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ASS, REC. BY: ’{hmam

S (1] 72003234 [y |

ASSIGNMENT

From: Date:

Estimated Cost:

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

To Inspect Vehicle No:

at Workshop m/s

of

Insured:

Policy No. DMCVSNW00138992101
Claims No. SNM22D201968/C01/TANKL
1250

Sum Insured: Excess:

(Client's Record)
Make of Veh:

(Policy Condition)

Remark: The veh had commenced its N/S 0/

repair at the time of inspection.

Bal. or Market Value: =

IDAC Accident Rport: Consistent? : Yes or No
GIA / PR Seen: Consistent? : Yes or No
Est. Repairs: 2 days Res: Yes or No
Lum Sum: % 3 Val.: Yes or No

CA | REV | REP. | 24HRS
Vehicle: IN/QUT

Veh No: 0\7(!5(6-0/ :5 YrRegn:’Ll J j //7

Type: M.Car / M.Cycle / Bus / Van / Lorry / Taxi / Prime Mover |
Truck/Tralleror — {Hmpy lov l¢

Make: Meyl eces bz j?rm ky e f2q S
Colour white AIC:  Insured/ Std/ NI/ NA
SpReadng  Motauon | T/Radio: Insured / Std / NI/ NA
Eng/No:

CNo: whHpRAol6332f6Y4zs

Gen. Cond: €od | Fair / Poor / Burnt

Steering: lnég'gerf Jammed / Leaked / Burnt or

Brake: Iv@r | Jammed | Leaked / Burnt or

Modi: Nil /S[Rim) / STD ARRim or

Tyre Size: F: 235/65&/6
R: 235/65 1| ¢

BS /DUN/EXNOVA/GY/FS/ LIZA!@OHTSU [PIR/SUMI/

TOYO/YOKO or

Front Rear
R/Bal. > mm R/Bal. Y mm
L/Bal. S mm L/Bal.

sly| /3
pol €lylz; [8cd
lﬂ@J lnde (o

Des. of Damages:@Rear | QIS | NIS | UIC | Rooftop or

oA 2[[3]727

Survey held at

Date: Person Contacted: The UIC | Chassis frame / Body Structure affected due to collision.
Date / Time | Action / Instruction
5/6/23 | Submit preli report-revised fig $8952.80 check items $616

|

DatefTime, File Pass lo? D: Preli. Report Days Of Repair: 5
1) I_I: Final Report Resurvey No. of T:ip: Survey Fee:
Date/Time, File Return to? Tt
2 5/6/23-typist Add Fee: :Site Ingp  ($ )|__s+Rs,__sl

ﬂ- Interview ($ )| Photos
Report Format: Tech Invs ( )| Others
Lump Sum/LBL(§ ) D Weekend ($ )

3 e




> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle
' Vehicle Owner Particulars

Owner ID Type: Government
Owner ID: 035G

Vehicle Details

Vehicle No.: QX1589)

Vehicle to be Exported: No

Intended Deregistration Date: 11 Apr 2022
Vehicle Make: MERCEDES BENZ
Vehicle Model: SPRINTER 316CDI/3665
Primary Colour: White
Manufacturing Year: 2018

Engine No.: 65195534794285
Chassis No.: WDB9066332P641425
Maximum Power Output: -

Open Market Value: $190,214.00
Original Registration Date: 14 Mar 2019

First Registration Date: 14 Mar 2019
Transfer Count: 0

Actual ARF Paid: $0.00

Intended PARF Rebate Details

PARF Eligibility: Yes

PARF Eligibility Expiry Date: 13 Mar 2029
PARF Rebate Amount; $0.00

Intended COE Rebate Details

COE Rebate Amount: $0.00

Total Rebate Amount: $0.00

The information contained herein is correctasat 11 Apr 2022

OK



SJ08223M0002 { Jin Auto Services Ple Lid
ENTRY DATE & TIME: 22/03/2022 11:53 (SGT)
SUBMITTED BY: Lim Hong Guo

VERSION: 1 {22/03/2022 15:32 (SGT))

IMPOGRTANT NOTICE

1. Please raport comactly the details of the accident to speed up the claims pracess.
gl : i 3

2, This Form must be

! SINGAPORE ACCIDENT STATEMENT

3, Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withalding of material facts may allow insurance campanles to repudiate

palicy fiability,

4, The issue and acceptance of this Form by insurance companies is not sn admission of policy liabifity on the part of the insurance companies.

