SME MOTOR PTE LTD

1 Kaki Bukit Ave 6, #02-15@ Kaki Bukit, Singapore 417883
TEL: 6747 6106 (6 lines) Fax: 6744 2368 Email: service@smemotor.com,sg
GST:201119451E RCB NO:201119451E

M/s Allianz Insurance Singapore Pte Ltd Claim No :

79 Robinson Road #09-01 No:

Singapore 068897 Date : 14/04/2022

Policy No : SP2000900490

TEL: FAX: Veh RegNo: SGR9909S
ATTN: Motor Claim Department Make / Model :  Hyundai Elantra
Your Ref No : 22/AL/OD-181 (04) Chasis No : KMHDH41CMCU215681
Claim Type : OD CLAIM Engine No:
Accident Date :  12/04/2022 Reg. No :

ESTIMATE FOR VEHICLE NO: SGR9909S

Discription Quantity List Price ___Amount
Cost Price - S$ S$
1 FRT BONNET 1PC $480.00
2 FRT BONNET HINGE 2PCS $60.00
3 FRT BONNET LOCK 1PC $38.00
4 FRT GRILLE ASSY 1PC $105.00
5 FRT GRILLE CLIP 4PCS $8.00
6 FRT BUMPER 1PC $295.00
7 FRT BUMPER RETAINER 2PCS $24.00
8 FRT BUMPER CLIP 10PCS $20.00
9 FRT BUMPER INNER SPONGE 1PC $85.00
10 FRT BUMPER REINFORCEMENT 1PC $155.00
11 FRT BUMPER LOWER GRILLE 1PC $105.00
12 FOG LAMP GARNISH 2PCS $40.00
13 FOG LAMP 2PCS TBC
14 HEADLAMP 2PCS $700.00
15 HEADLAMP SUPPORT PANEL 1PC $350.00
16 AIRCON CONDENSER 1PC $220.00
17 RADIATOR 1PC $250.00
18 RADIATOR FAN ASSY 1PC $215.00
19 AIRCON SIDE DEFLECTOR 2PCS $36.00
20 HEADLAMP LOWER BRACKET 2PCS $36.00
$3,222.00
Add 10% $322.20 $3,544.20
Special Nett
1 FRT NUMBER PLATE 1PC $40.00
2 FRT BONNET SEALANT 1PC $60.00
$100.00
Labour
1 WIRE CHECKING $20.00
2 REMOVE & REFIX AIRCON AND GAS $100.00
3 LABOUR CHARGE $750,00
4  SPRAY PAINTING $750.00
$1,620.00
S Amount Before Excess $5,264.20
Less Excess $0.00
Amount Before GST $5,264.20
Add GST @7% __ $368.49
Total Amount Payable $5,632.69

For SME MOTOR PTE LTD



$51Y224D000D / SME MOTOR PTE LTD
ENTRY DATE & TIME: 13/04/2022 17:35 (SGT)
SUBMITTED BY: Chia Pei Ying

VERSION: 1 (13/04/2022 17:35 (SGT))

y SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of ihe accident 1o speed up the claims process.
i the Autharised Driver

2. This Form must be

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facls may allow insurance companies to repudiate

policy liability.

4. The issue and accepiance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

5. Any fal

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

13/04/2022 17:35 (SGT)

12/04/2022 17:25 (SGT)

PIE, Singapore

TWDS TUAS BEFORE CLEMENTI EXIT
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 $S1Y224D000D

SGR9809S

No

MUHAMMAD FIKRI BIN FAZIL
SXXXX8482
muhdfikri02@gmail.com
(Phone) +65-92300269
+65-92300269

Hyundai
Elantra

Private use

Yes
Private car
Auto

1600

Allianz Insurance Singapore Pte. Ltd.
Comprehensive

No

SP2000900490

MUHAMMAD FIKRI BIN FAZIL
SXXXX84872
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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?
Number of Passengers (Including Driver)

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

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

31/08/1996

Indoor

04/08/2018

3 YEARS AND 8 MONTHS

Male

(Phone) +65-92300269

+65-92300269

muhdfikri02@gmail.com

BLK 442B BUKIT BATOK WEST AVE 8 #07-851

652442
Yes

No

Collision - Head to Rear
Clear

Dry

No
No

Yes

No

ZULAILEHA BINTE ZAINI
Female

No
No

FRONT VEHICLE SUDDENLY STOP. | CANNOT STOP IN TIME AND HIT VEHICLE B REAR PORTION.

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Accident report S§1Y224D000D

Yes
No
No

SGUIIT

Private car
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Name of Driver -
Contact Number -
Address -
Address complement =
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident VEHICLE B
No. Of Passenger (Including Driver) a

Accident report SS1Y224D000D Page 3 of 14



SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

I Fgase report carroctiy he delals of the accdent 1o speed up the clavs grocess

3 Informalion proveded ras) be as tratlfol andd ; ate as possible. Any wilfulmsrepresentalien or w thholding of rrater.al *acls may
allow ipsuzance companies 1o tepudiate policy labdity

4 The ssue and acceptance of this Formby esurance companies 5 Aot an adnssion of poley hobily on the parl ¢f the inswance
conpanes

5. Any lalse reporting may be relerrod (o the Police for mves ligation

8 The report w il be forw arded by the msurers of the GWA Records Manageiment Centre eslabtshed by the General surance Associaton
of Singapere [GIA}) For archwing and that copes of this reporl w 4l for a fee be made avadable upon appécation by imesested parlies

