
-
RE!=: loJ/ . ;ss: REC~-: - ------~, 

kt: /f /1 e~ -1 . ASSIGNMENT 
From: _....._ ____ _ Dale: 
Estimated Cost 

@re i ws 'IP RES' op RES' EVA { INY /.MV 
To lnsped Vehlcle No: ------------

Insured: 

Polley No. 

Claims No. -------~----r----S um ln:svred: Ex08SS: - - --
(Cllenrs Record) 

Mako of Veh: . 

(Pcillcy Condition) 

P.oman:: The veh had commonced Its 

repair 111 the time of Inspection. 

Bal. Of Matkel Value: 

IDAC Accident Rpott Consistent?! Yea or No ---
GI,\ 1 PR Seon: Consistent? : Yes or No 

i·: Est. Rcpal~ tJ ~ days ~es.: Yes or No 

i , Lum Sum: _b..,: _ % 3 Val.: Yes or No 

CA / REV / REP. / 24 HRS 

Vehlcle: IN/ OUT 
Date: ----Potson Contacted: 

Dale I nrne Acik>n / lnslfuctloll 

. ·· -- ---·----

fA7t l~r(!f vrR~n: Cor 19 
T)1)8: M.Car / M.Cyelo / B1,1a / Van I Lorry I Taxi I Pr1me Mover/ 

Veh No: 

Truck/Trallcror 0/,I .. ✓eep 
Make: P~vk,· -y;; f',~n;,{ l~t/4 

/1,_ f,}. /;v),,·'{_ ~ : lnaured / Sid l NII NA 

J'(J~9 
Colour 

Sp.Readng T/Radlo: Insured/ Std l NI/ NA 
Eng/No: 

C/No: -J 91-~ W • I(} -r?f/ 
Gen. Cohd:. G1 Fair/ Poor I Bumi 

Sleeting: I nor~ Jammed/ Leaked/ Bumt or 

Brake: In~/ Jammed / LeakedJ:Buml or 

Modi: Nil / SIR_!!n. I sr&m or 

Tyre Sim: ~ /a.,,111- / 'f' .5 /j ~ /f 15 
R: /f!..J -

BS/ OUN I EXNOVA / GY / FS I LIZA l MIC/ OHTSU / PIR I SUit.i l 

TOYO I YOKO or 

tlQn1 

R/Sal. q mm 

tJ'Bal. -Y mm 

D.O.A-:-;77i7z If, 
Survey held at 

. R/8a!. 

L/Bal. 

0 .0.1. 

J 

Des. ol Damages: Fr't / Rear / 0/S / HIS I U/C / Rooftop or 

M7 Al/.f 

mm 

The U/C / Chassis rramo / Body Struc:tur1 affected due to coftlsion. 

I I • . ----- ---·------·-----------------__ ,___ ·· -·--··· --- - . -·-- ·- ·· ____ ...., _____________ _ ----- --------- - - · ·- -·-··- --·- " --·-····- ·-·- - ·-
l --- -- -- - ·· . -- -- · .. - -.. ,,._ ----· ·· -· 

Oi!r.o,Tmo, F'II Pan 107 

,, 
0-.1111/fltne, Flt Rttunl lo? 

Z) 
---- - -· ·- - · 

Ropoft Format : 

0: Prell. Report 

0: Flnal Report. 

- · ·- ··-··-- .. - ··· -----
Days Of r{epalr: 

I 

Rosutvoy No. of "trip: ~------ ·Survey Foo: 

Add Feo: 
!Tr~t 

: Site ·lnsp ($ )l_ s • ns. ___ S1 

: Interview (S 

T&ch lrws ($ 

Weeker\d ($ 

-··-·. -- ' 

----, 

\ 
I Lump Sum 11.8.1: (5 

. ::::-:::-~, 
' _ .J 



Estimated Cost of Repair 

Attention To 

Vehicle Details 

ECICS LIMITED 

7 Temasek Boulevard 

#10-01 Suntec Tower One 
Singapore 038987 

Claim Details 
Case Ref. No. 
Date 

Accident Date 

Vin 's Motor Pte Ltd 

160 Sin Ming Drive 
# 03-03 Sin Ming Autocity 

Singapore 575722 
Tel : 6453 2121 Fax : 6459 9795 

GST Registration No, 199906067G 

OD/122024/C0350 

02-12-2024 

01-12-2024 

Make & Model Suzuki JIMNY SIERRA 1.5JC kn>"J-e,,,.7-
AUTO n 

Chassis No JB74W107956 //If 'f 4'/ /(Jtf(/.J 

//./t77 ~A114~ 

c I I!,, ~ 
Registration No SML8476R 

S/N 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

Description 

FRONT BONNET (0) 

