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S5, REC. BY. /Y8r ¢4 f e / | |
P ASSIGNMENT |
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From: Date Veh No S.('?C 27{/’6 YrRegn: & - i 06
Estimated Cost Type: @I M.Cycle/Bus | V’an I Lorry | Taxi | Prime Mover /

oD !3) WS /TP RES /| OD RES/EVA [ INV | MV

SAL 27¢0¢
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To Inspect Vehicle No

at Workshop m/s

of

Insured

Policy No,

Claims Ng

Sum Insurad Excsss:
(Client's Record,

Make of Vah

(Policy Condition)

Remark: The veh had commenced its N/S

repair at the time of inspection.

Ve

Consistent? : Yes or No

Consistent? : Yes or No
days Res: Yes or No

JVal: Yes or
nf ITV"V’

Vehicle: IN/OUT

Bal. or Market Valus:

IDACAccident Rport:
GA | PR Seen:
Est. Repairs

Lum Sum:

CA { REV | REP, | 24HRS

Data: Person Contacted

Truck | Trailer or

Maks Z‘ﬂz:ﬁ; t!:s[f‘___ c ( 7?2
Coloy <, é!! AIC Insured [ Std / NI / NA
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Jy L7 LKK Auto Consultants Pte Ltd

adm B A 51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
- TEL: 6256 3561 FAX: 6256 4315
Reg. No: 199607198R GST Reg. No. 19-9607188-R
Affillated to Federation Internationale Des Experts En Automoblle
AXA INSURANCE PTE LTD Ref : CS/ASM18006528/Uvb
RN o e o woszne | [N
Code: ASM
a1t Policy Particulars :- THIRD PARTY CLAIM
Insured Veh.  SJT 2936M Veh. Inspected SGC 2768G
Policy No. Coverage ($) 0.00
Claim No. S8M00D6S Excess ($) 0.00
Assign From  SMART CLAIM (CHAN KIAN  |Assign Date 06/04/2018
CHUAN)
21 Vehicle Particulars & Condition
Make & Model c.c 0
Engine No. HIDDEN Year of Reg.
Chassis No. Colour
Odometer = Steering
Brakes Modification
General
3 Conditions of Tyres
Size Make Balance
R/H Front Tyre mm
L/H Front Tyre mm
R/H Rear Tyre mm
L/H Rear Tyre mm
4. Description of Damages
5. General Information
Accident Date  04/04/2018 [Inspection Date 11/04/2018

Survey held at SME MOTOR PTELTD

1 KAKI BUKIT AVE 6
#02-15 (AUTOBAY @KAKI BUKIT)
SINGAPORE 417883

Sa. Remarks

A)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.




q4/0/2U018

<

Service Request Details
Claim
S8M0O0D6S

Reference

None &*

Loss Date
April 4, 2018

Request Date
April 6, 2018

Due Date
April 13, 2018

Vendor Name
LKK AUTO CONSULTANTS PTE LTD (TP)

Type of Loss
Third Party Vehicle Damage

Services
Standard workshop survey

Actions

Next Step
Agree to perform service

Claim Portal

Jolus € U
\Rn (\\I\ \Q\

LKK AUTO CONSULTANTS PTE LTD (TP} +

Vehicle Information

Incident Vehicle Registration #
SGC2768G

Make
TPVD TOYOTA

Menu

https:ﬂvp.smartclaims‘axa.com.sgfclaim-ponaUhtmIﬁndax-vendor—sewimequesls.hlml#!senﬁee-rammsrgngnmimnm.....,m.....;.......oozm



4/6/2018 Claim Portal

’ Menu

S€Ervice Aaaress

Primary Contact/Insured

POH TIONG GHEE
BLK 209B, PUNGGOL PLACE, #13-1288, 822209, Singapore

DORISLEE@ALL-SOLUTIONS.BIZ

Claim Handler

CHAN Kian Chuan
6568804269
kianchuan.chan@axa.com.sg

Additional Instructions

Messages Invoices History Documents Assessment Metrics Notes

https:ﬂvp.smanclaIms.axa.com.sg.-’claim-poﬂalfhtmlﬂndex-v&ndor—senﬁce-rsquasts.htmI#.fservioe-requestsf‘?sawiceRaquastNumber=33584



«

Re:lIA SUBMITTED FOR SGC 2768G

Type
© Question

Message
HI, LIAB CLEAR, PLEASE PROCEED FOR DS. PLEASE KEEP THE COR WITHIN THE MAX REPAIR LIMITS.

