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

No. 8 Fourth Lok Yang Road Singapore 629705
Tel : 64663022 Fax: 68966591
Co. Reg.No. 199400399N  GST Reg.No. M2-011899-3

VERICLE ESTIMATE dated 10/12/2018

LONPAC ACCIDENT DATE :07/12/2018 @ 09:30
' VRN : SJS3492A
ATTN: MOTOR CLAIMS DEPT MODEL :TOYOTAALTIS 1.6
TP VRN : XEB080E
Qty S$ Unit S$ Amt S$ Labor
PARTS REPLACEMENT
1. Body Repair

1 FRONT BUMPER 1 % 510.00 § 510.00
2 FRONT BUMPER CLIPS 10 § 550 § 55.00
3 FRONT BUMPER OUTER BRACKET R/L 2 % 5500 $ 110.00
4 FRONT REINFORCEMENT 1§ 34500 % 345.00
5 FRONT CENTER GRILLE 1 % 315.00 $ 315.00
6 FRONT BUMPER LOGO 1 % 75.00 $ 75.00
7 BONNET HINGE R/L 2 % 6000 $ 120.00
8 FRONT LOWER GRILLE 1 % 105.00 § 105.00
9 HEADLAMP R/L 2 3% 715.00 $ 1,430.00
10 SUPPORT PANEL 1 $ 72100 § 721.00
11 FRONT BRACE PANEL 1T % 115.00 § 115.00
12 CONDENSER 1§ 1,507.00 $ 1,507.00
13 CONDENSER SUCTION 1 $ 375.00 % 375.00
14 CONDENSER DISCHARGE (O 43500 $ 435.00
15 RADIATOR ' 1 8 1,84.00 $ 1,084.00
16 RADIATOR TOP COWLING 1 % 105.00 § 105.00
17 WIPER TANK 1 § 145.00 $ 145.00
18 FRONT FENDER LOGO "VVT-I" R/L 2 % 4000 % 80.00
19 CHASSIS RH (- 600.00 $ 600.00
20 RADIATOR FAN COWLING 1 5 24000 $ 240.00
21 RADIATOR FAN MOTOR 1§ 463.00 $ 463.00
22 RADIATOR FAN BLADE 1 3 160.00 § 160.00
' $ 9,995.00
Discount -25% $ 249875
$ 7,496.25




Special Nett
23 COOLANT

24 FRONT FENDER RH
25 FRONT FENDER LH
26 FRONT DOOR RH

27 BONNET

2. Labour Charges

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

1 $

Repair
Repair
Repair
Repair

42.00

PARTS TOTAL

$ 42.00
$ 42.00
$ 753825

$ 2,750.00

Putty, Blend And Spray Paint on FRONT Affected Area $ 2,250.00

Check Wiring, Re-align Headlamps, and Ensure Proper Functioning $ 80.00

Remove and Replace A/C Condenser, Pipes and Radiator, Vacuum A/C System $ 180.00
and Refill Gas

Towing Charge _ $ 100.00

Remove and Replace Front RH Door Window Glass to Facilitate Repair and $ 100.00
Spray Painting

Dismantle and Transfer Front RH Door Fittings & Mechanisms to Facilitate Repair $ 180.00

Re-align/Repair Chassis Member S 600.00

LABOURS TOTAL $  6,240.00

Grand Total : § 13,778.25

Add7% GST : $ 964.48

Nett Total $ 14,742.73

No. of repair days: 20

CUSTOMER SIGNATURE

i Sy
HITACHI CAPTIAL ASIA PACIFIC PTE LTD

(MANAGER)




MJT 118158455 / Hitachi Capital Asia Pacific Ple, Lid - HQ
ENTRY DATE & TIME: 07/12/2018 16:50
SUBMITTED BY: Vonn Siow Lia Mien

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NQOTICE

1. Please report correctly the details of the accident to speed up the claims procass,

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

3, Information provided must be as truthful and accuyrate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to
repudiate policy liability.

