oo Stove | CSJCT))100600) [EGYR |

) ASSIGNMENT
Fron; . o k s \
Ecimal d—C_[——'"'— bate: ___ . ..____ Veh No: O & 5 é 75 { Yr Regn: )6) /[)1//0
st * . N
e 95 Typei@lM.Cyc!elBUSIVanILqrry |.Taxi| Prime Mover/
oD/} WS [ TP RES 1 0D RES / EVA 1INV | MV Truck | Traller of
To Inspect Vehicle No: .
’ . Make: M(’I/((‘C\(’_\ KenL A [ Q ce [Sf] 5
st Workshop Vs Colour c: lnsuredIStdINHNA
of 8p.Reading 7 T/Radlo: lnsuredl Std I NEJNA
Insured: EngNo: '
Pollcy No. D/)Hﬁg)“ (“ :)’ 96 §
Claims No. SNM22D204266/C02 Gen. Cond oo | Falr | Poor | Burnt d
Sum Insured: Excess: Steering: Iorder [ JammedlLeakedIBumt or
(Client's Record) Brake: Inord rlJammedILeaked!Bumt of
Make of Veh; Modi: Nil l@n [ STD AJRIm or
/ —
Tyre Size: F: I:) DrO R ,
(Policy Condition) N\ . R l)
Remark: The veh had commenced Its | N8 055 | | 851 DUN/EXNOVAIGY I FSI UzAl @1 QHTSU[PIRI SUNII
repalr st the time of inspection. , TOYO [ YOKO or - .
y \
B4l or Market Value: e dli) Front Rear [
IDAC Accident Rport Consistent? : Yes or No R/Bal. l , R/Bal. TL’_mm
GIA / PR Seen: " Conslstent? : Yes orNo UBal. Z UBal. ﬁmmm
RN
Est Repa‘r; days  Res: Yes or No D.OA. D.O.l 4
Lum Sum: g - 3Val: Yes or No Survey held at -
; of Damages ¢ Frt | : oIS | NIS 1 UIG | Rooftop of
cA | REV | REP. | 24HRS Des. of Damag e PO
Vehlcle: IN/OUT :
N N, Contacted: ; The UG [ Chassls frame | Body Structure effected due to collision-

Dazte/ Time Action / Instruction

b !

28706/22@5.10pm revised to Kah-Leeng-via i
P eongvia vierimen.

;.\'\'-'.. !

DslefTime, Flie Pass 107

: Prell. Report ' Days Of Repalr:

1)

Date/Time, File Retum 107

FepmbF o |

Add Fee:| |:Site Insp (5
‘Interview (¥
+Tech, Invs (%

Lump Som [ LER (5

) N Weelend (s

i A 5 F— S——

: Final Report .. Resurvey No. of Trip:

Survey Fee:
Transportafon: .
) __S+RS_SI
_ )| Photes ——
__) Obers

M——— )
: TOTAL i
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@MOVA

Automotive Pte Ltd

LIf, /f
ok s
Q 7/6//2 fl") ¢ / No, 22, Jalan :ha:g
E‘dm‘te Paga # o Singapore 159419
2 g
22/06/2022 2 (_[ }J Veh # .. SKQ5676Y WWW.Mova.com.sg
Works :
i /" VehModel - MERCEDES A180 108,
(s INSURANCE (S) PTE LTD it Merah Lane 3,
" #01-04/06/08/9
3 Anson Road Estimate#t - CK423544 Singapore Tearz2
#1 6' B Tel: (65 62723892
. 00 Springleaf Tower Claim # - (65} - 44 3oy
ngapore 079909 ACC. Date :- 17/06/22 Co. Reg. 198904033G
GST Reg. M2-0088864-2
Terms .. C.0.D Days
Autention - XA17 Remarks - CK145808
No.  Description Qty U.Price Amounts S$
LIST ITEMS : e
1. REARBUMPER / 0 1 PC 1,904.50 1,904.50
2. REAR BUMPER RETAINER LH 2 PC 42.00 84.00
3. REAR BUMPER SPONGE 4 PC 385.00 1,540.00
4  REARBUMPER SENSOR RING M 4 PC 13.00 52.00
5.  REARBUMPERCLIPS 10 PC 050 17 95.00
6.  REAR BUMPERLOWER et » (W ( ﬂ}’ﬂ’ ) 1 PC 356,00 30 ss00
1. RR BUMPER CENTER SUPPORT 176 885 0065 1 PC 132.00 132.00
8.  REAR BUMPER REINFORCEMENT 1 PC 715.00 715.00
9. TOWEYE 1 PC 85.00 85.00
LIST TOTAL S§ 4,963.50
10% DISCOUNT S§ 496.35
4,467.15
R E——
LABOUR
TO REPLACE REAR BUMPER & REAR BUMPER
REINFORCEMENT, TO PANEL BEAT, REPAIR REAR
END PANEL & REALIGN ALL CONNECTION QQ () 450.00
70 SPRAY PAINT ON REAR BUMPER, BUMPER SENSOR )
& END PANEL 190 as000
70 APPLY ANTI RUST PROOFING ON AFFECTED AREAS 30 50.00
TO CODING REAR BUMPER PDC SENSOR | M 180.00
LABOUR TOTAL S$ 1,130.00
.&0OE
. . NON-TAX AMOUNT S
- M AMOUNT S$ 5,697.15
LKK Auto Consultar 1ts hence notity GST @ 7 % 80
the Repairer of the folioving: BRIAN ENG g 391;___
« To resurvey before/alicr pray pa ng 3
1o cloplay damaged par() i resuney 79///9- 87/7 3377 AMOUNT DUE S$ 5,088.95
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i 477('KOOO’HMOVA AU