&[TR!
6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapare [GIA) for archiving
and that coples of this report will, for a fee, be made available upon application by Interasted parties,
7. By the lodgement of this repart to the insurers, you hareby consent la the archiving of this repart at the centre and to capies 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

22/03/2022 11:53 (SGT}
21/03/2022 14:26 (SGT)
Woodlands Ave 12, Singapare

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

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

INSURAMNCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

CRIVER

Name of Driver
NRIC No

pr Al
& Accident report SJOB223M0002

QX15894

Yes

Singapore Civil Defence Force
TOBGADDIEG
suhaimi@lentorambulance.com
(Phane) +65-9474 1567

(Office) +65-34741567

Mercedes
Sprinter
316CDI3665

Private use

Yes
Government
Auto

2143

China Taiping Insurance (Singapare) Pte. Ltd.
Comprehensive

Nao

DMCVSNWO0138892101

MUHAMMAD ZUKHAIR BIN ABDUL RASHID
580447581
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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 Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface .

OTHER 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 ambulance?
Was any other vehicle or property damaged?

MNumber of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

PASSENGER 3
Name
Gender

BETAILS OF POLICE ACTION

Was the accidant reported to the police?
Police Station Name

Police Station Phone No

Alt, Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against wham?

CIRCUMSTAMCES OF ACCIDENT

PLEASE REFER TO POLICE REPORT

ATTACHMENT(S)

@ Accident report SJ0B223M0002

18/11/1880

Outdoor

18/01/2014

8 YEARS AND 2 MONTHS

Male

(Phone) +65-85333961
suhaimi@lentorambulance.com

BLK 341 SEMBAWANG CLOSE #08-69

750341
No
Employee
No

Collision - Head to Rear
Clear

Dry

No
No

Yes

No

MEDIC
Male

MEDIC
Male

MEDIC
Male

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474300

10 Ubi Avenue 3 Singapore 408865
No
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Are accident photos available for attachment? Yes

Was there any video captured by Car Camera? Na
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBL12688
Vehicle Manufacturer Kia
Vehicle Model =

Wehicle Variant -

Vehicle Colour -

Vehicle Category Commercial vehicle
Name of Driver HIEW CHEE KEONG
NRIC No 57773994G
Contact Number -

Address -

Address complement 2

Postcode =

Insurance Company Name "

Nature Of Damage r

Details of property damaged in accident -

No. Of Passenger (Including Driver) 1

@ Accident report SJ0B223M0002 Page 3 of 30



SKETCH PLAN

RESTRICTED

‘i‘lAlT\iL\'”l el T
MName {mcfudmg nlnscs ifany) of person rnukmg a!niements T INamein Chim}sc characters (ifapplicable)
o Muhammad Zukhair Bin Abdul Rashid -
Fathl.t’s fﬁl! name ot : o Sex B Age
'Abduk Rdbhld Bin Mohd St.hﬂl o - Male 32
Date am_]. P.l_acc of Birth NRIC No. | PassportNo, Nationality and Dialect
18/11/1990 Singapore . ESsodaset Singaporedn
Marital Status | No. of Childrén Singapore Citizenship Certiticate No, i Vehicle No.
Mamed: = )] : 5 - R QX1589]
f'\ddrt.ss = Ou.up‘.lil{m
| Blk 341 Scmb..-.wang Close #08-69 {TSOM 1) - S Ambualnce Driver
! | Place of Employment : Lentor Ambulance Preltd =~ 0 - - __Telephone Nos. 85333961
Ty . i - Rmdmu. ; . (}ﬂmc -
bl.:mmmi R-:wrds.d :
at(dme) Sy e (dnh.‘j . i e m(pluu} ;
1600 o S ‘vt«wzn 1 i Yishun Fire Station
: : ore R-.cu.dcd Bv e Rank of Recording Officer
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SKETCH PLAN #2

@Acddent report SJ0B223M0002 Page 5 of 30



SKETCH PLAN #2

e 2o

A =QX1589!)
B =GBL1268B

@ Accident report SJOB223M0002 Page 6 of 30



SKETCH PLAN #4

SKETCH PLAN

IMPORTANT NOTICE

b Pease report peelectly the detads of the acodent 1o spvesd up e clams process

2 Mty Formrrus! Be I dae andior horised Driver

1 nlormaton provided nust be s rdthivl and aceurate as possible Any w Sul mereprenentasen or v hnsliog of matanai facts may
diw msuranoe conpares to fepuidiate policy abiity

