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Z DICKSON GROUP

,’ : Your Trusted Automotive Solutionist

DICKSON AUTO CARE CENTRE PTE LTD
29 UBI ROAD 4, DICKSON AUTO CENTRE
SINGAPORE 408619

TEL: 6668 1122 | FAX: 8666 1123

onsultants hence notify

| llowing:
epairer of the fo o
t-hl?oizasl‘x)mey pefore/after spray painting

= (l €
QUOTATION FOR « To display damaged pari(s) during fESUNEY

LKK Auto C

QUOTATION

St

et gtk St m

ﬁ,wl& poads M{"'v

] i ion DATE: 19/7/2023
S « Parts prices are subjectto co.nhrmal 0 -
NAME: Aliianz Insurance Singapore Pte, Ltd. : 4y survey is an @ “Without Preju REF: SKN3138M_2404
COMPANY NAME: Alianz Insurance Singapore Pte, Ltd, » Third party SUTS3 ® © s allowed VEHIOLE NOu iisisan
STREET ADDRESS: 79 Robinson Road, #09-01 « No illegal modification(s) ! k!
: { be resurveyed and MAKE: AUDI
POSTAL CODE: Singapore 068897 ntary item{s) mus
PHONE: 6714 3369 « Supplementaly "= " val from Insurance Company MODEL: AS
’ is subject to final 2pprO PREPARED BY: POON
. ~ : q6d by Repairer—
Acknowiedged by fep e ANMGUNT
SIN DESCRIPTION ary] TP UNITPRicE | 10% MARKUP | oo dnor pisc AMOUNT
. Signature: ) L(PARTS) pischunT
TO PROVIDE SKILL LABOUR TO REMOVE :
d ALL DAMAGED PARTS & REALIGN 1 $600.00 - $ 600.00 3 a0 $ 50K:00
TO PROVIDE SKILL LABOUR & MATERIAL
& TO PAINT NEW PARTS & PANELS 1 $600.00 : $ 600.00 4 /) $ 600.00
TO REMOVE & REFIT FRO
3 AREFOCUS T RONT HEADLAME 1 $80.00 - s 80.00 4& o - |® 80.00
PARTS ° . r, . SR TE G S T TR = = s .
1 FRONT BUMPER 1 $1,39650 |$ 15364518  1536.15 %q/ s 1,636.15
2 FRONT BUMPER CLIPS 10 $5.50 $ 605§ 60.50 A~ $ 60,50
3 FRONT BUMPER REINFORCEMENT 1 $608.00 | $ 668.80 | § 668.80 7 $ 668.80
4 FRONT BUMPER SPONGE 1 $10070 |8 1077 | § 110.77 7 $ 10.77 |
5 FRONT RH FENDER 1 ' $693.50 | § 76285 | § 762.85 R X s 762.85
; _
6 FRONT RHIFOGLEMPICHROME 1 $45.60 $ 50.16 | § 50.16 Lf,,)f/ 3 50.16
COVER i
7 FRONT RH BUMPER NOZZLE 1 $521.00 |8 57310 | § 573.10 7 $ 573.10
T
8 FRONT BUMPER TOW [N COVER 1 $86.10 s 9471 $ 94.71 My S Ak 84.71
Al
9 FRONT RH BUMPER NOZZLE COVER 1 $86.10 $ 9471 s 94.71 M 5/' $ 8474
j 10 FRONT BUMPER RH RETAINER 1 $58.20 $ 64,02 | § 64.02 7 s 64.02
i = 3
—
i 11 FRONT BUMPER RH FOG LAMP 1 $15280 | § 168.08 | $  166.08 [,m/{: 7 s 168.08
[ COVER
!
I 12 FRONT RH HEADLAMP 1 $218520 |$ 240372 § 240372 V'\/t -~ g 2,403.72
Ta k/l/\, 9 7 ﬁ( ? § ?['5 7‘ SUBTOTAL s 788757 SUBTOTAL | § 7,867.57
REMARKS: v ) GST 8% $ 629.41 GST 8% $ 629.41
\V\Y/ A/b q—/ BLWV /5,( | I S S
TOTAL 8,496.98 TOTAL | § 8,496.98
Ex §600 —
A
FrufMa 0k snforrira
1 AGREE TO THE REMARKS AND PRICE AS LISTED ABOVE. FOR DICKSON AUTO CARE CENTRE PTE LTD

(CUSTOMER'S SIGNATURE AND
COMPANY STAMP)

(AUTHORISED SIGNATURE)
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SUBMITTED BY: TEO SHU JIUN
VERSION: 3 (21/07/2023 09:34 (SGT))

f' SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the clalms 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. The issue and acceptance of this Form by i lnsurance companies is not an admission of policy liability on the part of the insurance companies.
A 86 reporting ma D reremed 1o 1na ca 1o
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. ¢ id
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 avallable aforesaid.

