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L ASSIGNMENT o
From: ;_________-. Date: venNo: Eg-‘-’] __7_/2 /T _ YrRegn: ':Zo/ 5 ;E:(/Zj B
Estimated Cost: Type: fl.Car | M.Cycle | Bus | Van / Lorry LTaxi | Prime Mover/

. OD/(TPJ WS [ TP RES [ OD RES [EVA[INV /MY Truck  Traller or

To Inspect Vehicle No: Make: ’@7}\3 v1 Mov })4 L’«’I/} %Mﬁ[\;c 5 G b*
-at‘u"'.’ori(shup mis oy whate AC:  Insured/Std/NI/NA
o ShReadng S 307y TRedd Insured | Std /N1 NA
Insured: Eng/Na:
Policy Ne. CiNo: ScrL CC FPGP(Q Jb@fgb
Claims Na. Gen. Cond: Gdod | Fair | Poor / Burnt
Sum Insured:

Excess:

(Client's Record)
Make of Veh:

(Policy Condition)
Remark: The veh had commenced its
repair at the time of inspection.

Bal. or Market Value:

Steering: | orde/IJammﬂdeeakedfBurnt or

Brake: ln@f‘.r { Jammed | Leaksd | Burnt or

Modi: NIl !@/Fﬁm | STD A/Rim or _

Tyre Size: F: 2 g"/ 49 K20
R: ‘4 i =t

BS / DUN | EXNOVA | BY /FS | LIZA | NMIC | OHTSU (PIR) SUMI
TOYO I YOKO or

Front Rear |
IDAC Accident Rport: Consistent? : Yes or No R/Bal, (s — ' R/Bal. G s
GlA |- PR Seen: Consistent? ; Yes or No L/Bal.. C mm UBal. C .
Est-.-Rapaﬁrs: 7 days  Res. Yes or No D.OA, D.O.. o) 502 !2 <
Lum Sum: % 3Val: Yes or No Survey held at By M
CA | REV | REP. | 24HRS [,\)(/ Des. of Damages : Frt [ Rear | OIS | NIS | UIC | Roaoftop ar
Vehicle: IN{OUT /b’/S /6%4'"
i ________Person Contacted: The UIC | Chassis frame / Body Structure affected dus to collision.
Date [ Time Action / Instruction

|
|
|
|
|

We accepted the COR offer of $5,400.00 and 7 repair days

(red, $58926.95, 92%)

Date/Time, File Pass to? : Preli. Report

1128/04/23

DateMime, Fila Retumn to?

: Final Report

2) _ Add Fee:

Fepapioral
Lump Sue / LEL T ) }

Days Of Repairn 7
Resurvey No. of Trip: 1 Survey Fee: : ___l
Transportalion:
-Site Insp & )| sems_s
D: Interview (¢ ) Photes o
E}. Tech. Invs l@_________ _‘}l Dhers
D:Weel:end {'-‘:-:—_#_____ \ —
o T



AP AUTOMOTIVE SERVICES PTE LTD

ROC / GST REG NO : 202022890H
BLOCK 9006

TAMPINES STREET 93 #01-202
SINGAPORE 528840

TEL: 6784 4465

FAX: 6787 4886

ESTIMATION
DATE :
VEHICLE : EM2121T
MAKE / MODEL : ASTON MARTIN VAQUISH
CHASIS NO. :
No. Description Unit | Unit Price Amount
PART REPLACEMENT
BODY SIDE PANEL LH 1] $23,000.00 | $ 23,000.00 [ K
REAR FENDER INNER PILLAR LH 1| $ 525005 525.00 | X
REAR FENDER INNER PILLAR OUTER LH 1ls 515.00|5% 515.00 [ Fu4
REAR FENDER FLOOR PANEL LH 1| s 480.00]$ 480.00 |2
ROCKER PANEL SIDE SKIRT LH 1| $ 3,000.00 | $ 3,000.00 pa— [§o0
ROCKER PANEL SIDE SKIRT LOWER GARNISH LH 1| $ 2,200.00| S 2,200.00 |y — 1200
REAR FENDER INNER COWLING LH 1| $ 860.00]5$ 860.00 | X
REAR KNUCKLE LH 1| $ 1,100.00 | $ 1,100.00 | A~
REAR KNUCK ARM HUB WITH BEARING 1| $§ 1,800.00| S 1,800.00 ;Z
REAR CONTROL ARM LH 1l $ 1,650.00] $ 1,650.00 |X J
REAR UPPER ARM LH 1|'$ 1,700.00 | $ 1,700.00 | X
REAR TOE ARM LH 1l s 800.00]|5$ 800.00 |/
REAR DOOR POWER WINDOW MOTOR LH 1| 771.00|$ 771.00 [X
REAR SPORT RIM LH 1| $ 15,000.00 | $ 15,000.00 W4 — 2000
REAR DOOR HINGE LH 2l s 95008 190.00
REAR DOOR CHECKER LH 1|6 129.00|$ 129.00 | sﬁ
REAR DOOR WEATHERSTRIP LH 1|s 220005 220.00 |
REAR DOOR INNER WEATHERSTRIP LH 1| § 220.00 | S 220.00 |¥
REAR FENDER LH 1| ¢ 986.00|$ 986.00 MKY
REAR FENDER INNER TRIM LH 1l $ 330005 330.00 |X
REAR FENDER COWLING LH 1{$  5500]% 55.00 [* | K
REAR ABSORBER LH 1| s 298.00 |5 298.00 |& [ W
REAR KNUCKLE BEARING LH 1ls 961.00|$ 961.00 | K
REAR BEARING HUB LH 1| ¢ 49100/ 491.00 | ¥
Total| S 57,281.00
Less 5% S 2,864.05 Sooe
Sub Total $ 54,416.95 47 S°
S/NETT ITEMS
BODY PANEL RIVET 20PCS 1| $ 25000(S$ 250.00 |—5°
EXTERNAL FENDER CLIP 5PCS 1| $ 320005 320.00 |- 50
REAR FENDER COWLING CLIP 5PCS 1| ¢ 28000 ¢ 280.00 | AP}
CONTROL ARM BOLT 3l s 20005 60.00 |¥
REAR UPPER ARM BOLT 3| § 20.00 | $ 60.00 |X o
REAR TOE ARM BOLT 2l $ 200053 40.00 [Z
REAR TYRE LH 1| $ 1,200.00] $ 1,200.00 | ¥