4 The maue and sccestance of e Farmby msuranck congares o ot ao odossion of pofoy labity on e pert of the haumnce
chtpanes

% Ay Gilse reparting may be referred to the Police for Inyve s tigatian

4 P ropark w i oefeny drded by the msurors of the G Racerds \Hnag«rmi 9 Dantre estabisied by the Gaaeral BSU NG & ASSDEEoD
u! Sngapore 1t‘m tor arsnengg and ot copes of this report w i for @ fee bBe rude avaiatie upen appication by Interestad partes

T By the mdgerent ol s reoen o the msurers you hureby coosent o the archiving of e repart at ihe centte wid 1 copes ol the
report beng nade avasobie aloresad

2 Consentunder lhe Personal Data Protection Act (PUPA)

lundutstand, noknow ledge agree and consent that

{3 8y insurer | my workshop and e Ceneril pavrance Association of Sogopare (“GMA) moylats permitted to coled!, use dscluse
andlor pracess oy personal dalapersanalinformaten setoutin i [fonr] and any ather personal nlofebon provided by meor
Foncessed by my msurer (colectively the “Personal Information’) and tsciose and franster such Perstnal informukon (o al msuter(s
wha haue msured velactein) nvoied nibs gogident (ol neurerds) w bo hie nsured vebzla{s) awolvad A this pooident shal be
sollegbvely relerred to as the ‘Insurers’). the nsurers law yersdaw firrs, the Moratary Authordy of Sagapers and any relevant
Govetnirent agencylauthonty (such as the polce), for me purpose(s) of

(1} preceasing handing andfor deatng with my claurs inclisding the setieganat of the Clenm ana ay pecessary svesigations felalng o
0 ol

(i} inveshpatng the accident andior sy Clais

(i) carryng cut andior deatng with my MBlrUCtions of respendng to any ergres by me,

(& agminstering my eomms (neludng e nvideg of carrespenderice, slatarments, mycoey, 1eports of netises to o, weheh could nvcha
disclesure of certan personal cata ataut e to bring atout delvery of the gams o w 1 a5 on e extemal caver of envelgpesimsl
peckages), andior

) conplyng with appteabie v n adnuwsterng processng, handling andior desng w i my caing

feolectively the “Purpases’) d

(i) ot isurer{s) who have nsured vehiclels] wvelved i Uss acoxdert 0nd he nourers' Ian yersioy tim, mapfase permited 10 cofgnt.
ne, Gneiese andfer process iy Porsomal nformation for one or mere of the above Purpeses: snd

(e} iy Fursanat Wiormaton osiyim be dsclased by any of the msurers andor GIA to ther rg paly Jervice provalers o agents
(ncluding their law yersAzn bers), which nay be sted sulside of Sagapere for one or rore of the above Purpeses

NN

Preyhoders Signature | Oate & Orver's Signature (7 #fver o408 the polcyholder) ) ide  Witnassedt by Repetting Centra
T ol Qul & Ty Parsannal

Sketch Plan 3-02-203)

@ Accident report SJ0B223M0002 Page 7 of 30
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SKETCH PLAN #5

Describe Circumstances of the Accident

PeATE REFER Jo Rolet REpd] AT
j 4 722 {

Declaration

Wl declate the Toregoing partculars s oo ity wvery respiot

S/ Pl

o

Foligyheldar's Smeee®s | Date & Uerent's Slignature (Any ot # nat e poloyhatder |/ Cate
Tire  # 08Q o & Tirre
= 'B‘.’.".",'J[\-\d:'..-

@’ Accident report $J0B223M0002

Winessed by Regocting Centre
Fersgnnel
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POLICE REPORT

A

1/20220321/7039

POLICE FORCE

1al3
Raport No. T/20220321/7039

[Station Diary No.:

.
.

ukhg0@gmail.com

Page 22 of 30
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POLICE REPORT #2

L2018
nazj;?ogs"
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ADDENDCUM FORM

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
6 ittt Quay R13-00 Sinpaparne 015583

Tel(A516225 0BE0  Fox (€5 52240030

Opetating Haurs - Monday to Feidsy, 0900 - 17,00

CONT I MANACTMENT CONIRE LN SHESSOOICG [ GET Heg, Mo, M S0GT7T38

IMPORTANTNOTE: Please subimit the completed Addendum farm ta the same Autherised Reparting Centre
with whom yousubmitted the Original Report,

ADDENDUM
{A) PARTICULARS OF PERSON MAKINGTHEAMENDMENTS:
Qriginal ReportNo QJOE2MANR Vehicle Registration No: QAI5804
§80447581