FRONT GRILLE (0) 

FRONT GRILLE CHROME LOGO 

FRONT GRILLE PANEL ( TOP & BOTTOM) (0) 

FRONT FENDER LH (0) 

FRONT FENDER GARNISH LH 

HEADLAMP LH (0) 

HEADLAMP PANEL LH (TOP) 

FOGLAMP LH (0) 

FOGLAMP WIRING HARNESS (0) 

TO REPAIR DAMAGE 

TO SPRAY PAINTING 

Issued by Melvin 

Thi1 J1 a computer-generated document. No signature is required. 

/4~ A~~,~ 
~x 7'/fA 

Qty Amount (5$) 

Margin: 10% 

Subtotal w/o GST: 

1.00 

1.00 

1.00 

1.00 

1.00 

1.00 

1.00 

1.00 

1.00 

1.00 

1.00 

1.00 

LKK Auto Consultants hence notify 

the Repairer of the following_: . · 
• To resurvey before/alter spray painting 

• To display damaged part(s) during resurvey 

Cll1, 

/tr.. 
~ 

,f,,._ 

~"1. 

, ..... 

• P;:irts prices are subject to confirmation . • . 

• Th:r:l par ty su-v.;y 15 011 3 "Without Prejudice basis 

• No illegal 111 x. fi1.alion(s) 1s a'!'lwed 

• Supplementary item(s) must he resurveyed and 

is subject to final approval from Insurance Company 

Acknowledged by Repairer 

Signature: 

Date: 

1 of 1 

$850.00 

$450 .00 

$30 .00 

$580.00 

$160.00 

$180.00 

$1,200.00 

$50.00 

$320.00 

$50.00 

$3 ,870 .00 

$387.00 

$4 ,257 .00 

$680 .00 

$780 .00 

$5,717 .00 

.....-
<---

t..--

....--
? 
~ 

X 
"7 

fot?( 

tt~,r 

'1 



> Back to OneMotoring 

Enquire PARF/COE Rebate for Registered Vehicle 
Vehi~le Owner Particulars 
Owner IDTyp; 

Owner ID: 
Vehicle Details 
Vehicle No.: 

V ehicle to be Exported: 

I nt ended Deregistrat~n Date: 

Vehicle Make: 

Vehicle Model: 

Primary Colour: 

Manufacturing Year: 
------

Engine No.: 

Chassis No.: 

Maximum Power Output: 

Open Market Value: 

Singapore NRIC 

5961 

SML8476R 

Yes 

02 Dec 2024 

SUZUKI 

JIMNY SIERRA 1.SJC AUTO 

White 

2019 

K15B1024855 

JB74W 107956 

_______ 7_5.0 kW (100_b!2!?l_ 

$23,252.00 

Original Registrat ion Date: 
--- ---- 06Jun 2019 - - -- - --------- --

First Registration Date: 

Transfer Count: 

Actual ARF Paid: 
Intended PARF Rebate Details 

06Jun 2019 

0 

$14,553.00 

-----------------------
PARF Eligibility: Yes 

PARF El igibil ity Expiry Date: OS Jun 2029 

PARF Rebate Amount: $10,187.00 

Intended COE Rebate Details 

COE Expi ry Date: OS Jun 2029 

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

COE Period(Years): 10 

QP Paid: ----- -- -$27,000.00 

- -- ------ -

COE Rebate Amou nt: $12,172.00 

Total Rebate Amount: $22,359.00 - -- - \ 

Message _____ ________ - - -------- --~ 
You w ill ~t b e eligibl':_!or any COE rebate from the current COE (including unused CO_E from any lay-up period/s), if you renew your COE. 

The information contained herein is correct as at 02 Dec 2024 

OK 



SV1224C2M002 / Vin•s Motor Pte ltd 17378691 
ENTRY DATE & TIME :. 02112/2024 15·56 (SGT) 
SUBMITTED BY: Melvrn Lee Jia Jing 
VERSION: 1 (0211212024 15:56 (SGT)) 

(I/ SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report ~ lhe details of the accident to speed up the claims process. 

