ceovse
ERES P E4944

/f._SS.REC‘.SY: Sfm(} .- I Vs

ASSIGNMENT
From: _ . - Date: ___ .. | VehNo: SDK q':)‘ Yt Regn: _Mw ’ :
Eslimated Cost: Type: .Car) M.Cycla/ Bus / Van [ Lerry . Taxl| Prime Mover
éDhP[WS(IE RES | OD RES [ EVA [INV I MV Truck [ Traller or
To Inspect Vehiclo No: ' ‘vavy F. ) ’

r g Moks: OV Jay FE Trcbufp %qa[
5t Workshop Vs coowr  (p1© AC:  Insured ] Std I NINA
o Sp.Reading ﬁg}__—_ T/Radlo: Insured | Std NI I NA
Insured: Eng/No; - PR

-~ ; I ’ ’

e L PPTILM 007 JOYE2E
Claims No. Gen. Cond Falr [ Poor | Burnt '
Sum lnsured: Steering: Irfordér | Jammed / Leaked | Burnt or I

Excess:
(Client's Record)

Make of Veh:

Brake: Inzl?rl Jammed | Leaked/ B.unit or
Modl: NIl l@n { STD AJRIm or

Tyre Size: / _735 ILR Q 7

(Policy Condition)

. R //

2\ NS

Remark: Tha veh had commenced Its

BS | DUNJ EXNOVA I GY | FS | LIZA @t OHTSU [ PIR 1 SUNII

repalr at the time of inspection.

2al. or Market Value:

A

TOYO/YOKO or -

IDAC Accident Rport Conslstentf :Yes orNo
GIA / PR Seen: Consistent? : Yes or No
Est Repalrs: days Res: Yes or No
Lum Sum: % - 3Val: Yes or No

CA | REV | REP. | 24HRS

Vehlcle: INJOUT

Eront Rear v

R/Bal, 5 mm RBa., O mm
UBdl [ e weel. 5 om
D.OA__]_ D.Ol

Survey held at l "-4’ A(’rr()

Des. of Damages : Frt | Rear | OIS I@I uic | Roonop or

Date: Person Contacted: The UIC | Chassle frame | Body Structure affected due fo collision.
Date/Time Action/ lnstn;g
M- JLE T

CsleMme, Fia Pass 7 : Prell. Report Days Of Repalr:
Y ot : Final Report | Resurvey No. of Trip: Survey Fee:
DatelTime, Fils Retum 107 ) Transporafon: °
2 Add Fee:| |[:Sitelnsp (5 )| 8 +Rs_sl
tInterview (¥ )| Fhntes 8
RepgbFomel ; i Tech, Invs (3 )| otwss |
Lump Som [ LBE (5 ) :Weeland (¥

—— —  S———— —

. ‘i
:TOTAL _
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SARIESIOIEES

OFFICIAL FERRARI IMPORTER SINGAPORE

_-?-J Ital Auto Pte Ltd

To NTUC Income Insurance Co-operative Limited

SRy TR —

Date: 6-May-22
QUOTATION
Our Ret NA
Reg. No SDK4J
Modol FERRARI F8
VIN: 268638
Mileage NA
Terms INSURANCE
Quoted by: Criz

———onPe B N0 | jne Am: L GST
ay s B ¢ Line Amount Exdl, GST

- LABOUR i\

CUT, WELD, REPAIR - FRONT TRELLIS, REAR LEFT FE[JDER (TOBE

PLACED ON CAR BENCH FOR REPAIR ) s
REMOVE AND REPLACE GED PARTS - FRONT BUMPER &

ACCESSORIES, REAR BUMPER & DIFFUSER(REPAIR ) , LEFT g’

L £ DOOR, LEFT FRONT FENDER, LEFT SIDE SKIRT (REPAIR )