[ |BODY SEALANT [ 1]$ 20000]$ 200.00
Total S 2,410.00
LABOUR
PANEL BEATING ON AFFECTED AREAS 1| $ 3,000.00 | $ 3,000.00
SPRAY PAINTING ON AFFECTED AREAS 1/ $ 1,800.00 | § 1,800.00
TO RNR INNER TRIMS AND UPHOLSTERY TO

FACILITATE REPAIRS 1/$ 800.00|S 800.00
TO CHECK WATER LEAK 1/ $ 200.00 S 200.00
TO APPLY RUST PROOFING 1{ $ 300.00|S 300.00
COMPUTERSED 4 WHEEL ALIGNMENT 1/ $ 300.00 | S 300.00
REMOVE AND REFIT REAR UNDERCARRIAGE 1| $ 800.00 ]S 800.00
COMPUTERISED WHEEL BALANCING 1| ¢ 300.00 | $ 300.00
Part Replacement Amount| $ 56,826.95
Total Amount For Labour| $ 7,500.00
Total Amount| $ 64,326.95
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> 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):
PQP Paid:

COE Rebate Amount:
Total Rebate Amount:

Singapore NRIC
6078

EM2121T

No

25 Feb 2023
ASTON MARTIN
VANQUISH

White

2012
AM11/34725
SCFLCCFP6DGJ00256
422.0 kW (565 bhp)
$303,487.00

07 Feb 2013

07 Feb 2013

0

$303,487.00

Yes
06 Feb 2023
$0.00

31 Mar 2032

B - Car (1601cc & above)
10

$83,464.00

$75,947.00

$75,947.00

The information contained herein is correct as at 28 Jan 2023



SA1D231L0003 / Ajax Mars Pte Ltd

ENTRY DATE & TIME: 21/01/2023 20:37 (SGT)
SUBMITTED BY: Saiful

VERSION: 1 (21/01/2023 20:37 (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 i C [

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.

or investigation.
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 ta the archiving

of this report at the centre an

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

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

21/01/2023 20:37 (SGT)
Both

20/01/2023 10:25 (SGT)
Singapore

ALONG TAMAN WARNA

Singapore

DETAILS OF OWN VEHICLE

d to copies of the report being made available aforesaid.

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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SA1D231L0003

EM2121T

No

CHEW GHIM BOK
SXXXX607B
gbchew@skyven.com
(Phone) +65-96837070

Aston Martin
Vanquish
NA

Private use

No - Claiming third party
Private car

Auto

5935

Liberty Insurance Pte Ltd
Si22v01472

CHEW GHIM BOK
SYXHXAK607B
08/07/1957

Indoor

Page 1 of 29



Date Of Driving Pass 28/04/1975

Driving experience 47 YEARS AND 9 MONTHS
Gender Male

Mobile Number (Phone) +65-96837070

Alt. Phone Number -

Email Address gbchew@skyven.com
Address 7 JALAN HITAM MANIS
Address complement 5

Postcode 278422

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? Yes

Vehicle Registration Number of Other Vehicle Owned by Driver

1 SLW7099G

Insurance Company of Other Vehicle Owned by Driver 1 Income Insurance Limited
Vehicle Registration Number of Other Vehicle Owned by Driver

2 EQ77E

Insurance Company of Other Vehicle Owned by Driver 2 China Taiping Insurance (Singapore) Pte. Lid.
Vehicle Registration Number of Other Vehicle Owned by Driver

3 SF777K

Insurance Company of Other Vehicle Owned by Driver 3 Liberty Insurance Pte Ltd

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Major/Minor Rd
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? E
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

Translator's name &
Translator's 1D =
Translator's phone number 2
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

| was traveling along Taman warna near the junction of Jalan Merah saga third party vehicle come out and collided onto my vehicle left
side. No injuries involved.

