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ASSIGNMENT - .

Fro.m: '______.___ Date: ___ . S— Veh No: SLK % 6](- Yr Regn: Zq[ %Z / (

Eslima h*
aled C?sl. Type: M(Carf M.Cycle / Bus/ Van I Lorry . Tax|/ Prime Mover |
@(@)\'vsnp RES | OD RES / EVA [INV ) MV Truel{ Traller or .
o Inspect Vehide N ‘ Make: P//(} 1 % B s
. ' . c.c
3l Worksh . T
wd _ Colour, W NC:  Insured |Std/HINA
of ‘ ) ‘ i
: Sh.Reading 07yt . TIRadlo: Insured/ Std/ NI/NA
Insureg: EngINo

Palicy No. ME Enm:l éig Z ]_C ll"t Zé ‘
Claims No. Gen, Cond' Good | pﬁl Poor | Burnt ‘
Excess: Steerlng: lryo’&rldammedlLeakodlBurnt or

Brake: lno(&?r [Jammed [ Leaked [ Bumit or

Sum lnsured:

(Clients Record)

e
MBS RS Modi: Ni ISih ( STO AIRIm gr -
Tyre Sizet Fi ] qt 7 5 /Q / 6

(Policy Condition) R

Remark: The veh had commenced Its L NS | o’ BS[DUN/EXNOVA[GY/FSI ZAIMICIOHTSU!PIRISUMH
repalr at the time of inspection, TOYOYOKO o - ‘70)’ ”p/’)/{

3zl. or Market Value: ron Rezr

IDAC Accidant Rpett ) Consistent? : Yes or No RiBal, S mm ,,RJBA, J mm

Gla | PR Seem ' Consistent? ¢ Yes orNo usa, C mm uBal, g . mm

EsL Repars: says  Res: Yes or No DOA. ) . ool W[ )0/}

Lem Sumi ¢, - 3Val: Yes or No Survéyheldal - L(m C'h’i

Des. of Damages | Frt | Rear | OIS I\!ls | I | Roor'op or
CA | REV | REP. | 24 HRS B
Vehicle: 1N OUT Ol | . -
Date: ______ Person Contacted: honst The UIG [ Ghassls frame | Body Structurs efiected dus focalision.
Date/ Time | Action/ Instruction
/
MIT-101C

DalefMine, Fle Pass 107 + Prell, Report ' _Days Of Repalr: . -
) . ! Final Report | .. Resurvey No, of Trip; . Survey Fee: ‘ \
Dale/Time, File Retum 107 ) . Trarspodation: .

2 Add Fee:‘ l: SitzInsp (¥ )8 +RS—s8!

. ' l'.\ntGN‘GW ($ _) Fholes e -
FeprFormiel ; [ :Tech, Invs (4 ) e
Lump Son [ LER ) i ‘ Weelsnd (% )
' : TOTAL
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MS First Capital Insurance Ltd

Date:
Attn :

VEHICLE NO. :
CHASSISNO :
MAKE / MODEL :

3 Oct 2022
MOTOR CLAIMS DEPT

SLR8119C
JM6BN22A8H0162426
Mazda 3

DATE OF ACCIDENT: 24 Sep 2022

YOUR INSURED VEHICLE NUMBER :

O 00 NOUL S WN =

T
= O

VB W N =

PARTS DISCRIPTION
Rear bumper 4
Rear bumper side retainer .~ GK
Rear bumper side reflector 7
Rear LHS taillamp - IR
LHS rear fender fuelcap - 87
LHS reardoor ¥ [
LHS rear fender _—~ //
LHS rear fender inner liner ~ ((y
LHS rear shock absorber ]
LHS rear control arm

LHS rear wheel bearing

SPECIAL NETT
LHS Rear alloy sports rim
LHS rear door rubber
Rear bumperclips ~ /]
LHS Rear fender inner shield clips
Rear windscreen sealant -~ )¢

v

SHB1551P

- n

LION CITY RENTALS PTE LTD
4 Jalan Besut $(619557)

