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BSOS REC BY:

e ASSIGNMENT
From: _ boe . |venno _ SKVERLS  veRegn s s
Estimated Cost: T ) Type: if.CarJ M.Cycle | Bus | Van / Lorry I Taxt ! Prime Mover/
onﬁ;aws /TP RES { OD RES / EVA/INV [ MV Truck [ Trailer or . )
TomtVetise N QRN MRS |Mae TOYom CRoUAALTL (b oec_S9%
at Workshop m/fs (bgm w. o Colour __(,'_‘_ AC:  Insured] Std | NITNA 1
of —'} PNNK;N . Cﬁﬁc_@‘ﬂ . Sp.Reading 3&1@ T/Radio: Insured 1 Std I NI / NA
Insured: { o _G_” 1;_(_ Eng/No:
poicyNo.  DMCVSN1753451801 CiNo: MRoS 3REY Lo $37 5ol _
cmsto. SNM18D05465C02 Gen. Cond: Good |78ty Poor | Burat g
Sum Insured: Excess: Steering: yfordes / Jammed / Leaked | Burnt or
(Client's Recort) Brake: {ﬁ [ Jammed [ Leaked / Bumt or
Make of Veh: Modi: Nil I@l STD AJRim or
Tyre Size:  F: %g!(:ﬂ s
(Paficy Condition) R: -~ 7
Remark: The veh had commenced its NS | O/S | | BS/DUN/EXNOVAIGY /FSI uz»@: OHTSU [ PR SUML!
repair at the time of inspection. TOYO | YOKO o -

S4K

Bal. or Market Value:

IDAC Accident Rport: Consistent? : Yes or No
GIA [/ PR Seen: Consistent? : YesorNo -
Est. Repairs: 3 days Res. Yes or No
Lum Sum: 9% - 3Val: Yes or No

CA | REV | REP. | 24HRS
Vehicle: IN/OUT

Eront Rear

R/Bal. mm | R/Bal. mm
UBal. St UBal. _mm
p.oA. o] 1Y DOL 1 f___
Survey held at %eﬁ.ﬂ’d) Al

Des. of Damages : Frt !@J‘ OIS | NIS | UIG [ Rooftop of

Date: Person Contacted: The UIC | Chassis frame | Body Structure affected due fo collision.
Date/Time |  Action / Instruction
18/06/20@11.26am revised to CTI via Merimen
30/07/20@2.39pm Rasul finalised with Thomas final fig $2793.10, 3 days thru email
(Red $2137.85, 43%)

DalefTime, File Pass 107 : Preli Report

1)30/07 Typist - : Final Report
DatefTime, File Retumn to? )
2) - Add Fe
Fopggforer:  MER-TP
It [ 0] 2793.10 )

3

Days Of Repalr:
Resurvey No, of Trip: 1 Survey Fee: ‘:
Transporaion: -
e: :Site Insp (% )_S+Rs__sl
tInterview (% '_) Priols
| Tech. thvs {:(;“::“‘} Offrers
E::V'Jeelfend (s z A
i: — st e




TOYOTA

g0 : 1967000867
No : MR-8500000-9

Joad “My Toyota SG" app on Playstore or Appstore to access y

T - ool Account No
Account Detail

51000003 /ICCI1
China Taiping Insurance (S) Pte Ltd Document No

3 An=on Road

Borneo Motors (Singapore) Pte Ltd

Online Service Booking :
www.toyota.com.sg

Toyota Bodycare Centre

No. 2 Pandan Crescent

Singapore 128462

Tel no.: 6631 1188
Customer Letail

Mr Lau Hock Huat
36 pover Rise
#10-06
Singapore 138685

Mobile: 90909299

#16-00 Springleaf Tower 0
Singapore 079909 -f)o_rul_nent_[)ie_ S e
Attn: Motor Claims Dept
’ 17/06/2020
Yea Make Maodel Reg Date Veh Reg No Kilometers

Order Mo/Rem.

