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Estimated Cost of Repair

Vin's Motor Pte Ltd
160 Sin Ming Drive
#03-03 Sin Ming Autaclty
Singapore 575722
3 979
Tel ; 6453 2121 Fax : 6459
GST Registration No. 199906067G

Attention To Ergo Insurance Pte Ltd
5 TEMASEK BOULEVARD
#04-01 SUNTEC TOWER 5
SINGAPORE 038985

Vehicle Details

Make & Model Mitsubishi ECLIPSE CROSS 1.5
CVT

Chassis No JMAXTGK1WJZ004565

Registration No : SMG2290A

Claim Details

Case Ref. No. 0D/012023/5909
Date ¢ 11-01-2023
Accident Date 10-01-2023

_* Third party survey is on a “Without Prejudice” basis

LKK Auto Consultants hence notify
the Repairer of the following:

* To resurvey before/after spray painting

* To display damaged part(s) during resurvey
© Parts prices are subject to confirmation

» No illegal modification(s) is allowed
o ISupplgmenta.ry item(s) must be recurveyed and

oM SR, ComE ™ Acdount (S9) ]

1 RH HEADLAMP Acknowledged by Repairer 100 &~ $1,400.00
. FROKT BURFER Signature: v 100 oM~  $620.00
3 FRONT BUMPER RH NOZZIE GUN et 100 (A" $100.00
4 FRONT BUMPER RH NOZZIE GUN COVER 100 Mmip=" $60.00
5 FRONT BUMPER RH FOG LAMP 100 477 $410.00
6 FRONT BUMPER RH FOG LAMP GOVER py-qchik 1.00 X L~ 52000
7 FRONT BUMPER RH TOP CHROME MOULDING 100 4 s150.00
8 FRONT BUMPER RH LOWER CHROME MOULDING 100 (" $60.00
9 FRONT BUMPER LOWER PAD - SILVER 1.00 XA $440.00
10 FRONT BUMPER RH SIDE RETAINER 100 o~ s2000
11 FRONT BUMPER PARKING SENSOR ( 200 e $440.00
12 FRONT BUMPER CLIPS 1000 A~ $2000
13 WIPER TANK 100 oY _~ $50.00
14 FRONT RH FENDER 1.00 b~ $380.00
15 FRONT RH FENDER INNER SHIELD 100 ot~  $70.00
16 FRONT RH FENDER INNER SHIELD CLIPS 1000 AH -~ $2000
17 FRONT RH FENDER BRACKET 100 P& s40.00
18 FRONT RH WHEEL ARCH GARNISH 100 sk $110.00
$4,410.00

Margin: 10% $441.00

150  $4851.00

19 TO RESET HEADLAMP SYSTEM 1.00 s g180.00

20 TO REPAIR DAMAGES 100 %S0o© $780.00

21 TO SPRAY PAINTING 1.00 g‘,c, $880.00

Subtotal w/o GST: $6,691.00

Issued by Eric Sin
This is a computer-generated document. No signature Is required.
Taphin 1341530) ot Mfrosised  131[230 /0504
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$J0G231B000P / JP Knights Pte Ltd

ENTRY DATE & TIME: 11/01/2023 14:28 (SGT)
SUBMITTED BY: Weine Chieng

VERSION: 1 (11/01/2023 14:28 (SGT))

& SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be

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. he Isue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

Any false 2 3 g referrad to the Police estigation a5
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, y
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 ACCIAENE . covevicovrcerioeisiors oo os oo
Additional Location Information
Country/State of Loss

I DS TAIES O OWN VEHIC

Is company? ......ccocovenrncrnnne.
Name Of Registered Owner .
NRIC No

EMail ADAIESS  «ovoeeoeiiecciee i everierrsase s evenes cnraseessnsseaseessnnsnans e
Mobile Phone No —
Alternative Phone NO  ...c..coivvrrmionirasiscimmesivinonssniesiss e

11/01/2023 14:28 (SGT)

Both

10/01/2023 19:30 (SGT)

50 Jurong Gateway Rd, Singapore 608549
JEM B1 CARPARK

Singapore

No

MIZAN BIN MASLAN
S8325150F
semotbiru83@gmail.com
(Phone) +65-81254422

Model

Vanrant. ...ccosmeessosenomsmmmms
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
TEANSIMUSSION.  +vvverrrevscrrmeinionssin cancarsrmrssnsssesssisisasserssessaeis thsvonsos

PUNANFRR IR AN AN SN R A RN P AT e TN fa YN [P

SINTAS I SR PSP IN IR IR FNUS A LRI ATEN ALY EAN AN TN AN O .

i

 INSURANGE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number ................. T

Name of Driver
NRIC No
Date Of Birth
Occupation

@Accident report SJ0G231B000P

Mitsubishi
Eclipse cross

Private use

Yes
Private car
Auto

1499

ERGO Insurance Pte. Ltd.
DMPG22012754

MIZAN BIN MASLAN
S$8325150F
30/08/1983

Indoor
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Date Of Driving Pass
Driving experience
Gender

...............................

