video captured by Car Camera? No

Jas there any audio recorded? e e No
/ DETAILS OF OTHER VEHICLE PROPERTY 1
yehicle Registration Number SMU4588E
vehicle Manufacturer _ - o _ -

Vehicle Model ... S P -

Vehicle Variant -

Vehicle Colour B o R A N e A A .

Vehicle Category .. . ST T i R R Private car
Nameof Driver ... . . . 5

Contact Number 2

Address R T et b e b e e 5

Address complement ... . . &

POSICOAB! covsimmvnmmossmmess s s i S S e s &

Insurance Company Name ... &

Nature Of Damage ... &

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

No. Of Passenger (Including Driver) ... ... ... .. .. ... . 1

INJURED PERSONS DETAILS
INJURED 1

MOHAMED SALLEH BIN SHAMSU

SMY8738S8

SAPIAH BINTE MOHD SHARIF

SMY8738S

MOHAMED BIN KAMPIN

SMY8738S
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Name of injured person -

Gender " f
Phone No =
Address 5

Address Complement .

Post Code

Approximate Age Years Old B

Injuries Sustained : y

Injured person in which vehlcle'? ' SMYS?BSS
Were seat belts worn?

Was this injured conveyed to hospltal by ambulance‘?
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IMPORTANT NOTICE

Please report gorrgetly the details of the accident to speed up the cloims process.
2. This Form must be completed b

NE AMUNNT LIIYE!

. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of materlal
facts may ollow insurance companles to repudiate policy labllity.

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.

ay be referred to the Police f tlon.

6. The report will be forwarded by the insurers of the GIA Records Monagement Centre established by the General Insurance
Associatlon of Singapore {GIA) for archiving and that coples of this report will for a fee be made avallable upon application by
Interested parties.

7. By the lodgment of this report to the Insurers, you hereby consent to the archiving of this report 3t the centre and to coples of
the report being made available aforesald.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and cansent that:

(a) My Insurer, my workshop and the General Insurance Associatlon 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 Informatlon™) and disclose and transfer such
! Personal Information to all insurer{s) who have Insured vehicle(s) Involved in this accident {all Insurer{s) who have Insured
vehicle{s) Involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyersflaw firms, the

Monetary Authorlty of Singapore and any relevant government agency/authority {such as the police), for the purposef(s)
of:

() processing handling and/or dealing with my claims Including the settlement of the clairns and any necessary
Investigations relating to the daims;

(11} Investigating the accident and/or my claims;
(Ill) coreying out andfor dealing with my instructions of responding to any enquiries by me;

(iv) administering my claims (including the malling of correspondence, statements, invoices, reporls or notices 1o me,
which could involve disclosure of certaln personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

{v) complying with applicable law In administering. processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

{b) allinsurer(s) who have insured vehicle[s) invelved In this accident and the Insurers’ lawyers/law flems, may/are permitted
to collect, use, disclose and/or process my personal Information for one or mare of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
ogents{including thelr lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{(d) my Personal Information will also be collected and used to compile clalms history for the purpose of fraud detection,
investigation ond management In present and a1l future clalms.

{e) thelnformatlon so collected under {d) above may be shared / disclosed:

() toallinsurers and/or any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencles 2 reasonably required for the purposes stated, or

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

f
|
i ) ’b"_ﬁ“_' A S A
Policyhuldér’y Signature Driver's Signature HcPortIng Centré Personnel’s Signature
Date & Time:! {if driver Is not the policyholdar) Name: D !
S — e D @ & TN ————— .——-—-—HR-I‘Q"HN.NOA--}' == -
S .

(Hf Ar~rridant repnart SENE2221INN0NT Page 5 of 17



Vehicle A= 5 $P3ES Vehicl B-‘Smu:,%

SKETCH PLAN 1 | | |
- [ = Ll l — -
PIE I | .
. _ ( . i
[ L\_
. | | . )
| l _ A |
' | — .
Ho
| LA B
| 1T CH i
EE SRR ARHEp iR Eeuhe ol S R RARUEE
HAEEE R ' NN
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
Refec Jo police Cepert.
DECLARATION [r =
IfWe declare refore;n PEGPY &arsarelmelnwervresn : \- f
cHs
- (e |
- " Policyholder's fignature NF %7 Driver's Signature Aeporting Cenure Personnel’s Signature
Date & Time: (If drlver is not the policyholder) Name: ,
Date & Time: NRIC/FIN No.:

Page 6 of 17
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

.10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

AN N A

Ti20220318/7007

10f3
Report No. T/20220318/7007

Date/Time Report Made:
18/03/2022 11:00

Vide Report No.:

Station Diary No.:

ama ol Informant

Address:

MOHAMED SALLEH BIN SHAMSU | 302 UBI AVENUE 1 #03-31 SINGAPORE 400302

ID Type / ID No.: ¢ Contact No.:

NRIC NO/S1816873A \ Home/Office: Mobile: 92220115
Nationality: Email:

SINGAPORE CITIZEN mak.auburnauto@gmail.com

Sex: Age: Date of Birth: | Type of Informant:

Male 54 03/08/1967 Driver

Race: Language: Institution / School Name:
Malay English

Occupation; Driving Licence Information:

Class;

Date of Expiry:

ilu 'rr11 i |‘]1|r J ] r

ﬂ’ |L-| 1 r :_ 5

Type &t _ t i | Tpe of Locat;on
ccident: Straight Road
Accident; 17/03/2022 08:40
Location:
BEDOK NORTH AVENUE 3
Weather: Road Surface: Road Speed Limit:
Clear Dry 90 Km/h
Traffic Flow: Traffic Cantrol: Traffic Volume:
One Way Not Controlled ‘| Heavy
Type of Collision: ‘ Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No

Involved:

of Vehicle

' Any Pedeslrianlnvolved No

[ No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

E @ it cannt SEOE22310003

Page 14 of 17




SINGAPORE

POLCE vosce A B

Police Station Of Origin: 2013
Traffic Police

10 Ubi Avenue 3 S
Tel No: 65470000

Report No. T/20220318/7007
INGAPORE 408865

CONTINUATION OF REPORT

1o

| MOHAMED SALLEH BIN SHAMSU

ol 3T T

F IDNo. | S1816873A

Related Vehicle | SMY8738S (Car) Contact No.| 92220115
Hospital/Clinic | UBI FAMILY CLINIC & SURGERY Class of Class: NIL

Driving Date of Expiry: NIL

Licence &

Expiry
Date NIL Date NIL
No. of Days granted Medical Leave [ 02 Degree of Slight

Brief Details.

On 17/03/2022 at around 0840Hrs, | was driving my rental vehicle bearing SMY8738S along PIE near
bedok with my cousins. | was driving on the first lane within the speed limit when suddenly, | heard a loud
bang and felt impact from the rear of my car. A vehicle bearing SMU4588E had collided into my car. It
was a red audi. My car sustained damages on the rear. When we alighted, the driver of the vehicle that
collided into me said he was sorry and gave me his contact and told me to contact him as he was in a
rush to a meeting. | told him my vehicle is a rental vehicle so | decided to go through insurance settlement
instead to settle fairly. After that i felt unwell and went to see a doctor and was given mec. My cousins told
me they were aching from the accident so they wen to see a doctor and was given mc too.

@& Accident report SFOF22310003
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@Accident report SFOF22310003

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch

0RO

30f3
Report No. T/20220318/7007

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:

Not applicable

Signature Of Informant:
The identity of the person making this report has

been authenticated by Singpass. No signature is
required.

Signalure Of Interpreter:
Not applicable

Date/Time:
18/03/2022 11:00

Officer In Charge Of Case:
TP/TPIB/

TAY CHUN KEEN
Contact No.: 65476436

Classification Of Case:

NP168

Page 16 of 17
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> Back to OneMotoring
Enquire PARF/ACOE Rebata for Registered Vahicle

Owru-ﬂ)T“:.

[ Vl:l'ucletuhE-portrd Nu

Intended Deregistration Date: 3 24 Mar 2022

Viehicle Model: : MAZDA3 4DR 15 AT M-HYBRID CLASSIC

Primary Colour: : ' Blue

Mnfa:ﬁ.lr'm'h: : x D 2021

Engine Na: P520727191

Chassis No.- i : g JM6BRZSAAM1107112

Maximum Power Output: 88.0kW (118 bhp)

Open Market Value: $20.3464 .00

Original Registration Date: 29 Mar 2021

First Registration Date 29 Mar 2021

Transfer Count: o

Actual ARF Paid: $551000
—

PARF Eligibifaty:

PARF Eligibility Expiry Date: ZBMar 2031.

PARF Rebate Amount: $4.13200
—

COE Expiry Date: ) 28Mar2031 :

COE Category: A-Car up to 1600cc & 97kW (130bhp)

COE Period(Years): 10

QP Paid: : | $4458900

COE Rebate Amount: _ _ $40,178.00

Total Rebate Amount: $44.310.00

The information contained herein is correct as at 24 Mar 2022

OK
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