
vc.. 
1 

... _ - . -·-
ASS. REC. BY: - -- ------, 

~ /1/Te..,-,1 , • 
REf: --

ASSIGNMENT /~/( f /5 From: ------Estfmated Cost: 
Dale: 

Q,p ~· ws I IP BES I OD RES I EVA I my t-MY 
To lnsped Vehlcle No: 

-------------at Wortshop mis /J!~_,,,l__t 
of 
-------------·------

Insured: 
--------------------Polley No. 

Claims No. 

Sum Insured: Excess: --·----

Veh No· J ~ I I J, .f /4_ Yr Regn: t7 I • 
• 1 T I f Prime Mover I 

Type:~ M.Cyclo I BIJS I Van I Lorry ax 

Truck/ Traner or _:A.) '' ~ ~ ? f:, 
Mako: /4.,yv--fi t"J5ttJ_ C,C 
Colour /4 .J Iv,,,-,, A/C: Insured/ Std I HI I NA 

Sp.Reading / ,1 / }l; • T/Radlo: Insured/ Std/ NI I NA 

7{-i'/-/8 71 ~~ fY/ 3 dt/37 2 0 

Eng/No: 

C/No: 

Gett Cohd: 'l§ilt Fair/ Poor I Bumt 

Steering: lnora:i1 Jrunmed /Leaked/ Burnt or -------
(Client's Record) Brake: lnoe/ Jammed I LeakedJ.Burnt or ------

MaxootV!lh: .:__ ____________ ..:....~· __ Modi: Nn /S/Rlm 1 ~m or ____ _;;;=:::,-c::=-----"· 

. . fl. Tyre Size: F: __ _ 

/ "[ j R: ======z~/ 5-=-7-,-5_:r /( I 7 __ 
NIS 0/S~ BS/ OUN/ EXNOVA / GY / FS I LlZA~OHTSU I P\R I SUMI I 

(Policy CondltJon) 

P.omari:: Tha veh had commenced I ts 

repair nl the tlme ot lnspecUon. 

Bal. or Mar1cet Value: -~_¥-_5;""'"
1
if_,___ __ _._, _____ _ 

IOAC Accident Rport: Consistent'?! Yes or No 

Gt,, I PR Seon: ConsJstent?: Yes or No 

TOYO/ YOKO or 

;: ___ rl 
-------------:---· 

mm • R/Bo!. mr'n 
··-··- --

L/Bal. mm 

:.• Est Repairs: -· ct· ~~~ Res.: Yes or No 

L/Bar. -y mm 

o.o.A7777z f 0.0.1._-=-~-..,....--........ -~ 
, • Lum Sum: J.:-~ _ % 3 Val.: Yes or No Survey held at ~ __,_ ________________ _ 

CA / REV / REP. I 24 HRS Des. of Damages : Frt / Rear / 0/S / N/S I UIC I Rooftop N 

elf ;z;-, • Vehicle: IN I OUT 
Data: Person Contacted: ----- ------- The U/C / Chassis rramo / Body Structur• affected due to comsivo. 

Actk>n I lnsttuctJon ·------------------__._. _____________________ - ·- .. 
__.._ _____ .. _______________________________ , __ _ 

-------- -----····------------------·----- ----·---- ·--------- -------- ..... 
• ••• ----·---- - ..,.._ ________ -- -·--·---------·--·- . ------- .. -·- -· -· ... -----·· ... _ -- --·-•- ··---·· .;,• 

I I ' • 

0.tl.OITmo, Fie Pall lo? 

'} ---------
0-.. ro/ll'ne, Flt Rttum lo? 

-- . - - ··- --· ... -· - - ... ---- .. - ..... ---·---- .. ...-. - - ..... 

---·------- __ .,. __________ ,. ___________ . -·---
--·--·------ --- -----·--. ·--·-·---·-·'" _ .. _._, ...... -- ···-··-·. -

0: Prell. Report 

0: Flnal Report 

-- ·- ··-.. -- •• -·-- ---------·--·----.....,_. ---· ··-·- ----· ·-·- •• 

Days Of nepalr: 
I 

Survey Fee: Rosurvoy No. of irlp: 

ZJ 
\tr~r. 

Add Fea: === Site ·fnsp ($ -·-· .. -· -·- -· )\_s. RS.._ .. s1 
: Interview (S 

Roport Format: 

Lump Sum 11.B.1: ($ 
- ......... . 