..............................................

Address
Address complement
Postcode

GENERAL INFORMATION OF THE ACCIDENT

TYPe Of ACCIENE  ..coveeiiiviee e s eaes et ers e vt s e
Weather ConditionSs  ....cciviuiisiorn i oo oo ores oo,
Road Surface

30/06/2014

8 YEARS AND 7 MONTHS

Male

(Phone) +65-81254422
semotbiru83@gmail.com

BLK 469C SENGKANG WEST WAY #16-626

793469
Yes

No

Collision - Major/Minor Rd
Clear
Dry

_ OTHER INFORMATION

S e T

Was any foreign vehicle involved in the accident? ...... o
Number of vehicles involved in the accident ......c.c..cocrcv...
Was anybody injured in the Accident?
Was any injured conveyed to hospital by ambulance’7 ,,,,,,,,,,,,
Was any other vehicle or property damaged? ...
Number of Passengers (Including Driver) . B —
Has the driver been approached by unknown person( )

soliciting/offering accident claims assistance? ...c............u.
Translator's NAME  .......co.covmmrmsicnisiisenscorsnies corsies corssraseres
Translator's ID
Translator's phone number
Translator's email - S —
Original language used in the statement

...........................................................................

PASSENGER 1

NEBME oo ae st e s -
[£7=1y (o =) R s O SO

Phue e Lt L

DETAILS OF POLICE AGTION

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

' CIRCUMSTANGES OF AGCIDENT =~

Yes

UNKNOWN
Female

No
No

ON 10/01/23 AT ABOUT 1930HRS | WAS DRIVING VEHICLE A SMG2290A ALONG JEMS BASEMENT 1 CARPARK WITH ONE
PASSENGER. AS | WAS TURNING LEFT MY VEHICLE FRONT RIGHT COLLIDED ONTO VEHICLE B SMM3952K WHICH
TRAVELLING FROM RIGHT. EXCHANGED CONTACT NUMBER ONLY AND NO INJURIES AT POINT OF TIME.
ATTAGHMENT(S)

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

TALS OF OTHER VEHIGLE PROPERTY

SMM3952K
Kia

Vehicle Registration Number
Vehicle Manufacturer

Page 2 of 18
@Accident report SJ0G231B000P ag



vehicle MEREL ormomenmammommucrs s s o e srtors

VehiCle Variant ..o, S
vehicle Colour it oo =

Vehicle Category ..ot cncncnrness it en s Private car
Name Of DFIVET oo oo ASHARI

gggtzglNumber (Phone) +65-98356987

Address complement -

POSICOUE  .ooivie i s e e =
Insurance Company Name ..o =

Nature Of Damage
Details of property damaged in accident ..........ccoeeoeoroonne -
No. Of Passenger (Including Driver) ... 2

Page 3 of 18
@Accident report SJ0G231B000P g



RAPORTANT NOTICE

sow insurance companies to tepudiste policy Habliity,

& Tha 5500 8 acceptance of s Form by insurance companies is Rk an admission of policy Habiity on the part of the Insurence
companies,
8. alse reponting e igatio