2. This Form must be campleled 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 malerial facls may allow insurance companies lo repudiate 

policy l iability. 

4. The issue and acceptance of this Form by insurance companies is nol an admission of policy liability on lhe part of the insurance compan ies. 

5 Any falee mpnttlng may he ,.,_,met tn tt.e Pall01 fnr lnval1lg1llon 
6. This report will be forwa rded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving 

and that copies of lh is report w,11 . for a fee . be made available upon application by interested parlies . . . 

7. By the lodgement of th is report to the insurers. you hereby consent lo lhe archiving of this report at the centre and to copies of the report being made available aforesaid . 

ACCIDENT STATEMENT 

Date of First Submission .. ...... ... ......... .. ..... ... ........ ................... . 

Reported by ...... ... .. ...... ............... ........ ...... .... ....... .. ...... ....... .... .. 

Date of Accident .. ....... .. .................................. ....................... .. . 

Exact Location of Accident .... .............. .. ............. .. ... ... ..... ..... .. .. 

Additional Location Information .. .. .... ... .......... .. ... .... .. ... ... ........ .. 

Country/State of Loss ... .. .......... ......... ......... .. ......... .. ... ........ ... . .. 

02/12/2024 15:56 (SGT) 
Both Policyholder and Actual Driver 

01/12/2024 21 :00 (SGT) 
Concorde Hotel S'pore, Singapore 

CONCORDE HOTEL CARPARK 

Singapore 

DETAILS OF OWN VEHICLE 

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 .......................... ... . h_. .. i' ··~~~·b;i~~ .. ~·~~d at time of 

Exact purpose for which ve ice ......... .. .. .. .. .. .. ........... .. 

accident ............ ............ .. ...... .. ... : .. ;~~~~~e policy for repair to 

Are you claiming under your own in ... ... .. ..... .......... . 
. ? ......................... . 

your vehicle . .. .. ·· ... ........ .. .. .............................................. ....... .. 

Vehicle Category ·· .. .......... ·· ·· · .............. ....... .. . 

Transmission ......... ....... .. ........................ •::::::::: .. ..................... . 

cc .. .. .......... ... .. .... ............ ........... ........... . ................... .... . 
Vehicle Fuel .... 'c,··· .. ·• .. ..... .. .... ::::::::::·::::::::::::::: .................... . 

6i~:t5::g~:a~i~~ ... ~~~ .. ::::::::::::.: .. ··· ......... .. ....... ::::::::::::::::: ...... . 

Effective Date/Time of Ownership ............... .. 

ll~SURANCE COMPANY 

Name of Insurance Company ............... ...... ............... .... ........ .. 

Policy Number/ Cover Note Number ......... ... ......................... .. 

DRIVER 

rd Accident report SV1224C2M002 

SML8476R 

No 
TOH HWA ANN 
SXXXX596I 
BRANDENTOH.BT@GMAIL.COM 

(Phone)+65-81235690 

Suzuki 
Jimny 
JIMNY SIERRA 1.5JC AUTO 

Private use 

Yes 
Private car 

Auto 
1460 
Petrol 
06/06/2019 
JB74W107956 
06/06/2019 04:06 (SGT) 

ECICS Limited 

MPC24B00073601 

Page~ at ~5 



SKETCH PLAN 

IM PORT ANT NOTICE 

·. ,_,. '1l'.5 !' •etx,'t correctly !he dsU11ls o f the 11 c.cb enl to &poed v p \he. clam process. 

2 This Fonn m.1st ho complete d by the Pol!cyh oldor and{or the Authorlsg d Or iv9 r 

3. lnlorrri;,on PfO\'IC.ed mJSI !:>e as J[ulhfu) and (lCCurate as poss jb lg A ny w l!f ul msrepr('SCr'll::lllon (lf whhhol.:l r rial f , 
a1ow l'\$UrMcc C()('l'(),:lnieS 10 LS.HUdljltC poUcy llnb lllty. ng 

O 
rm\c, a~ts IT'0y 

.: . rt,,, lss1>0 ;\nd acceptanc e of this Formby h surance co11-pani'!l s is not An adrrission or n--L-y liab~ l" ti f h In 
COl'T"Danes '""'"' 1, on 1t1 par! o t e surance 

s. Any fnts l! re po rt ing m.-y bt rpfcrrg d lo the P0Uc9 for hwaa t1901lon. 

