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GENERAL
INSURANCE

ASSOCIATION

RECORD MANAGEMENT CENTRE

GENERAL INSURANCE ASSOCIATION OF SINGAPORE

RECORDS MANAGEMENT CENTRE
6 Raffles Quay #18-00, Singapore 048580
Phone: +65 6224 0010 Fax: +65 6224 0030

Operating Hours: Monday to Friday 9am to 5pm

GST Registration No: M400017735

TAX INVOICE

Date of Request: 10/12/2021
Your Ref No: EngSoon-SLG6770S

Dear Sir/Madam,

Date of Accident: 09/12/2021 00:00 (SGT)

Vehicle No: SLG6770S

Place of Accident: BKE,

Singapore

With reference to your application for the accident report, we have attached the following accident report as requested:

DOCUMENTS ACCIDENT LOCATION PER DOC (S$) | QTY AMOUNT (S$)

SHA1342G BKE, Singapore (29.00) | 1 (27.10)
GST Amount (1.90)
Total Amount Due (GST Inclusive) (29.00)

The images provided to you are taken from the original reports forwarded to the centre by the members of the General
Insurance Association of Singapore and we take no responsibility for their accuracy or contents and shall be under no

liability whatsoever for any loss or damage arising out of or in connection with the reports or their images.

Thank you.

This is a computer generated document and requires no signature.




SN0721C90018 / NTUC Income Insurance Co-operative Ltd
ENTRY DATE & TIME: 09/12/2021 19:03 (SGT)
SUBMITTED BY: Muammar Gaddafi Bin Marzuki
VERSION: 1 (09/12/2021 19:03 (SGT))

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 completed by the Policyholder and/or the Authorised Driver
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.
. Any false ri ing m referr he Police for investigation.
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

09/12/2021 19:03 (SGT)

09/12/2021 14:30 (SGT)

Singapore

ALONG BKE TOWARDS WOODLANDS BEFORE WOODLANDS
AVENUE 3 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

Accident report SN0721C90018

SLG6770S

No

MOHD AZIZ BIN MOHD SALLEH
S1291409A
MOHDAZIZBMS@GMAIL.COM
(Phone) +65-98155033
+65-98155033

Toyota
Camry

Private use

No - Claiming third party
Private car

Auto

2000

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5104017571-03

MOHD AZIZ BIN MOHD SALLEH
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NRIC No

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?

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

S1291409A

18/08/1958

Indoor

07/06/1994

27 YEARS AND 6 MONTHS

Male

(Phone) +65-98155033

+65-98155033
MOHDAZIZBMS@GMAIL.COM

BLK 793 WOODLANDS AVENUE 6 #02-667

730793
Yes

No

Side Swipe
Clear
Dry

No
No

Yes

No

No
No

| WAS DRIVING ON THE LEFT LANE AT THE SAID LOCATION TO EXIT ONTO WOODLANDS AVENUE 3 WHEN SUDDENLY A
TAXI COLLIDED ONTO MY REAR RIGHT PORTION. SUBSEQUENTLY THE TAXI LOST CONTROL & HIT ONTO MY FRONT
RIGHT PORTION FOR THE 2ND TIME. WE THEN STOP BY THE ROADSIDE AND TOOK PHOTOS & EXCHANGE PARTICULARS.

ATTACHMENT(S)

Are accident photos available for attachment? Yes

Was there any video captured by Car Camera? No

Was there any audio recorded? No

Vehicle Registration Number SHA1342G
Vehicle Manufacturer Hyundai
Vehicle Model loniq
Vehicle Variant -

Vehicle Colour Blue
Vehicle Category Taxi

Name of Driver A ISKANDAR BIN ALAWI
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NRIC No S6826947D
Contact Number -
Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) 1

Accident report SN0721C90018 Page 3 of 17



SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/er the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to r i icy 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,

| i i P i

6. The 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 lodgment 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.