Y DATE & TIME ?n'(..‘,]‘(("",‘",“'lh‘l PIELTD
TTED BY: Sugne /2022 16 28 (5G31)
FF'ON ’(‘70'0("?0_"3 1

5a7:2)

B (SGT))

IMPORTANY NOTICE

1. Ploae
2 This " repon coractly the detaits of the accident o speed up The CIaims pro
MY 1
S Wflorms " must be completed by he Pelicyholder and/or the Authorised Diiver
- ormation provided muet be at tnihhil and accurate e posell o Any withi ¢
PORCY Habilny
4. Th
® issue and acceptance of this Form by insurance companies is not an

6. This may ba referred 1o the Molice for Investigation.
repont will be forwarded by the Insurers of the Gl

:'\\1 that copies of thie repont will, for a fee, be made
By the lodgement of this report 10 the inturers, you here

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

Vehicle Registration Number

INSUREDPOLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Akemative Phone No

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

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@Accident report SMOM226K000H

" BALLL

A RRecords Management ( end
available upon application by intere ated parties

by consent 1o the archiving of this repx

DETAILS OF OWN VEHICLE

F”
& SINGAPORE ACCIDENT STATEMENT

v

v of ok y habibty ¢ .n«n,.q,lu-.‘.m..v,
¢ ol Sir s (CAA) T arehvning
n;«nH-vrll,unr./«:,drr',y.'/n/-' v it of (] ’ )

P ” Lt les 3170055
‘.q;unn:mw-:u»]o,,m,‘.a\rlunyr:r,vvyru‘ yia A9 o 4 4

20/06/2022 1528 (5GT)
17/06/2022 1828 (5GT)
Singapore

BALESTIER RD
Singapore

SKQ5676Y

No
MOHAMAD SHAMSUL BIN SUTOHMOH

SXXXX006A
SHAM_WINA@HOTMAIL.COM
(Phone) +65-96738445
+65-96738445

Mercedes
A180

Private use

No - Claiming third party
Private car

Auto

1595

NTUC Income Insurance Co-operative Ltd
Comprehensive
No

MOHAMAD SHAMSUL BIN SUTOHMOH
SXXXX006A

Page 1 of 9
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":‘pgnion

2 Of Driving Pass

I ing experience

e nk”

",‘.mle Number

.1 Phone Number

;mail Address

\ddress

Address complement

Postcode

Is the driver the policyholder?

It 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

REFER TO SKETCH PLAN
ATTACHMENT(S)

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

10/11/1980

Indoor

08/11/2006

165 YI ARG AND 7 MON THS

Mala
(Phone) +65 06 ) 38445

10506738445

SHAM WINAGHOTMAIL COM
HIKHIHALHH/\LHUV/-N":/\‘II 1

#04-100
681818
Yos

No

Chain Collision
Clear
Dry

No
No

Yes

No

No
No

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

@?Accident report SMOM226K000H

GBG5773J

Commercial vehicle

Page 2 of 9
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\1"

‘,\nce Company Name A
- Of Damage )
i of property damaged in accident -
| of Passenger (Including Driver) 2
DETAILS OF OTHER VEHICLE PROPERTY 2

/ehicle Registration Number SGN1644D
vehicle Manufacturer -
vehicle Model -

Vehicle Variant s
Vehicle Colour -

Vehicle Category Private car
Name of Driver -

Contact Number -

Address -

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

@Accidem report SMOM226K000H Page 3 of 9
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SKETCM Py Ay

{NPORTANT NOTICE

1. Aease repot correctly e detars of the accdan 10 spead up the clars pro
cosy

2 The Formmust be complated by the Poleyhalder andiar the Authorised Delve
3 Wormaten provided mustbe as truthful and accurate as possible Ary o i P

alow msurasce conpanes 1o repudiate policy kability SNELAMINON 01 w M roking of e
. - g LU
4. The 1ssue and acceptance of e Famby MaLiante covpaneas o not an admasan of poltey | o " ey
COTPANes. niy kel I’ﬂ"'l‘b!t,'n.,‘ -
rarey

