AXA nsured's Veh No : SHC5910E
Date of Accident - 16 January 2019

Mr Lirn Mui Chin

Estimate To Repair 8H2338X - Tovota Corolla Axio 1.5X A
Chassis No : NZE1617075849

TAN LIM MOTOR PTE LTD
81 Defu Lane 10 Singapore 539216
Tel 1 68585151 ( 24 Hours ) Fax : 68580877

GS5T Regn. No, : M2-8922054.2

Date : 16 January 2019

SMe | Cuantity Cescription Amount
LIST ITEMS
01 11pc rear bumper § 1,209.00
02 18ps rear bumper clips @ $4.30 ) 34.40
03 |2ps rear bumper side retainers @ $96.10 % 192.20
04 |1pc rear bumper lower splashied left % 89.60
05 {1pc left rear lamp % 572.00
06 {2 ps left rear tamp clip holder @ $5.00 [ 10.00
07 11pc left rear fender air vent g 145.80
3 2,253.00
Less 25 % $ 563.25
$ 1,689.76
LABOUR & MISC, CHARGES
01 To check electrical Hghting concerned. $ 50.00
02 Panel beating, knocking and straighten the necessary portion, % §00.00
remove and renewal of parls, adjust and realign the same.
03 Puity and spray painting of the affected portion. % 600.00
% 1,450.00
Total % 3,139.75
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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report carraclly the detalls of the accident to speed up e clalms process,

2, This Form rsust bs complaiad by the Policybolder and/or the Authorised Driver,

3. Information provided must be as buthful and accurale as possible. Any willut misteprasentation or withalding of matenal facls may allow insurance companies 1o
repudiate policy Hability,

4. Fhe lssus and accepiance of this Form by insursnce companiss 1§ not an admission of policy Rabilty an the part of the Insurance companies,

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

5. This report will be farwarded by the insurers of the GIA Records Management Centre estallished by the General Insurance Associatian of Singapore {GIA) for
archiving and that copies of tis report will, Tor a Tee, be made available upon applicaiion by interesied parties,

7. By the lodgement of this raport in the Insurers, you horeby consent to the archiving of this report at the centre and lo copias of the report being made avallable
afaresaid,

Date Of Report 1670172019 11:01

Date Of Accident 16/01/2019 0055
Exact Location Of Accident FIE TOWARDS CHANG! AIRPORT

Country/Siate of Loss SINGAPORE

Ecle Registration Number SH2338X
Insured/Policyholder

MName Of Registered Owner LiM MU CHIN

NRIC No 51182381k

Email Addrass NOEMAIL

Mobile Phone No {LOCAL} +65-96611489
Alternative Phone Mo OTHERS-80257554
Manufacturer TOYOTA

Mesdel AXIO-1.5 (A}

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

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

If No, Pleass state action io be taken THIRD PARTY
Vehicle Category TAXI

e DD
57 Mame of Insurance Company MS FIRST CAPITAL INSURANCE LTD
Type Of Coverage THIRD PARTY
Flest Policy NG
Policy Number D-190092519MSH

Cover Note Number 09.01.2019 TO 08.61.2020

Name of Driver ESMAM BIN SARIF

NRIC No 501632456

Dale Of Birlh 24103/1982

Occupalion OUTBOOR

Date Of Driving Pass 20/02/1981

Driving Experience 37 YEARE AND 10 MONTHS
Gender MALE

Mobile Number {LOCAL) +85-90257554

Fax Number

Contact Number
EMall Address NOEMAIL
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BLOCK 462 TAMPINES STREET 44
Address 40258

Posteode 820462
Was driver an emplovee of the Insured's Company NO
If No, Relationship of the Driver with the Insuraed OTHER - RELIEF

Vehicle Regisiration Number of Driver's Own -
Vahicle -

Insurance Company of Driver's Gwn Vehicle -

Gene f_fczrmation of the' Acmdent :
Type Of Accident CHAIN COLLISION

Weather Conditfons CLEAR
Road Burface BRY
'Giherinfonnati SO e

Was any forgign vehicle mvol\aed in thxs aecnéem‘? NO

Number of vehicles (including own vehicie) 3
_ involved in the accident
© Was any body injured in the Accident? NO
Was any injured conveyed lo hospital by NO
ambulance?
Was any other material or property damaged? YES

| have been approached by unknown person{s} NO
soliciting/offering accident claims assisiance.

Number of F’assengers (mcluémg Drwer) 1
5-Da€aais of Palice Action i ._ o
Was the accident reported to thé ;}cahce'? NO
i Yes Please state which Police Station

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

- Are accident pholos available for attachment? YES
Was there any video captured by Car Camera? YES
Wag there any audio recorded? NO

VeicEeRégiStratien Numer SHOSHMOE

Vehicle Make/Model/Colour
Details Of Properties TRANSCAB
Vehicle Category TAXE

Mame of Driver

NRIC/Passport Number

Contact Number

Address

Posicode

insurance Company Name

Nature Qf Damage

No. Of Passenger (Ir_’lcluding {river)

Vehicle Registration Number GBE4422P
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Vehicle Make/ModelfColour

Details Of Properties LORRY
Vehicle Category COMMERCIAL VEHICLE
Name of Driver

NRIG/Passport Number

Contact Number

Address

Posteode

Ingurance Company Name

Nature Of Damage

Na. Of Passenger {Including Driver}
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SKETCH PLAN

IMPORTANT NOTICE

b, Please fopnet gorroctly the dotalls of the accidens 1o speet] un the olaims sroegsg

it

This Form must be campleted by the Policvholder andfor the Authorised Driver.

3 mlermation srovicled must be as truthiul and aecus possililn, Any el sisroprensniatnn or withholiling of motariat

fncts may slow swrance compantes 1o repudiate policy liahility,

4. The msue and soceptance of this Form by surance compinies is nol an aomission of policy Babilty on the gan of the insurance

Lo

5. Apyiale reporting may be referred o the Police for Investipation,

G, The veport will be forwarded by the msorces of the GIA Berords Mansgsment (entri By the Goneral Insurance
of Singanore (Giad lor archiving and that copios of this report will Tor 3 fee be made available upon application
indersieg parbies.

fenigial

7oty he lodpment of Usis roport 1 the insurers, vou horeby consent (o the srchiving of this cortee and o copies of

the renart being made saailable sforesaid

Consent undar the Personal Data Protection Act (PDPA}

o

funderstand, acknowledge, spreo and consent that:

(ot WAy insurer, my workshop sod the Genoeral surance Assockation of Sin co {EIAT maydare perndtted (o colleot, uoe
tindgrmation set outin this Horm] end any othiy personal information

dizclose and/or procoss my personal doata/perss
providad by me o possesed by my insurer {oollectively the "Personat information”} and disclose amd tramler such
Personal information (o sl insureris] who Bave ipsured vebislols] involeed in this aocident (33 msurer(s) who have insurad
vehicle{s! invelvod v s secident sisall be collectively coforeed 1o as the “Inturers™), the fnsuroes” nsversfisw fioms, the
Wanetary Authoety of Sinpanore and any relovant povernmen! sgency/avihonly fsueh a3 the policel, lar e purpose(s)
o

1 provessing, handiing sndfor dealing with my chaime ncluding the settoment of the olabnes arad any nedessary
invesiigations relaling 1o the elaims;

{1 Investigaling the scoilont andfor my olalmy;

G varrying out sndfor deating with oy itroutdons of responding o gy ongedeies By ree;

{iv administering my cdabims Oacluding the malling of correspondence, staterments, inviices, repors or notices (o me,
which could involve dislosury of cortadn persansl datn aboul me 1o bring shou dels of e sampe an well a5 o the
st andion

extiorml cover of envelopes/malt packag

v} complying with applicable faw in adminkstoring, processing, handling and/or doaling with my cales [eelioctively the
“Purgnes s

ssurarg fnw firms, may/are perm

1 ah é

(Bl wsurerfsh who iave insurod vohiciels) nvalved in this 3¢
i eodlent, win, diciose sndfor procsss iy Persana! Information e one or mote of e shiges Purposos: and

i oy Porsonal informstion may/oen be divclosed by any of the Insurers and/os GIA 1o thoir third panty sorvice pravidorns ¢
¥ any
sgentslincluding thelr wwyors/iaw liems), which may be sited ooside of Sineapore, for ane or more of U sbove Purposss.

spose of iragd detsgtion,

By oy Parsonsl Information will sloo be collacted and vsad (o complle elaims history for the o

veeziigation and maragement in prasent and sl fulure dsims,

2ok urder {d] above may boe shared 7 disclosed:

{e}  thoinformation s coliee

i 1o altinsurers sndfer any other third parties that assistUn evaluating, invastigating, controling or managing lraud,
: o
audators, liw enfercement and presrnment sgescies 55 reasonsbly réguired by the purpiss stated, o0

=,

ity oy complying with requirements under soy regulations, Iawd or cournt ardaets,

7

Podicyh
Prate & Tima
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SKETCH PLAN
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PARF/COL Rebate Enquiry

> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner 1D Type:

Owner 1D

Vehicle Details

Vehicle No.:

Vehicle to be Exported:
Intended Deregistration Date:
Vehfclﬁ Make:

Vehicle Model

Primary Colour:
Manufacturing Year:

Engine No:

Chassis No.:

Maximum Power Quiput:
Open Market Value:

Criginal Registration Date:
First Registration Date:
Transfer Count:

= Actusl ARF Paid:

‘Intended PARF Rebate Details
PARF Eligé_bility:

PARFE Eligibility Expiry Date:

PARF Rebate Amount;

Intended COE Rebate Details
COE Expiry fﬁafe:
COE Cazegeh}: .

COE F’eriadt‘?earﬁ):
PQP Paid:

COE Rebate Amount:
Total Rebate Amount:

. Message

Page 1 of §

Singapors NRIC
2381E

SHZ2338X

Ne

16 Jan 2019
TOYOTA
COROLLA AXIO 15X CVT ABS D/AIRBAG 2WD
Biack

2012
1NZES24344
MNZEI41707584%
80.0 kW {107 bhp!
%14,227.00

09 Jan 2015

09 Jan 2015

{

%5,000.00

Yes
08 Jan 2023
5375000

08 Jan 2043 _

A - Car up to 1600¢c & 97kW (130bhp)
; :
$52,486.00

$25.101.00

$29,851.00

Please note that the 8-year COE f‘c}r this vehicle cannot be ?urt?xe.:% %éhswed. The vehicle must iaédearégistereé upon COFE expiry of when the
vehicle reaches its statutory lifespan (i applicable), whichever is earlier.

The iﬁfcrmatimﬁ contained herein is correct as at 16 fan 2019

htps://vil.lta.gov.sg/lta/vrl/action/enquireRebate By PublicBeforeDeregInput ?FUNCTI ON_ID=F03...

OK

16/01/2019