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 SNH6263K
Vehicle Manufacturer Honda

Accident report SA1D231L0003 Page 2 of 29



Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

® Accident report SA1D231L0003

Shuttle

Gray
Private car

MUHAMMAD AIDIL SHUKLAN BIN ABDUL RAZAK

SXXXX010l
(Phone) +65-87736747

Page 3 of 29



SKETCH PLAN

IMPORTANT NOTICE

* Paase report correctly the detais of e accaent o s
2T Fore st oo completed by the Pokeyholder andior the Authorised Driver

st o as touthful and accurate as possible Any il msrepoesentalan ar s annea.mg ol myterial facis may
Ao es 1o repudiate policy lability

GE COIMpLIIES 15 101 an asmIsson of polcy labaly on the patt ¢ The msurance

O Insuranc
4 Thu se
ComgEanies

5 Any false reporting may be referred to the Police for nvestigation
& Trereport wi be forw arded by the nsurars of the GA R
Al Smepapene (G tar archremg asd ot copes ol ¢

& and aceeptaroe of ths Formby nsy

ankahed oy the Ge

2 Upon appeaton §

-ards Managemenl Centoe

& A e & o e el av

¢ esteresied faprles

T OBy e lncgemeal of s report o this ingerars. you Doty Con
ragart bang made avarable aforesad
& Consent under the Personal Data Protection Act (PDPA)

understand, ac=ncyw lecge agree and consent tnat

vl b archivingg of the riepont at the cente nd o copes vl the

14 My msurer my worsshep and the Gereral nsurance Assocaton of Sngapore {GIA"; may/are permited 1o collect use disclose
andinr prociss my personal dataiperseaal nfematon se1 oyt @ ths {formd and any ofter personal mtorraton provadea Dy meor

pussessed by my insurer jeu o such Personal Ploeomation Lo sl tsaresisi

W ho have nsured ven

Ltvely e Personal Information” s and desciose and o
(s | nvelved i G acodent (all nsurer s} w no have insured venicigis) nvoived 0 ths .

thie “Insutars ') the s e yersday s, 1he Mocelary Authonty of Sngapone a
government sgencyauthorty (such as the ookce), foor the purposeis) of ¢

cordent shall be
vl Ay releant

colieatvely relerred o

il processing, kanding ardiar dealng w th my clams inciuding the settiement of the c'asms and any necessary nvestigations reiatng to
the clams
1) Avastaatng the acodant andior oy cams

() Careyng out andinr deaing wilh my InSlrughans of respondng 10 any engunes by me

stereg oy clims (nclading the mading of Cortespondn
dmclosare of cettan perscnal cats aboul me to breg about de
packages |, andior

4R Slaten
y of thi samme as w el as onihe o

S, Vo =5 to 8w hah Caukl folvs

y, feports or nol

covet of enelipesne

(v compiyng w th appicable law n acmnstenng, processing handing andor dealng with my clams

colectvely he "Purposes |

‘b al nsererns) who have msured vehae{s) nvolved n this accidert and the nsurers law yersdaw firms, may‘are parnvtted 1o coliect
g 11 Parsenal Blosmanen tor ene of more of the above Parposes ana

uae dsciose anclor pr

()t Porsonal BIoraton maycan be gsciosed by any of tho nsurers andler GiA o ey third party sorvco provedors or agems
tinchuzting their law yersdaw Tirms ), which may be siec cutside of Sngapore, for cne or move o! the abeve Purposes

P Wilnessed 8y Reporting Officer
& Mehamed Saifullah S/0 Syed Masood
Bl yhe '_:: s Sgnature / D0t & Drver's Sgnatute (1 Grver s nol the pocyhcider) | Date Wilressod by Reporteg Centre

T 21 Jan 2023 R T
Sketch Plan
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SKETCH PLAN #2

Describe Circumstances of the Accident

Declaration

LW doclare the ‘oregon pataulars oo true i Pyery respect

Witnessed By Reporing Offcer

/ Nonamed Sadfullah S/0 Syed Masood
Fo Gy holde's Signatere « Oate & Drpeed's SEgnatis (F deaer i o0t e policy Rolder) Ll Witnes s by Reporting Canire
Tanw s 5 Troe Purgonnel

@ Accident report SA1D231L0003
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