ACCIDENT;STATEMEN]

Date-of SUDMISSION  .c.cocvim o sonve s sy 06/05/2023 12:26 (SGT)

(SR ] o s o e s e A AT R Peesm Both Policyholder and Actual Driver

BRI EN e e e T R 24/04/2023 20:00 (SGT)

Exact Location of AcCident ... i 5 Stevens Rd, Singapore 257814

Additional Location Information ........ B I TANGLIN CLUB SPORT COMPLEX CARPARK
Country/State 0f LOSS ..ot siesieseesesssaeenon e s Singapore

Vehicle Registration Number .................. R S— SKN3138M
INSURED/POLICYHOLDER = ] : : Tk 5
Is company? ... e s e ae e e Yos
Name Of Registered Owner ......................................... N MOHAMMED SALMAN NIAZ
Company Reg NO oo, S NS, S SXHXXSO1D
Emarl AOAIESS,  ccssisciassissaroizims i nsansissigsrssiinesiams s seSrayiinss o SALMAN.NIAZ@GMAIL.COM
MODile PhONEING: ;. srire s soii s s Ethas fieviievitd sinss fs o = mese {Phone) +65-81579000
Alternative Phone NO ..o . -
VEHICLE PARTICULARS e : ) e
Manufacturer . ............. I Audi
Model A5
Variant g -
Exact purpose for whrch vehlcle was belng used at time of
eTEL 1] oy r e e T e B L T ey AT TS KT T Private use
Are you claiming under your own insurance policy for repair to
your vehicle? Yes
Vehicle Category .. .......ooviiirivrcrcrinn Private car
Transmission Auto
cC 1984

INSURANCE COMPANY

Narne of Insurance Company e Allianz Insurance Singapore Pte. Ltd.
Policy Number / Cover Note Number .............................. SP2001933440-01

DRIVER

Company Reg Nc'Jh '''''''''''''''''''''''' ZS;X&%EAEDD SAHMANHIAZ
Date Of Birth ... . e :
Occupation ... . S :(ZOZH o7

............ ndoor

@& Accident report SDOB23560002 Page 1 of 23



IR 21/0412V0 7
Date Of Driving Pass ........covive cmes cme e o R
Driving @Xpenience ... .. ....... oo o o
GenderN - b e e e e e o b 08
Mobile NUMDEI .. .. cciciovieres i cerienineseinrins e,

EmalAddress T AL MANNIAZ@GMAIL Com
Email Address ......ocooveviiomimiiniannan. e 22 WOOLLERTON DRIVE
Address ........coniinine. e O TS ST i 5 <A <R :
Address cOmMPIEMENt ...t v e e 57565
Postcode ............. NPT 2
Is the driver the policyholder? ... SE—
If No, Relationship of the Driver with the insured ...........cco....... -
Does Driver Own Other Vehicles? ... ......... oo No
Vehicle Registration Number of Other Vehicle Owned by Driver
Insurance Company of Other Vehicle Owned by Driver ... -
| éEN;ER;\L INFORMATION OF THE ACCIDENT
Type of Accident ... . Side Swipe
Weather Conditions ...~~~ Clear
Road Surface ... . Dry
OTHER INFORMATION < : §:
Was any foreign vehicle involved inthe 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? ... .. 2
Was any other vehicle or property damaged? ... .. Yes
Number of Passengers (Including Driver) ..o
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? ... ... No
Translator's name ... T -
TRINSIHOIS ID ..o oscsrrsic e e -
Translator's phone number ... =
Translator's email -
Original language used in the statement -
PASSENGER 1
Name ... . . A e e . MS SAIMA SALMAN
BONLE ettt e Female
DETAILS OF POLICE ACTklON’ j ' i
Was the accident reported to the police? ... . S Yes
goll_ice g::tu;'on gﬁme N .................................... T S Tanglin Division Headquaters
1O SIENON PHOME NG .o oo st e (Phone) +65-18003910000
Alt. Police Station PHORBING ..uvomiesive o cotingmmmsnn s (Fax) +65-63964900
Police Station Address ................. T 21 Kampong Java Road Sin
g a
Was notice of intended Prosecution given? ... . No Fong gapore 228592
"fyes, againstwhom? ... D L e =
CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO THE POLICE REPORT
REPORTS NO. E/20230503/7037
: ATTACHMENT(S)
Are accident photos available forattachment? ... . . . Yes