THANK YOU.




4/12/2018 Claim Portal

LKK AUTO CONSULTANTS PTE LTD (TP) ¥ Menu

« |ASUBMITTED FOR SGC 2768G

Type
© Question

Message

Dear Sir/Madam, Please be informed that IA submitted. Repairer agree on Lump Sum not
exceeding $6,800/- Workshop Estimate Amount §$15,487.48 Revised Estimate Amount
:5$9,339.93 "Check" Items Amount : $$2,753.55 Total .$$12,093.48 Market Value $$:23,000.00
LTA Reimbursement Value : $$16,103.00 Nett Value :5$6.897.00 Survey date and time: 11/4/2018
at 2.11PM No of days: 8 days Thanks Veron Chen

https:!Np.smadciaims.axa.com.sg!claim-ponal.’html.-'index—vandor—sewica-raquests‘html#!service-requastsfviaw—messagef?serviceRequestNumber=385848



! '[ l’/ Auto

b Consultants
SR ma = Pta Lrd Company Registration No. 18960712

51 UBIAVE 1. #02-25 PAYA UBI INDUSTRIAL PARK., SINGAPORE 408933 TEL : (063) 62563561 FANX : (D63) 62564,

Your ref: S8MO0D6S
Our ref: CS/ASM18006528/Uvb Date:12/4/2018

The Motor Claims Department
M/s AXA Insurance Singapore Pte Ltd

Dear Sir/Madam
PRELIMINARY ADVICE OF VEHICLE NO. SGC 2768G

We thank for your instruction on 6/4/2018

Please be informed that we had conducted the inspection of the above mentioned vehicle on
11/4/2018 at the premises of M/s SME MOTOR PTE LTD

and have the following to report:-

Workshop Estimate Amount : 5$15,487.48
Revised Estimate Amount :5$9.339.93
"Check" Items Amount : §$2,753.55
Total :$512,093.48
Market Value $$:23,000.00
LTA Reimbursement Value : §516,103.00
Nett Value :556,897.00

Description of Damage:
The vehicle sustained damages at the rear

rear and front portion

Comments/Present Status:
Damages Consistent

Survey date and time: 11/4/2018 at 2.11PM
No of days: 8 days

Yours faithfully,

MARCUS CHUA
Licensed Appraiser



Sketch Plan

Accidem Sketch Man

SKETCH PLAN

1 MMM”MUNWUM«:NHM

2 This Form must ba completed by the Policyholder and/or the Authortsed Delver
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LR AT,

PARFINNF Rahata Frmiiry

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner ID Type:

Owner ID:

Vehicle Details

Vehicle No.:

Vehicle to be Exported:
Intended De-registration 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):

PQP Paid:

COE Rebate Amount:

Total Rebate Amount:
Message

Singapore NRIC
5726D

SGC2768G

No

12 Apr 2018
TOYOTA

WISH 1.8 A
Silver

2005
17272446293
ZNE100281161
97.0 kW (130 bhp)
$22,745.00

12 Jan 2006

12 Jan 2006

0

$25,020.00

Forfeited

$0.00

11 Jan 2021

B - Car (1601cc & above)
5

$29,308.00

$16,103.00

$16,103.00

Please note that the 5-year COE for this vehicle cannot be further renewed. The vehicle must
be de-registered upon COE expiry or when the vehicle reaches its statutory lifespan (if

applicable), whichever is earlier.