QUARTER GLSS, LEFT SIDE MIR
FAN, AIR DUCTS, STEERING BOX. FRONT ARMS AND KNUCKLE,

WHEEL HOUSING, 2XWHEERIMS , ETC

- SPRAY PAINTING

RESPRAY PAINT - FRONT BUMPER, REAR BUMPER, LEFT DOOR,

30 69,120.00 577( @ o7

36 s 192000 s

ROR, LEFT HEADLIGHT, RADIATOR

Sub Total Before GST § 69,120.00

ws0000 [/ 7, 200

LEFT SIDE SKIRT, FRONT LEFT FENDER, REAR LEFT FENDER, LEFT 9 16.500.00 s
L SIDE MIRROR, DIFFUSER, FRONT AND REAR INTERNAL $ SRR
STRCUTURES ?S) )y 7 W
Sub Total Before GST § 16,500.00
- MISCELLENEOUS
DIAGNOSTIC CHECK AND TEST DRIVE, TOP UP AIRCON GAS,
L REPLACE SOLAR FILM ON QUARTER GLASS , WHEEL ALIGNMENT [] H 240.00 s 1,440.00
ETC prd
Sub Total Before GST § 1,440.00
PARTS
L REFER TO PARTS LIST 1 $ 165,047.66 H 165,047 66 /
Sub Total Befors GST § 165,047.66
Grand Total before Tax: § 252,107.66
Grand Total Including GST: §  269,755.20
This is an estimate only and does not represent a for servi This is based on the scope of the work
buwmmmmmnwmmmmumedmu 1 of the requi
munmpmmmmmmmmmmummmmmm
umwmmm.mmmsmmmmmwmmuaﬁummmnm
weess —§ 25,079
9 7 {7 ’
!/ 7 / ﬁ
Page 10f 1
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S/IN | TABLE| Ref. Description Qty | U/PRICE E/PRICE
1 63 2 |LH WATER RADIATOR o v 1 3812.16 3812.16
2 14 |rancowe 7/ J 1 1693.89 1693.89
3 | 76 1 |cOMPL. LH FRONT HUB CARRIER - 1 | 486118 4861.18
a 7 |comPL. LH FRONT UPPERARM 7/ 1| 250882 2508.82
5 12 llowertHARM ) 1 3009.14 3009.14
6 83 1 FRONTRIM cul 1 2495.15 2495.15
7 1 |REARRM (VW] 1 2542.74 2542.74
8 2 |TYRE PRESSURE MONITORING SYSTE .~ [1PC 2 5106 1021.2
9 5 VALVE. ~ W 2 64.05 1281
0 | s 1 [sTEERINGBOX f 1 |10689.46]  10689.46
11 12 |wasHER 1 2 2.51 5.02
12 | o8 2 |tHFank 7! 1 | 3785044 37850.44
13 2 |rontuirencer - (0 1 [1076371| 1076371
14 22 |aowusTmENTSHM o ¢ 14.42 86.54
15 22 |ADIUSTMENT SHIM ~ M 2 14.42 28.85
16 23 |ForkapiusTERSHM At 10 4.79 47.87
17 23 |FORK ADJUSTER SHIM ~ e 6 4.79 28.72
18 27 |Rvermexis - )P 4 3.23 12.93
19 1 |ver o~ < 60 17 102
20 32 |RIVET — Ik 60 1.9 114
21 | 101 3 |compL LH FRONT SUBFRAME .~ BT 3 1670.02 1670.02
22 | 104 > |comrL tnooorstructure o~ DU 1 |16718.42 16718.42
23 4 |screw o [ 6 457 27.42
2 | 116 1 |RH FRONT WHEELHOUSE .~ nec 1 1050.39 1050.39
25 2 |LHFRONT WHEELHOUSE TN 1 1050.39 1050.39
26 | 121 % |FronT oUCT FOR LH LOWER LATERA (K 1 67.27 67.27
27 | 126 1 |LHREAR QUARTERUGHT [ghff) ~ Jids 1 1173.79 1173.79
28 | 141 1 |cOMPL FRONTBUMPER .~ 6' ' 1 |2153667| 21536.67
29 3 |compL LH LATERAL LOWER AEROF 1 4575.36 4575.36
30 6  |LH LOWER LATERAL REINFORCEMENT _~ ar 1 280.8 280.8
31 3 |rver -~ IR 30 2.68 80.4
32 27 |wmwareracmess - (] 1 170.76 170.76
33 | 143 t |comee rearmesn (o [ ] - [k T |2512943] 25129.43
3 sa [screw -~ R ' 2 15 3
35 5 |vermexss  — % 2 3.23 6.46
36 | 166 2 |t exrernaLrearview mirkor L~ K 1 1889.68 1889.68
37 4 |LH EXTERNAL REAR MIRROR .~ 1 391.81 391.81
38 | 180 2 |Horn,cownore - [IR 1 143 143
39 | 184 2 |wHeaotame S 1 7106.22 7106.22
a0 6 |LaTeraLTURN INDICATOR .~ ( U] 1 174.48 174.48
s$ 165047.66

