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£5, REC. BY: 'F M “Lj;___ﬂ_WL___—___L_—ﬂ

From: -

éslimaled Cost!

ASSIGNMENT

Veh No: Cﬂ_l—:lg ("Ip\ Yr Regn; 2022! 0L

Typs: M.Car  M.Cycle / Bus / @' Lorry /. Taxl{ Pcime Mover/
-Truck/ Tealler or

e —

To lnSEﬂCWﬂhlc!_e No: L Maka! , ‘:)"—1 H“‘CQ ‘)_ 0 w _:; ) , qq-_‘g
at Workshop s oo o TRl e Insured  Std /NI NA
of e Sp.Readlng H!"lz ) T/Radlo: Iﬁsured!Stlelf NA
Policy No, o - " | CiNe: 2.509‘3‘\’3 ’ 6,90
Claims h,lo,__;_______ . o _ Gan. Cond; Qgod / Falr [ Poor | Burnt ;
Smiswed: B Sleerhg: Inc |
(Client's Record} S - Brake;  Ing d!Jammed!Leakgd!B‘umt or
Make of Veh; 3 Madl: NI I@lm | STD AIRim or _ - -
Tyre Size: . 5] S E 3 - -
(Policy Condition) R 1 N

Remark: The veh had commenced its
repair at the fime of inspection,

AR T

Vehlcle: IN /OUT

Bal. or Market Value:

IDAC Accident Rport: . Conslstent? ; Yes or No
GIA | PR Seen: Consistent? : Yes or No
Est Repatrs: days Res. Yes or No
Lum Surme A 3 Val: Yes or No
CA | REV I REP. | 24HRS

Dale: Person Contacted:

BS/DUN /EXNOVA | GY /.FS [ LIZA I MiC | OHTSU | PIR | SUMI/

TOYO ] YOKO or _ H‘PL\AQ

———

_Date/Time |  Acion/ Instruction

ron - Rear

R/Bal, [- i R/Bal, C" mm
L!Eal:__ | C_ mm | [/Bal. o G o mm
D.O A: - . D.0.l.
Survey held al! ﬁ _Te(" |

Des, of Damages ! Frt i R;ar [ OIS | NIS | U/G | Rooftop- ar

The U/C | Ghassls frame / Body Structure affected dus ta collision.

i

—

e ettt

Dale/Time, Fle Pess 107 : Prell. Report |

) ) : Flnal Report

DalefTime, FFa Retuin (07

2)

e e e e

Fora-oimzel ;

Latin Seea /LR

Add Fee; D: Site Insp  ($

e e e oy,

————— e ———

Days Of Repalir:

Resurvey No, of Trip:

Interview  ($
Tech, Invs ($

 Wealandg (%




A-Tee Motorz Pte Ltd
39 Woodlands Close,
Megaa Woodlands,
#02-43, Singapore 737856

(

. .
No Qn Parts Description Parts Price :
1 1 Rcar>\\ indwn‘en moulding 5 140.80p4¢
2 1 Rearailgate $ 22920046
3 2 Reartajlgate dampers $ 704'20%7
4 1 Rear tailgate inner trim board 5 520.0¢ 4
5 1 Rear tailgate lock 5 520'00:,‘,;(/;
6 1 Reartailgate lock cover 5 LI
7 1 Rear tailgate lock remote $ 850.00¢
8 1 Rear tailgaic logo $ 80.50 A% ="
Q I Rcar tailgate outer gamish $ 390.00
101 Rear tailgate rubber g 389.80 cf —
11 2 Reartaillamps Ao BZK 950.00H{ —~
12 2 Reartaillamp lower gamishes AL S AR 568.40 Lkfeman—
13 1 Rcar end pancl $ 569.10 7
14 1 Rcarend panel inner member $ 624.50K
15 1 Rcar end panel top moulding S 269.30X
16 1 Rear bumper S 858.0004(1/
17 2 Rear bumper top bracket S 130.007
[& 2 Rear bumper side retainers S fc’»’{x 112.40 O{a& —
19 Relr s Dane .
X0 l] -,\T:“‘ :\‘lu:“;c]n sealant . o0
21 ] r\c': e oste "7¢ik\1 H" sticker : o o
22 i R;.J ‘:_-;:\r L'Il‘"" (‘J set) - . 8?.0{)“//%?
231 Rew n;:'n;»:‘! p!:w . o0
24 I Redr reverse sensor (1 set) . S0.00%
Bl ’ $ 90.00 pire””
$ 10.810.00
Less 25%: S 2.702.65
Total Parts: b 8.107.93

;Blvﬂ'ﬂhl R TOYOTA HIACE

28 Aug 2024
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o Labour Description R

SRS

check up rear electrical

To remove, réﬁrt, }eplacéd damaged lamps and
wiring
1 To remove and refit inner garnishes, inner trim to assist repair.
To transfer rear tailgate mechanism and wiring assembly to assist
repair.
1 To apply undercoating on repaired and replaced panel.
To provide labour charges, workmanship to dismantle above damaged parts, repair
1 including cut and weld, re-align body structure and
damaged consistent to the accident.
To respray painting include polishing and waxing on the changed body
parts, repaired portions where consistent to the accident.
Total Labour:

Total Parts:

Total Labour:
Total repair cost:

Tk 434SN /u@.ygx;
\wW’ Q"l/ﬁ}Z:qufv—
W o (koo on
s oy Tl ad
Co—'ﬂﬂc-

LKK Auto Consultants hence notify
the Repairer of the following:
» To resurvey before/after spray painting
« To display damaged pari(s) during resurvey
* Parts prices are subject 16 confirmation
® Third party survey is on a "Without Prejudice’ basis
* No illegal modification(s) is allowed
. _Supplgmenlalry item{s) must be rss .\ wan ang
IS subject 1¢ 1ine proval from s W& \?5:.:pany

Acknowledgeu « v = hairer
;  Signature;
Dae:

e et s b

$

B i ™

B
Labour G
(;harg?#w A el

80,0040

180.00 5.
120.00,-

200.00 & ©
1,000.00 9,00

$ 1,000.00 520
Beo

$ 2,580.00

$ 8,107.95

$ 2,580.00

$ 10,687.95




> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars

Owner ID Type: Company
Owner |D: 336D
Vehicle Details

Vehicle No.: GBL7061R
Vehicle to be Exported: No

Intended Deregistration Date: 29 Aug 2024
Vehicle Make: TOYOTA

Vehicle Model:
Primary Colour:

Manufacturing Year: 2021

Engine No.: 1TR2384503
Chassis No.: TRH2005048630
Maximum Power Output:

Open Market Value: $26,786.00
Original Registration Date: 15 Feb 2022
First Registration Date: 15 Feb 2022
Transfer Count: 0

Actual ARF Paid: $1,340.00
Intended PARF Rebate Details

PARF Eligibility: No

PARF Eligibility Expiry Date: -

PARF Rebate Amount: $0.00
Intended COE Rebate Details

COE Expiry Date: 14 Feb 2032
COE Category: C - Goods Vehicle & Bus
COE Period(Years): 10

PQP Paid: $34,608.00
COE Rebate Amount: $25.825.00
Total Rebate Amount; $25,825.00
Message

HIACE 2.0 DX AUTO
White

You will not be eligible for any COE rebate from the current COE (including unused COE from any lay-up period/s), if you renew your COE.
The information contained herein is correct as at 29 Aug 2024

OK



SM13248Q0008 / MOVA AUTOMOTIVE PTE LTD [159722)
ENTRY DATE & TIME: 26/08/2024 17:29 (SGT)
SUBMITTED BY: TAN SIE YING

VERSION: 1 (26/08/2024 17:29 (SGT))

al)
P

. 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 completed by the Policyholder and/or the Actual Driver
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.
Any false reporting may be referred to the Police for investigatior
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 First Submission 26/08/2024 17:29 (SGT)
Reported by Actual Driver

Date of Accident 24/08/2024 13:00 (SGT)
Exact Location of Accident Singapore

Additional Location Information LENTOR AVE
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number GBL7061R

INSURED/POLICYHOLDER

|s company? Yes

Name Of Registered Owner ONE HEART CLEANING PTE. LTD.
Company Reg No 201713336D

Email Address TZEWEI@ONEHEARTCLEANING.COM.SG
Mobile Phone No (Phone) +65-86117301

Alternative Phone No i}

VEHICLE PARTICULARS

Manufacturer Toyota
Model Hiace
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? No - Reporting only
Vehicle Category Private car
Transmission Auto

CC 1998
Vehicle Fuel .

First Regisration Date -

Chassis no )

Effective Date/Time of Ownership i

INSURANCE COMPANY
Name of Insurance Company Income Insurance Limited
Policy Number / Cover Note Number 5141119114

DRIVER

& Accident report SM13248Q0008 Page 1 of 23



Name of Driver

Work Permit No

Date Of Birth

Occupation

Driving Pass Date

Driving License Pass Class
Driving License Validity

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

s the driver the policyholder?

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

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

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 1

Name
Gender

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
REFER TO THE SKETCH PLAN
ATTACHMENT(S)

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

==

& Accident report SM13248Q0008

CHEN MINGGANG
G2664326R

22/10/1975

Outdoor

03/03/2016

3

Valid

8 YEARS AND 5 MONTHS
Male

(Phone) +65-85105315

TZEWEI@ONEHEARTCLEANING.COM.SG
C/O 7030 ANG MO KIO AVE 5

#09-85 NORTHSTAR @ AMK

569880

No

Employee

No

Collision - Head to Rear

Clear
Wet

Yes

AH XING
Male

No
No

Yes

Page 2 of 23



DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number GBG917U
Vehicle Manufacturer -
Vehicle Mode! .
Vehicle Variant N
Vehicle Colour -