Tech lnvs ($ \ Q~~ 
---

\/1/eekend ($ ) 

. 
\ 
\ 

===[:==~1 _______ ,J 
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ALAN'S UNITED AUTO PTE. LTD• 
Block 7, Sin Ming Industrial Estate, #01-76, Singapore 575642• 

Tel: 6453 8686 (3 Lines) Fax: 6459 6550 
Company Reg. No.: 201113667N 

GST Reg. No.: 201113667N 

Vehicle Insured : SH9439S 
Accident Date : 04-Aug-2024 

Our Ref : 024153 (FIRST)/ CHAN 

HUI SHOON CAR RENTAL 
1 SIN MING INDUSTRIAL 
SECTOR C #01-125 
Singapore 575636 

ESTATE 

No. 

Date 

07134 

06-Aug-2024 

PAGE • 1 

/l/ 171 /4/7' A t?rlh./ 

~I/Jy c.J> 

Ai~ A/4-- ~,ict 

ESTIMATED COST OF REPAIR FOR LEXUS ES250 SFK1125M 
,?c/Pp 

------------------====-========================== 
1 pc Front bumper fascia ~ 1,243.40 

___.... 
1 pc Front o/s bumper side retaine 

,,., 80.80 ----
1 pc Front o/s bumper nozzle cover ~,-, 42. 40 ~ 

1 pc Front o/s bumper nozzle motor 965.90 7 

1 pc Front o/s bumper foglamp 619.20 .,,, 
1 pc Front o/s bumper foglamp cover Aa.'229.10 ~7 

1 pc Front o/s bumper foglamp chrom d✓ 227 .50 ------
1 pc 0/s headlamp Vf 3,199.60 ----
1 pc Frt o/s bumper parking sensor 638.80 7 
1 pc W/s glass washer tank 384.50 7 

----------
7, 631 . 20 

Less 10% . 7 63. 1 2 . 
----------

6,868.08 

To rewire damaged parts and refocus 
headlamp beam. 

To putty and spray replaced parts 

30. 00 7 t?{ 

500. 00 1:70( 

To remove, cut-out damaged parts, 
panel beating, welding, align, 
refix and to renew above parts 600 . 00 2'7'( 

Singapore Dollars Seven Thousand Nine Hundred 
and Ninety Eight and Cents Eight Only 

------------
Tot a 1 : S$ 7,998.08 

------------------------

LKK Auto_ Consultants hence notify 
the Repairer of the following: 
• To resurvey before/alter spray painting 
• To display damaged partls) during resurvey 
• Parts prices are subject to confirm~:tion 

• T11i~d party survey is on a "Without ?1e1udice· basis 
• No illegal m')dification(s) is allowed 

• ~upplement;:iry itcm(s) must be rc~.1:veyed and 
is sub1ect to final approval f1om lnsuran-e C-1.. ompJn/ 

1 Acknowledged by Repairer 
S,,J,1a~ure: 

OJI": 

; 

\ 

? 



of 

Insured: 

::1 
Sumk-4 

(~ 

MOXO 

IOAC 

GIA 

Esl 

Lum 

CA 

I I ' • 
• , 

set N2485MOOG I City Auto Pte ltd 
ENTRY DATE & TIME: 05/08/202417:50 (SGT) 
SUBMITTED BY: Jason Ouak 
VERSION: 1 (05/08/2024 17:50 (SGT)) 

(I/ SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 

~ • ~a~ report ~ the details of the accident to speed up the claims process. 
• 

15 orm must completed by the Policyholder and/or tbo Actual Pdvftr 
~:'= provided must be as truthful and accurate es possible. Any wilful misrepresentation or wltholdlng of materlal facts may allow Insurance companies to repudiate 

;· '!!: :_sue and acceptance of this Form by Insurance companies is not an admission of policy liability on the part of the Insurance companies. 

• ~ M IBPQdlng ._,, be m(anad IQ Iha Polka fpr IDYNllgetlon 
6

• This report wlft be forwarded by the lnsureB of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving 

and that copies of this report win, for a fee, be made available upon application by Interested parties. ·d 
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 aforesa, • 

ACCIDENT STATEMENT 

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

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

~t~ o~ A~dent ..... : ................................................................ . 

a ocation of Accident ...................................................... . 

Additional Location lnfonnation ............................................... . 

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

05/08/2024 17:50 (SGT) 
Actual Driver 
04/08/2024 17:10 (SGT) 
Singapore 
BLK 434 HOUGANG AVE 8 OPEN CAR PARK 

Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number . . . . . . . .......................................... . 