ESTIMATE

Qry UNIT PRICE LIST PRICE
1 $1,280.00 $1,280.00
| 2 $196.00 $196.00
| 2 $160.00 $160.00
1 $840.00 $840.00
1 $210.00 $210.00
1 $1,100.00 $1,100.00
1 $780.00 $780.00
1 $298.00 $298.00
1 $598.00 $598.00
t $372.00 $372.00
! 523800 $238.00
LISTTOTALSS:  $6,072.00
20.00% DISCOUNTSS: __ $121440
$4,857.60
1PC $980.00
1PC $180.00
1SET ‘ $20.00
1SET $60.00 |0~
1PC $80.00 (/1 ,
Special Nett Total S$: $1,320.00
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LABOUR CHARGES
rear bumper side reflector, rear Ihs taillamp, rear |hs door, rear Ihs
fender out to facilitate repairs and replacement & repair LH rocker
1 panel of damaged parts

> To spray Rear LH door, Rear LH fender, Rear bumper
3 Remove and transfer rear LH door mechanism

4 To remove and install rear LH door glass

LABOUR TOTAL S$:
TOTAL S$:

7% GST

GRAND TOTAL S$:

C f(ﬂ/{ ( L l\/k )
w129, 1130

o~ [
L[S

M M u)
o L5

LKK Auto Consultants hence nolify

the Repairer of the following:

2" basis

$1,500.00 /)00
$1,00000 ¢y

$300.00 )(

$180.00 X

$2,980.00
$9,157.60
$641.03

$9,798.63

(%3 CamScanner
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0G228Q001A-01/ JP Knights Pte Ltd
NTRY DATE & TIME: 26/09/2022 14:55 (SGT)
SUBMITTED BY: Weine Chieng
VERSION: 2 (29/09/2022 16:54 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accndonl o spm\d up the claims process.

2. This Form must be

3. Information provided must be as truthful 'md accurate as possible, Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

policy liability,

4. The issue and accepmnce of this Form by lnsunnce compames Is not an admission of policy liability on the part of the insurance companies

6. Thns repon wm be forwarded hy the i msurers of lhe G\A Records Managemenl 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

26/09/2022 14:55 (SGT)

Driver

24/09/2022 12:30 (SGT)

16 Ah Hood Rd, Singapore 329982

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

@ Accident report SJ0G229Q001A

SLR8119C

Yes

LION CITY RENTALS PTE LTD
2XXXXX621K
Icrarc@lioncityrentals.com.sg
(Phone) +65-97653865

(Office) +65-62525525

Mazda
3

Private hire

No - Claiming third party
Private hire

Auto

1496

Tokio Marine Insurance Singapore Ltd
22-MN000277-R00

MUHAMMAD SHAFIQ BIN MOHAMED RAZALI
SXXXX819E

18/11/1897

Outdoor

Page 1 0f 19
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

AR. Phone Number

Email Address

Address

Address complement

Posteode

Is the driver the palicyholder?

If No, Relationship of the Diiver with the Insured
Does Driver Own Other Vehicles?

rehi ; .
Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver

GENERA| INFORMATION OF Tt ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMAT ION

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?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

PASSENGER 2
Nzme
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TO POLICE REPORT NUMBER T1/20220925/7023

ATTACHMENT(S)

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

GrAccidem report SJ0G229Q001A

15/08/2016

G YEARS AND 1 MONTH

Mala

(Phone) +65-97653865
lerarc@lioncityrentals.com.sg

331 TAMPINES STREET 32 #03-452
520331

No

Hiror

No

Collision - Major/Minor Rd
Clear
Dry

No

Yes
Yes
Yes

UNKNOWN
Female

UNKNOWN
Female

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865

No

Yes
No

Page 2 of 19
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Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

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)