Vehicle Category Commercial vehicle

Name of Driver SALAM MOHAMMAD ABDUS
Contact Number (Phone) +65-86243742
Address

Address complement -

Postcode -

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver) 2

& Accident report SM13248Q0008 Fage 3 of 23



SKETCH PLAN

SKETCH PLAN
IMPORTANT
Pleaso repont pormectly the detalis of the mcrdont 0 speed Up the clams process.,
ThS Fom must De o : : nidar 3 0 ACUS :
information pravided must ba as Mj_md aceyrato as pnss?bm Any wilfid misrapresantation or withhoiding of material facts may alow
INSUrENCe coMpan'as to fepuzate palicy fightty,
The issue and sccaplance of this Form by insurance campanies Is not an admissian of policy fiability on the part of the insurance compaales.
3. Any false reporting may be referred to the Traffic Police Department for investigation,
6. This report wll be forwardad by the insurers 16 the GIA Receros Mianagomeat Centre eslablishad by the Genesal ingurancs Assacialion of
Singapore (GIA) for archiving and that coples of this repon will for a fon be made avatable upon application by interested porties.
7. By ihe ndgement of this repert to thg insurars, you hiereby consent 1o Ine archiing of this repoen ot the centre and to copies of the
repan bieing made avalable aforesals,
8. Conscnt under the Personal Dala Frategtion Act (POPA)
} undersland, acknomledge, agree aad consenl thatl:
(a) My insurer, my workshop and the Genacal Insurance Asscciation of Singapsare ["GIA") may/are permillad 0 collect, use, disclose
anelor process my personl dalaipersanal mlormalion set out In (his [lorm] and any other personal information provided by e of
possassed by my insures {colieclively the "Persanal Information’) and disziose and lransfer such Personal Information 0 alf Insurer(s)
who have insured vehicle(s) Invalved in s accident (all insurgs{s) who have Insured veliclefs) Invoned in th's acciden! shall be
coleCively referred 10 a5 the “insurers’), the lnsurars’ lawyerslaw fems, the Montlary Authorty of Singapore and any refevam
governmenl sgencylamthonly (such as the police), for the pupose(s) of
(i) processing, handing andior cealing wilth my claims intlisiing the soitiomont of the claims and any necessaly Iavestigations rolnting lo
e claims,
(1) Investigating the accident andicr my clalms;
(i) casrying ot andlor dealing with my instructions o rosponding 19 gy enquinios by mae;
(W) admaistenag my ciaims (incluging the mailng of cormaspondenca, sialemants, invoices, repcrts of rotices 1o me, which could involve
casciosute of certaln parsonal datd dbout mo te bring sboul dalvery of the sama as wall a5 on the gxlernal cover of envelopesimad
packages), andlor
(v) complying with applicable law in administenng, processiag, handling andice dealing with my ¢laims.
(ealiectively the *Purposes”)
(0} &l insurer(s) who have insured vaniclals) invaived in this accident and 1ha Insurers’ lawyers/law fems, mayiare permitted to collect,
uty, sclose andfor process my Personal Inforation lor gne o marg of the sbove Purposes; and
() my Parsonal Information may/can ba disclosed by any of the Insurets andier GIA 10 thair third-party service providers or agents
| L@lew lemns), which may be sited outside of Sngapore, lor ana o more of tie Bhove Puposos.

w N

-

Pclicyhgiters Sigrature / Date & Teene Caver's Sig 5!# mer i rol the pelicyhoider) i Date Wingssed by Reparlng Qenred
& T (Nama as in NRIC/D cand)
Skel::hP!an
(Ll i_l_ TREEER ‘{_._L
L 1§ ; i i [ '
T T
] . } | !, L“ h.
]15_11[_ ,
] | __-‘.' 1__:_ i NI | N
! LTI
na ANRNN
INERERERREAEE
; L bt L
IENEEREERNEED
e
A I | 1
. __ i T ’T L
EERE RER
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SKETCH PLAN #2

Describe Circumstance of the Accident
VEHICLE NO: ﬂ‘&BL ZOE IR ACCIDENT DATE & TIME: .Zfz‘/ 5/ 20 [3:00

CONTACT Numser: S TN T3 {i.'. E-MAIL: &é!i o
ocation: /entoy Ave E2ewel @ o 14 - oM 55

| —y

“"."

‘? 2‘,‘{,]2}6 DUL e yehu .
ﬂu m _)JfﬂQ an Wﬂ

~ NOTE: PLEASE NOTE THAT YOUR INSURER MAY HAVE A 14 DAYS TIME FRAME FOR YOU TG SUBMIT AN

OWN DAMAGE CLAIM UNDCER YOUR CWN POLICY. FLEASE CHECK YOUR POLICY FOR MORE INFORMATION,
PLEASE SYATE: {1 CLAM OWN POLILY (3 CLARE T e PARTY {1 CLAM OQITE AT OTHER WORLIMNOP | | REPOSETING ONLY

Declaratton

Oriveer's Signa anvir s nal the palicyhaddnr) ( Dide Wiinessad by Réparnng \ ghlrg Perssangl

5 Tiree (Mama 2y in NRICAD caiy)

Polcyhoiger's Signature/ Bale & Timn

dAccident report SM13248Q0008 Page 5 of 23
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