The information contained hereinis correct as at 12 Apr 2018

hnps:ﬂvri.Ita‘gov.sgfltarwlfactronfenqu|reRebateE:lyPublncBanreUareglnput?l— UNCTION_ID=F030400971 1






4/12/2018 Used Toyota Wish Car for Sale in Singapore, Steven Mobiie - sgudtiviait

s_qCARMARjr.CoM

New Cars Used Cars Sell My Car Directory Products Insurance Article

cranc WP s ==

DISCOVER

THE FUN SIDE
OF CHANGI

1 F_Price Rar;ge_ K2 ’Epfe_ciatE _"_I! B_w_\fear(: v| ‘Vehicle Type v

Home » Used Cars » Steven Mobile » Toyota Wish 1.8A Aerosports (COE till 05/2021)

@ota wish

Resources Toyota Wish 1.8A Aerosports (COE till 05/2021)
Car Buying Overview Financial Accessories Similar Research Photos Map
Car Selling Add to Shortlist Add to Compare Add a Note Report Error More Actions
Car Ownership Car Details
Price $23,800
Car Aftermarket
Depreciation $7,590 Jyr
On The Move Reg Date 28-)ul-2006
(3yrs 1mth 19days COE left)
Lifestyle
Manufactured 2006
Mileage -
Transmission Auto
Engine Cap 1,794 cc
Road Tax $1,166 [yr
Power 97.0 kW (130 bhp)
Curb Weight 1,320 kg
Features -
Accessories -
Description Downpayment $5,000 Only, Mothy $625 x 30 COE Till ; Seller Inf
| aller or
31 May 2021, Till Have 3 Years 2 Months Use, Road e
Tax 27 Jan 2019 New Paint. New Run And Tyre. | Company
Sunroof, Like New Condition.
COE $23,024 o
d
oMV §21,789 @ hdires
ARF $23,968 ©
| Location
Dereg Value $14,445 as of today (change) (2]
Office No
No. of Owners 3 0
Contact Persc
Type of Veh MPV
Category COE Car

Compare

Wine ey sacarmart.com/used carsfinfo,php?ID=72871 4&DL=1050 1/3



4/12/2018

SGCARMART.COM

New Cars

Used Cars

Sell My Car

Directory

Products

LOOKING FOR AN

Used Toyota Wish Car for Sale in Singapore, Autolink Holdings Pte Ltd - sgCarMart

Insurance Article

INDEPENDENT SPECIALIST?Q

toyota wish

o _‘ [f‘rice Range

_'—_ | Depreciation

Home » Used Cars » Autolink Holdings Pte Ltd » Toyota Wish 1.8A (COE till 01/2021)

Resources

Car Buying

Car Selling

Car Ownership

Car Aftermarket

On The Move

Lifestyle

Car Tyres

woooSiras

A\_ 2

Lxiving ri'...m,u,-r"‘*‘

Compare

Toyota Wish 1.8A (COE till 01/2021)

Overview

Financial

Accessories

AUTOLINK

Similar

HOLD NGS

Add to Shortlist
Car Details
Price
Depreciation

Reg Date

Manufactured
Mileage
Transmission
Engine Cap
Road Tax

Power

Curb Weight

Features

Accessories

Description

COE

$23,

Add to Compare

$8,530 fyr

26-Jan-2006
(2yrs 9mths 13days COE left)

2005

Auto

1,794 cc

$1,166 /yr

97.0

View specs of the Toyota Wish (2008-2009)

KW (130 bhp)

1,300 kg

Powerful And Reliable 16 Valves VWT-i DOHC Engine,
Smooth Super 4 Speed ECT Steptronic Auto, Digital
Climate Control Aircon, Airbags, ABS, 7 Seaters.

Sports Rims, Leather Seats, Radio/CD Player. Remote

Alarm,

Only 1 Owner! Excellent Condition! Buy With A Peace
Of Mind From Award Accredited Company! Attractive
Loan Package And Competitive Trade In Price! Call
Now To Find Out More!

