]

w: C72/ 3200 (FeIL 1 -

ASS REL. BY:

e nnerh ASSIGNMENT
From: Date: Veh No: ‘P/( Z 722” Yr Regn: d 5/ /o/
Estimated Cost: Type: M.Car/ M.Cycle / Bus / Van / Lorry I Taxi / Prime Mover /

Qg@?i@/fgggggggggg[m“ﬁvlm' :

Truck/Tralleror  4) N s, )
To Inspect Vehicle No: Make: 74 o7 Jo &/ ce /5 ( (240
at Workshop /s 2y Colour . AC:  Insured ! Std NI/ NA
oof . - | SpReading —24_&7 z ?Z T/Radio: Insured / Std / NI / NA
Insured: e |EngNo: o
Policy No. CNo: VF30ZBHZTES 759 ¢¢ 5
Claims No. Gen. Cond: G@ I Falr [ Poor | Burnt
Sum Insured: Excess: Steering: lno@/Jammedl Leaked /Bumnt or
(Client's Req;r;r o o Brake: ln@r! Jammed / Leaked. Burnt or -
Make of Veh: Modi: NIl ISIRIm | STQ/ARIm o D
/&O/M\ Tyre Size: F: 2/5/5//(/72
(Policy Condttion) (\ R: -
Remark: The veh had commenced Its NS | OS | BS/IDUN/EXNOVA/GY/FS/LiZA ! mc I OHTSU ;sa ISUMI/
repalr at the time of Inspection. T0Y0 o
Bal. or Market Value: Eront - M“aﬂs;;—-wvﬁ_“m—*“
IDAC Accident Rport: Consistent? : Yes or No R/Bal. / iy R/Ba. / o
GIA / PR Seen' _—‘meonsIstent?:Yes or No L/Bal. o 7 _ mm L/Bal. A——M_?‘ e mm_
Est. Repalrs: ”ZZ A;ays Res.: Yes or No DOAiB??ZZ Z D.O.L 22/ ;/Zﬂzz
Lum Sum: _é g/_ % 3Val.: Yes or No Survey held at ,_/
CA | REV | REP. | 24HRS Des. of Damages : Frt | Rear / OIS | N/S 1 UIC I Rooftop or
: Vebicle: IN/OUT /!//J
Date: _ . Person Contacted: - The UIC / Chassis frame / Body Structure affected dus collision.
_Date/Time | Action/Instruction e
548357705 feA/ M@_ L_zs 2D R

Date/Tino, Filg Pass to?

.
.
.
.

al%

)

Dute/Tme, Flle Roturn 107

a.».,-

Report Format :

Prell. Report
Final Report

Add Fee:

Lump Sumll@jt (S @35‘:{@‘&5 B )

Days Of Repalr: D
Resurvey No. of T:l;:“wﬂ . :Survey Fee: [
o i (Transportation _:“:"

:Site Insp  ($ o )%__sms.,,__s: i ) l
D: Interview s )j Fintss - ’
E: Tech Invs ($ i Dt |
C Weekend (8 ) /




> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle
Vehicle Owner Particulars
Owner ID Type:

Owner ID:

Vehicle Details

Vehicle No.:

Vehicle to be Exported:
Intended Deregistration Date:
Vehicle Make:

Vehicle Model:

Primary Colour:
Manufacturing Year:

Engine No.:

Chassis No.:

Maximum Power Output:
Open Market Value:

Original Registration Date:
First Registration Date:
Transfer Count:

Actual ARF Paid:
Intended PARF Rebate Details

PARF Eligibility:

PARF Eligibility Expiry Date:
PARF Rebate Amount:

Intended COE Rebate Details
COE Expiry Date:

COE Category:

COE Period(Years):

QP Paid:

COE Rebate Amount:

Total Rebate Amount:

The information contained herein is correct as at 13 Jul 2022

Singapore NRIC
192)

SLC2732A

No

13Jul 2022

PEUGEOT

5008 1.6 BLUEHDI EAT6 S/R
Grey

2015
10JBHC3027056
VF30EBHZTFS309443
88.0 kW (118 bhp)
$23,999.00

09 May 2016

09 May 2016

0

$15,599.00

Yes
08 May 2026
$10,139.00

08 May 2026

A -Car up to 1600cc & 97kW (130bhp)
10

$47,300.00

$18,062.00

$28,201.00

OK



OTHER DOCUMENTS

. Contact us at

d"fect Hotiine: (63) 6665 5555

asia E-mail:  customerservice@directasia.com
& reidi G

CERTIFICATE OF INSURANCE

Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) (Singapore) (the "Act”)
Motor Vehicles (Third-Party Risks and Compensation) Rules, 1960 {Singapore)