4, The issue and accaptance 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 referrad to the Police for investigation,

8. This report will be forwarded by the insurers of the GIA Records Management Centre established by tha General Insurance Assoaiation of Singapora (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 reportto the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available
aforesald.

N o ACCIDENT STATEMENT
Date Of Report 07/12/2018 16:50
Date Of Accident 07/12/2018 09:30
Exact Location Of Accident TELOK BLANGAH GREEN

Country/State of Loss SINGAPORE
s e DETAILS OF OWN VEHICLE

Vehicle Reg_i_s_tration Number ' SJ53492A
InsurediPolicyholder

Name Of Registered Owner CHAMKOKKIANG
NRIC No 87803563F

Email Address CKOKKIANG@GMAIL.COM
Mabile Phone No (LOCAL) +65-97867935
Alternative Phone No OFFICE-87867935
‘Manﬁlfactu'rer.' o TOYOTA '

Model COROLLA ALTIS-1.6 (A)

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

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

If No, Please state actionto be taken - ~ THIRD PARTY
Vehicle Category PRIVATE CAR
Name of Insurance Company  SOMPO INSURANCE SINGAPORE PTE. LTD.

Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Pclicy Number D18MTPVG1013904

Cover Note Number

Name of Driver CHAM KOK KIANG

NRIC No S57603563F

Date Of Birth 03/02/1976

Occupation INDOOR

Date Of Driving Pass 09/05/1994

Driving Experience 24 YEARS AND 8 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-97867935
Fax Number

Contact Number OFFICE-97867935

EMail Address CKOKKIANG@GMAIL.COM
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BLK 268C BOON LAY DRIVE
Address #16-550

Postcode 643268
Was driver an employee of the Insured's Company NG
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehlcle -

General Informatlon ofthe Accldent T A I T
Type Of Accident COLLISICN - HEAD TO REAR

Weather Conditions CLEAR

Road Surface - DRYV
Otherlnformatlon TR i L

Was any forelgn vehlcle 1nvo|ved irn thls accndent’? NO

Number of vehicles involved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any cther material or property damaged? YES

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

Number of Passengers (Includlng Driver) 1

_Detallsb PolacewActlon

Was the accident reported to the police? NO
If Yes,Please state which Police Station
Was notice of intended Prosecution given? NO

REFER TO ATTACHED
‘Attachment(s) ,
Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Name MR SIM
Phone Number 93865245

Name SOH ZE BIN
Phone Number 81121156

Email Address 7
DETAILS _'OF_O.THER VEHICLE PROPERTY 1

Vehicle Reglstration Number XEB080E

Vehicle Make/Medel/Colour L.ORRY

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver ANG TIAN SEE
NRIC/Passport Number S0213047E
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Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger {Including Driver)

94273701
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

Blegse report correctly the datalls of the accldent to speed up the clalms procass.

=

'

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

Information provided must be as truthful and aceurate as possible, Any wilful misreprasentation or withholding of materdal

facts may allow insurance companies to rapudiate policy llability.

The Issue and.acceptance of this Form by insurance companies is npt an admission. ofpohcyhabﬂlty on tha part of the Insurance

cornpanias,

Any false reporting may be refarred to tha Police for invastigation. -

‘The report will ba forwarded by the Insurers of the GIA Records Managemant Centre established by the Genaral Insurance .
Association of Singapare {GIA) for archiving and that copies of this report will for a fae be made available upon application by

Interasted parties.
By tha lodgiment of this raport to the Insurers, you haraky consent to the archiving of this report at the cantre and to coples of
the report being made avallable aforesaid,

E;‘l

&' Corisent uinder the Parsonal Datd Protectién Act{PDRA). =+ = =5~ -

| understand, acknowledge, agree and consent that:

{a)