yrks |

ey

55091 72/DS/SKV26325

15 GEXGKZ S2  ZRE171R 07/09/2015 SKV2632S 0
Chassis No Enaine No Terms Service Engineer Venicleln Coflected On |
ST -5 ‘|
MROS3REH104537502  12RX527075 60 Thomas Pang W T ol resfs e O .00_;-_1’;:/_:___-- —Q'-OQ—J]
5 L. | icd Job/Parts Description Qty Uriit Price |I Disc % ] Amount _i
g — - — VA | i P
i 1 2 BP-SUNDRY TP INS:CHINA TAIPING INSURANCE | ‘ . Jo 190700 |
TP VEH:GR158B G0 (o i
DATE OF ACC:21.11.2018 | qﬂ (X l ;
{ 2 B BP-LAB2 DRILL HOLE AND INSTALL REVERSE SENSOR i‘s C{ ‘ 180.00/"
3 B BP-LAB2 CHECK WIRING AND CONDUCT WATER TEST | / L}’: | 122.40/
: 4 B BP-ECU2 TO RESET ECU AND REPROGRAMME | : | 180.00 7
5 B BP-LAB2 REPLACE ACC DAMAGED PARTS l‘l(DG{Uv& (o | “72o 1440.00 |
| AND STRAIGHTEN/REALIGN ! ¥ | |
| ACC AFFECTED AREAS ?&D ke gﬂ, '7,«;»\:{’ ! ;
: 6 B BP-RES2 RESPRAY ACC AFFECTED AREAS . l QO 1380.00 |
7 1 SPI061-12021 17 BACK SENSOR 1D4 310A 1.0d 159.75 159.75
; 8 2 $52159-02904 COVER, RR BUMPER (e /. 1.0 556. 40 ] 556.40 |
d 9 3  S52575-02140 RETAINER, RR BUMPER R _- 1.0 109.30 109.30 |
, 10 4 S52576-02140 RETAINER, RR BUMPER L - 1.00 109. 30 109.30
11 5 | 852161-0K040 PIECE, RR BUMPER A.b-/ 10.00 4.10 41.00
12 6 S$52023-02190 REINFORCEMENT, RR 7 1.00  399.50 |' 399.50
13 7 SB81590-02550 LAMP ASSY,RR LH (&~ 1.00 353.3q [ 353.30 |
: ! !
| | }
| |
[ ] |
Bormeo Motors is the only authorised workshop to maintain your Toyota. Service your Toyota every | | |
& month or 10,000 km (whichever comes first) to enjoy warranty benefits, Conditions apply. | / f
Mot &on behalf of — : : ]
L Borneo Ho;o_:’; Customer's Signature Change Summary Total !j
I: LKK fot C | Please ackng edae receipt of vehicle | Parts 4, 930,95 I
: Lhr 2uto Consultantg hence notif Lab |
| the Reparrer of the fofowing y : Du'rl' 1,728.55! GST 7.00% 345.17 |
* To resurvey beforelafler 3pray painting o 3,202.40 | Less |
‘Tod"‘plal‘ﬁf’maﬂe'jDaﬂfpjduﬁngresuﬂ,ay Lubrication/Fluid 0.00 0.00 |
PR — = Parls phces ate s breet 19 confirmation — - N Others 0.00 R e T T T :
L * Third pany survey is on a"Without Prejudice” basis 0.00 | Amount Due :
¢ No fllegal modificafion(s) is allowed T ] : I 12 I
* SUPﬂieﬂ'iéntary Nem{s) must be resurveyed T —--____-_5*.2-2 6_. e
_______ s subjecuo.lmalapplmallrwnlnsuran:e C::%any - 1L EASE TEAR ALONG PERFORATED LiNg 4217064
TO SECURIY G T T T T e e e e e e e
Hfm‘!"'i"eﬂ{;eI:i by Repairer 4 _
EABE AL U\S‘iqnamre: DATE 21 7064
EASE ALLOW, JEE UNDERMENTIONED TIME 17/0
: B AR 6
VEHICLE TOtEAY ETHECOMPARY-PREMISS 09{ 34/2020
VEHICLENO
SKVZ6325 TR . Borneo Motors
R BORNEO MOTORS (SINGAPORE) PTE LTD nchcape