Read Transport Act, 1987 (Malaysia)

Motor Vehicles {(Third-Party Risks) Rules, 1959 (Malaysia)

This dotument forms part of your contract with us anc¢ should be read together with yaur Policy Schedule and your Po iy

Details. Bo let us knaw f any of the details shown here need to be amended or updated.

Certificate No. MT/00476721/04 i
Type of Coverage / Driver Plan Car Comprehensive (Value Plus
1) Vehicle Registration No. SLC2732A

Chassis No. VFI0EBRZTFS309443

Z) Name of Policy Holder © NORAZIMAH BINTE MO SHARIFF ‘l
3) Effective Date / Time of Commencement
of Insurance for the Purpose of the Act 09/05/2022 €0:00

4) Date/Time of Expiry of Insurance 08/0572023 23:59

5) Persons or Classes of Persons Entitled to Drive
{(2) Any named person under the policy who is driving on the Pelicyholder's permission. {
{b) Any authorised persen, provided such persen is aged 30 and above and holds 2 valid driving licence of 2 years or i
more, who is driving on the Paolicyholder's permission i

The person driving must have a valid driving licence to drive in Singapore and must not be under suspension or
gisqualidication from driving.

6) Limitations as to use’ i

Use only for private purposes, in accordance with the declared car usage stated on your Policy Schedule, The policy
does not cover use for ire or reward, tuition, driving test, racing, pace-making, retiability t-ials, speed tests, the
carriage of goods for payment or for any purpose in connection with the motor trade busingss. Private car-pooling
arrangements where you commute with passengers and split the fuel expense s covered under the standard policy
Grab Hitch will only be covered if this is the declared usage stated on your Policy Schedule. Only two rides are
permitted a day. Other forms of commercial car-pooling or any ride hailing services (e.g. Grab, Go-dek ete.) are not
alicwed.

‘Limitations rendered inoperative by Secton 8 of the Act and Section 95 of the Road Transport Act, 1987 (Malaysia), i
are not to be included under this heading. |

Sum Insured 4 Market Value

Own Damage Excess £ 5% 800.00

Windscreen Excess 3 5§ 100.00

Choice of warkshop g DirectAsia approved waorkshops

Finance company / Hire Purchase ! Maybank

Main driver 3 NORAZIMAH BINTE MD SHARIFF

Named driver : None

Important Note. This policy does not cover the Policyholder/drivers below the age of 30 and
Policyholder/diivers whe hold a valid driving licence of less than 2 years with the exception of the
main/named drivers above.

1/We hereby certify that the Pelicy to which this Certificate relates is issued in accardance with the provisions of the Motor
Vehicles (Third-Party Risks and Com pensation) Act (Chapter 189) and the Road Transport Act, 1987 {(Malaysia)

Direct Asia Insurance (Singapore) Pte. Ltd.
Issued on: 06/04/2022

. Al -
~ y

///‘

s

Underwriting Manager =

Direct Asia Insurance (Singapore) Ple Lid
20 Anson Read #08-01 Twenty Anson Singapore 079512
www.Directasa.com
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SA1C227D000S / AH LIM MOTOR COMPANY ( MAIN )
ENTRY DATE & TIME: 13/07/2022 16:56 (SGT)
SUBMITTED BY: ZILA

VERSION: 1 (13/07/2022 16:56 (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.