$29,308

http://iwww.sgcarmart.com/used_cars/info.php?ID=728955&0L=2015

Add a Note

| [110 year(: '| | Vehicle Type___

Research Photos Map
blf\(u\.l-‘()lu:. S |
e fpsem—— i
Report Error More Actions
STA Evaluat
This vehicle ha
and has receivt
0 » What does tt

» View other S
» Learn More £

13



MSME 18045578 | SME Motor Pte Lid - Kaki Bukit
ENTRY DATE & TIME: 05/04/2018 1600
SUBMITTED BY: Chia ®ai Ying

: SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report cnrrectlx the details of the accident to speed up the claims process

2. This Form must be completed by the Policyholder and/or the Authorised 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 ability.

4. The issue and acceptance of this Form by insurance companies s not an admission of policy liability on the part of the insurance companies

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

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 Report 05/04/2018 16:00

Date Of Accident 04/04/2018 18:50

Exact Location Of Accident ALONG RD 1 ECP BEFORE FORT RD EXIT
Country/State of Loss SINGAPORE

Vehicle Registration Number SGC2768G
Insured/Policyholder

Name Of Registered Owner " KO KING SEYU

NRIC No S$2535726D

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-97986327
Alternative Phone No OFFICE-97986327
Vehicle Particulars

Manufacturer TOYOTA

Model WISH-1.8 (A)

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
If No, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number
Cover Note Number
Driver

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

GA006893

KO SOON SHIN
S8737616H

16/11/1987

INDOOR

23/08/2007

10 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-96872250

NOEMAIL

Page 1 of 23



Address

Postcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT: T/20180404/2180.
Attachment(s)

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

Was there any audio recorded?

BLK 126 GEYLANG EAST AVE 1 #09-79

381126
NO
CHILDREN

CHAIN COLLISION
CLEAR
DRY

NO

NO
NO
YES

NO

YES

MOUNTBATTEN NEIGHBOURHOOD POLICE POST

ROAD: BLK 60 DAKOTA CRESCENT #01-213/ 215 , POSTCODE: 390060 ,

COUNTRY: SINGAPORE
TEL NO: 1800-3449999 - FAX NO: 64474185

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

SJT2936M

VEHICLE B
PRIVATE CAR

Page 2 of 23



No. Of.Passenger (Including Driver)

: . DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SLS5968H
Vehicle Make/Model/Colour

Details Of Properties VEHICLE C
Vehicle Category PRIVATE CAR

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number UNKNOWN
Vehicle Make/Model/Colour

Details Of Properties VEHICLE D
Vehicle Category PRIVATE CAR

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

Page 3 of 23



Sketch Plan Pg. 1 ) ; ;
cacrLFeFE
SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detaiis of the accident to speed up the claims process.

2 This Form must be completed by the Palicyholder and/or the Autharised Drivar

3 informatian provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding 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.

5 Any false reporting may be referred to the Police for Investigation.

The report will be forwarded by the insurers of the GIA Records Management Centre blished 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
interasted parties.

o

7. 8y the lodgment of this repart to the insurers, you hereby consent to the archiving of this repart at the centre and to coples of
the report being made available aforesaid.

8, Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that:

{a) 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/persanal infarmation 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) invoived in this accident (all insurer(s] who have insured
vehicle(s) involved In this accident shall be collectively refarred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of -

([} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
Iinvestigations relating to the claims;

(i) investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my Instructions or responding to any enquiries by me,

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reparts or notices to me,
which could Involve disclosure of certain personal data about me to bring about delivary of the same as well as on the
external cover of envelopes/mail packages); and/or

{v) complying with applicable law in administering, processing, handling and/ar dealing with my claims, (callectively the
“Purposes”)

{B)  allinsurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for one or more of the above Purposes; and

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

(d]  my Personal Information will also be collected and used te compile claims history for the purpose of fraud detection,
Investigation and management in present and all future clalms

(e) theinformation so collected under (d} above may be shared / disclased:

[i} toallinsurers and/or any ather third parties that assist in avaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders

72

Palicyholder's Signature Driver's Signafm Repaorting Centre Personnel's Signature
Date & Time: (If driver is not the policyholder) Name:
Date & Time. NRIC/FIN No:;

Page 4 of 23



Sketch Plan #2 Pg. 1

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Rere. 7o  Folice  RELRT.

DECLARATION
|/We daclare the foregaing particulars are true In every respect.