5 Any false reporting may be refereed to the Police forinyestigation

& The repotw 4 be forw srded Ly the nsurers of the G Records Managermat Cantra estanianed by ve €

of Sagapore (GI) tor archiving and that copes of tha report w i 1ot a fee be made avaleble upon M/o!' i "‘-';'*""-u-u Arger
v ) . - 8GN by e o8tes
7. By the agement of thy teport te o nsurers you hereby consant 16 the archvng of thas report &% the certre Veuss oe
repat be A made avalabhe aforesad 874 16 coves of the

& Consentunder the Personal Data Protection Act (PDPA)
lunderstand acknow leoge agree and consent thal

N
oy

)Ny msurer  my w orkshop 3na the Genetal hewrance Assocaton of Sngapore (( GIAT) may/are permited 45 colect use dmclose
andior process my personal datapersenal mformaton setout this {farm] and any other perscnsl cformaton orovded by mm o ‘
sessessed by my surer (Colectvely the Personal Information’) and dsclose and 1ransfer suck Persora nformaton 1 a8 rewerls
w50 have msured vehele(s) mvalved n ths accdent (al insurer(s) who have nsured vehcle(s) mvolved n s accdent 4730 be )
colectvely referred 1o as the “Insurers’), the aurers law yersfaw firms. the Nonetary Authorty of Sngapore and any releract
FovervIRnt agercy authordy (Such as the polee) for the purpesels) of ©

{1 processng handing ana‘or cealing wih my clans ncludng the settlement of the clams and any Pecessary nvess GAOrY relping 10
the clivs,

() avestaatng Pe acccent anclor Ty clams.

(¥ carryng Ot 31d70r 0alng w I my Nstruclions of respondng (o any enquiies by me:

(v) admevsterng ay chars (nchidng the maidng ¢of correspondence, stalements, invoices. reports or ROTCEs o me W rch cou'c mwolve
asciesire of cerlan £ers0na’ Oata about me 1 bring about delvery of the same as welas on the external cover of ewelopesival
packages) and'er

(v} complying w ¢h appicadle iaw n admnssierng, processing hanglng and/or deaing w th my c277s.

{cclectvely the Purposes’)

15} a8 msurer(s] & ho have nsured vehcle(s] involved n this accident and the hsurers’ law yersfaw fors, mayiare permitted 5 cofest
wte Sschse andior process my Pursonal Infermaten far one of more of the above Purposes; and

() my Personal hiormaton may/can te d'sclosed by any of the hsurers andfor GA 19 ther thi@ party servce provders Of 23e75
(nctudng ther law yersiaw frms) w hich may ba sited outside ¢f Singapore, for one or more ¢! the abave Purposes

[ /)

. 1/ .
z::;",/i;:/té/ NEEAN ﬂ'/
sl

Fricyhiiers Sgnatre | Date & Driver's Sgnature (F driver s nct the polcyhcider) /Date  Winessd by Reporting Centre

e & Time Rersonnel
Sketch Plan
— , ) h ’ :-‘. "‘
e LB O T ey A ol )l MNP
cri ¢ - Okt T66N
cii b - 806 877 ] \
otf ¢ - A VMY D ey ‘
@ pccident report SMOM226K000H Page 4 of 9
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PLAN #2

ARG IR Ot el 0w R eeaGeAe Y, e B

1o_krAd

Qcﬂbo_ﬂrcum’mg_loi the Agcident : [

mese pate LY Rq()—‘( L ACCOANTOATEAT "".,.,ﬂ.\:ﬂ”él’°)"’ € V8% ey

concrvomtn  QUIARINS T cmaaonrss SV - wieq @hetwad od

S o r . YT v Tl ¢4 A\OPE {( o'ﬁprj NS e

T ORNE AT Tl encqued o E{ AVOPETL Bt EERERE.
?""P‘_—“—"

fin

FETIGL VEWAT (e} Gl SO0 To@D ceouped ol e MLt

-

RS S NN couitneS RN A S L) ol T

T

NGRS DR

Ay S 1 0 O OB 2 T o

4

TUDL Ol oD LR WaRT DALY ERE o SlamiCikt naJ

i
' ]
Ton) e N RERC DONRY
—— o
’ —
i OTE PUEAGE NOTE THAT YOUR INSURER MAY MAVE 14 DAYS TAME FRAME FOR YOU TO SUBMIT AN
vnt DANAGE CLAM UNDER YOUR OWN POLICY. PLEASE CHECK YOUR POLICY FOR MORE INFORMATION
Prease sate’ /
i { ) Cilarn Own Poicy véa‘m Thtd Party { ) Claim ODITP a1 other warkshop { ) Reponting Oniy
/ I —— ——iiid
Declaration

WWie cochare the foregomng parvculars are trus i every respect

Pl

W/

mchd.r'. Sgnature ! Date &

Tere & Toe Personne!

Oriver s Sgnature (¥ arvet s not the pobe yhokser) / Date Winessed by Reportag Cenre



