Hitachi Capital Asia Pacific Pte. Ltd.
Jun Taiyo Service Centre

No. 8 Fourth Lok Yang Road Singapore 629705
Tel : 64663022
Co. Reg.No. 199400399N  GST Reg.No. M2-011899-3

Fax : 68966591

VEHICLE ESTIMATE dated 02/10/2018

INDIA INTERNATIONAL INSURANCE PTE LTD

ACCIDENT DATE

: 20/09/2018 @ 19:25

VRN : SLR2922P
ATTN: MOTOR CLAIMS DEPT MODEL : TOYOTA VOXY HYBRID
TP VRN : SHD3672A
Qty S$ Unit S$ Amt S$ Labor
PARTS REPLACEMENT
1. Body Repair
1 REAR BUMPER 1§ 559.00 % 559.00
2 REAR TOW HOOK COVER 1 8 4500 $ 45.00
3 REAR BUMPER CLIPS 10 § 550 % 55.00
4 RR BUMPER SIDE RETAINER INNER R/L 2 % 80.00 $ 160.00
5 RR BUMPER SIDE RETAINER OUTER R/L 2 $ 95.00 $ 190.00
6 RR BUMPER REFLECTOR RI/L 2 3 78.00 § 156.00
7 RR BUMPER END PANEL 1 % 71500 § 715.00
8 RR BUMPER ROD 1 8 21500 $ 215.00
$ 209500
Discount -25% $ 523.75
$ 1,571.25
Special Nett
9 REVERSE SENSOR 1§ 200,00 $ 200.00
$ 200.00
10 REAR FENDER LH Repair

PARTS TOTAL § 1.771.25

2. Labour Charges

Panel Beat, Cut, Weld, Re-align & Replace Damaged Parts Of Affected Area

Putty, Blend And Spray Paint on Affected Area

Remove and Refit Rear End Panel Lining and Garnish to Facilitate Repair
Remove and Reinstall Reverse Sensors

No. of repair days: 10

CUSTOMER SIGNATURE

LABOURS TOTAL

1,500.00
1,250.00
150.00
120.00

Grand Total
Add 7% GST
Nett Total

e faler e Y 5

3,020.00

4,791.25
335.39
5,126.64

HITACHI CAPTIAL ASIA PACIFIC PTE LTD

(MANAGER)




MOR118122712 / ETHOZ Protact Pte Ltd - Bukit Batok
ENTRY DATE & TIME: 21/29/2018 15:50
SUBMITTED BY: Suheimi Bin Suharman

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

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

3. Infermation provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies io
rapudiate policy ability.

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 reportlng may be referred to the Police for investigation.

6. This report will be forwarded by the insurers of the GIA Recerds Management Centre established by the General insurance Assomaticn of Singapere (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 hareby consent to the archiving of this report at the centre and to coples of the report being made available
afaresaid.

ACCIDENT STATEMENT

Date Of Repori 21/09/2018 15:59
Date Of Accident 20/09/2018 19:25
Exact Location Of Accident ALONG PUNGGOL RD TRAFFIC LIGHT JUNCTION
Country/State of Loss SINGAPORE

_ DETAILS OF OWN VEHICLE
Vehlcle Reglstratlon Number__ o SLR2922P .
!nsuredIFollcyholder e B ;
Name Of Registered Owner h :I'EO CHER TE.C.K. N
NRIC No 87514297H
Email Address MZ5246@YAHCO.COM.SG
Mobile Phone No (LOCAL) +65-92479898
Altematwe Phone No - OFFICE-92479898
Vehlcle Partlculars _ ,. - | . e
Manufacturer o | TOYOTA
Model! VOXY HYBRID-1.8 (A)

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category N _ PRIVATE CAR

_Vlnsurance Compa‘ﬁy v '

Name of Insurance Company ~ FWD SINGAPORE PTE, LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number PNPV2018-00010222

Cover Note Number

‘Name of Driver ' TEOQ CHER TECK

NRIC No $7514297H

Date Of Birth 21/05/M1975

QOccupation INDOOR

Date Of Driving Pass 11/06/2002

Driving Experience 16 YEARS AND 3 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-92479898
Fax Number

Contact Number OFFICE~92479898

EMail Address MZ5246@YAHOO.COM.SG
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Address gZ-BzzEDGEFIELD PLAINS WATERBAY

Postcode 828715
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Acgidehf . _ T T
Type Of Accident COLLISION - HEAD TO REAR

Weather Conditions RAINING

Road Surface WET
'Other Informatlon : o e L
Was any foreign veh|cle |nvolved in thrs accndent’? NO -
Number of vehicles involved in the accident

Was any body [njured in the Accident? NO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Includlng Drlver) 1
_Detalls of Pollce Actlon : TR

Was the acmdent reported to the pollce'? NO
If Yes,Please state which Police Station
Was notice of intended Prosecution given? NO

If Yes agalnst whom‘?