To Sepplewentory LS Wirdow

T, Shew whal algnmert regor
Fite phath °6 ._('Eferu‘lb" f""’“ P fef/s'feuenf
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5A0A2254000L / Ajax Mars Pte Ltd

£NTRY DATE & TIME: 06/05/2022 02:04 (SGT)
SUBMITTED BY: Sabitra

VERSION: 1 (06/05/2022 02:04 (SGT))

Your NCD will be affected due to late reporting

@J’SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comecily the details of the accident to speed up the claims process.
e Authorised Driv

2. This Form must be comple! Ider and/or the

ted by the Policyho
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material

policy liability.

facts may allow insurance companies to repudiate

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.
@ Police for Inve

5, Any false reporting may be referred to the on, p
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 1

he 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

06/05/2022 02:04 (SGT)

01/05/2022 14:50 (SGT)

Singapore

Along 22 Nasim Road near Lampost 26
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 whlch vehlcle was belng used at Ume of
accident

Are you claiming under your own insurance pollcy for repalr 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
NRIC No

@& Accident report SADA2254000L

SDK4J

No

LEE BIOW CHONG JAY
SXXXX522E
Jaylee.ops@gmail.com
(Phone) +65-98623089
+65-98623089

Ferrari
F8
TRIBUTO Coupe

Private use

No - Claiming third party
Private car

Auto

3902

EQ Insurance Company Ltd
Comprehensive

No

DMPPHQ21-007131

LEE BIOW CHONG JAY
SXXXX522E

Page 1 of 26
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pate Of Birth 07/05/1958

§ Occupation Indoor
/' pate Of Driving Pass 30/01/1985
| Driving experience 37 YEARS AND 4 MONTHS

Gender Male
Mobile Number (Phone) +65-98623089

Alt. Phone Number +65-98623089

Email Address Jayleo.ops@gmail.com
19 Nassim Road

Address

Address complement 101-14
Postcode 258461
Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured »

Does Driver Own Other Vehicles? No
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 Side Swipe
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION
Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? 5
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION
Was the accident reported to the police? No
Was notice of intended Prosecution given? . No

If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

| was driving along Nasim Road and upon passing a few parked car that parked along the side road, a vehicle that was stationary at the
side road suddenly swerved out and hit the left side of my vehicle. The impact, damage the left side of my vehicle.

We exchange particulars.

No injury involved.

ATTACHMENT(S)
Are accident photos available for attachment? ... .. Yes
Was there any video captured by Car Camera? . No
Was there any audio recorded? : v No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number o .. . SLD6732T

Vehicle Manufacturer Toyota

Vehicle Model Corolla

Vehicle Variant *

Vehicle Colour

) Black
Vehicle Category Private car
® Accident report SAOA2254000L Page 2 of 26
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KAZUHIDE MORITOMO

‘ river

N;T(‘:e:t',o SXXXX531G

(h:'omad Number EPhone) +65-92311500
addres? I lement -

Address comp em i

postcode .

insurance Company Name

wre Of Damage . '
g:tails of property damaged in accident )
No. Of Passenger (Including Driver)

@ Accident report SAOA2254000L Page 3 of 26
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SKETCH PLAN
SKETCH PLAN
IMPORTANT NOTICE
1. Please report carrectly the detals of the accdent to speed up the clams process
) Ths Form must be completed by the Policyholder and/or the Authorised Drive.
3. irformaten provided must be as truthful and accurate as postible. Any wilful missepresentation of withholding of material

facts may alow insurance compan es to repudiate policy lability.
The issue and acceptance of this Form by insurance companies is ot an admission of polity tiability on the part of the insurance

cempanes

ished by the General Insurance

anagement Centre estab’
do available upon application by

Tre report will be forwarded by the insurers of the G'A Records M
port will for a fee be ma

Association of Singapore (GIA) for archiving and thatcopies of this re
mterested parties

By the fodgment of this report to the insurers, you hereby consent 10 the archiving of this report at the centre and 10 COpIEs
of the report beng made avafable atoresaid.