“re

Bai



v ‘13141’024 / Borneo Motors (S) Ple Lid - Leng Kee
JP 0V OATE & TIVE: 21/11/2018 17:21

ﬂwﬂED BY: Siti Nabilah Binle Abdul Rahim

SINGAPORE ACCIDENT STATEMENT
\MPORTANT NOTICE

IMPORIA_— v )
7. 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 mus! be as trulhful and accurale as possible. Any wilful misrepresentati i nies lo
repudiate policy liability. e e ¥ presentation or witholding of malerial facts may allow insurance companies

4, The issue and acceplance 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 Managemenl Cenlre established by the General Insurance Association of Singapore (GIA) for
archiving and thal copies of this report will, for a fee, be made available upon application by inlerested 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.
e ACCIDENT: STATEMENT T S S S

Date Of Report 21/11/2018 17:21

Date Of Accident 21/11/2018 15:25

Exact Location Of Accident LOR LIPUT X HOLLAND AVE

Country/State of Loss SINGAPORE
Vehicle Registration Number SKV2632S
Insured/Policyholder
Name Of Registered Owner JORGE LAU HOCK HUAT
NRIC No $18272330
Email Address JORGELAU@YAHOO.COM
Mobile Phone No (LOCAL) +65-90909299
Alternative Phone No OFFICE-90909299
Vehicle Particulars
Manufacturer TOYOTA
Model COROLLA ALTIS-1.6 (A)
Exact Purpose for which vehicle was being used at NORMAL USAGE
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 PRIVATE CAR
Insurance Company

.T< Name of Insurance Company AXA INSURANCE PTE LTD
Type Of Coverage COMPREHENSIVE

al Fleet Policy NO

of Policy Number GA390259

Insi Cover Note Number

Poli Driver

- Name of Driver JORGE LAU HOCK HUAT

HRIG NG $1827233D
Ao Date Ot Birth 28/09/1067
(Cli Occupation INDOOR
Make Date Of Driving Pass 12/09/1989

Driving Experience 29 YEARS AND 2 MONTHS

Gender MALE
(Polic Mobile Number (LOCAL) +65-90909299
Remark Fax Number

Contact Number OFFICE-90909299
EMail Address

Bal, or JORGELAU@YAHOO.COM
IDAC pc

A V.

Page 10t 19




Address

Postcode

Was driver an employee of the Insured's Company NO
If No, Relationshlp of the Driver with the Insured
gistration Number of Driver's Own

Vehicle Re
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surface
Other Information

36 DOVER RISE #10-06
138685

OWNER

COLLISION - HEAD TO REAR

CLEAR
DRY

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident
Was any body injured in the Accident?

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Details of Police Action

Was the accident reported to the police?
If Yes, Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?
Circumstances of Accident
PLEASE REFER AS ATTACHED
Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

NO
NO
YES
NO

1

NO

NO

YES
YES
NO

GR158B

PRIVATE CAR
HONG AIGUO
S2740163E
94577936

CHINA TAIPING INSU RANCE

(SINGAPORE,) pre LT
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ANT NOTICE
o

e report correctly the details of the accident t

P <

s FOr™ rust be completed by the Policyn Id © Speed up the claims process,
1 . . (=] H
ormaton provided must be as truthful and ac Landlor the Authorised Driver.
" asurance companies to repudiat olicy li ‘QL,'-!_—a—tﬁ.?_%_D_O_g:_k_ii_:Jg Any wiful misrepr ; ; :
e scuentan . iability presentation or w thholding of material facts may

e iss ce of this Form by insuran

T ries. ce co
; Any false reporting may be referred to the Police for inves tiqat

twill - ; 1€ Folice for investigation.