DETAILS OF OTHER VEHICLE PROPERTY 1

SHB16HTIP
MG

Tax
UNKNOWN

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

@ Accident report SJ0G229Q001A

MUHAMMAD SHAFIQ BIN MOHAMED RAZALI
Male
(Phone) +65-97653865

SLR8119C
Yes
Yes

Page 3 of 19
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SKETCH PLAN

SKETCH PLAN |

IMPORTANT NOTICE

1. Please repart correctly the dewis of the accident to speed
2. This Form mustbe completed by tha Policyholder andof
3 Information provided must be as truthful and accurate a3 possible
alow insurance companies to repudiate policy lability
4. Tha lssun and acceptance of this Formby Insurance companies
companies
5 Any false reporting may be referred to the Police tof investigation ablished by the General Insurance Asscclation
6. The report w il be forw arded by the insurers of the GIA Records Maragamert Cantré ‘:f:r:a upon Applcaton by Interested parties
of Singapore (GIA) for archiving and that coples of this reportw fifor & fea e mace 4V ort ot the contre and to coples of the
i8 e

7 By the lodgament of this report 1o the insurers, you hereby consent to the erchiving of ths 1P
repon baing made available atoresald
8 Consentunder the Personal Data Protection Act(PDPA)
lunderstand. acknow ledge agree and consent that

Qé. ag : i A s to coliect, use, disciose
(@) Nlyinsurer  myw orkshop and the General Insurance Assoclation of Singapore { GIA") mayla’f,:f::::::n provided by me of
ana'or process my persanal datapersonal information set out I this form] and any other e nal.hlormaﬂon toal insurer(s)
possessed by my insurer (colectvely the “Personal Information®) and clsciose andtransfer such PIO”: in tr'r; accident shall be
w ho have Insured vehcle(s) Involved In this accident (all Insurer(s) w ho have Insured PORCAG) vy I.. 2nd any relevant
colectively referred 1o as the “Insurers”), the Insurers’ law yersilaw firms, the Monetary Authority of Singapcre 7
govermment agency/authority (such as the police), for the purpose(s) of ©
() processing, handing and or dealing w ith my claims including the settiement of the
the claims,
(¥) Investigating the accident and/or my claims;
(1] carryng out andor cealing w ith my Instructions or responding to any enquiries by me;
(V) administering my claims (Incluging the malling of correspondence, statements, Involces, reports of notices to me, w hich could Involve
dsciosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mall
packeges). and'er
(v} complying w ith appiicable law In administering, processing. handling and/or dealing with my claims.
icollectively the "Purposes”)
(B) allinsurer(s) w ho have insured vehlicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permitted to collect,
use. dsclese and'er process my Personal Infarmation for one or more of the above Purposes: and
(€] my Personal Information may/can be disclosed by any of the Insurers and/or GlA to thelr third party service providers or agents
(incluging the'r law yers/law firms), w hich may be sited outside of Singapore, for ane or more of the above Purposes.

up tha claims procass

the Authorised Driver

o isrepresents ihholding of material facts may
Any w liful mi

tion ar w1

f the Insurance
{8 A0t AN adMissioN of policy fablity on the parto

claims end any necessary Investigations relatngto

Policyholder's Signature / Date & Driver's Signature (If driver s not the policyholder) / Date Witressed by Reporting Centre

i &Tme  25/09/2022 2230HRS Personnst
Sketch Pan

DA HOTEL [¥is
b o d

@ Accident report $J0G2290001A Page 4 of 19
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SO POLAN 2

Describe Cireumstances of the Accident

REFER TO POLICE REPORT NUMBER T/20220925/7023

Declaration

'\We declare the foregoing particulars are true in every respect

()] REPORTING
V4 FRO SUFIYAN

Policyhoider's Signature . Date 8 Dr
Time &7

¥ Accident repont SJ0G229Q001A

er's Signature (f ariver s not the policyhoider) / Date Vitressec by Reporing Centre

™ 25/09/2022 2230HRS "
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£ REPORT

