ASS. REC. BY:

| e f//é/ 2300 ((J//C%& ’

ASSIGNMENT

/Jé/mev‘/f

From:
 Estimated Cost:

00Tp 45/ RES 100 RS EVALINV 11y

* To Inspect Vehicle No:

Date:

al Workshop s C Aon,  [Hoe
o o
Insured: e e N
Policy No. =
Claims No. ‘
Sum Insured: oo Excess:
(Client's Record)
Make of Veh;
(Policy Condition)
Femark: The veh had commenced |ts NS | Ofs
repalr al the time of Inspection. =5
—=
Bal. or Markat Value: o

IDAC Accident Rport: Consistent? : Yes or Ho

GIA / PR Seen: Conslistent? ; Yes or No

" Est. Repalrs: Oédays Res.: Yes or No

¢ Lum Sum: 20 % 3Val: Yes or No

"CA | REV | REP. | 24 HRS
? Vehicle: IN/OUT

. Date: ___ Person Contacteq:

Womisiiiin]

Veh No: __«I_)é/g 7&?/? Yr Regn: ﬂ/ﬁ- /]1

Type: &C/Eﬁ M.Cycle /Bus /Van ! Lorry [ Taxi/ Prime iover /
Truck | Traller or

Make: / 7(7144‘./43, Zéu%_p ce /5 ?/
Colour P é J AC:  Insured/Std/ NI/ NA
Sp.Reading —— / jﬂf_/}& TMRadio: Insured / Std | NI | NA
L

Co ONHOLercnTer 5
Gen. Cond@}; Falr/ Poor | Burnt
Steering: rnor@ Jammed / Leaked / Bumnt or
Brake: lnerﬁ/'e'rIJammed!LeakedJ Burnt or
Medi: NI l@l STD A/RIm or

3¢5

Tyre Size; F "_:-—:
R_____205/5s ZE/C

BSTDUN/EXNOVA/GY IFS I LIZA I MIC | OHTSU / PIR / SUMI
TOYO/ YOKO or ﬁ/?{oﬂ Zo

Eronf Rear

R,Bal'_.u__w i ( mm %a’. Z mm

L/Bal. L Z“ mm L/Bal. _.:_— -:g_ nm
o_oA___m/Z_/_z; DL /0//72/2&.23
Survey held at L

Des. of Damages : Frt f&ear 1 OIS | NIS 1 uc | Rooftop or

The U/C | Chassis frama / Body Structure affectad due to collision,

Date Time T Action /Insirucion

S e vt b e

A g 0 N I
2Bk, B0 .. bt (A G 23008 3077
‘ | Batge -p4(790 . F 567 ; er?oéfz’ .
l:“'gly ‘ s DR . - — . . Pe—— - . .- + —— T —— P .. . — - e ——
Lo e S e o L B
OAta/Tuma, Féa Pass to? ,: Prell. Report Days Of Repalr: ) _%
i) D: Final Report Resurvey No. of Trip: 2 ‘Survey Fee: l"""_“. o _I
O_Ja;fl‘h:m:t;:n;? B jff&mw}m - ....-.-.. - .
2 N Add Fee: :Site Insp (S - _)e_s-rs_ 8
- Interview (5_” N .
Raport Forfat : - Z‘” Tech Invs ($ 7 Ve l
Lump Sum 1}54/(5 = /f&l? s | ] Waeekend (S - ) |



Cheng Hoe Motor Pte Ltd

Blk 1019, Yishun Industrial Park A #01-374/382, Singapore 768761
TEL: 67556142 (YIS) FAX: 67557719 (YIS) Email: chmotor@singnet.com.sg