7 By e kxiyement of tha vepert lo Lhe insurers, you hersty consent to the archwving of ths reporl af the centre and lo copigs of he
fepcdt bng nade avedobls aforesasd,

4 Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge agree and consent thal

(a} Wy msurer , my workshop and the Genersl hsurance Assocalon of Sgapote {"GIA') may/fare permeled to colact, use, disclose
and/or process my persanal dalafpersonal infazniation set out in hes {form) and any olrer personal nformalion provided by me ac
possessud by tmy insurer (cofleclvely the "Pers onal Information’) and dickse and ransfer such Personal inlarmation to all nsuseris)
who have nsused vehicke(s) mvabved m this accident {a¥ insurer(s) who have msured veh:cle(s) mvolved n this accsdent shall ba
collectively referred to as the “Insurers ). the Insurers law yers s firms the Monelary Authosty of Singapore and any relevant
government agency/astnonty (such as lne pohca), for the purpnse(s) of

(i} processing. handlng andvor deatng with my clams including the settisment of the clams and any necessary nvestigations relating fo
Ihe claims;

(1) nvesligating he ac: 1ont andior my clanwg,

{w} careying cul andior dealing with my nstryctions or respondwg ta any 2rqusws by me,

{v) admnisiering my clam {including the maitng of colrespondence, stalements, nvoices reports or notices 10 e, which could invelve
dchsure of coifam personal data about me to brng aboul dekvery ol the same as w e as on Ine exlernal cover of envalopis/mail
packages), sndior

{v} conpdying with applcabie taw n administenng, plocessing, handing andfor dealing wilth my clams,

icobectively the ‘Purposes’)

{0y all wsurer{s) who have nsured velucle(s) involved w Lhs accident and the Insurers’ law yersdaw hrms may/are permitled lo colect,
use, dsclse andfor process ny Parsonal Information for one or more of fhe above Purposns. and

(¢) my Rersonal Informabon inayican be disclosed by any of the Isurers andior GIA 16 therr thud paly service providers or agents
including their law yersdaw vims), w hich may be sded gulsxle of Singapore, for one ar more of the above Purpases

;—blicy h_ciéar's Sugnature / Date & Orvar's :Srg_n_atura (i driver 5 rot the potcyholder) / Dale T Wihessed by F?éuonihg Centre
Tive & Ture Rersonnel

Sketch Plan

A
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'SKETCH PLAN #2

Dwscrtbe Circumstances of the Agcident
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YOU ARE LICENSED TO DRIVE VEHICLES [N THE FOLLOWING CLASS(ES} ‘

EFFECTIVE DATE

Ctass 3 Motor cars with uniaden weight =< 3000kg with =<7 04 Aug 2018
passengers, exclusive of driver; and other motor
vehicles with unfaden weight =< 2500kg

Licence No :595293432“

AR

II'(

NP 428A ““

REPUBLIC OF SINGAPQRE
IDENTITY CARD NO. 896298482

il
- g

Name

— . A
Y s Race
MALAY
™ Date of birth Sex
& 31-08-1996 M

Country/Place of birth
SINGAPORE

MUHAMMAD FIKR! BIN FAZIL

LA

!I

[T

& NAICNe.§96298482

Date of Issue

24-06-2015

APT BLK 4428 BUKIT BATOK WEST AVENUE 8 #07-851
SINGAPORE 652442

NRIC No:

SQ 6298487

P s

Date:

04/08/2018

5496238



Allianz Insurance Singapore Pte, Ltd.
Company Registration No.: 201903913C

GST Registration No.: 201903913C

Address: 79 Robinson Road #09-01 Singapore 068897
Tel: +65 6714 3369

Website: www,allianz.sq

Allianz ()

Allianz Contact Centre
Tel : 1800 222 1818 (Local)
+65 6222 1919 (Overseas)

Email : customerservice@allianz.com.sg

PRIVATE CAR SCHEDULE

MUHAMMAD FIKRI BIN FAZIL
442B BUKIT BATOK WEST AVENUE 8 #07-851

SINGAPORE 652442

Policyholder Name

Replacing Covering
Note No.

Policy No.

Period of Insurance

Premium before GST

GST (7 %)

Total Premium Payable
Insurance Cover
Agreed Value
Registration No.

Make and Model

Year of Manufacture
Engine Capacity
Chassis No.

Hire Purchase Owner

Optional Coverage

Named Drivers

: MUHAMMAD FIKRI BIN FAZIL

NA

: SP2000500490

. From 07 FEBRUARY 2022 To 06 FEBRUARY

2023

: 8GD 1,753.62

© 8GD 122.76

: 8GD  1,876.38

COMPREHENSIVE
MARKET VALUE
SGR9909S

Hyundai ELANTRA

;2011

1591 CC
KMHDH41CMCU215681
MAYBANK SINGAPORE LIMITED

Medical Expenses
Personal Accident Benefits

MUHAMMAD FIKRI BIN FAZIL

Limitations as to Use* :

Used only for social, domestic and pleasure purposes

The Policy does not cover:

(a) use for hire or reward

(b) use for racing, pace-making, reliability trials or speed testing
(c) use for the carriage of goods (other than samples) in connection with any trade or business
(d) use for any purposes in connection with the Motor Trade

Product Type

Form

Account Code

Issue Date

Off-Peak Car

Good Driver Discount
Seating Capacity
Body Type

Engine No.

WindScreen

No Claim Discount

ALLIANZ MOTOR PROTECT

MX1

: 0000180

07 FEBRUARY 2022

N

5

Sedan

G4FGBU279169

: UNLIMITED

0%
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