
REF: 

From: ------ Date: 
Es~Cott; 

oot!flws I rp RES I 00 RES I EVA I !NY r MY 
To Inspect Vehkle No: 

-
ASSIGNMENT 

Vth No: 
Type: Iii.Car I M.Cycft I Bui / Van I lorry f Taxi I Prime Movv I 

Make: 

at WOltshoprM _____ - ~/t.........,.U.;_?"'v.'"'"'~A....._ __ Colour AJC: ln1ured I Std I NI I NA 
ot 05tJ!:{_ Sp.Reading T/Radlo: Insured I Std I NI I NA 
Insured: I 

Enf,'No: 
Polley No. ______ ____________ _ Ch-Jo: 
C~sNo. 

Sumln:MJrcd: 

(Client's Record) 

Mako orve11: 

Excess: 
Gen. Cortd:01 Fair I Poor/ Burnt 

Steering; lno& I Jammed/ leaked/ Burnt or 

Brake: In~/ Jammed I Lukecl{Bumt 0< 

Modi: ND /S/Rlm / ~m or 

(PollcyCondlllon) 
Remark: The veh had commenced Its N/S . O'S 

repair at tho time of Inspection. 

Bal. 0( Marice! Value: _j __ ?~~-t-t ________ _ 

TyreSlze: F: /~/~ /d.$/ tf's~/S 
R: ku,., ---- -

BS I DUN I EXNOVA / GY / FS I LIZA/ MIC I OHTSU I PIR / SUMI I 
TOYO/YOKO or 

E!2nl 
IDAC Accident Rport Consistent?: Vu or No 

GIA t PR seon: Consistent? : Yes Ol No 

Est. Re~ .5' _,6 days Res.: Vea or No 

Lum Sum: -~(2 _ % 3 Val.: Yes or No 

CA / REV / REP.. I 24 HRS 

BUI: R/8a1._L_ mm R/Ba!. 
l/Bal. C mm UBal. 
0.0.A. 2?-71 Ii D.O.1. 

6 mm ---c--=·--·- mm 

Jolj-7~'1! z 
Survey held al / t,.j d-__,, 

Des. of Damages : Frt I €J 0/S / N/S / UIC / Rooftop « 

Dato: Person Contacted: ----
Actbl / Instruction 

The U/C / Chassis frame / Body Structure a.fleeted due to collislon. 

.12;°% ·~ .. Jd 6J -<-.:..&.-~-"-------------------------
---------------------·--·· ·· --- -----

- --r--------------

I --------------- --·· - -- ·- ·- --· --
o.i.nmt,Flll'lhto? 0: Prell. Report 

11 ·---- 0: Flnaf Report 
0DlilFN.Fltll,twn10? 

Report Format : 
Lump Sum 11.B.I: (S 

Days Of Repair: 

' Resurvey No. of Trip: ______ isurvey F~: 

r T~,. 

Add Fee: 0: Site lnsp ($ ) __ s • RS. ___ SI 

B: Interview (S --- · - - - - · / r .• . 
Tech ltws IS_,_ - · - · - -- " · 1, 

Weekend ($ . .. . - · · - • 

----· .. 



c.: 

AUBURN AUTO PTE LTD 

/11~ 4-<?"h~~ 
t I F""1' @ 

/4rv~ ,4~ f?~~ 
176 Sin Ming Drive #04-18 Sin Ming Autocare, Singapore 575721 
Tel : +65 9773 6360 w"7"/ 
Email: mak.auburnauto@gmail.com 

Vehicle No: SKW8914J 
Model: Honda Mobilo 

QTY Description Repairer's Estimate 

I 

.,.. 
1 
1 
1 
1 
1 
1 
1 
1 
I 
I 
1 
1 
1 
1 
1 
1 
2 
1 
I 
I 
1 
1 
1 
1 

Spare Parts - List Items 
Rear Tailgate 
Rear Taillamp 
Rear Tailgate Lamp 
Rear Tailgate Mechanism 
Rear Tailgate Lock 
Inner lock 
Outer lock 
Upper Lock 
Lower Lock 
Rear Windscreen Seal 
Rear Bumper 
Rear Bumper Side Retainers 
Bumper Sensor 
Rear Bumper Reflectors 
Rear Bumper Top Step Garnish 
Rear End Panel 
Rear End Panel hmer Garnish 
Rear Boot Garnish 
Hydraulic Hinge 
Rubber Moulding 
Number Plate 
Rear Exhaust 
Rear Reverse Camera 
Rear Tailgate "Honda" Emblem 
Rear Tailgate "Mobilo Emblem 
Private Hire Sticker & Inspection 