My Insurer, my workshap and the General Insurance Association of Singapors [“GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/persanal information sat out In this farm] and any other personal information
provided by me or possassed by my insurer (collactively the “Personal Informiation”} and disclose and transfer such
‘Peisonal Infermation to-all Insurer{s) who have insured vehicla{s) involved In this accident (all insurer{s) who have insurad
vehicle(s) involved In this aceidant shall be collectively referred ta as the “Insurers”), the Insurars’ lawyers/law firms, the
Monetary Autherity of Singapors and any relavant government agency/authority {such as the gollee], for the purposes)
af:
{l) processing, handiing and/or dealing with rmy clalms Including the settlement of tha claims and any necessary
investigations relating to the claims;

{il} investigating the aceidant and/or my claims;
(iif} carrying out andjer dealing with my instructions or respanding to any endulries by me;

{iv) administering my claims {Indluding the malling of correspendence, statements, invalces, reports or noticas to me,
which culd involve disclosure of certain personal data about me to brmg about dellvery of tha same a8 well 43 on the
restpinil-eayerfanveiopes fimally nackageskandforq .
I} complying with applicable faw in administering, procassing, hardling and/or dealing with my cF:nﬁms.(collar:tive!v the
"purposes”)
(k) all insurerls) whe have Insured vehiclals) Invalved In this accldent and the Insurars’ lawyers/law firms, may/ara parmiteed
to collect, use, disclose and/or process my Persenal Information for one or more of the above Purposes; and

{cl my Personal informatien may/can be disclosed by any of tha Insurers and/or GIA to thair third party service providers or

agentslincluding thelr lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes, '

{d} my Personal infarmation will also b collected and used te compile claims history for the purpese of fraud datection,
investigation and management in present and afl future claims.

{g) the mformation so collected under (d) above may be shared / disclosed:

li) to all Insurers and/ar any other third partias that assist in evaluating, Investigating, controiling or managing fraud,
_repylators, Jaw enforcementand govarnment agencies as reasonably required for the purposes

{fi} farcomplying with requiremants under any regulations, laws or court orders,

W v

Policyholder's Signature Drlver's Signature Repotling Cantre PeFESEFuei’s Signature
Date & Time: {If drtver 15 nat the polieyholder) Name:
Date & Time: MRIC/FIN No.:
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Sketch Plan Pg. 2

SKETCHPLAN
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DECLARATION
I/We daclare the foregoing particulars are true in every respect,

e

!;Jw]ic;ho!der';'signature Drivar's Signatura Reporting Centre Personnel’s Signature
Date & Time: (If driver Is not tha polleyhalder) Nama:

Date & Time: MRIC/FIN No.:
SrAaeg TPl o VY
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PART/COE Rebate Enquiry
> Back to OneMotoring

Enguire PARF/COE Rebate for Registered Vehicle
Vehicle Owner Particulars
Owner ID Type: '
Owner ID: '
Vehicle Details
Vehicle No.
Vehlcle to be Exported
Intended Dereg:stratlon Date
VVehche_ Make:
Vehicle'ModeI'
'anary Colour
Manufacturlng Year
. . .Englne No.:
: Chassis No
R Maxrmum Power Output
) "Open Market Value: o
: Orlglnal Regrstratmn Date '
- ”F|r5t Reglstratlon Date
Transfer Cou nt
“Actual ARF Paid:
. Intended PARF Rebate Details
: - PARF Ellglblhty o T
L PARF Ellglblisty Exprry Date
) PARF Rebate Amount:
| Intended COE Rebate Detalls
W ' VCOWE“Ex.piry“IhZ)ate o o
COE Category _

Tot

Singapore NRIC

3563F

51534924
No

© 28Dec2018
TOYOTA

COROLLA ALT[S 1 6 AUTO
Sllver

2009

3774920596

MR{)53ZEE10615 1692

~ 80.0kW (107 bhp)
$17,853.00

 13Aug2009
13 Aug 2009

0

$17,85300

Y
C12Aug2019

$8,926.00

12 AUg 2019.___ :
~ A-Car (1600cc & below)

g0

The information contained herein s correct as at 07 Dec 2018

https://vil.lta.gov.sg/lta/vel/action/enquireRebateByPublicBeforeDereglnput?FUNCTION_ID=F030...

OK

10
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