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

{a) My insurer, my workshop and the General Insurance Association 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 Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invelved 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’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the pelice), for the purpose(s)
of:

(i) precessing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(ii) investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail 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) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

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

{d) my Persenal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

{e) the information so collected under (d) above may be shared / disclosed:

(i) toallinsurers and/or any other third parties that assist in evaluating, investigating, centrolling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

D

Palicyholder's Signature Driver's Signature Reporting Centrd Personnel’s Signature
Date & Time: 00/12/2021 {If driver is not the policyholder) Name: GADDAFI!
Date & Time: NRIC/FIN No.: $983341
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SKETCH PLAN #2

SKETCH PLAN

-
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BKE TOWARDS WOODLANDS
BEFORE WOODLANDS
AVENUE 3 EXIT

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Refer to gears

DECLARATION
I/We declare the foregoing particulars are true in every respect.

Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time:  09/12/2021 (If driver is not the policyholder) Name: GADDAFI
Date & Time: NRIC/FIN No.: S993841
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SJ0421CA0004 / JP Knights Pte Ltd

ENTRY DATE & TIME: 10/12/2021 10:29 (SGT)
SUBMITTED BY: Kavi

VERSION: 1 (10/12/2021 10:29 (SGT))

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 completed by the Policyholder and/or the Authorised Driver
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.
. Any false ri ing m referr he Police for investigation.
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

10/12/2021 10:29 (SGT)
09/12/2021 14:30 (SGT)
BKE, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?
Name Of Registered Owner

VEHICLE PARTICULARS

Manufacturer
Model

Variant

Vehicle Category
Transmission

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver

NRIC No

Address

Address complement

Postcode

Does Driver Own Other Vehicles?

GENERAL INFORMATION OF THE ACCIDENT

Accident report SJ0421CA0004

SHA1342G

Yes
COMFORT TRANSPORTATION PTE LTD

Hyundai
Ae ioniq
Taxi
Auto
1580

AXA Insurance Pte Ltd
ThirdPartyFireTheft
Yes

VFX/P2419138

A ISKANDAR BIN ALAWI
S6826947D
810 WOODLANDS STREET 81 #04-191

730810
No
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Type of Accident Side Swipe
Weather Conditions Clear

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Was anybody injured in the Accident? No
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1

CIRCUMSTANCES OF ACCIDENT

ON THE 09/12/21 AT ABOUT 1430HRS WHILE DRIVING MY VEHICLE SHA1342G, VEHICLE A ALONG BKE TOWARDS
WOODLANDS CHECKPOINT BEFORE WOODLANDS AVE 3 EXIT, AS | WAS CHANGING LANE, | WAS UNABLE TO STOP IN
TIME TO AVOID VEHICLE SLG6770S, VEHICLE B. RESULTING IN A SIDE SWIPE COLLISION. PARTICULARS EXCHANGED NO
INJURIES AT THE TIME OF ACCIDENT.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Reasons for not uploading a video of the accident FILE IS NOT SUITABLE
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLG6770S
Vehicle Manufacturer Toyota
Vehicle Model Camry

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car

Name of Driver MOHD AZIZ BIN MOHD SALLEH
Insurance Company Name -

Accident report SJ0421CA0004 Page 2 of 23



SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detalls of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithhelding 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 pelicy lablity on the part of the Insurance
companies.

5. Any false reporting may be referred to the Police for investigation.

6. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Assoclation
of Singapore (GIA) for archiving and that coples of this report wlllfor a fee be made avallable upon application by Interested parties.

7. By the lcdgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of the
report being made avallable aforesald.

8. Consent under the Personal Data Protection Act{PDPA)

lunderstand, acknow ledge, agree and consent that :

(8) Myinsurer , myw orkshop and the General Insurance Assoclation 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 Information™) and disclose and transfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have Insured vehicle(s) invelved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(i) processing, handling and/or dealing w ith my claims including the settiement of the claims and any necessary Investigations relating to
the claims;

(1) Investigating the accldent and/or my claims;

(1) carrying cut and/or dealing w ith my instructions or respending to any enqguiries by me;

(v) administering my claims (Including the malling of correspondence, statements, involces. reports or notices to me. w hich could Invoive
disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages), and/or

(v) complying w ith applicable law in administering. processing, handling and/or dealing with my claims.