$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 

3,200.00 __, 
C/IJ4. 2,200.00 ____, 

CIJ1. 920.00 c.---""" 
800.00 7 

7..., 480.00 ,___ 
Al.QI 240.00 { ., 

180.00 .., 325.00 ,( 
', 422.00 I 

205.00 ,._. 
R, 2,800.00 

Do· 428.00 --.,_ 
320.00 X 
720.00 
320.00 '7 

2,620.00 7 
580.00 7 

C/11, 380.00 ---200.00 "'1 
120.00 7 
120.00 

2,800.00 '1 
320.00 " 
160.00 

Ar.1,t 180.00 X 
98.00 

Rear Windscreen 
ylllon son9rt ~l(lS)l_1,1_2n_o..2.QtiJ.A1J1Ll l ,300.00 '--

:gr~~ (,'It lo 1s1isqsfi erlJ 
gtiiJn•s~ ,t ~ r. \s1ol!>d yavuicei oT " 

~9V11l/!91 gnnub 1e)J16q b9c,-;'i;1:::i,$ul-'xn- 4,....:,r.u 11T,-::-. -+----
noiJsm11lno:, 01 t~dul\ :, 11 ,~111 el'lGG • 2,438.00 

e1tro -~ibuisfl luorti,w· 6 '10 21 ~cv, ,1~ \!l fQ b1•,IT • 
1>9WO!I~ /!l (n)nol!r.:,,: I :n I,,;' '· ";-1 • 

b.fH baysvwa:11 9d li!<.1m (e)m"'' r r,; ·1•k11: • ,1L.::. • I 
~/18Qfll0:) 0011611./(?slf m01! ftWClQQ6 lbfl1 (, I J,,,,~ age 1 Qf 3 

------ - - ---



elf:$ $ 22,438.00 

Special Nett Items AMTS$ 
1 Rear Windscreen Sealant $ 120.00 "'\.....--' 
1 Back bumper clip $ ¾ 150.00 
1 Rear Reverse Sensor (1 set) $ 620.00 J( 

$ 890.00 

SIN. Labour Charges 
Refit rear windscreen $ 300.00 /tl't?( 

\i 
1 

Remove and refit rear tailgate $ 300.00 /4( 
2 

Remove and refit rear bumper $ 300.00 l 3 
6dc71 

Remove and Refit Rear Panel $ 800.00 
4 

Remove, refit and replaced damage lamps $ 150.00 2q 5 and check up rear electrical wiring 

Remove and refit inner garnishes trim to $ 200.00 J,r 6 assist repair 

Remove and refit rear reverse sensor $ 240.00 fo-( 7 

8 
To apply undercoating on replaced panel $ 120.00 "t?f 

9 
To Respray Painting. $ 1,400.00 Jd~/ 

$ 3,810.00 

U(l(Autpffl91~ ' the Repai o :· g. $ 27,138.00 
• To n,su,vey beforelafter spray painting 
• To display damaged part(s) during resurvey 
• Parts pnc:es are subject to confinnalion 
• Third party su,vey is on a "Without Prejudice" bMls 
• No Hlegal modificatlon(s) Is allowed 
• Supµlemenlary item(S) ffl\lSt be resurveyed .. 

is subject to final app,oval from lnstnnet 

Acknowledged by Repelrtr 
I S;~n(l lure: 

(1,.i 16 --



SF0F223S0007 I FALCON-AIR AUTO SERVICES PTE LTD [575721) 
ENTRY DATE & TIME: 28/03/2022 16:43 (SGD 
SUBMITTED BY: Florence Loh 
VERSION: 1(28/03/202216:43 (SGT)) 

(ii SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report~ the details of the accident to speed up the claims process. 
2. This Form must be completed by the Policvboldec and/or the Authorised Driver 

Your NCO will be affected due to late reporting 

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. 
5 Any (a(H mport/ng may b@ m(BCCftd 1p lb• fQr lnve1Jlg1Jlon 
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 
Date of Accident 
Exact Location of Accident 
Additional Location Information 
Country/State of Loss . . . ..... ...... . 

28/03/2022 16:43 (SGT) 
24/03/2022 13:30 (SGT) 
Pasir Ris Drive 3, Singapore 

Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

INSURED/POLICYHOLDER 

Is company? 
Name Of Registered Owner ......... ... .... .... . 
Company Reg No .. .. ..... . .. . ....... ... ..... ... . 
Email Address ··· ·····••· ··· ··········· ·· ·· ··· ·· ······ ·•· ··· ·•·· ·· ······ 
Mobile Phone No . . . . . . . . . .. . . . . . . . . . . . . . .. . . .. . .. . . . . . . .. . 
Alternative Phone No ..... ... .. .. ... ... ... . 