6. Tho reoort w G bo forward~ by tho lnsurors o l lho GIA Rcc04'd~ M'.>nn90n'Cnl C,er,110 ostnbk~hod by I.ha G?r,oral .-i:s uronco Assocl.at,on 

o f S 1119r1Pore (Gil\) for arc htvtng and that co oles of this reporl w Ill f or a lee b9 nn de ovoilot>le upon :ipptlcatlon by 1111eresled pa.rt.es. 

7, By the bdgen-enl ol this r eporl to lhe iisu·ers, ~·ou hen!by con~onl lo lho .1rchivlng o1 this report 01 U1c centre and 10 ccpios of the 

rci)Oll bcflg maeo ava,loblo olore~n.o. 

B. Consen t unde r the Po rson:, t 0.,13 Pro1c cllon Act (POPA) 

I 1.odNstard, ac'-tlow lo<1ge, agreo an<! conson1 11'\ot · 

(a) f.ty insurer . my work$1l0;> and tho Ge"cr al h s uronce A s!;oclation or Singapore rotA·) rrey1a,o porniltcd to cotee1. 1>50. o,sc.v:ise 

ar\d'or prnccss: fTI)' ~ s onal dala1pet"sonal ir.l orrmlion sot 001 " ' lhrs (l01mj ond ony Olhe, petsONll infonmtion provided b-f rm°' 

pos,;essec t7y rn-, iosure< (cofectively the ·Pe rsonal Information") and dlscloso and transfer such PIJ<sonal tnforrration to an r1suter (s) 

w ho t1a•,e rnsurnd voh cl;J{s) irwotvCld il u,is occilonl {il~ i'l5urer(s ) w ho have inautw vehicle{& ) i w olvad in this acclf.lent slloB oo 

collcc1lvcly re1e•red to as the · ins urers "), the h s urers · law )'Ot~w rwrm;. the f.\:>nc1ary AuthOl'lly c,1 S.ngapore and any relevant 

go,..e.rnrront *ncy/outr,onty (SU¢h os the police). for the purpose(s ) o f : 

(1) p·ocG~s-ng. h:motng aoorOf dcamg w ith mr clalrr6 G1ck.icfU1g lhe ~elllerrenl of U1e claimS aoo an'i ne,coss ary ffles t,gatlOC\S relating 10 

tre claim; , 

(1) 111-.cst,ga1ing the accide-nt and/or m-J c lams : 

(iir) carryng out anct ror dealing w 11h mt rnslluc:ior\S or responding 10 any enquiries by rre: 

(iv ) a:!ninisterr,g ,ry claim; {ncl'.Jding lhc rro iling of cortesp;:,ndence. s taterrcn1$, ln,;oices, reports or notic.cs to rro. w hlch could \nvot-,e 

discbsurc o! ccrta rn petSONII dnla about n-e to brng nbou1 dc ~•cry o f the sa rrc os w ell as on the external co•, er cf envetopesln-e~ 

pacr.ages): nn,.1/or 

(v) c~l/'"9 w jl, h a;:,plicablo law in adlTir iStern g. P'OCCssing. hanr.!lng itncl/oc caa lr,.g w 1lh mJ c.lailrr. . 

((' o"ec tr. ely Ute · purposes ") . 

{bl al nsurer(sl who h a ve ns urcd vel1iclc(s ) lnve>Ne<I in lties accident :md the h surers' tawy~rs/iaw f irm;, may/arc pcrmlled to collect, 

uso d$Closc :ind/or process m; Personal hfom-ation for ono 01 rroro of u·.o abovo Purposes . and . 

(c} rry A--sonal lnforrretQO n-ay/c an be <!isclosed by any cJ :he h sm ors ,1ndlor GIA. 10 the't lhcd p;irty service providers or agerns 

(rncluong tl,'1',7 law ycrsJ'I.J\v firms), w hlch ITT¥>/ be sacd outside of Sing.apol"e, for one or mxo of thu abOvc P\lrposes . 

~~'=-~)->-o 
Q.' u:~: 

~ y-> ,js Sig na~urn I Date & 

---i 

Sketch Plan 

/ 1.,/J / / tJ I ) ()J I/ 

re (If dr iver IS nol lM pok:yholtJer) / CX~e 

0 o••• IL 
'"""" u:: :,! 
·o ~: 

"'" s.\4-'"'-
wnnessed ti-,• Re-oorling ~ntr& 

~,sonnet 

page 4 o1 
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