SINGAPORE
; POLICE FORCE TR iy

I

mmmo«m ik,
" £ Fepont Mo T

10 Ul Avenue 3 BINGAPORE 408865 29220918710y

Tel No: 65470000

REPORY OF A TRAFFIC ACCIDENT

“Date/Time Report Made.
2510012022 16.35

Vida Report No

] Address:
MUHAMMAD SHAFIQ BIN 331 TAMPINES STREET 32 #03.4562 SINGAPORE 520331
0 m:% No. Conlact No.: )
NRIC NO / S9741819E Home/Office: Mobie: 97653865
Nationalty: ' T€mat;
SINGAPORE CITIZEN SHAFIQ_18@HOTMAIL.COM R 55
Sex: Age: | Daleof Birth: | Type of Informant: .
Nale 24 18/11/1997 Driver
Race: Language: Institution / Schocl Name:
Malay English
Occupation: Driving Licence Information:

Class: 3A Date of Expiry.

Weazther: Road Surface: R imi
prom by oad Speed Limit:
Traffic Flow: Traffic Control: .
Ore Way o Hgaumvm'
Type of Collision: Anyone conveyed
Between Moving Vehicles - Head To Side ambulance: »
] Yes
Green Totally 0 -
Damaged
SLRB119C | Car MAZDA Blue Seriously | 2
- ) Damaged
i R1aTals 114 A Y
nea with Lamocanner
. et |
@ Accident report $40G229Q001A Page 14 of 1t
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POLICE REPORT #2

p
SINGAPORE W
POLICE FORCE | IRRImN
Police Station Of Origin: 2014
Traffic Police Repod No, T/2022002517023
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 654 CONTINUATION OF REPORT
) ‘y";.év,]' ve
00 | 25/02
TioNo. | S97A1819E
RAZALI ______________________._.——-—
Reiated Vehicle | SLR8119C (Car) Contact No.| 97653865
| — e
Hospital/Clinic TAN TOCK SENG HOSPITAL Class of Class: 3A
Driving Date of Expiry: NIL
Licence &
Expiry
Date 24/09/2022 Date 25/09/2022
No. of ranted Medical Leave 14 Degree of Serious
Name Unknown Passenger D No. NIL
Relalod Vehicle | SLR8119C (Car) Contact No.| NIL Al
e a——— L.
P'lospitalIClinic NIL Classof | Class: NIL
Driving Date of Expiry: NiL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave NIL | Degree 0 NIL
Name 0 Unknown Passenger 1D No. NIL
Related Vehicle SLR8119C (Car) Contact No.| NIL
HospitalClinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
'::“ ol D Miea Dale NIL
ol Days granted Medical Leave | NIL Degree of NIL
(o) ~
‘.CSi\‘ ATA artdin (
. L R I.L ! :.‘:-(\i!?'\'_v"
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SINGAPORE llllllll!'l,,!nl,!,oljl,llllll

POLICE FORCE i
. Report Mo, 1202200200702
‘r;n‘n; Avenua 3 SINGAPORE 408565 CONTINUATION OF REPORT
Tel No: 65470000
[y e RN e -y
N | S O -
— Contact No.| NIL
Related Vehicle | NIL
- Classof | Class: NIL

Licence &

Expiry
Oate NIL Date NIL
No. of Days granted Medical Leave | NIL Degree of NIL
Bref Detals,
| was daving grab picking up the passenger at the hotel lobby. Afterwards heading to the exit, a green taxi
mnwmmm side of my car. The im)

pact was hard and i was conve to the
Mspubymmmmalsoanivedalme g

scene. | was admitted for the day thus making the
repot the following day on 25/8. Given 14 days mc and 42 days light duty. »
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SINGAPORE IR

POLICE FORCE T120220925/7023

4014

Police Station Of Origin:

Traffic Police Report No. 1120220325707
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch

Siglnaa;t;;a %'I g)fﬁcer Recording The Report: = Sionalure OF ~—

The identity of the person making thi
making this report h

been authenti : feport has

Si required, cated by Singpass. No signature is

ignature Of Interpreter. 1

Not applicable Date/Time:
25/09/2022 16:35

Officer In Charge Of Case: —

;ZI TPIB/ & Classification Of Case:

IZMAN BIN MOHAMED POSA
Contact No.: 65476131 -

This r i oSk
... eport is lodged at Tampines East NPP Kiosk 1
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