(collectively the "Purposes”)

(b) allinsurer(s) who have Insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permitted to collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
(Including their law yers/law firms), w hich may be sited outside of Sin one or more of the above Purposes.

Policyholder's Signature / Date & Driver's Signature (If driver Is not the policyholder) / Date Witness ing Centre
Time Personnel

Sketch Plan

A-srA 12426
b -

BKE TowAROR BSuDLAMmPR
¢ Hec ko7
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SKETCH PLAN #2

Describe Circumstances of the Accident

ON THE 09/12/21 AT ABOUT 1430HRS WHILE DRIVING MY VEHICLE SHA1342G,
VEHICLE A

ALONG BKE TOWARDS WOODLANDS CHECKPOINT BEFORE WOODLANDS AVE 3
EXIT, AS | WAS CHANGING LANE, | WAS UNABLE TO STOP IN TIME TO AVOID
VEHICLE SLG6770S, VEHICLE B. RESULTING IN A SIDE SWIPE COLLISION.

PARTICULARS EXCHANGED
NO INJURIES AT THE TIME OF ACCIDENT

Declaration

I'We declare the foregeing particulars are true in every respect.

—

C

Paolicyholder's Signature / Date & Dnve?glgnature (If driver is not t?'ne peolicyhelder) / Date Witnessed by Reporting Centre
Time & Time Personnel

-—
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AUTOMAX SURVEY

Blk 110 Bedok Reservoir Road , #07-280, Singapore 470110
Mobile : 9855 6879 Email : automaxsurvey@gmail.com
Registration No. 53110062

Billing To: Mohd Aziz Bin Mohd Salleh Invoice no.: TP21120022
c/o Eng Soon Painting SVC
Blk 4 Yew Tee Ind Est 393 - J Date: 31 MAR 2022
Woodlands Road
Singapore 677969

Vehicle no: SLG6770S Model : TOYOTA CAMRY 2.0

ITEM DESCRIPTION AMOUNT
1 Date of Inspection : 10 DEC 2021

Copies of the inspection / survey report
Correspondence, postages and etc.

2 Photography Services

Develop photographs
Storage of digital photographs
3. To submit report by hand.

4. Charges on photocopies, posting, faxes and others
incidental works entrusted.

5 Transportation Charges

6 Reinspection Charges

TOTAL :

850.00

850.00

All cheque payment should be “crossed” and made payable to "Automax Survey”.
contact us if there are further enquiries on the invoice.




Report Ref : TP21120022

Date: 31 MAR 2022

Mohd Aziz Bin Mohd Salleh
c/o Eng Soon Painting SVC
Blk 4 Yew Tee Ind Est 393 - J
Woodlands Road

Singapore 677969

THIRD PARTY SURVEY
ACCIDENT OCCCURED ON 09 DEC 2021

Workshop Name and Address

As per your instruction dated

AUTOMAX SURVEY

Blk 110 Bedok Reservoir Road , #07-280, Singapore 470110
Mobile : 9855 6879

Email : automaxsurvey@gmail.com
Registration No. 53110062J

Eng Soon Painting SVC

Blk 4 Yew Tee Ind Est 393 - J
Woodlands Road
Singapore 677969

10 DEC 2021

We have carried out a physicial inspection on the said
We enclosed herewith our report and findings as follows:

1. VEHICLE PARTICULARS

Registration No : SLG6770S

Model . TOYOTA CAMRY 2.0
Year / Capacity : Sep 2008 / 1998 cc
Chassis No - MR0O53BK4107034438

2. TYRES CONDITION

Engine No :

Mileage :
Colour :