VEHICLE PARTICULARS 

Manufacturer ..... .. .. ........... .. ... ........... .... . ..... ..... ........ .. .. . 
Model .. . ·· ··· ·· ···· ·· ·· ·· ···· ······ ···· ···· ·· ·· ·· ··· ··· ··· ·---- •···· · 
~~ ---· ···· · ·· ·· ··· ····· ····· ···· · ····· ·· · ···· ··· ·· ···· · ·· ······ ······· ·· 
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 
NRICNo 

(I/ Accident report SF0F223S0007 

1;r: :1 -

SKW8914J 

Yes 
ALPHA MOTORS PTE. LTD. 
2XXXXX050H 
den.goldencharter@gmail.com 
(Phone)+65-97736360 
+65-97736360 

Honda 
Mobilio 

No - Claiming third party 
Private hire 
Auto 
1497 

NTUC Income Insurance Co-operative Ltd 
ThirdParty 
Yes 
5121408521-01 

MUSHRIN BIN MARZUKI 
SXXXX078C 

a 
Page 1 of 17 



\JtMde Ir. - stw~ Jtf l 
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t i 't '• . I . 

~r ii} td,t:C re~rf, 
' 

-
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--

0Ea.ARAT10N 
1/M dedlre IOit'tofnl pa.rtlculars are 1 

.1'0\gj',t .. , ... 
~.~!:')1) I~ 

..... /.:.""'.. ' ... poikytlc>ld" • na1u "r 
o,te& T'lfflt l * 

\ Ollffl , Signature 
{If dtfvcr Is not lhtt pollcytw>ldtrl 
O.te& Time: 

•· 

., 

' '~· 

1 

' I ' I 

~. r I I 
.. 1 11 I ,·~.-... ,-Iii.., . .. 

' 

-· 

--

., 

.. 

. 
'. . 

Hl 1 ~ ,;-,._ 

",,;; 7'' 'i~) , , • , ,,, . SIN 
( .:\" .. J/~~ .,_ • \1.HNO ) "' \ .. / . 

.. 
Reportlne Centre PersonMl's Signature 
N1m1i: 
NA:IC/t:lN Mo,: 

' 



,Im\ SINGAPORE 
.__ POLICE FORCE 

Police Station Of Origin: 
Traffic Police 
10 Ubi Avenue 3 SINGAPORE 408865 
Tel No: 65470000 

J'il•··,,rr:.:-'.'. ::. ~tl. • ,- ••. J, ~. 
T, I ,,·•, .. ,-;; ~·r:l·~;,:!~,;: .. 

Name MUSHRIN BIN MARZUKI 

Related Vehicte SKW8914J (Car) 

CONTINUATION-OF RE'POR'.1" 

. 

ID No. S7-2370780 

Contact No~: 
... 

Hos pilaf/Clinic SINGHEAL TH POLYCLINICS • PASIR-RJS Class:·or Clu.st N.lt.' --
Date. Qt' ~kpify:· NIL DriVlflg: 

~J,ce~~-e.$ 
.. , . . 

I 

. J:xp~ 
, Date NIL . Date. :I ]~IL . .. _ '; 

No. of Davs manted Medical Leave 10a · Des:ite:eof ,1 "SUght f ' ·: l: . . . . . . . . .. 

Brief Details. 
On 24/03/2022 around 1330Hrs, I was drMng my rental qar afQ~g:~sit'-iis flr:tve:~. 
sport club towards pasJr ris street 52 With my~usin and my da~gh-~L I wa~. S,t.etio~a,y·~,e w~jt{p'~ f<?r 
the traffic light as the Jig:ht was out of a ~li~deil, ' "~ar~ ,a. lo.ud,~.ang felt l)tJ~Jrpp~c~ on the rei;lr. 
of my car. The loiry bearing YN5884M coiHded o.n the re.~ o(my vehJcle •. 8¢th veh16fe:.,si1sU~1n._d 
damages. I was In shock bot I ~me down to :excfiange ~etail$ wi~ fife driver of thi.t<Srry_: T~erifwer~ 
passerbys who witnes_s whatha.d happeriedJod s_aid:tti~t ·h.~ W8$;eatijng_w_b,tf,;f ~rivi~g~ T69.1r.N•i9f.:ffi~f 
tony admitted that it w~s. hi~, f$u,U· so ~e kept·_aJ;olof1l;frt9 .a.od .caH$d. his fc)tt,:~rJ<>.: cpm~.: do,w•itJ$Jtt¢ 
aooident scene. He the1t ,~~,f!}p1pr~y.te sjtJ~i~~t.1<fs,1(i_will:'~nta_J t m_:-~ l~ttt ~o_ .. :~ ~~fl.:~ijlt,Uj~C ~fte.r 1 
day passed he did n_ot-Q6nta~ me~ t also triecfl~ ~ .11°:~i.rr(bUt he·f<tlpt gi'.~_i1g e*~µSij$:~h~Jfi~afrlf 
uncontactabfe aft~r th~t h_er.,,;:t I am -ref)()rtfng the acclden,t.now. My (;lau9lit-.t -~t'l~ 1. also fef' 'ti;nV(~II arid 
went to see a doctor and w~•given, MC. · 
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