Was there any video captured by Car Camera? ... ‘ Yes
Reasons for not uploading a video of the accident

@Accident report SD0B23560002
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Vehicle Model -z
Vehicle Variant ..o
Vehicle COOUR ..o
Vehicle Category «-rmsirsmmes
Name Of DAVET .o
Contact NUMDET  .courcormmemrssenses e
AQATESS  +rverermrsirrsnmmsensranaspssismsasasris
Adress COMPIEMENT ..wrsissssiriermerirs st
POSICOUE  .orevsamianrssransmssmsmas s
Insurance Company NEITIE  coeeoiesiemimimsne i mresimiams s rams sy e
Nature Of Damage .......oowowemsmasres

Details of property damaged inaccident ...icaeiemosiaraees

No. Of Passenger (Including Driver)

SLU4425D
Hyundai
Tucson

NA / Unknown
MS MARJOLEINE VOS
(Phone) +65-97853135



SKETCH PLAN

IMPORTANT NOTICE

1. Please report commeclly the delisils of the accident to speed up the calms process,

2. This Form must be comoleled by the Pofigyholder andior v Aciugl Driver,

3. Inforatation provided must be a¢ fnghfid and apourals as possible. Any withl mismpresestation or withhel2ing of matesial B3ets may allow

Insurance comipanins Yo tepudiste polioy iabiity,

4, Thelssuo and acceglanca of this Foem by insurance companies Is not an admissien af policy liabilty on the part of tha insurance comparnies,
Any false reporting may be referred to the Traffic Police Department for Investigation.

6. This report will be fonvasded by tha insuers to the GIA Records Managesmand Gentre eslablishad by the Ganorat Insurance Assodation of

Singapors (GIA) for archiving and that coplos of this rapert will for a fea be mado avallable upon application by inerested parties.
7. By iholodgsment of this reportfo the insurers, you hereby consent to the archiving of thils report at the centre and %o copies of the
repoit boleg mads avallatle aforesald.

8. Conspnt under the Personal Data Protoction Act (POPA}
| tindesstand, ‘acknowladgo, agree and consert that:
(a) My insurer, my workshop and the General lasurance Assodiation of {Singapote (\GIA") may/are permitted fo collect, e, disdaze
andloc process my personal datapersonal information sat ot ln s [form) and any other personal information provided by me or
pessessad by my insurer (collectively the “Persanat infarmation”) and disclose aed transter such Parsonal Information o all insurer(s)
Who have insured vehicle(s) invatved In $vs accident {all Insurerts) wha have Insured venlcis(s) ot iniifie acciden) shall be
colectvely refermed to as the "Insurers”), the Insuress luwyeis/aw fimis, the Mane%ary m,nmﬂw of Bingapare.and any relevan
gavemmont agencyfauthority {such ag e policsl, for the pursosels) of
{1) processing, handling andior dwwng with my chalnss includi gy the seltioment of the clalms aed sy necsssary investigations refating o
the ciaims; -
{il) Investigaling tha axcifent anafar my elaime
(in) tsnylng out andisy a&a&mg with swiintinitions. e rEspanding ioany engtide. by {31:0 4
(i} ndministering my claims Gncksding the miling of cormspRndensa,. sialaments, invaloss, rapas arnolioas 16 me, Whidh cottd ivolve
disciosure of certaln parsonal data &?xw’t et bring sbot dalivery of the same s wel as on the sstemal cover of anvelopsaimai
packages); andior ]
{v) complying with applieabl (e in administaring, procassing, hamilig andior dealing with vy clalms,

{collectively the ‘Purposes’y -
{b) al Inswren(s) who have eusd: ’&#hic;‘ﬁe{*} mn{vaaz in this aﬁﬁﬁsﬁ&m‘“ Hd i lﬁsww& ety
usa, disgose and’orprocess myPar G5 ! 2 i
(<) my Personal fnformation moy/can: baémeéﬂ b:,‘ m}f of the m&&m’z‘e ﬂﬁﬁfi’fﬁ‘
{Including thed | E@uyemﬂé‘vﬁmsz B may be sisg mmé& Fiid 3&3%:;;; f’m for

/&/x’%% Mo § 2037

Fsdlaw firmis, mayiare paisitted fo collect,
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Degcribo Cirgumstance of the Accident
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SINGAPORE
POLICE FORCE.