GST:201001158E RCB NO:201001158E

SLR PoHlZ
P[P

M/S: SINGAPORE POLICE FORCE -Automotive Engrg
POLICE LOGISTIC DEP Estimate No:  ES2300159/YISHUN
1 MOUNT PLEASANT RD, BLK 8 OLD POLICE Date: 16 Feb 2023
SINGAPORE 298333 Policy No: 5119752587-02
TEL; 64784840 FAX: 64784848 Veh Reg No: SLR7041Z
ATTN: Motor Claim Department oy Make/Model: ~ HYUNDAI HYUNDAI
o7 Azhens s ELANTRA AD 1.6 GLS
AT
WS Ref: TP/SPF J/ﬂ”)” “p / ?&,ﬁ Chassis No: KMHD841CMJIU533402
Claim Type: Third Party /4 /,t /éy Py Engine No: G4FGHU621410
Accident Date: 10/02/2023 % d’ﬂf Reg. Date: 25/08/2017
TP Veh Reg No:  GZ3296Z 7-5/?
J
Estimate Repair Cost to Vehicle No :SLR70417Z
_ Description ‘UlPrice  Quantity List Price  Amount
Sk Ss
List Price
I REAR BUMPER 500.10 1pc €/ s0010 —
2 REAR BUMPER REINFORCEMENT 295.00 1PC 295.00 “—
3 REAR BUMPER RH REFLECTOR 40.80 1pC Mhemt  a080 A—"
4 REAR BUMPER LOWER SKIRT 262.60 1PC 262.60 ~—"
5 REAR BUMPER CLIPS 3.80 6pcs ‘P 2280 —
6 REAR BOOT EMBLEM 28.80 1PC  Zle, 2880 ~—
1,150.10
Less 20% 230.02 920.08
Special Net
7 REVERSE SENSOR 200.00 1 SET ”’M 200.00 ‘L/
200.00 200.00
Labour
8 REMOVE & REFIX REAR BUMPER ASSY,TAILLAMPS,TO 600.00 1LA 600.00 ¢5¢(
KNOCK & REPAIR REAR PANEL,BOOT & REALIGN THE SAME
9 PUTTY & RESPRAY ON REAR PANEL,REAR BOOT,REAR 700.00 1LA 700.00 o/apf
BUMPER
1,300.00 1,300.00
R Total S$2,420.08
Add GST @ 8% 193.61
Total Amount Payable S$ 2,613.69

nsultants hence noti

the Repairer of the f, owing: o

*To rgsuwey before/after, spray painting

* To display damagettari(s) during resurvey

° Pa‘rts prices are subject to confirmation

. Tharcl party survey is cn a "Withgut Prejudice” basis
* No illega; modification(z) is allowed
. Supplemeniary item(s)

i . must be resurve
Is subject to final appro surveyed and

val from Insurance Company

Acknowledged by Repairer
Signature:
Date:

For Cheng Hoe Motor Pte Ltd

AUTHORJS/éD SIGNATURE



> 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 11 Feb 2023

Singapore NRIC
763E

SLR7041Z

No

11 Feb 2023

HYUNDAI

ELANTRA AD 1.6 GLS AT
Red

2017

G4FGHU621410
KMHD841CMJU533402
93.8 kW (125 bhp)
$12,698.00

25 Aug 2017

25 Aug 2017

2

$12,698.00

Yes
24 Aug 2027
$8,888.00

24 Aug 2027

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

10

$41,321.00
$21,213.00
$30,101.00



SC11232B0006 / CHENG HOE MOTOR PTE LTD[768761]
ENTRY DATE & TIME: 11/02/2023 17:26 (SGT)
SUBMITTED BY: CHIONG BENG CHOON

VERSION: 1(11/02/2023 17:26 (SGT))

A

@' 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

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.

. gportin plice for in

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.

A alse g may be referred to the : gstigation
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

11/02/2023 17:26 (SGT)

Both Policyholder and Actual Driver
10/02/2023 14:55 (SGT)

Singapore

CHAI CHEE ST.

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

ISTCOMPARYT vvoisimin o,
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 SC11232B0006

SLR7041Z

No

RIDWAN BIN ISMAIL
SXXXX763E
rrhm222@yahoo.com.sg
(Phone) +65-92344145

Hyundai
ELANTRA AD 1.6 GLS AT

Private use

No - Claiming third party
Private car

Auto

1591

Income Insurance Limited
5119752587-02

RIDWAN BIN ISMAIL
SXXXX763E
14/09/1976

Outdoor

Page 10f 19



Date Of Driving Pass 29/01/2002

Driving experience 21 YEARS AND 1 MONTH
Gender Male

Mobile Number (Phone) +65-92344145
Alt. Phone Number =

Email Address rrhm222@yahoo.com.sg
Address BLK 757 JURONG WEST ST. 74 #05-76
Address complement -