_‘_Clrcumstances of Ac mdent
REFER TO SKETCH PLAN
fAftachment(s) e e
Are accident photos avallablel for attachment” N YES

Was there any video captured by Car Camera? YES
Was there any audio recorded? NO
' DETAILS OF OTHER VEHICLE PROPERTY 4

Vehicle Registration Number SHD3872A
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category TAXI

Name of Driver LEE TECK CHYE
NRIC/Passport Number S0171283G
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (including Driver)
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Sketch Flan Pg. 1

IMPORTANT NOTICE

1. Pleaseveport correctly the details of the accident to speed up the claims procaess.

" 2. This Form miist be completed by the Policyholder and/or the Authorised Briver,

3. Infarmation provided must be as truthful and accurate as possible, Any wiiful misreprasentation or withhaolding of material
facts may allow insurance compenies to rapudiate poticy liability.

4, Theissue and accaptance of this Form by insurance companies fs not an admission of policy Ifability on the part of the Insurance
companias,
5. Any false reporting may be raferred to the Police for Investigation.

6. The 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 coples of this report will for a fes be made available upan application by

interested parties,

7. By the fodgment of this report to the insurars, you heraby cansent to the archiving of this report at the centre and to coples of
the repart being rmade avallable aforesaid.

8, Consent under the Personal Data Protection Act (PDPA}
| understend, acknowledge, agree and consent thal:

{a) My Insurer, my werkshop and the Genaral Insurance Association of Singapore (“G1A") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out In this [form] and any other personal information
provided by me or possessed by my instirer {collactively the “Personal Infarmation”) and disclose and transfer such
Personal Infarmation 1o all insuree(s) who have insured vehicle(s} tnvolvad In this accident {all insurer (s) who have insured
vehlcle{s) involved in this accldent shall be collectively raferred to as the “Insurars”}, the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any ralevant governmant agency/authorlty (such as the police}, for the purposa{s}
of:

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

(it} investigating the accident and/or my ctafms;
(iit) carrying out and/or dealing with my instructions or responding ta any enguliries by me;

(v} administering my claims {including the mailing of correspondence, staterants, invaices, reporis or notices to e,
which could Involve disclosure of certain personal data about me to bring about delivery of the same as well 85 on the
external cover of envelopes/mail packeges); and/or

{v) complylng with applicable law in administeting, processing, handling and/or dealing with my claims.(collectiveiy the
“Purposes”)

{h} allinsurer{s) who have insured vehicle(s} involved In this accident and the insurers’ lawyersflaw firms, may/are permitted
to collect, use, distlose and/or process my Persanal Informatiort for one or more of the above Purposes; and

{c) my Personal infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or

agents{including their 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 to campile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} the information so collected under (d) above may be shared / disclosed:

) to all insurers and/or ahy other third parttas that assist in evaluating, investigating, controliing or managing fraud,
regutatars, law enforcement and goverament agencies as reasonably reguired for the purposes stated, or

(i) for complying with requirements under any ragulations, laws or court ordars.

J

Policyholder's S‘{gnature . *" Driver's Signature RepaMentre Personnel s Signature
Date & Time! ' {If driver is not the policyholder) Name:
Date & Time: NRIC/EIN Na,;
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Sketch Plan Pg. 2

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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- feporting Only
You had been advised by workshop that in the event that you wish to clairnf__
agalnst your own poliey (OD claim), thare is a Fourtean (14) days clausal Claim O -
whearehy tha clalm must be made within the stipulated timeframe from |1~ [clamTe
tha day of occurance. - -
/|l on /@}t other workshop

DECLARATION

I/We declare tha foregoing particulars are true in every respect. i

/ ‘ ;
'
Polieyholder's Signature Driver's Signature  ~ Re;:y’égjentre Persannel’s Signature -E
Prate & Time: {If driver is not the policyhelder) Narda: :
Date & Time: NRIC/FIN No.:
GIARIVL soe Wi enhorn ¥ k]

I
i
i
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PARF/COE Rebate Enquiry
> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle
Vehicle Owner Particulars
Owner ID Type:
Owner ID:

. Vehicle Details

. Vehicle No.:

Intended Deregistration Date:
__Vehicle Make:
| Vehicle Model:

. 1000KW (134 bhp)

- '-Singapore NRIC
42974 '
SLR2922P
S
.. TOYOTA
| VOXYHYBRIDLBVCVT

LTS
. ZWR800259027.

Page 1 of |

| Original RegistrationDate: ” T
. FirstRegistration Date: -
i Transfer Count: 0 o
" Actual ARF Paid: R $6,92400
. __Intended PARF Rebate Details o
| PARF Eligibility: - _ T Yes
" PARF Eligibility Expiry Date: - 07 Aug2027 - i
" PARF Rebate Amount; $519300 o |

Intended COE Rebate Details

COE Expiry Date: ) ) 07 Aug 2027 '

COE Category: B B - Car above 1600cc or 97kW {130bhp)

COE Period{Years): 10
. QP Paid: $54,406.00 i

COE Rebate Amount: $47,707.00
. Total Rebate Amount: $52,900.00 "E
The Information contained herein is correct as at 01 Oct 2018 J

OK
1/10/2018

https://vrl.lta.gov.sg/lta/vrl/action/enquireRebateByPublicBeforeDeregInput?FUNCTION _ID=F030...