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

Reported by

Date of Accident

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

13/07/2022 16:56 (SGT)

Both

13/07/2022 12:15 (SGT)

9 Hougang Ave 8, Singapore 538784
CARPARK

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

cC
INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SA1C227D000S

SLC2732A

No

NORAZIMAH BINTE MD SHARIFF
SXXXX192J
ARCHIC2000@YAHOO.COM
(Phone) +65-94575611

Peugeot
5008
5008 1.6 BLUEHDI EAT6 S/R

Private use

No - Claiming third party
Private car

Auto

1560

Direct Asia Insurance (Singapore) Pte Ltd
MT/00476721/04

NORAZIMAH BINTE MD SHARIFF
SXXXX192J

05/09/1975

Indoor

Page 1 of 19



Date Of Driving Pass 07/09/1998

Driving experience 23 YEARS AND 10 MONTHS
Gender Female

Mobile Number (Phone) +65-94575611

Alt. Phone Number -

Email Address ARCHIC2000@YAHOO.COM
Address 54 ANCHORVALE CRESCENT
Address complement #04-13

Postcode 544631

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 w

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Hit and run / Vandalism / Damaged whilst parked
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? -
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 0
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name _
Translator's ID =
Translator's phone number =
Translator's email -
Original language used in the statement -

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

PLS REFER TO THE SKETCH PLAN BY DRIVER

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number PC3279M
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant =
Vehicle Colour -
Vehicle Category Commercial vehicle
Name of Driver =
Contact Number -

* Accident report SA1C227D000S Page 2 of 19




Address =
Address complement -
Postcode

Insurance Company Name
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) =

@& Accident report SA1C227D000S Page 3 of 19



SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

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

)

This Form must be completed by the Policyholder andfor the Autharised Driver

3. infermation provided must be as truthful snd aceurate as possible. Any witfu! misrepresentation or withhoiding of material

facts may allow insurance companies to repudiate palicy liability.

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

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

6. The report will be forwarded by the insurers of the GIA Records Managerment Centre established by the General Insurance
Association of Singapere (GIA) for archiving and that copies of this teport will for a fee be made available upon application by
interested parties,

7. By the iodgment of this report to the insurers, you hereby consent to the archwving of this report at the centre and ¢ copies of
the report being made available aforesaid.

8. Consent under the Persanal Data Protection Act (PDPA)
| undersiand, acknowledge, agree and consent that:

{a} My insurer, my workshop and the General insurance Association of Singapore ("GIA") may/are permitted 1o collect, use,
disclose and/or process my personal data/personal information set cut in this [ferm] and any other personal informatian
provided by me or pessessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer{s) who have insured vehicie(s) involved in this accident {all insurer(s} who have insured
vehiclels) 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 police), for the purpase{s}
of :

{I} processing, handling and/cr dealing with my ciaims intluding the settlement of the claims and any necessary
investigations relating to the claims;

{ii} investigating the accident and/or my claims;
{iit} carrying out and/or dealing with my instructions or respending to any enquiries by me;

{iv) administering my ciaims (inciuding the mailing of correspondence, statements, invoices, reperts or notices to me,
which could involve disclosure of certain personal data about me to oring 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 anc/or dealing with my claims_(collectively the
“Purposes”)

{b)  ali insurer(s} whe have insured vehicle(s) involved in this accident and the Insurers’ fawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(e} my Personal informatian may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentstincluding their fawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

(@) my Personal Infermation will also be collected and used to compite claims histery for the purpose of fraud detection,
investigation and management in present and all future claims,

{e} theinformation so collacted under (¢) above may be shared / disclosed:

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

{ii} for complying with requirements under any regulations, laws or court orders.

£ - .
Potafvh‘:'ﬁa'er‘s Signgture Driver's Signature Reporting Centce
Datk & Time: | %{ 7 (if driver is not the policyholder) Name:

[ Y‘P’Ql’\»« Date & Time; NRIC/FIN No.:

@Accident report SA1C227D000S Page 4 of 19



SKETCH PLAN #2

\ /
Date of accident: /}[7[“2("2 “Time: /o) /b ) Location: /\(/‘"v\'ﬂ //,;,1{];1/ f(/lwl L(:};/){”f

My Vehicle A: SLCOTA Vehicle B: C 32749 M  vehicle c:
SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

/)/h/ Vehuele  lps ﬂm/k;zzz/ rq A /)/Ir/o/@ / A He
Ochoni (aipgrd - L EWIJ (}0/49 ﬂ/{f ﬂfj/unfl: whioin j
Sew a2 Ezef AD ceater <chind hu  Hof /lm/ J st N
(2’47‘(’:*20’ 1" pand 1’7?‘3 iy Cay .

e secundy guards  Wepe 751//%'/«0 7 e e dple,
The_Seumly “guurd _alected o flat_Ne e

a (Cﬁ%’(‘ﬁf@ J}kv/ as fz kg the /nb‘/_;.,uzu (F'./D.'VqL
o el Jeft Fum ik fe (arpack _1ehr
my _ yeluck . The s las ¢ hppedd Wiy Chse b iny
Cir. The e a,m/v Quard  Shiveed pg Ho (ZCUM[L:.‘
cef;gf 7 seaclied fhe (ar.