Is company? .. . . . . . . . . . .. .. . . . .. . .. . . .. . . . . . . . .. . .. . . . . . . . . .. . .. . .. . .. . . . .. . .. .. . . .. .. . 

Name Of Registered Owner ................................................... . 

Company Reg No .................................................................... . 

Email Address ......................................................................... . 
Mobile Phone No ..................................................................... . 

Alternative Phone No 

.Jlanufacturer ............................................................. • ... • • • • • .. • •. • 

Model ....................................................................................... . 

Variant .................................................................................... . 

Exad 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 .......... ...... .. .......................................... , .. , ................. .. 
Vehicle Fuel .. . .. . . .. ............................................................ . 

First Regisration Date . . .. .. . .. . . . . . . . . . . . .. . .. . ................................... . 

Chassis no . . .. . .. .. . . . . .. .. .. . .. .. . . . .. .. .. . .. . .. .. . . .. .. . . .. . . . .. .. . . . .. . ............ . 

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

[1NSURANC~ COMPANY 

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

Policy Number I Cover Note Number .................................... . 

[BRIVER 

fl Accident report SC1 N2485MOOG 

SFK1125M 

Yes 
HUI SHOON CAR RENTAL 
5XXXX461J 
ADMIN@HUISHOON.COM 
(Phone)+65-83823801 

Lexus 
Es250 

No - Claiming third party 
Private car 
Manual 
2494 
Petrol 
17/09/2015 
JTHBJ 1 GG502083720 
14/04/2023 00:00 (SGT) 

Income Insurance Limited 
5113742176-01-000010 

Page 1 ot i3 
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IMPORTANT NOTICE 
SK[TCHPLAN 

1. Plnu report coa,t1I)' the detlllt of the aoddent •o •P"II u,) h dams pr~11. 

2. Thia f°"" rnuil be s:ornQletm, by El• Ponc:vbQJOat tQd/er •ht AciuaJ Qrhter. 

3. Inf~ Pl'~d ~t be n lMhlyl and •mat, •• PRMit2ft, Any 'Mftu1 misrtpretentalion or withholding of maltriel facts may enow 
insurara ~•- to t!PVclltt PQIQ' lfbillty. 

•· The_,. Ind •cetP1Met d Ha Form by lftluranee COftlPI"'•• lit nol an edmlsslon of polcy &IMlty on the part of I.he in.wanc.e eompanie,s, 

5. Any false reporting may be referred to the T,afflc Police Department for.invesilaation. 
8. This ,epo,1 wtn,. fotMldld by the insurtf't k> Ula GIA Rtcotd1 Management Cenlre .. tabriihtd b-j the General lnlwance Assodatlon of 

Singa;ore (~;tor ardMng and ll,t oopiH of this ,-port ~II fo, a iM be rnada avalebte upqn applicalk>n by lnteresttld ~s. 

7. 8~ h locls,MMint of,. qport to the lnMfrers, you htraby conten• to the lldlMng of th1t ,.port 11 ihe ~r• ~nd to cor-s d the 
Np0tl biln!e mtdeava..._ ,..._.1d. 

8. ConMnl undtli' h P•rt0n1I D■ta Prot.ctlon Act t POPA) 

I undemand, adcnoldedge • ..,.. -, oonseM lhac; 

<•> My lrmnr, ,ny ~hap end the ~ral lllMA~ Afsod~ of Singepo,e N)tA·~ m~T•• P8fff1lttecl to toaecc, use, discltoae 

and'or p,ocet.s fflf ~ ~-~ ~~Uc,ii ~et~ In. trormJ enc, lfVI ~ PM~ W~.•~n p~ b1 rne 01 
' - • • .. i"\" • - . , 

POMeJMCl a,, any "'9urer (OOltdl¥ety 1he -P.rsoul •~tom,aUOTl1 ~ di~•~ 1tanM"~ sud, Peraanat lntotmi,Jon lo an waautor(i) 
l ,t • • " ' ' ; • 

who,"-"' lnsu~ Whic.{s) Involved ~ lfa~ ~enl (II lnlunt(~) \\bo h•~ Insured 11tl'llcle(1} lnW,f,;tct Jn Ihle aceidenl wl be 

co•, .. ~ ,_rrtd eo •sh 1naunr:s·). lhe ~• 11~ lm,t, lhe• Monttary AiJfl'IOrfty of Singapore ancJ any relev.n - . . . • .. . . ·. 
fCMfflllient agencyl~ (aucta M tilt ~Ice), for.Ow purpose(•) ot 
(I) ~rig. ~-Ing lld'o, deaq ~lh my daltnt IA~dlng the aett1emen11 of the claims and eny nee.stwy lnvd)galiona tela~g to 
thidiia.: 
00 ~,,. ,._-~end/or inr clans: 