'/

Driver's Sigﬂaturr Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:

Page 5 of 23



Sketch Plan #3 Pg. 1
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Sypned and Acknowledge by

Wy no and signanure of policyholder Compahy Stamp Date
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SINGAPORE
POLICE FORCE

Police Station Of Origin
Mountbatten NPP

Sketch Plan #4 Pg. 1

VR ERALE ALY A

T/20180404/2180

60 Dakota Crescent #01-213 SINGAPORE

390060
Tel No: 1800-3449999

REPORT OF A TRAFFIC ACCIDENT

10of4
Report No. T/20180404/2180

Date/Time Report Made

Vide Report No.:

Station Diary No.:

04/04/2018 2053 _ 18

Informant's Particulars e e ke - -

Name of Informant: Address:

KO SOON SHIN APT BLK 126 GEYLANG EAST AVENUE 1 #09-79
SINGAPORE 381126

ID Type / ID No.. Contact No.:

NRIC NO / S8737616H Home/Office: Macbile: 96872250

Nationality: Email:

SINGAPORE CITIZEN

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

Male 30 16/11/1987 Driver

Race: Language: Institution / School Name:

Chinese

Occupation: Driving Licence Information:

IT SUPPORT Class: 3 Date of Expiry:

General Information of the Accident i Bon b i R
Type of Non-Injury Drink Date/Time of Type of Location:
Accidanit Others Drive: Accident: EXPRESSWAY

| No 04/04/2018 18:50
Location:
Along Road 1
EAST COAST EXPRESSWAY
BEFORE FORT ROAD EXIT
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Dual Carriage Way Not Controlled Heavy
Type of Collision: Anycne conveyed by
Between Moving Vehicles - Head To Rear ambulance:

No

Details of Vehicle Invalved e 2 D I R

Vehicle No. | Type - |Make  [Model - |Color ndition | No of Passenger |
SGC2768G | Car TOYOTA WISH 1.8 A | Silver 0
SJT2936M | Car BMW 3181 2.0L Black 0

AT ABS
DIAIRBAG
2WD 4DR
SLS5968H | Car HONDA VEZEL Silver 0
HYBRID
1.5X AUTO
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Sketch Plan #5 Pg. 1

SINGAPORE
POLICE FORCE

AR T

20f4
Report No. T/20180404/2180

Paolice Station Of Origin:

Mountbatten NPP

60 Dakota Crescent #01-213 SINGAPORE
390060

Tel No: 1800-3449999

CONTINUATION OF REPORT

8873?616H

KO SOONSHIN IDNo. |
Related Vehicle | SGC2768G (Car) Contact No.| 96872250
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 De ree of Inju NIL
Drivag:. =\ i s R e s B e
Name - 1D No 86927753E
Related Vehicle | SJT2936M (Car) Contact No.| NIL
|
Hospital/Clinic | NIL Classof | Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Da s granted Medical Leave [ NIL Degree of Injury | NIL |
Driver B R R s
Name CHEONG KOK SUNG ID No. $8322959D
Related Vehicle | SLS5968H (Car) Contact No.| 97837120
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

Page 8 of 23



Sketch Plan #6 Pg. 1

SNEAFOHE AR R
POLICE FORCE T/20180404/2180
Police Station Of Origin: 3ol
Mountbatten NPP Report No T/20180404/2180
60 Dakota Crescent #01-213 SINGAPORE
390060 CONTINUATION OF REPORT