(] Claim OD/TP at Ah Lim Motor ] Claim OD/TP at other workshop [ _]Reporting Only

Remarks : Please forward a copy of my efile accident report to :

My workshop i
Email address ) !
& myself

Email address

Note: Please take note that your insurer have 14 days timeframe for yeu to submit own damage claim under
you own pelicy. Kindly check with your own insurer for more information.

DECLARATION ' -
I/We declare the feregoing particulars are true in every respect,

i

Po ec\bomer s Signatpee Driver's Signature Reporting Centre Pefsonnel’s Svgvaxure
Date & Yime: ?{:/f‘ (if driver is not the policyhoider] Name: /
[;Qv« Date & Timae: NRIC/FIN No.: [/

@Accident report SA1C227D000S Page 5 of 19




AH LIM MOTOR COMPANY

No. 10 Ang Mo Kio Ind. Park 2A #01-09 AMK Autopoint Singapore 568047

TEL: 6483 1244 ( 4 lines ) FAX: 6483 6170 Email: ahlimmc@singnet.com.sg

GST:M9-0009639-E RCB NO:06470300B

M/S: NORAZIMAH BINTE MD SHARIFF

17 = % §

¥y
Pt

MC1902827

54 ANCHORVALE CRESCENT Estlmate No
#04-13 Date: 14 Jul 2022
SINGAPORE 544631 LCy Policy No: MT./00476721/04
L Veh Reg No: SLC2732A
ATTN: NEA - Make/Model: ~ PEUGEOT 5008 1.6
10-10% BLUEHD
Your Ref No: SLC2732A o1 Ay Yoy
Claim Type: Third Party > ¢ 11 yan 4 .
Accident Date:  13/07/2022 Y B b
TP Veh Reg No:  PC3279M et
: Zetsy,
Estimate Repair Cost to Vehicle No :SLC2732A
Description ) Quantity List Price  Amount
S8 S8
SPARE PARTS 1/
| HEADLAMP LH l5?/ 1PC 41 1,541.00
2 FRONT GRILLE e LA 36500 K
3 FRONT GRILLE CHROME MLDG 1rc T 41200 O~
4 FRONT BUMPER 13f7 1PC 1382.00
5 FRONT BUMPER SIDE RETAINER LH 1PC Or7  89.00 —
6 FRONT BUMPER CLIPS 15PC W 250 —
7 FRONT BUMPER LOWER AIR GRILLE 1 PC S~ 221,00 I's
8 FRONT BUMPER REINFORCEMENT 1PC 461.00 X
9 FRONT BUMPER CTR BKT 1PC » 7L 28200
10 FOGLAMP LH 1PC a 15400 X
11 FOGLAMP COVER LH 1PC s 178.00 X
5,167.50
Less 10% - 516.75 4.650.75
LABOUR
12 TO DISCONNECT AND CHECK ELECTRICAL WIRING, WIRE SOCKETS 1PC 2000 25/
AND ETC. TO REMOVE AND REINSTALL DAMAGED ELECTRICAL
UNITS, TEST AND RECTIFY FOR PROPER FUNCTIONING.
13 TO DISMANTLE ALL DAMAGED PARTS.TO CUT & WELD.TO KNOCK & 1 PC 40000 2eey
REPAIR FRONT FENDER RH INNER PANELS AND AFFECTED AREAS.
TO REFIT LISTED PARTS BACK SAME.
14 TO SPRAY FRONT FENDER LH,FRONT BUMPER. 1PC 50000 Z2 4
940.00 940.00
N N ) - 1 ‘Total  $$5.590.75
“ Add GST @ 7% 391.35
} Total Amount Payable $$5,982.10

TOTAL: SINGAPORE DOLLAR

Please arrange this vehicle t
Thank You

3ty Survey

FIV‘E’ THO A“N&NINE HUNBRED EIGHTY rwo AND CENTS TEN ONLY

D be suweyed sotzmest pesszble o

I

'For AH LIM MOTOR COMPANY

4

AUTHORISED/SIGNATURE