(ii) carrying out._ _. ... _Iii •·11W lnMruQlonl or~ •oeny Wfllll't•• by me; 

(fV) ~ng my deiMe (lncl&dng 1he tnallng of corre~. ,talements. ~es, repcrts ~r notJeet ,o me, whir.ti~ lnYDlve 

dia~_6a, (If cen.lrt pelSOMI da .. about me to ~ abou• deltve,y of the ume aa well as Oft the e.xtem81 cover of envelopea.lmaU 
padcNM): wPar 

('1')~-=.ng _,. ~Bceble lllw in administering, prOCHSing, handing edor deelng wtlh my claims. 

(eoll•dbef)' ae -.u,po.ni 
(b) al lnlultt(a) Who have ......, Yehlcle(s) •~ In~ •ccldent and tho lnau_re,:&' •W'!~l'IJlaw ftnns, 1ttflt1/M pemitled to conect, 

uu. ~ Mdtof ~ my PencnaJ Wonnatlon for OM oi more ct lhe ai>ove Purpose~; and 

(c) r,r, Peraonal f!ld"1ffl'110n m1y/~ bo ~ by·erry of h 'tnsurets ~~ ~lA k> ~ lhlrdi)erly service provld.,. or agenls 

(in--.ttlolr ~ &rrili). whld,..., be slled oublcle Of Slngapc,e;for one 0/ more of ... ,fc~uro, PTE L TO 
-I ' ·Btk 8 s;n Ming Road 

~tiT~ ~ , #01·SSJ60l62 Sin M,r.g lr\d Est 
~o-- . s;~apore S7 ~--... ~ •r• ,_... Te~: 64r-- • ~~~ ~~,. t,453 7944 

0 ~ • ~OCbOI\) 

.s,, -------------- ~ -
• • • '· • Actual Drfvef't stgnat"" (If clrtve, 1, not 1M Witnessed by Reporting c,~,. Ptrscnnet 

P~fa S,n:1JJ1"""• poficjbolder) / O.t & Time {Nalfte ,s In HRICIID tatd) 

Sketch Plan 
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,, sack to OneMotoring 

Enquire PARF/COE Rebate f R . 
( Vehicle Owner Particulars or eg1stered Vehicle 

Owner ID Type: 
r;0wnc,;;e;rlCIDi°:------------------~ Busi~------------------; 

Vehicle Details 461J 

Vehicle No.: 

Vehicle to be Exported: 

Intended Deregistration Date: 

Vehicle Make: 
---

Vehicle Model: 

---
SFK1125M 

Yes 

06Aug2024 

TOYOTA 

-- ----

1--

PrimaryColour: __ LEXUS_ES_2_S_0_LU_XU_R_Y_A_U_"f_O_____ __ l 
- - - Silver 

Manufacturing Year: - -

EngineNo.: ----------------~2~0~15~---------------- --

- ------------ 2ARF065272 ------------- \ 
Chassis No.: - -------- --1 

~=~------________ __.!_JT.!_!H~B~J~1G~G~S~0~2~08~3~7~20~--------------
Maximum Power Output: 
Open Market Value: 135.0 kW (181 bhp) 

---::::~------_______ _:$~3~9!.!.,9~66~.oo~--------------
Original Registration Date: ---

17 Sep 2015 

First Registration Date: 17 Sep 2015 
~ --:li;.:r:::an=s:;:fe=r-;:C;-:ou~n=t-:-: -------------------=2~~~~-----------------

Actual ARF Paid: $ 47,953.00 

Intended PARF Rebate Details 
PARF Eligibility: Yes 

---
PARF Eligibility Expiry Date: 16Sep2025 

PARF Rebate Amount; $26,374.00 

Intended COE Rebate Details 
------------------------------------------ -

COE Expiry Date: 16Sep2025 

COE Category: E - Open Category 
----------------

COE Period(Years): 10 
---------------

QP Paid: $61, 010. 00 

COE Rebate Amount: $6,778.00 
--- -

Total Rebate Amount: $33,152.00 

Message 
You wi II 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. 

he information contained herein is correct as at 06 Aug 2024 

OK 
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