Nam g shawnin Sric) : MUHANMAD ZURHAR BN ABOUL RASHONRIC/FIN/PasspartNo ¢

(*Vehicle Driver / Vehicie Owner) (*) Please delete as appropriate
BLK 341 SEMBAWANG CLOSE #08-69

Address g Singapore{ 7041 )
Contact (Tel) - MobileNo.: 85333961 — .
Emall Adirass suhaimi@lentorambulance.com

Date of Actident 21/03/2022 Time of Accident : 1426

Place of Accident WRODLANBS AVE 12 oo

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Insurance Company:

(B) ADDITIONALINFORMATION JAMENDMENTS:

| have made s report on the above mentionad accident and would like to include additional information or
make the following amendments:

WEATHER CONDITION | CLEAR & DRY

SRR
2P TN
s (N
e ) ?Iﬁu. it
e
Bl

Policyhalder / Driver's Signature Reporting Centre Persannel’s Signature
Date; Namye:

NRIC/FINNo.:

Date:

@ accident report SJOB223M0002 Page 25 of 30



fndeco

VEHICLES & EQUIPMENT DIVISION

OurRef: TP / QX1589)

No , 39 DEFU LANE 12, SINGAPORE 539135
Tel: (65) 382 2736 FAX: (65) 6382 2817

ACCIDENT REPAIR ESTIMATES

Type of Claim Vehicle No. QX1589J
oD
Make & Model MERCEDES SPRINTER
Year of Manufacture 2018
Chassis No. WDB3066332P641425
Suggested Days of Repair 5 Case Owner LENTOR AMBULANCE
Repair Estimates Date of Accident 11/3/2022
Parts (a) Cost / List Price Items $  8,208.00
LKK Auto Consullants hence notify
Plus/kess— 10.0% $ 820.80 the Repairer of the following:
» To resurvey before/after spray painting
Total of Cost / List $ 9,028.80 = To display damaged part(s) during r\'_.'sun.re;r
= Parts prices are subject to confirmation
» Third parly survey is on a "Without Prejudice” basis
» No illegal modification(s) is allowed
* Suppiementary item(s) must be resurveyed and
Labour $ 800.00 is subject to final approval from Insurance Company
Total Repair Cost $  9,828.80 Athnowieaged by Repairer
signature:
The above total will be subjected to 7% G.S.T. =
A
Name of Surveyor \ an
Company L/Hh
Survey conducted on % ' L( {'LI’ at ﬁo O

Remarks By Surveyor

(a) The repair of this vehicle is authorized / is {ot authorized until further notice.

L

(b) Recommended Days of Repair

(c) Resurvey

day(s)

@ / Not Required




Indeco

VEHICLES & EQUIPMENT DIVISION

No . 39 DEFU LANE 12, SINGAPORE 539138
Tel: (65) 382 2736 FAX: (65) 6382 2817

Nate: The above estimate of repair is based on visual assessment of the sxternal affected areas. Any
additional damagas observed dunng the course of repair will be quote accordingly as a supplementary

Parts Estimate

Vehicle No. | QX1589J Case Owner LENTOR
Make & Model : MERCEDES SPRINTER Year of Manufacture 2018
Chassis No. . WDB9066332P641425 Type of Claim oD
Labour Estimate
2 Esimated Adjusted
il
S/No Labour Description Price Pyice
) Remove & replace front bumper 5180.00 i
2 Remove & replace front grille, apron panel & number plate $180.00 [O 0
3 Remove & replace Headlamp & wiring 580.00 5 U
4 Replace & Spray paint Engine Hood $180.00 /
5 Detailing for Engine Hood Stickers & Decals $180.00 . ot
TOTAL $800.00

S/No Part Description Qry Cost Price
rd
1 fFront Bumper Assembly 1 $1,32000 ~ | cr nt
2 Front Grille Panel 1 $1,125.00 /MM U
3 Front Grille Apron 1 $255.00 ~JCY F
4 Head Lamp Support Bracket 1 556000 1,
5 Head Lamp RH Assembly 1 si,85400 ~| (rd
6 Head Lamp LH Assembly 1 s1,85400 .~ (¢M
7 Front Engine Hood 1 $840.00 T
8 Sticker & Decal for Engine Hood 1 $400.00 A n f€
TOTAL $8,208.00

Note: If any of the quoted parts are recommended fo be repaired, then an additional labour charge

will be charged accordingly under supplementary.