POLICE REPORT (NP299)

Police Station Of Origin
Tanglin Division HQ

%%gKampong Java Road SlNGAPORE

Tel No:1800-3910000

T

. 1of4
Report No. E/20230503/7037

Date/Time Report Made . Vide Report No. Station Diary No.
03/05/2023 1844 _
Name Of Informant Address.
MOHAMMED SALMAN NIAZ 22 WOOLLERTON DRIVE SINGAPORE 257565
1D Type /1D No. Contact No..
NRIC NO / 876619010 Home/Offica: Mobile:
B 81579000/

Nationafty = ) Emall Address
SINGAPORE CITIZEN _ SALMAN.NIAZ@GMAIL.COM o
Cceupation Sex Age |Date of Birth.  |Race
Financlal ansiyst Male 48 10/02/1975 __ |Pakistani
Institution/Schogl Name Language

iEnglish

Date/Time Of Incident™ )
24)04/2023 20:00 - 24/04/2023 20:15.

Lacation Of Incident R
5 STEVENS ROAD #GF-CR PK THE TANGLIN CLUB

» Brief detalls.

SINGAPORE 257814

ON OR ABOUT 8PM ON 24-APR-23, AT THE TANGLIN CLUB SPORT:.COMPLEX CAR PARK, MY
CAR (PLATE SKN3138M) WAS HIT AND DAMAGED BY ANOTHER CAR (PLATE SLUMZSD) IWAS
DRIVING OUT OF MY PARKING SPOT ON THE GROUND FLOOR; TOGEHER WITH MY WIFE (MS
SAIA SAU‘J’AN) SEATED WTIH ME, WHEN A FAST MOVING S!L\’ER SUV CAR CAME DOWN THE
RAMP-FROM THE HIGHER FLODR TO MY RIGHT.| IMMEDIATELY STOPPED THE CAR BUT THE
INCOMING CAR HIT INTO: MY STATIONARY CAR CAUSING DAMAGE TO THE FRONT RIGHT

'BUMPER; HEADLIGHTS AND RELATED AREAS. THE DRIVER OF THE SILVER CAR KERT

Signature Of Officer Recording The Report:
Not applicabie

Ssgnaiura Of infcrmant*

[The identity of the persorn making this
report has been authenticated b\_f Singpass.
No ssgnaturs is required.

gnaiure Of Interpreter;
Mot appiicable

DatefTime; .
03/06/2023 1844

Ofﬁcer In-Charge Of Case:

Classificalion Of Case;

This report is lodged at Orchard NPC Kiosk 1

Y Accident report SD0B23560002
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SINGAPORE TR EE S TR

POLICE FORCE 2014

POL]CE REPORT (NP299) CONTINUATION OF REPORT Report No. E/20230503/7057

r
i
i‘

DRAGGING MY CAR FORWARD EVEN AFTER IMPACT, GIVEN THEIR SPEED. IN FACT, | HAD TO
MOTICN THEM TO STOP AND REVERSE THEIR CAR SO FURTHER CAR DAMAGE COULD BE
STOPPED AND VEHICLES COULD BE DIS-ENGAGED, NETIHER MY WIFE OR | HAVE SEEN ANY
DOGTOR AS YET BUT THERE COULD BE WHIPLASH:

AS I NOTED THE DRIVER OF THE SILVER SUV CAR, MS. MARJOLEINE YOS, WAS DRIVING QUITE
FAST DOWN THE RAMP. DESPITE THE "DRIVE SLOW" SIGN INSTALLED ON THE RAMP WALL AND
DID NOT PAY ATTENTIONTO’ HER LEFT SIDE AS SHE MADE THE LEFT TURN AND EVENTUALLY
DIDNT STOF THE CAR TﬁEREBY HITT]NG MV CAR WHICH WAS. STATIC}NARY 8Y THEN. THE
IMPACT CARRiED MY CAR FO RWARD AL\D CAUSED SiGNJF ICANT DAMAGE.

THE TWO SECURITY GUARDS ON DUTY HURRIED TO THE SCENE, THEY WITNESSED MS. VOS
ACCEPT HER FAULT AND AGREE TO PAY FOR DAMAGES AND, SETTLE THIS PRIVATELY. WE
ALL LEFT THE SCENE SUBSEQUENTLY.

| AM DELAYED IN FILING THIS REPROT, EVEN THOUGH THE ACCIDENT HAPPENED ON 24-ARP-
23 AS MS. YOS HAD'AGREED TOPRIVATELY SETTLE THE MATTER AFTER HAVING ACCEPTED
HER FAULT ONSITE - AND NOW SHE ISN'T, FURTHERMORE, | AM DELAYED IN FILINIG THIS
POLICE REPORT AS 1 AWAITED THE CCTV:-FOOTAGE RETRIEVAL FROM THE TANGLIN CLUB
SECURITY CAMERA AND BECAUSE | WAS TRAVELLING OUT OF THE COUNTRY FOR CERTAIN
DAYS BETWEEN 24-APR-23 AND NOW,

NOW, ON THIS DAY 3 MAY, 2023, | WOULD LIKE TO 8RING THIS MATTER TQ THE SINGAPQRE

Signature Of Officer Recording The Report; Sil’*naiura Of Informant:

Mot applicable The identity of the person making this
report has been authenticated by Singpass.
No signature is required.

