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LAl HUAT (MENG KEE) MOTOR PTE LTD

160 Sin Ming Drive #04-01, #04-02 & #07-03 Singapore 575722 Tel: 6453 8110 Fax: 6459 6267
GST No: M2-0128609-3
UEN: 199407592C

EST. No .....: EST0020902
Yu Russell Ashby FRge - aen ik g 44 of 1
Yourref, . ....icooviieseies JP=0HG 36810 [ndia
JobNo. ............. ...... 70034
OUETEE ... civvis civnivie 18141548
Pavment: : .5 oo s s o
Date ..................... . 311212018
Attn ..........¢
Vehicle No ...: SFY 999R
Vehicle Model : Toyota Vellfire
Accident on ..:29/11/2018
Quantity Unit  Description Unit price Disc. pct. Amount
Supply of Parts:
1.00 Pc Rear bumper 580.80 25.00 435.60
2.00 Pcs  Rear bumper lower clips 3.50 25.00 5.25
Labour & Misc:
1.00 To repair/realign tail lamp lower trim garnish 250.00 250.00
LH and renew of parts
1.00 To check/erase fault code 50.00 50.00
1.00 To spray paint (Pearl white) 450.00 450.00
Sub-Total 1,190.85
GST 7.00% 83.36
Total S$ 1,274.21

A5 @AM K% G CAROLINER MARK IV #lth, Wi #4 £ F KX M E 5 L T HES &g e W& 5 5ok B R

B sh, & A % @ i SAICO Deluxe W # #t % .

"Our services include the latest and reliable CAROLINER MARK IV repair bench, draw-aligner and the suppor
dolly system to provide accurate re-alignment and speedy repairs. We also provide the new and advanced SAICC
Deluxe oven heater for re-spraying all motor vehicles."



MLHM18155114 / Lai Huat (Meng Kee) Motor Pte Ltd - Sin Ming
ENTRY DATE & TIME: 30/11/2018 14:12
SUBMITTED BY: Jenny Lim Lai Foong

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 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 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.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapare (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
Date Of Accident

Exact Location Of Accident

Country/State of Loss

30/11/2018 14:12
29/11/2018 20:45
ORCHARD ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SFY999R
Insured/Policyholder

Name Of Registered Owner YU RUSSELL ASHBY
NRIC No S8617606H

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-96368181
Alternative Phone No OTHERS-96368181

Vehicle Particulars
Manufacturer TOYOTA
Model VELLFIRE-2.5 CVT (A)

Exact Purpose for which vehicle was being used at

time of accident RRAAESRIEE

Are you‘claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR
Insurance Company

Name of Insurance Company LIBERTY INSURANCE PTE LTD
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number SD17V13202

Cover Note Number

Driver

Name of Driver CHIA MING THONG
NRIC No S$1430025B

Date Of Birth 31/03/1960

Occupation OUTDOOR

Date Of Driving Pass 13/03/1978

Driving Experience 40 YEARS AND 8 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-93288738
Fax Number

Contact Number

EMail Address NOEMAIL
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Address BLK 307 JURONG EAST STREET 32 #05-234
Postcode 600307

Was driver an employee of the Insured's Company YES

If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vebhicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

Was any body injured 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)
soliciting/offering accident claims assistance. N
Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

REFER TO SKETCH PLAN.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHC3681D

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category TAXI
Name of Driver TAN
NRIC/Passport Number

Contact Number 91473479
Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan Pg. 1

SKETCH PLAN

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 Authorised Driver.

3. Information 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.

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 copies of this report will for a fee be made available upon application by
interested parties.

7. By the lodgment 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.

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/personal information 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) involved in this accident (all insurer{s) who have insured
vehicle{s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

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

(ii) investigating the accident and/or my claims;
(iil) 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, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery 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/or dealing with my claims.{collectively the
“Purposes”)

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

{c) my Personal Information 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 compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

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

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(ii) for complying with requirements under any regulations, laws or court orders.

O

30‘\1\,\?5

Policyholder's Signature Drivers-Si ure Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Name: Jenny Lim
Date & Time: NRIC/FIN No.: S6927273H
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Sketch Plan Pg. 2

SKETCH PLAN

C?X/ey Road.

v [——sFy aq9r
30 ;

23 A SHC 3¢81D
&

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

The incidert happened on 39/11/20t8 at 2:45pm.

1 was driVl‘na aleng orchard Road » the traffic. volume

was hea I_ wq,s sfmanq.-w at the traffic N

Tunt'_-hcm wcwhnq for -the hq}-r}- 10 Fum green. After

o Lew se cond..! L felt an Impact #om behind. A taxi

SHe 3681 D hqd co/lided rnfo +the rear of my _car- My

vehicle. 8Usttuined rear portion damaged. The. Fax | drive

refused Jo exchange parheulamh .

7 7318

N

DECLARATION

I/We declare the foregoing particulars are true ip every respect.

22\n)% vy

Policyholder's S‘i'gnatur'e

Date & Time:

Driver's Signature
(If driver is not the policyholder)
Date & Time:

Reporting Centre Personnel’s Signature
Name:

NRIC/FIN No.: Jenny Lim

§6927273H .
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EPUBLIC OF SINGAPORE  DRIVING | REPUBLIC OF SINGAPORE

r T IDENTITY CARD NO. $1430025B

Name

CHIA MING THONG

Race

CHINESE b
Date of Birth Sex S92
31-03-1960 M

Cauntry of Birth

SINGAPORE

1988352

IR RN

WICe $1430025B

Biood Group  Date of issue
O+ 06-05-1994




> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner ID Type:

Owner ID:

Vehicle Details

Vehicle No.:

Vehicle to be Exported:
Intended Deregistration 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):

QP Paid:

COE Rebate Amount:

Total Rebate Amount:

Singapore NRIC
7606H

SFY999R
Yes

30 Nov 2018

TOYOTA

VELLFIRE 2.5 CVT S/R
White

2015

2ARH671695
JTNGF3DH408003852
134.0 kW (179 bhp)
$45,427.00

26Jan 2016

26 Jan 2016

0

$55,598.00

Yes
25 Jan 2026
$41,698.00

25Jan 2026

B - Car above 1600cc or 97kW (130bhp)
10

$50,089.00

$35,816.00

$77,514.00

The information contained herein is correct as at 30 Nov 2018



Enquire Vehicle Insurer

SHC3681D 22 Wevanlhy Successful |05 INDIA INT'LINS PTELTD
20:45:00

Previous OK



Lai Mei Ling Deborah has successfully logged out.
Your last login date and time was 30 Nov 2018, 10:07:32.
To return to ONE.MOTORING, please click here
For security reasons, please CLEAR YOUR CACHE after each session.

Session Transaction History

S/No.J& Asset Type Asset ID Asset Owner ID Transaction Type
1 Vehicle SHC3681D - 18.32 Insurance Enquiry (GIRO Pay
¢ Log Date/Time 30 Nov 2018/ 10:07:57