Postcode 640757

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

Insﬁrénce Company éf Other Vehicle Owned by Driver =

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident ... s o Collision - Head to Rear
Weather Conditions 2 ; SR Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? e No
Number of vehicles involved in the accident . ... . 2
Was anybody injured in the Accident? ? S No
Was any injured conveyed to hospital by ambulance? . .. . =
Was any other vehicle or property damaged? .. Yes
Number of Passengers (Including Driver) e WL 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? ... No

Translator's name ................... i e "
TEERSIAIONS ID  ovivsuvisotvivsiauivs s ssmsmseiass s et s issmbosnsiommisis "
Translator's phone:NUMDBEE ..o somsusssinsimansiosasins .
Translator's email ... : . e I =
Original language used in the stalement e ety 5SS -

DETAILS OF POLICE ACTION

Was the accident reported to the police? ... . Yes

Police Station Name ..................cciiiiinin. TP Vs Bedok South Neighbourhood Police Centre
Police Station Phone No . y O (Phone) +65-18002448999

Alt. Police Station Phone No ... e (Fax) +65-62446558

Police Station Address .......... N WL -y 20 Chai Chee Drive Singapore 469045
Was notice of intended Prosecutnon glven'? T o No

Fyes, againstwhom? ...eunnmaniassos S 5

CIRCUMSTANCES OF ACCIDENT

REFER TO POLICE REPORT ATTACHED.

ATTACHMENT(S)
Are accident photos available for attachment? - Yes
Was there any video captured by Car Camera? e No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number .. ... ... st GZ32962
Vehicle Manufacturer ... ... e S -
Vehicle Model .. ... o . . =

Vehicle Variant I — =

@ Accident report SC11232B0006 Page 2 of 19




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 SC11232B0006

Government

TEO TIAN LONG MELVIN
SXXXX625H

(Phone) +65-98173223

Page 3 of 19



Describe Circumstance of the Accident

* NOTE PLEASE TAKE NOTE THAT YOUR INSURER HAVE 14DAYS TIME FRAME for you to submit OWN DAMAGE

Claim under your Own Comprehensive policy. Pls check your policy for more information.

( ) Claim Own Policy ( \/{C!aim Third party ( ) Reporting Onlly
( ) Claim OD/ TP at other workshop {(__ L ) |
Sketch Plan
: _ ‘ | i ; {
a1 |
. : | , N /% SR DroLH z
- : | :
& 5 RN R [5 stz‘i é. Z

iiﬁg@ihh Police _(_la{;arqt No- T[>0220310|>eFq |

Declaration

I/We declare the foregoipg particulars are true in every respect.

H’L[u

/ﬁcyholder’s Signature / Date & Time Driver's Signature (if driver is nol the policyholder) / Date Witnessed by Reporting Centre Personnel
& Time (Name as in HRIC/ID card)

(Ns)




MT[[ 4535 - 00|
venno  SLRIOWZ
SKETCH PLAN INSURER fh tame.
IMPORTANT NOTICE DATE OF ACC :. {9\";\?’3@'3 =55

1. Please repor correctly the details of the accident to speed up the claims process

2. This Form must be completed by the Policyholder and/or the Actual Driver

3. Information provided must be as truthful and accurale as possible. Any wilful misrepresentation or withholding of material facts may allow
insurance companies to repudiate policy liability.

4. The issue and acceplance of this Form by insurance companies is not an admission of policy liability on the pari of the insurance companies,

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

6. This report will be forwarded by the insurers 1o the GIA Records Management Centre established by the General Insurance Association of
Singapore (GIA) for archiving and that copies of this repor 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,

8. Consent under the Personal Data Protection Act (FDPA)

| understand, acknowledge, agree and consent that:

{8) My insurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to collect, use, disclose

and/or process my personal data/personal information set out in this [form] and any other personal information provided by me or

possessed by my insurer (collectively the “Personal Information") and disclose and transfer such Personal Information to all insurer(s)

who have insured vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall be

collectively referred to as the “Insurers’), the Insurers’ lawyers/law firms, the Monetary Authority of Singapore end any relevant

government agency/authority (such as the police), for the purpose(s) of:

(i) processing. handling andior dealing with my claims including the settlement of the claims and any necessary investigations relating 1o
the claims;

(ii) investigating the accident and/or my claims;

(iif) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, stalements, invoices, reports or notices to me, which could involve
disclosure of ceriain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages); andfor

(v) complying with applicable law in administering, processing, handiing and/or dealing with my claims.

(collectively the “Purposes”)

(b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers' lawyers/law firms, may/are permitted to collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers andlor GIA to their third-party service providers or agents
(including their lawyers/jaw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

[ 423

Mnldar‘s Signature / Date & Time Driver's Signature (if driver is not the policyholder) / Date Witnessed by Rﬁh‘r\g Centre Personnel
& Time (Name as in NRIC/ID card) ‘\'S
Sketch Plan ( , )
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Bedok South NPP

20 Chai Chee Drive SINGAPORE 469045
Tel No: 1800-2448999

REPORT OF A TRAFFIC ACCIDENT

M e

T/20230210/2079

1 of3
Report No. T/20230210/2079

Date/Time Report Made: Vide Report No.:

Station Diary No.:

10/02/2023 16:14 G/20230210/0096 43

i e e B {\7 ] i LAl 53 ST A
Informant’s Particula pa 2l dy S A
Name of Informant: Address:

RIDWAN BIN ISMAIL
SINGAPORE 640757

APT BLK 757 JURONG‘WEST STREET 74 #05-76

ID Type / ID No.: Contact No.:

NRIC NO / S7628763E Home/Office: Mobile: 92314145
Nationality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: Type of Informant;

Male 46 14/09/1976 Driver

Race: Language: Institution / School Name:
Malay English

Occupation: Driving Licence Information:

DELIVERY DRIVER Class: 3

Date of Expiry:

et

Type of Non-Injury

Date/Time of |

ype of Location:

. . Police Vehicle Drive: Accident: T-Junction
AcRident No 10/02/2023 14:55
Location:

CHAI CHEE STREET

Weather: Road Surface: Road Speed Limit;
Sunny Dry
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Traffic Light - Working Light
Type of Collision: Anyone conveyed by
Moving Vehicle Against Stationary Vehicle ambulance:

No

GZ3296Z TOYOTA  |HILUX

Seriously 4
Damaged

SLR7041Z | Car HYUNDAI |ELANTRA | Red
AD 1.6 GLS

AT

Seriously | 0
Damaged




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Bedok South NPP

20 Chai Chee Drive SINGAPORE 469045
Tel No: 1800-2448999

Sketch Plan
Informant is not able to provide sketch plan

iIII\HII!NHNII!II!IIUIJIH|NIHIH|MlWIVIHIINNI"INII!H!II[I(IMIII

/20230210/2079

3of3
Report No. T/20230210/2079

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature of Officer Recording The Report:
G/

SR STAFF SGT MOHAMED NOR

BIN MOHAMED ALI JINNAH

Signature Of Informant:

4

Signature Of Interpreter:
Not applicable

Date/Time:
10/02/2023 16:14

Officer In Charge Of Case:

TP /DDGVT /

SR STAFF SGT MUHAMMAD FARHAN BIN
SAIRI

Contact No.: 65476350

Classification Of Case:

NP168

Bedok South NPP

20 Chai Chee Drive

Singapore 469045

Tel: 1800 - 2448999



POLICE PoRce AN

120230210/2079
Police Station Of Origin: 29td
Bedok South NPP Report No. T/20230210/2079
20 Chai Chee Drive SINGAPORE 469045
Tel No: 1800-2448999 CONTINUATION OF REPORT

Vehicle No. R Effective | Expiry Date
SLR 25/08/2022 | 24/08/2023
Limited

ny Pedesria vled:

Crossing:

TEO TIAN LONG, MELVIN _ ID No. S8739625H

Related Vehicle | GZ3296Z (Car) Contact No.| NIL
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
et o | EXDITY Date
Date Treatment | NIL : _| Date Discharge | NIL

N.of Da

granted Medical Leave Degree of Inju

ID No. S7628763E

Name RIDWAN BIN ISMAIL
Related Vehicle | SLR7041Z (Car) Contact No.| 92314145
Hospital/Clinic NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave [ NIL Degree of Injury | NIL

Brief Details,

On 10/02/2023 at about 1427hrs, | was driving along Chai Chee St towards the T-junction near Blk 45,
Upon reaching the traffic light, the traffic light was red and | make a stop at the stop line on the lane 2. Not
long after making the stop, a vehicle hit the rear of my car. | make a check and discovered that it was a
police vehicle. | was attended by the paramedic but does not require to be convey by the ambulance.