Coasent under the Personal Data Protection Act (PDPA)

| understand, acknewiedge, agree and consent that.
(“GIA”) may/are permitted to collect, use,

ance Association of Singapore
1 personal irformation

son set out in his {form) and any othe!
-personal Information”} and disclose and transfer such
inveived in this acodent (2l insurer(s) who have insured
“Insurers”), the |asurers’ lawyersflaw fiems, the
(such as the police), for the purpese(s)

(a) My insurer, my workshop and the General fnsur.
disclose and/ot process my personal data/personal informat
provided by me or possessed by my insures [co'lectively the
persenal information to 2l insurer(s) who have insured vehicle(s)
vehidefs) involved in this accident shall be collectively referred to as the
sonetary Authority of Singzpore and any relevant government agency/autharity
of :

(1) processing, handling and/or dealing with my daims ircluding the settiement of the claimg and any necessary

investigations relating to the claims;

(i) imvestigating the accdent and/oe my Cams;

instructicns of respond ng to any enquiries by me;

{11i) carrying out and/or dealing with my

(i) administening my claims Includieg the maling of cerrespondente,
which could mveive Gisclosure of certain personal data about me t
external cover of envelopes/mail packages). andfor

W in adminsIering, Process N, hancling and/or dealing wit

statements, invoices, reports of notices Lo me,
o bring about delivery of the same as well 3s on the

{v) complying with apglicable fa h my claims. (collectively the
“Purposes”)
1 and the tnsurers’ lawyersflaw firms, may/are permitted

&) all insurer(s) who have insured vehiele(s) involved in this acoden!
for one cr more of the abowe Purposes; and

to collect, use, disclose and/or process my personal Information

y of the Insurers and/or GIA to their third party service providers or

(¢) my Personal Information may/can be disciosed by an
for one or more of the above Purposes.

agentsinciuding their law yers/law firms), which may be sited cutside of Singagore,
(d) my Personal 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) theinformation so collected under {d) above may be shared / disclosed:

nvestigating, controlling of managing fraud,

{) to ail insurers and/or any other third parties that assist in evaluating, i
equired for the purposes stated, or

regulators, law enforcement and government agencies 35 reasonably 1
(i) far complpag with requirements under any regulations, laws or court orders.

CX"/ VERIFY BY AJAX MARS [ARC)
REPORTING OFFICER

- MOHAMMAD AZALY 8IN ABDULLAH
Poicholders Signature "7 Driver's Signature " Reporung Centre Personnel’s Signature
Date & Tive: (1 driver is rot the policyholder) Name:

Cate & Time: N A
05052022 RIC/HIN No.:

Gf Accident report SAOA2254000L
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GKETCH PLAN #3

SKETCH PLAN

REFER TO ATTACHED ACCIDENT DIAGRAM

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
I'was driving along Nasim Road and upon passing a parkgd car that parked
along the side road, a vehicle that was stationary at'lhe side road suddenly
swerved out and hit the left side of my vehicle. The impact, damage the left

side of my vehicle.

We exchange particulars.

No injury involved.

DECLARATION
|N/! declare the foregon A culars are true in eve respect.
shiids bk VERIFY BY AJAX MARS (ARC)
REPORTING OFFICER

Ck—./'/ MOHAMMAD AZALY BIN ASBDULLAH
sowcrholders Sgnatwe Orvers Sgratore  Reparwng Contre Personncls Sgaatare
Oate & Time. (#f drover is not e paticyholdar) Name

05052022 Date & Time: NAIC/FIN Na -
bl

@& Accident report SAOA2254000L Page 6 of 26
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