Made

with regard to the above matter.
SLGB770S

Size
FRONT O/S : 195/50/R15
REAR O/S : 195/50/R15
FRONT N/S : 195/50/R15
REAR N/S : 195/50/R15

Bridgestone
Bridgestone
Bridgestone
Bridgestone

1AZE114207

N.A km

Metallic Black
Balance Rim
9.00 mm Sport
9.00 mm Sport
9.00 mm Sport
9.00 mm Sport



AUTOMAX SURVEY

Blk 110 Bedok Reservoir Road , #07-280, Singapore 470110
Mobile : 9855 6879 Email : automaxsurvey@gmail.com
Registration No. 53110062J

3. DESCRIPTION OF DAMAGES

At the time of inspection, we noted that the vehicle has sustained an impact damages
on the side portion(s). For more detail of the damages, please see photograph
attached.

4. Estimated normal period of repair: 10 working days to complete

5. In accordance to your instruction, we have Not Authorised repair to the vehicle and
the survey done on a "Without Prejudice” basis. We hope that this report will be of
assistance to you in dealing with the matter.

6. Should you discover any discrepancy in the report, please kindly notify us within 1 week,
or the report will be treated as correct.

Disclaimer

The rates and assessment of damages as stated in this report is to be used solely for legal proceedings in relation to
the surveyed vehicle and the accident in which the surveyed vehicle was involved in. The rates and assessment of
damages must not be used in any circumstances for comprarison with other vehicles and/or other accidents in other

legal proceedings.



Vehicle Number :

SLG6B770S

SPARE PARTS

Workshop Our Revised
QTyYy PARTS DESCRIPTION CONDITION Estimation Estimation
(S$) (S$)
List [tems

1 pc Front bumper bent $ 650.00 $ 650.00
1 pc Front bumper side retainer bent $ 65.00 % 65.00
1 pc Front bumper reinforcement bent $ 35000 $ 350.00
10 pcs Front bumper clips necessary $ 80.00 % 80.00
1pc Headlamp assembly grazed/deformed $ 845.00 $ 845.00
1 pc Headlamp clips necessary $ 15.00 $ 15.00
1 pc Front fender bent $ 525.00 $ 525.00
1 pc Front fender splash shield deformed $ 15040 § 150.40
Jcs Front fender splash shield clips necessary $ 80.00 $ 80.00
1 pc Front door assembly bent $ 1,050.00 $ 1,050.00
1 pc Front door weatherstrip bent $ 165.00 $ 165.00
1 pc Front door outer protector grazed/deformed $ 115.00 $ 115.00
8 pcs Front door outer protector clips necessary $ 80.00 $ 80.00
1 pc Front knuckle arm bent $ 38150 $ 381.50
1 pc Front lower arm bent $ 12050 $ 120.50
1 pc Front absorber bent $ 42500 $ 425.00
1 pc Front wheel bearing hup bent 3 18050 $ 180.50
1 pc Front link rod assy distorted $ 8890 § 88.90
1 pc Rear door assembly bent $ 1,25000 $ 1,250.00
1 pc Rear door outer protector grazed/deformed $ 105.00 $ 105.00
8 pcs Rear door outer protector clips necessary $ 6400 $ 64.00
1 pc Rear door weatherstrip bent $ 15000 $ 150.00
1 pc Rocker panel garnish deformed $ 45000 % 450.00
10 pcs Rocker panel garnish clips necessary $ 80.00 $ 80.00
1 pc Rearlower arm bent $ 250.00 $ 250.00
“Toc Rear upper arm bent $ 280.00 $ 280.00
« pc  Rear control arm bent/distorted $ 180.00 $ 180.00
1 pc Rear cross member bent/distorted $ 750.00 $ 750.00
1 pc Rear wheel bearing hup distorted $ 12500 $ 125.00
1 pc Rear anti roll bar link bent/distorted $ 80.00 $ 80.00
1 pc Rear shock absorber distorted $ 22000 $ 220.00
1 pc Side mirror housing assy grazed/deformed $ 579.80 $ 579.80