_The repoc;re :\'G:mb}e;fom arldej_-d by the insurers of the GIA Records Mana s

of 5ingap or archiving and that copies of this report will for a f ey SURAR NG by U Dergral iestances PEgoRision

7. By me.lodgemem of this report to the ins urers, you hereby ¢ e e YW SR iy I e I
aport being ma & aviilablé sforesald. ¥ consent to the archiving of this report at the centre and to copies of the
g consentunder the Personal Data Protection Act (PDPA)
|understand, acknow ledge, agree and consent that :
‘a) My Insurer , my w orks o
l—a;:d -‘c?r process :': Der:onh;:z atr\c: the Gengral Ins urance Association of Singapore (*GIA") may/are permitted to collect, use, disclose
ﬁ-‘ceec.-:ed o F‘I'I\'- ln:u;er "a a..pe rs onalhmf ormation set out in this [form] and any other personal information provided by me or
S‘-'C ﬁ;\-e m:ure,ﬂ \»;;.hi : {co. ectively .the _Perspnal Information”) and disclose and transfer such Personal Information to all insurer(s)
' '-«N@h.- r;ferr i cle(s) |:wo|\red in Ehls accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
co IeL Y ed to as tllwe Insurers”), the Insurers' law yers/flaw 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 w ith my claims including the settlement of the claims and any necessary investigations relating to

mpanies is n i .
otan admission of policy liabilty on the part of the insurance

the clamms!

(i) investigating the accident and/or my claims;

(iify carrying out and/or dealing w ith 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, w hich coukd involve
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopesimeil

packages); and/or
(v) complying with applicable law in administering, processing, handling and/or dealing w ith my clairrs.

(collectively the “Purpos es”)
(b} all insurer(s) who have ins ured vehicle(s) involved in this accident and the Insurers' law yersflaw firms, may/are permitied to collsct,
use. disclose and/or process my Personal Information for one or more of the above Purposes; and

(¢) 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 law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

-

A\
Policyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date Witnessed by Reporting Centre
Tire & Time Personnel
Sketch Plan
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Describe Circumstances of the Accident
At Ale il Cpp ((gbf aforng  (or Liput Fudd
{; = e ~
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Declaration

VWve declare ike foregoing particulars are true in every respect,

M W
LY
- » . . - . N -
Policyholder's Signature / Date & Driver's Signature (I driver is not the policy holder) / Date Witnessed by Reporting Centre
Tire & Time Personnel




Dereg Value -

COE $57,498
Engine Cap 1,598 cc
Curb Weight 1,205 kg

Type of Vehicle Mid-Szed Sedan
Features

1.6L 4 Cylinders Inime Dual vvT-
v|ew ﬂnecs of the it Corela Ars (20




Singap-usre NRIC
233D

SKV26328
Ve!udeMa&e: =TT

_ VehideModel: ~ TOYOTACOROLLAALTIS 1.6LCVT
_ Primary Colour: B oo L Shver e .I
MmfatturingYear: Ik e SR e : e bbbl UL
Engine No: | = . 1ZRX527075 Al
Chassis No.: i T MROS3REH104537502
Maximum Power Output: - ~ 90.0kW (120 bhp)
Open Market Value: L $19.589.00
Original Registration Date: i : ~ D75ep2015
First Registration Date: : - 07S5ep2015
Transfer Count: 0
Actual ARF Paid: £19.58%.00
B R e e By B e s ot dilic,
PARF Ehgibihity: Yes
PARF Eligidsility Expiry Date: 06 Sep 2025
PARF ﬂﬁbal‘- Amount: 214.691.00
e
COE Expiry Date:
COE Category:
COE Poriod{Years), 10
QF Paud. B LAY
e GO Rebate Amount. 440,004 00
| Total Rebate Amount, $44,69% 00

U Thie it areation contaeed e s conect as at 18 Jun 2020

S £ BT e