Tel No: 1800-3449999

| Driver ey FisucResing S Bt e
Name GUO YANMING ID No. S842147SE
Related Vehicle | NIL Contact No.| (1st vehicle)
Hospital/Clinic | NIL Classof | 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 04/04/2018 at about 1850hrs, | was driving along ECP just before the Fort Road exit. | was travelling
along lane 3 at about 50-60km/h. Traffic volume was quite heavy and the traffic flow was quite
intermittent. There was also a vehicle that had broken down on the right most lane which caused the
vehicles on the right most lane to filter into my lane. | was inching forward following a safe distance away
form the vehicle infront of me, SLS5968H when all of a sudden he jammed braked. | attempted to jam
brake as well however was unable to stop in time and lightly hit onto the said vehicle. However due to the
sudden chain jam braking, the vehicle behind me, SJT2936M could not stop in time and hit onto the rear
of my vehicle and as such caused my vehicle to further hit into the vehicle infront. | then exited my vehicle
and noticed that there was also another vehicle infront of us which equates to a chain accident of 4
vehicles which | am the 3rd vehicle. | managed to exchange some particulars however | had forgotten
some names and the vehicle number of the first vehicle. | am lodging this report for insurance claims
purposes. That is all. No injuries sustained by any parties.
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Accident Sketch Plan Pg. 1

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Mountbatten NPP

60 Dakota Crescent #01-213 SINGAPORE
390060

Tel No: 1800-3449999

Sketch Plan
Informant is not able to provide sketch pian

[TARMT L YRAT

T/20180404/2180

4ofd
Report No. T/20180404/2180

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/

Signature Of Informant:
4

Sgt 3 MOHAMAD AKMAL BIN MOHD ROSLAN | 7
- .'.".'"_-—'_-—'7:_' = /
/r'"'/“ﬁ- = ()
Signature Of Interpreter: Date/Time:
Not applicable 04/04/2018 20:53
Officer In Charge Of Case: Classification Of Case:
TRP/GIA/
Staff Sgt TANG SIEW PING
ContactiMo—55476436
Authentiga CE FORCE -
NP168 /

=

SIGNATURE
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SME Motor Pte Ltd

| Kaki Bukit Ave 6. #02-15 Autobayia KakiBukit Singapore 417883

TEL. 67476106 (6 lines) FAX: 67442368 Email: service/asmemotor com.sg

GST:201119451E RCB NO:201119451E > p

M/S: AXA INSURANCE PTE LTD
8 Shenton Way #24-01
AXA Tower
Singapore 068811

TEL: 68804741

ATTN: Motor Claim Department

Your Ref No: 18/AXA/TP-073 (04)
Claim Type: Third Party
Accident Date: 04/04/2018

TP Veh Reg No:  SJIT2936M
Estimate Repair Cost to Vehicle No :SGC2768G

DO =) D Lh o -

P R T Qe

fad lad Ll e e e I B BB R R R
h = b o — O L& 0 =] 3 L

FAX: 68804838

Estimate No:
Date:

Policy No:
Veh Reg No:
Make/Model:

Chasis No:

Engine No:
Reg. Date:

Description

List Price

REAR WINDSCREEN MOULDING M (&
REAR GATE A _ A0

REAR GATE LOGO LA

REAR GATE INNER RUBBER  7p. 4
REAR GATE LOCK m/ g

REAR BUMPER DS

REAR BUMPER RETAINFR ~ Sef
REAR BUMPER CLIP AL
REAR BUMPER BRACKET

REAR BUMPER REFLECTOR M/ (e ne
TAIL LAMP A

REAR END PANEL % I S
REAR END PANEL TOP GARNISH A4
REAR SPARE TYRE FLOOR PANEL ~ /—
FRT BONNET A

FRT BONNET HINGE AL

FRT BONNET INSULATOR .
INSULATOR CLIP

FRTBONNETLOCK 70,

FRT BONNET CHROME 4,._{/6,\;

FRT GRILLE T |

FRT GRILLE CLIP  » 4

FRT GRILLE BUSH  ARA

FRT BUMPER 215

FRT BUMPER RETAINER e’

FRT BUMPER CLIP el

FRT BUMPER INNER SPONGE A 1

FRT BUMPER REINFORCEMENT f\o

HEADLAMP N saA

HEADLAMP SUPPORT PANEL  Aa~f / Fuc

BRACE PANEI W,
AIRCON CONDENSER ~ Aayf [P
RADIATOR

RADIATOR MOTOR COWLING  €AX
AIRCON SIDE DEFLECTOR ~ AA

Quantity

LPC
1 PC
1 PC
1 PC
1 PC
1 PC
2PC
10PC
2PC
2PC
ZPC
1PC
1 PC
1PC
LPC
2PC
1 PC
10 PC
1 PC
1 PC
1 PC
4pPC
2PC
1 PC
2PC
10PC
1 PC
1 PC
2PC
1PC
1 PC
I PC
1 PC
I PC
2PC