Signature Of lnterprewr - ' N Date/Time:
Nol applicable 03/06/2023 18:44
Officer In-Charge Of Caso; Classification Of Case:

. This report is lodged at Orchard NPC Kiosk 1



SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

CONTINUATION OF REPORT

T A

‘ 3of4.
Report No. E/20230503/7037

' POLICE'S ATTENTION AS PART OF THE DUE PROCESS AND LOOK FORWARD TO A SPEEDY

RESCLUTION.

KINDLY TAKE NOTE OF MY STATEMENT ABOVE,

DULY SIGNED: MOHAMMED SALMAN NIAZ

S0

Sus .

Person Name MARJOLEINEVOS SPE. il
Gender Femala “Tage 145-50
ggacx, : Netherlander. Language - {English .
Mobile No: 97853135

Relation To.

Informant _

Pear san Name

12 stranger

1D Type INRIC NO

ToNG_____ [57363218H

\Gender .. Famale

Age 180

Raca Pakistani

Ogoupation. Clgmcaggsvchoicqisi

Address

_Mobhe No

‘jBs224104

Relation To'
dnformant

e

Signature Of Officer Recording The Report:
Not applicable

S&gna%ure ot informant;

The identity of the person making this
report has been authenticated by Singpass.
No signalure is required.

Signature Of Interpretar:
Not applicable

Data/Time;
03/05/2023 18: 44

Officer In-Charge Of Case:

Classification Of Case:

This report is lodged at Orchard NPC Kiosk 1



SINGAPORE | HIJHHINBEIUHHH RN

POLICE FORCE | * 404

% POLICE REPORT (NP299) 'CONTINUATION OF REPORT Report No. E/20230503/7037

Person Name MOHAMMED SALMAN NIAZ —
1D Tvpe NRIC NO- . BNo  IS7561901D
Gender’ Male Age 48
Race Pakistani e _(k@0QUAga  [English
QOccupation Financial analyst Address : 22 WOOLLERTON DRIVE
‘ , SINGAPORE 257565
Mabite No 81579000 Is Informant A Yes
. _Mictim? -
PersonName — IMOHAMMED SALNAN NIAZ (Informant)

Signature Of Officer Recording The Repdrti: R Signature Of Informant:
Not applicable The idi er\nt% of the person making this
report has been authenticated by Singpass.

No signature is rcqwr@ci

Signature Of lnterpreter B | 7 Date/Time;
Neot applicablg 103/06/2023 18:44
Officer In-Charge Of Case: Classification Of Case:

This report is lodged at Qrchard NPC Kiosk 1

Page 22 of 23
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RECORDS MANAGENENT CENIRE

MPORTANT NOTE:. Please submit the completed Addendum form to the same Accident Reporting Centre with
whom you submitted the Original Report.

ADDENDUM

(Y PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Original Report No: SDOB2373001 Ve;hit_:le Registration No: SKLZ360X
Name (as shown in NRICH_LZRANEMIPCARE PITAID NRlC} FIN/Passport No: 201732940W

(vehicle-Driver [Vehicle Owner) (*} Plé.ase delete as appropriate

Address: = . _Singapore ( )

Contact (Tel): 87829494 . _ MobileNoxt__ 92249494

Erail Addresss _ARM@;QA%&QM@Q_

Date of Accident: 19 JUL 2023 . Time of Accident: 0924

Place of Accident: ECP MCE

{nsurance Company: MQ&MQ&ANCF

(5) ADDITIONAL INFORMATION JAMENDMENTS:
1 have made a report.on the absove- mentioned accident and would like to indude additional info rmation of

make the following amendments:

.. AMEND OWNER NAME.

E7RA HEALTHCARE PTE LTD e
UEN. 201732940W ’
59 SFRANGOON HORTHAVENUE 4

T FIHST CENTRE SGAPORE 556856,

TEL: e ota? B PEINEGY

policyholder / Driver's Signature Reporting Centre Personnel’s Signature
Date: 19/7/2023 Name: MAHIRAH
NRIC/FIN Nou: Sxxxx900d

Date: 19/7/2023

GLASRMNE Astitesicktsiy Form
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