Vehicle Number: SLG6770S

SPARE PARTS

Workshop Our Revised
QTY PARTS DESCRIPTION CONDITION Estimation Estimation
(S$) (S$)
List items
1 pc Rear fender bend/distorted $ 725.00 $ 725.00
1 pc Rear bumper bent $ 650.00 $ 650.00
1 pc Rear bumper side retainer bent $ 50.00 % 50.00
1 pc Rear bumper side bracket bent $ 65.00 3% 65.00
1 pc Rear bumper lower bracket bent $ 85.00 $ 85.00
10 pcs Rear bumper clips necessary $ 80.00 $% 80.00
1 pc Tail lamp assy distorted $ 42500 $ 425.00
1 pc Tail lamp sealant necessary $ 5000 $ 50.00
2 pcs Tail lamp clips necessary $ 4000 $% 40.00
1 pc Tail lamp base panel dent/distorted $ 36240 % 362.40
Parts Sub-Total $ 12,463.00 $ 12,463.00
Discount 25.00% $ 3,11575 % 3,115.75
$ 934725 § 9,347.25
Vehicle Number: SLG6770S
SPARE PARTS
Workshop Our Revised
QTy PARTS DESCRIPTION CONDITION Estimation Estimation
(S$) (S$)
Special Nett ltems

1pc  wheel rim assy ( sport) damaged $ 600.00 $ 600.00
1pc Tyre grazed $ 45000 $ 400.00
Special Nett Sub-Total $ 1,050.00 $ 1,000.00
Spare Parts Total $ 13,513.00 $ 13,463.00




LABOUR COST

Workshop Our Revised
S/No JOB DESCRIPTIONS Estimation Estimation
(S$) (S$)
Spare PartsTotal c/f $ 13,513.00 13,463.00
1 Towing $ 120.00 120.00
2 To check and reconnect snap wiring $ 180.00 150.00
3 To tuff coat affected areas $ 180.00 150.00
4  Toremove and transfer front and rear door mechanism $ 200.00 180.00
5 Torespray affected areas $ 1,600.00 1,400.00
6 Toremove and refix interior uphoistery $ 180.00 150.00
7 Torenew damaged parts, straighten and repair door center $ 1,800.00 1,600.00
pillar (inner), front door pillar, rear fender,rocker panel and aligned all parts.
8 To dismantle/replace all suspension and undercarriage parts. $ 280.00 250.00
9  To press out and in wheel bearing $ 180.00 150.00
10 To conduct wheel alignment.( Before & After ) $ 180.00 150.00
Total $ 18,413.00 17,763.00
The repairer has agreed to undertake the repair under a Lump
Sum Basis. We have further adjusted the amount to a Lump
Sum Repair of : $ 14,000.00
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ENG SOON PAINTING SERVICES

Blk 4 Yew Tee Ind Est 393 - J
Woodlands Road
Singapore 677978

Tel: 6760 6271

Mohd Aziz Bin Mohd Salleh

c/o M/s Eng Soon Painting Services Date: 31 March 2022

Block 4 Yew Tee Ind Est 393-
Woodlands Road
Singapore 677969

Dear Sir,

Date of accident : 09/12/2021
Final repair bill to: SLG 6770 S

To Supply,

Repairs recommended

By the SUrveyor ........ooiiii

Total

Dollars: FOURTEEN THOUSAND ONLY

14,000.00

$14,000.00



Certificate of Insurance

S (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
(THIRD PARTY RISKS AND COMPENSATION) RULES, 1960
, 1987 (MALAYSIA) !
T (AMENDMENT) ACT, 2019 (MALAYSIA)

(THIRD PARTY RISKS) RULES, 1959 (MALAYSIA)
: Cover : drivo CLASSIC
. SLG6770S
: MRO53BK4107034438
. MOHD AZIZ BIN MOHD SALLEH
. 24 Sep 2021 (|

23 Sep 2022 I