Less 25%

ey A»ﬂmp/

///
EST0004049 Z‘L/%f, 7 ”

06 Apr 2018 M/-—-‘
GA006893
SGC2768G cP 4‘7 ‘
TOYOTA WISH
ZNE100281161

1772446293

12/01/2006

List Price Amount

d
-3
Lh
=
=

500.30 ——
121.60 /"'

50.00 =
120.00 ){
190.00 (A ¢ 95
012.80
468.00
245.00
630.00
645.00
116.00
323.00
50.00
R86.00
215.00
115.00 _~~
20.00 X
40.00 =
475.00 ~—
110.00 ~~
50.00 =
105.00
285.00
1.850.00 {CC. 935
890,00 —
90.00

1.591.60 5’:‘
1.806.00
220.00 / .
92.00

14.823.30
3.705.83 11.117.48

\\\\*\w\"«’



SME Motor Pte Ltd

| Kaki Bukit Ave 6. #02-15 Autobay a KakiBukit Singapore 417883
TEL: 67476106 (6 lines) FAX: 67442368 Email: service@ smemotor com.sg
GST:201119451E RUB NO:201119451E

M/S: AXA INSURANCE PTE LTD
8 Shenton Way #24-01 Estimate No:  EST0004049
AXA Tower Date: 06 Apr 2018
Singapore 06881 | Policy No: GA006893
TEL: 68804741 FAX: 68804838 Veh Reg No:  SGC2768G
ATTN: Motor Claim Department Make/Model:  TOYOTA WISH
Your Ref No: 18/AXA/TP-073 (04) Chasis No: ZNE100281161
Claim Type: Third Party Engine No: 1272446293
Accident Date: ~ 04/04/2018 Reg. Date: 12/01/2006

TP Veh Reg No:  SIT2936M

36
37
38
39
40

41
2
43
44
45
46
47
48

Estimate Repair Cost to Vehicle No :SGC2768G

Description Quantity List Price Amount
S8 S8
Special Net
FRT NUMBER PLATE 1 PC ‘/—f 40.00 .~
REAR NUMBER PLATE 1 PC 5&/ 40.00 "
REAR WINDSCREEN GUM 1PC LA 65.00 ¢D
REVERSE SENSOR ! SJ—{ +pe ChtAd 25000 205
RADIATOR COOLANT 1PC A 25.00 &~
420.00 420.00
Labour ?'f.f’
WIRE CHECKING 1 UNIT 30.00 Z 2}
REMOVE & REFIX AIRCON AND GAS 1 UNIT 100,00 ~—
REMOVE & REFIX REAR WINDSCREEN 1 UNIT 120.00 ¢~
IRANSFER REAR GATE COMPONENT FROM OLD TO NEW 1 UNIT 100.00 { O
REMOVE & REFIX REAR BOOT UPHOLSTERY TO FACILITATE REPAIR 1 UNIT 100.00 &
CAVITY PROTECTION ON ALL AFFECTED AREA 1 UNIT 100.00
LABOUR CHARGE 1 UNIT 1.800.00 » ‘fﬂa
SPRAY PAINTING 1 UNIT 1.600.00 /mg
3.950.00 3.950.00
Total S$ 15.487.48
Add GST @ 7% 1.084.12
Total Amount Payable S$ 16.571.60

TOTAL: SINGAPORE DOLLAR SIXTEEN THOUSAND FIVE HUNDRED SEVENTY ONE AND CENTS SIXTY ONLY
‘ -

L tants nence nolify For SME Motor Pte Ltd
owing:
ray painting
) dunng resurvey
mect 1o contirmation
a “Withou! Prejudice” basis AUTHORISED SIGNATURE
f n|s) is allowed

esurveyed and

 subject to final arg. oval from Insurance Company

Acknowledged by Repairer

Signature:




