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Repair Estimates SMJ 4816 E
Parts (a) Cost/ List Price ltems $ 1,346.76
Plus/Less 25% $ 336.69
Total of Cost/ List $ 1,010.07

(b) Nett Price ltems

Less

Total of Neft Item

{c) Special Nett Items $ 200.00
Total Parts Cost $ 1,210.07
Labour $ 1,370.00
Total $ 2,580.07

The above fofal will be subjected to 7% G.S.T.

Name of Surveyor

Company

Survey conducted on : at

Remarks By Surveyor

(a) The repair of this vehicle is authorized / is not authorized untit further notice.

(b} Recommended Days of Repair day(s)

{c) Resurvey : Required / Nof Required

(d) Excess $

{e) Signature of surveyor : Date:
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Spare Parts
Vehicle No. SMJ 4816 E Submit By Carmen Lim
Make & Model : TOYOTA NOAH Year Manufacture 2018
Chassis No ZWR800355258 Engine No.
Cost/ List
SiNo. Part Description Qty Unit Price Disposition by
Price Surveyor

1 |Reverse sensor 2 |$200.00 S.N

2 |Rear bumper 1 |$692.70

3 |Rear bumper clip 10 |$40.00

4 |Rear bumper side retainer LH 1 |$145.07

5  |Rear bumper side retainer RH 1 |$145.07

6 |Rear bumper bracket LH 1 |$127.61

7 |Rear bumper bracket RH 1 |$127.61

s  |Rear bumper reflector LH 1 |$68.70

9

10

1

12

13

14

15

16

17

18

19

20

21

22

23
Note: If any of the quoted parts are recommended fo be repaired, then an additional labour charge
will be charged accordingly under supplementary.
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Labour
Vehicle No. : SMJ 4816 E Submit By Carmen Lim
Make & Model TOYOTA NOAH Year of Manufacture : 2018
S/No Labour Description Esimated Adjusted
Price Price
1 1TO RENEW DAMAGED PARTS & KNOCK OUT ACCIDENT
REPAIR AREA. (REAR BUMPER ,LHR FENDER}) $600.00
2 |TOPUTTY, RESPRAY PAINT FOR AFFECTED ACCIDENT
REPAIR AREA. (REAR BUMPER,LHR FENDER) $600.00
3 |To check wiring $50.00
4 |To remove & refit reverse sensor to assist work load $120.00

Note: The above esfimate of repair is based on visual assessment of the external affected areas. Any
additional damages observed during the course of repair will be quote accordingly as a supplementary.

&
Company Reg No. 200005485N / GST No, 20-0005485-N




MLHM19088714-01 { Lal Huat (Meng Kee) Moter Ple Ltd - Sin Ming
ENTRY DATE & TIME: 27/05/2019 16:28
SUBMITTED BY: Poh Kwea Choo

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyhoider and/or the Autharised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withelding of maleriai facts may allow insurance companies to

repudiate policy liakility.

4, The issue and acceptance of this Form by insurance companies is not an admissicn of policy liabiiily an the part of the insurance comparies.
5, Any false reporting may he referred fo the Police for investigation.

8. 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 avallable upon application by inlerested paries.

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

aforesaid,

~ ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

27105/2019 16:28

26/05/2019 16:00
PARK ROYAL HOTEL LOBBY PICK UP POINT
SINGAPORE

' DETAILS OF OWN VEHICLE ' ' '

Vehicle Registration Number
Insured/Policyholder © =
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Madel

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

Are you ¢laiming under your own insurance policy
for repair to your vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company
Name of Insurance Company
Type Of Coverage

Fiest Paolicy

Policy Number

Cover Note Number

Name of Driver

NRIC No

Date Of Birth

Qccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SMJ4816E

GOLDBELL CAR RENTAL PTE LTD
200710651D
NOEMAIL

OFFICE-66039399

TOYOTA
NOAH

WORK PURPOSE

NO

THIRD PARTY

PRIVATE HIRE

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

YES

999994189

TOH CHENG POH
870081974

10031970

OUTDOOR

11/05/2004

15 YEARS AND 0 MONTHS
MALE

(LOCAL) +85-97249191

NOEMAIL
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BLK 225 ANG MO KIO AVENUE 1
#03-573

Postcode 560225
Was driver an employee of the Insured's Company NO
if No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
Weather Conditions CLEAR

Road Surface DRY
Other Information ' ' '
Was any foreign vehicle involved in this accident? NO
Number of vehicles (including own vehicle)

involved in the accident 2
Was any body injured in the Accideni? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

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

Number of Passengers {Inciuding Driver) 1
Details of Police Action '

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Paolice Statien Name GEYLANG N.P.C

Police Station Address ROAD: 132 PAYA LEBAR ROAD , POSTCODE: 409014 , COUNTRY.
SINGAPORE

Police Station Contact TEL NO: - FAX NO:

Was notice of intended Prosecttion given? NO

if Yes,against whom?

Gircumstances of Accident -~ " . TR

PLEASE REFER TO SKETCH PLAN AND POLICE REPORT: T/20190527/2002.
At.taéhment(.S)“” I TR T R BN e

Are accident photos available for attachment? YES

Was there any video captured by Car Gamera? YES

Remarks/ Reasons: VIDEO - ESTEEM PERFORMANCE

Was there any audio recorded?

_ RS 5 OF OTHE|
Vehicle Registration Number SHD330G
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI
Name of Driver

NRIC/Passpart Number

Contact Number

Address

Postcade
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Insurance Company Nama
Nature Of Damage
No. Of Passenger {Including Driver)
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Sketch Plan Pg. 1

SKETCH PLAN

IVIPORTANT NOTICE

1, Plessa raport corrdetly the detatls of the accldent to speed up the clalms procass,

2, This Form must ba completad a Pollcyholder andfor the Authorisad Driver,

3, Infarmation provided must be as teuthfu) and accurata s posstble. Any wilful misreprasentation or withholding of materlal
facts may allow insurence companles to rapudiate pollcy Hablilty,

4, ‘Thelssup and acceptance of this Form by Insurance compunies is not 2n admisslon of paliey llablilty on the part of the Insurance
companies.

5, Anyfalsereporting may ba refarred to the Pollce fof Investigation.

6. The report will ba forwardad by the Insurers of th GIA Records Mahogerent Centre established by the Generat Insurance
Association of Singapore (GHA) for avehiving and that coples of tils repért wifl for a fae be made available upon application by
Interested parties.

7. By the lodgment of this report to the Insurers, you hereby consent to the arehiving of this report at the centre and to coples of
the report belng raade available aforesald.

8. Consentunder tha Personaf Data Pratettion Act (PDPA)
{ understand, acknowledge, sgrea snd consent that:

{a)  Mylinsurer, my workshop and the General insurance Assaclation of Singapore ("GIA") may/are parmitted to collect, use,
disedose snd/or process my personat data/parsonal Information set olst in this [form] and any other personal information
provided by me or possessed by my Insarer {callectively the “Personal infortmatlon”} and disclose and transfay suich
Personal Informatlon ta all Insurer{s) who have Insured vehicle(s) Involved in this accident [all insurer(s) who have Insured
vehlele(s) Involved In thls accldent shall be callectively referred to as the “Insurers”), the Insurers’ fawyers/law firms, the

Munetary Autherlty of Singapore and any relevant government egency/autharity {such as the pollze), for the purpose(s}
ofi

{1} processing, handling and/or dealing with my clalms Including the settlement of tha clalms and any necessary
Invastigations relating to the dlalms;

{il} nvestigating the accldent and/or my clolms;
{M)carrylng out aad/or dealing with my lnstructlons or rasponding to any anqulries by me;

(iv} adminlstering my clatms {Inciuding the maliing of correspondence, statements, nvolces, repurts or notlces to me,
which could Invelve disclosura of cerialn persensl data about me to bring about dellvery of the same as well as op the
externel cover of envalopes/mall packeges); and/or

{v) complying with applicable Inw fh administaring, processing, handling and/or deallng with my claims.{collectively the
"Purposes”)

(b} all msurer(s} who have Insured vehlcle{s) Involved In ths aceident and the Insurers' lawyarsfiaw flems, may/are permltted
to collect, use, distlose andfor process my Persaual Infarmatlon for ene or mare of the above Purposes; and

{c} my Personal Information may/can be disclosed by ahy of the Insurers andfor GIA to thelr third party service aroviders or
agents(including thelr lawyers/law firms), which may be slted outside of Singapore, for one or more of the above Purposes,

(d} my Personal information will alse be collected and used to complle clalms history for the purposs of fraud detection,
Investigation and management in prosent and all futurs clalms, -

{¢} theInformation so collectad under {d) sbova may be shar‘ad / disclosash:

(} toBltinsurees and/or any other third pariles that ussist In pvaluating, bwestigating, controlllng er managlng fraud,
regulatars, law enforcement and governmant agenties s reasonably required for the purposss stated, or .

(Il for complying with requirements under any regulations, laws of colert orders,

P

o i .

Pollcyholder's Signature Drlver's Slgasture Repariing Centre Persannel's Slgnature
e o TR mdrtvert:iotthe!g?n%hu&der) Narme: wwee Choo
79 10 50 pate & ik P17 201 NRC/ENNo:  Sa8405B3A
[EA TR AN
st
Gl WAt e V3 t
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Sketch Plan Pg. 2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Rodur prlace “/M{W’I{, 20170527 [>v00..

DECLARATION -
I/ & declgre the jSBBamifrantfculars ave traa in BVEFY feshed
P\ 2

T

B, e ALl e sk g o 1

Pollcyholder's Stgnatura Driver's Signature <)
Oate &'Timey {IF delver [s not the pollcykofd
2 ﬂ ;‘ =1 Date & Time: Z‘% R ;':L?ﬁ

By LA e e et By AR

Reporting Centre Parsonnels Slgnature

Nomo: 0

Page 5 of 15




SINGAPORE
POLICE FORCE

" Police Station Of Origin:
Geylang N.P.C

132 Paya Lebar Road SINGAPORE 409014

Tel No: 1800-8486999

REFORT OF A TRAFFIC ACCIDENT

R

10of3
Report No. T/20190527/2002

&-

Date/Time Report Made:
27/05/2019 00:03

Vide Report No.:

| Station Diary No.:
1

Nam df‘.lnforma"{nf:’ -
TOH CHENG POH

Address:

APT BLK 225 ANG MO KIO AVENUE 1 #03-573 SINGAPORE

560225

ID Type / ID No.: Contact No.: .

NRIC NO 7/ 87008197J Home/Office: Mobile: 97249191

Nationality: . Email:

SINGAPORE CITIZEN

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

Male 49 10/03/1970 Driver

Race: Language; Institution / School Name:

Chinese

Occupation: Driving Licence Information:
"GRABDRIVER | Class: 2B,3,4 Date of Expiry:

Acciden

Type of Location: |

Non-Injury Drink Date/Time of
Accident: Hit and Run Drive: Accident: HOTEL PICKUP
‘ No 26/05/2019 16:00 POINT
Location:
Along Road 1
KITCHENER ROAD
PARK ROYAL HOTEL LOBBY PICKUP POINT
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Light
Type of Callision: Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance:
No

SHD330G | Car No 0
Damage

SMJ4816E | Car No 0
Damage

 Deta erson Involv

Any Pedestr'iahmln.vol\.}ed'm%

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

£




Ti20190527/2002

" Police Station Of Origin: 20f3
Geylang N.P.C - Report No. T/20190527/2002
132 Paya Lebar Road SINGAPORE 409014 S
Tel No: 1800-8486999 CONTINUATION OF REPORT T

A

“Name TOH GHENG POH ID No. $7008197J

Related Vehicle | NIL : Contact No.1 97249191

Hospital/Clinic NIL Class of Class: 2B,3,4

Driving. Date of Expiry; NIL

Licence &

Expiry Daté
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

On 26 May 2019 at about 1603hrs, | was parking along the hotel pickup/drop off point of Park Royal hotel
to wait for my passenger, While waiting for thé passenger, a TransCab Taxi bearing registration number
of SHD330G drove past my vehicle and side swiped my car and caused several scratches on the left

back bumper of my car. | immediately honked at him and | came out of my vehicle to call him however he

* drove away. | am able to provide the video footage and there is witness which is the hotel staff.

POLICE FORCE : Illl!ﬂll!HWIHIH||\IH\|!HIN||1Ii|lll|\ll\|\llﬂﬂHINI!IIIHHII\NIHIH' |




SINGAPORE
POLICE FORCE

Police Station Of Qrigin:

Geylang N.P.C

132 Paya Lebar Road SINGAPORE 409014
Tel No: 1800-8486299

Sketch Plan
Informant is not able to provide sketch plan

R AREAEAAAR

T/20190527/2002

3of3
Report No. T/201980527/2002

CONTINUATION OF REPORT

IMPORTANT; Pléase attach a copy of your vehicle's Insurance Certificate to this report. [f 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/

Sgt 1 YIP YONG NAN /?/

Signature Of Informant:

i

Signature Of Interpreter:
Not applicable

Date/Time:
271052019 00:03

Officer In Charge Of Case:

TP/HRT/

Si ABDUL KAREEM BIN ABDUL HAGUE
Contact No.: 65476079

%,
'H qis % SINgAD
o L

Classification Of Case:

Authentication Stamp
NP168

e i

9




6113/2019 Receipt

> Back to OneMotoring

Land Transport % Authority

Land Transport Authority

10 Sin Ming Drive

Singapore 575701

GST Registration No. : M4-0006529-2

Print Date/Time : 13 Jun 2019 / 08:55:18
Receipt Date/Time : 13 Jun 2018 { 09:55:18
Tax Invoice/Receipt
Receipt No. : [TNET-00000-190613-000520

Previous Receipt No.

SIN ltem Description/ Amount GST Amount
Business Transaction Reference Before Amount After GST
No. GST (S9) (8%) (S$)
Result of Insurance Enquiry - SHD330G - Q?&/‘fj (_%.gléy [
As at 26 May 2018/16.00:00 .

Insurance Co: AXA INSURANGE PTELTD

4 insurance Enquiry - SHD330G
Enguiry Fee 7.00 (.49 7.49
20190613095408370423

Sub-Total 7.00 0.48 7.49
Result of Insurance Enquiry - SKV568H
As at 06 Jun 2019/15:30:00
Insurance Co: NTUC INCOME INS CO-OP LTD
2 insurance Enquiry - SKVB88H

Enquiry Fee 7.00 0.49 7.49
20190613095408431815
Sub-Total 7.00 (.49 7.49
Total Before Rounding 14.00 0.98 14.98
Rounding Difference 0.03
Total Amount Payable 14.95
Paid By
20190613005410812 Drect Debit: eNETS Debi 14.95
{internet Banking)
Total 14.95
Cash Change 0.00
Tendered Amount 14.95
Excess Refundable Amount 0.00

THANK YOU AND HAVE A NICE DAY]

Please ensure that all payments to the Authority are good and promptly settled by the payment service
provider / financial institution. Otherwise, the transaction and receipt is considered void and late fee

may apply.

e T P LING L TON (=R T30TUU T