€. The report will be forwarded by the insurers c! the GIA Records Wansgement Centro established By the Gonerel Inserance Association
of Sngapors (GIA) for archiving and thiat coples of this report wilfor afon bo madie svailabio upon appiication by inferas'ad parties.
7. By the lodgment of this report to the insurers. you heraby consent to the archiving of this report at the center and to coples of the
mpott being made avesilable aforesald,
8. Consent under the Personsl Data Profection Aot (PDPA)
Tunderstand, acknowiedge, agiee and corgent that
@) Myinsurer . myworkshop and Do General Insursnce Association of Singspore "GIN) maylare permitted to i), yse, disdose
andicr process my personal dataiparsonst Infrmation set o4t inhis {form} and any other personal Informtion provided by me of
possessed by my insurer {collectivaly the "Personal Information’} and disciose and transfer such Personal Information ta all insurer(s)
who have insurad wﬁmu}‘ invoived in this accident (B Insurers) who have instired vehicels) fvolved in Bis accident saal be cottectivaly
referred to 83 thwmwm 3 the Inswess’ lawystsiaw fims, the Monetary Autharity of Singapore ard sny refevant govemnment
agencylauthorty (such #s the police), for the purpose(s) of :
gkﬁ W Banding andios mmw claims inciuding the setiement of the Uaims and any pecessary invesligations releing ©
{8 westigating the accident andior my claims,
(B} camying bt andior dealing with myisinitions of respanding 1o gny engquines by me,
) m%vmm W% regiing of corespondence, siammments, invoices, reports of notices to me. which could invalve
parscnal data sbout me 0 abaut deliv ? ¢
m’ e bring ¢ detivary of the same 2% well a5 on the external cover of envelopes/mal
¥} complying with appliceble taw insdvinistering, provessing. handling snd/ desling with my claims.
{Coliectively the “Purposes’ ' ‘
{6} 27 insaperis) who have insured vehleels) inolved i this acciden: aod e Tnswans’ awyers/iaw fims, maglure permified 1o coliect,
use sisciose antior process my Pemsonat information for one ar e of ihe above Purposss; and " ' '
{g my Persoral mmmmm«;m» b Cisclosat by any of the Inswress antir GIA to thelr third-parly sorvice providers o
agentstinclusing Brelr lawyersiey Tiems), which may be sited tmiside of Singapore, for one o miore of the above Puposes,

Paicynolders Signature/ Date &  Driver's Signature (f driver is notthe policyholdar) | Date “Winessed by Reparing Contre
Time & Time Personnal

Sketch Plan 2230HRS 10/01/23

@Accident report SJ0G231B000P



pescribe Circumstances of the Accident
e ——

ON 10/01/23 AT ABOUT 1930HRS | WAS DRIVING VEHICLE A
SMG2290A ALONG JEMS BASEMENT 1 CARPARK WITH ONE
PASSENGER. AS | WAS TURNING LEFT MY VEHICLE FRONT RIGHT
COLLIDED ONTO VEHICLE B SMM3952K WHICH TRAVELLING FROM

RIGHT. EXCHANGED CONTACT NUMBER ONLY AND NO INJURIES AT
POINT OF TIME.

Declaration

Weve deciare he fotegoing perticulars Bee true in every respect.

FLASH ACCIDENFLAS2507 2
REPORTING OFF{ °

1 &

FRO BALAJ 6>

Policyoiders Signature/ Date & Difvar's Signature (If cmer‘n net the policyholdor) / Date Witnessed by Reposting Centre
Time & Time Parsonne!

2230HRS 10/01/23

@Accidem report SJ0G231B000P Page 5 of 18



_”Vehllncl"e Make

ck to onevivser e
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pARF/COE Rebate for Registered Vehicle

Y ! cteowner F Particulars

D Type:

ownerl s o

ner ID:
/ Vehncle Details

|
f

Vehlcle No.:

1402023

2= M T N e LY Y 8 NN A £ AN N N NN N A AT
Vehicle Model:  MITSUBISHI

- e ECLIPSE CROSS 1.5 CVT
i Primary Colour: - === = == e S
i rey
T e
= anv ; UREHERTE e o 2018
11 Chg' £ ; 4B4ODY9074 B
hrencimte oS e MAXTGKIWJZOO4SSS
‘! Maxnmum Power Output: 1200 kW (160 bhp)
CE Al e $2481500
]‘. Original REgiStration Date: 11 Dec 2018 - R
‘! First Registration Date: 11 Dec 2018 o
| Transfer Count: 1 o
§ Actual ARF Paid: $26,741.00

i Intended PARF Rebate Details E—
| PARF Eligibility: Yes o
| PARF Eligibility Expiry Date: 10 Dec 2028

| PARF Rebate Amount: $20,055.00

i Intended COE Rebate Details ,

| COE Expiry Date: 10 Dec 2028

. COECategory: B - Car above 1600cc or 97kW (130bhp)

| COE Period(Years): 10

QP Paid: $?_>1,30 1.00
" COE Rebate Amount: $18482.00
'?S{a] Rebate Amount: $38,537.00
The information contained hereinis correct as at 11 Jan 2023

OK



