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ASSIGNMIENT .
From: _ _ ___ Daler ___ | Veh No: (83 Q’S'HH. . YrRegn: M-.-
Eslimaled Cost:” ' Type: M.Car | M.Cycle [ Bus @I Lorry L. Taxi/ Prime Mover /
o 0D/ TP/WS /TP RES | OD RES [ EVA [ INV | MV Truck [ Trailer or - )
n P
g To Inspect Vehicle No: 7R ){‘o\\\ Make: TO‘iom Reaus > -&P c.c 1—15%
2 . - td [ NIINA
3 alWorkshopmis ~ QRola At TIAC Golour GR AC:  Insured /Std /]
3 ‘ ' b Readi L ]% T/Radio: Insured | Std / NI/ NA
.'JE,: of "}lm{@.— R NoRpA Sp.Reading .- 1 9 |
= Insured: T\ Eng/No: %
* ol - ;
Palicy No. C/No: @PH 20[(0\ —1 ‘
33 Claims No. Gen. Cond: Good @ | Poor [ Burnt
L~y B
;g Sum Insured: Excess: Steering: Mior [ Jammed | Leaked / B‘urr'._t or
g (Client's Record) ' Brake: {norder/ Jammed [ Leaked [ Burnt or
r - -
. Make of Veh: g ’ Modi : (ﬁ_i’?f S/Rim | STD A/Rim or
-~
\ _ i Tyre Size:  F: 95 !QZ«-I <
(Policy Condition) ” _/ R: “ -
Remark: The veh had commenced Its ; ) NS | O t@ DUN J EXNOVA [ GY  ES [ LIZA | WIC | OHTSU [ PIR I SUMI/
repair at the time of inspection. TOYO I YOKO or - '
8al. or Market Value: 89_'( Front Rear
IDAC Accident Rport: ~ Consistent? : Yes of No RiBal. L mm  Rigal.
GiA | PR Seen: ’ Consistent? : YesorNo - L/Bal. mm L/Bal.
Est. Repairs: days Res: Yes or No DOA. [ m U D.0
Lum Sum: % - 3Val: Yes or No Survey held at K« \AQVi Tee
& ) . moce
N CA | REV | REP. | 24HRS Des.of Damages: Frt | Rear ] OIS | NIS [ UIC | Rooﬂo;_)jr
s Vehicle: IN/ OUT ,Uf Yale
L T Co_ntacted: The UJC I Chassls frame | Body Structure affected due to collision.

Date/ Time Action / Instruction

Finalised amount confirmed at $ 1,936.88 / 3 days of P/P repair.

RED: 883.47;30%

iy

DatefTime, File Pass 1v7 D: Prell. Report ' Days Of Repalr: 3
1 [ : Final Report .o Resurvey No
: . of Trip: ;
Dale(Time, File Retum o7 ! ’ P Suwey Fee! ey
Transportation: :
2 Add Fee; :Site Insp  ($ N _sers_ @
- nterview (3 N
_ - W FPriotes
ReprzpFormel ¢ l : Tech, tnvs ($ R
Lump ot [ £ J2 (% ) ! el (% ) e T ——ce
e s SO A \Wealang (8 =
(A | j
hremeey
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SNG AH TEE MOTOR & PANEL SERVICE PTE LTD

Blk 3, Pioneer Road North, #01-18 Singapore 628457
Tel: 6268 6183 (4 Lines) Fax: 6268 1429
Email: sngahtee@singnet.com.sg

Website: www.sngahtee.comesT/QUOTE NO. SQ006048
CHINA TAIPING INSURANCE (SINGAPORE) P11, 85T Reg Mo 2008 0443

- ———

DATE -23/09/2020
ACCIDENT DATE : 19/08/2020
3 ANSON ROAD #16-00 VEHICLE NO : GBJ2561H
SPRINGLEAF TOWER SINGAPORE 079909 CHASSIS/ENG.NO : GDH2011017301
MOTOR CLAIMS DEPT VEHICLE MODEL : TOYOTA REGIUS ACE
ATTENTION : CLAIM NO . SNM20D202958
CONTACT : 62222366 FAX NO: 62221033 POLICY NO
REMARK 2561 CHINA TP AGST
GBI3596B
SN.  QTY UNIT  DESCRIPTION PRICE DISC % )ISC/MARKUP TOTAL AMT
** LIST PRICE **
1 1 PC FRT DOOR SIDE MIRROR (LH) Cm/ 1,128.75 25 846.56 846.56
2 1 PC  FRT CORNER PANEL MIRROR BRACKETSU172.45 25 129.34 129.34
3 e SiPeumerr i’ 54125 25 405.94 405.94
4 1 PC  FRT BUMPER BRACKET (LH) Y~ 23135 25 173.51 173.51
SUB-TOTAL 1,555.35
** SPECIAL NETT PRICE **
1 ] PC  FRTDOOR STICKER (LH) Asx -~ 25.00 2500 (O 2540
SUB-TOTAL 25.00
#* WORK LABOUR ** Wy Joviovby

TO KNOCK FRT LEFT DOOR,REPLACE

ABOVE PARTS

9 M 35000 2So w

TO REMOVE & REFIX DOOR GLASS 60.00 X 60.00
TOPUTTY & RESPRAY PAINTING ON AFFECTED AREAS TIP 78000 fou z86r00
SUB-TOTAL 1,190.00
g.t/éo‘l { Lol
L¥¥ / uto Consuliants hence notify
the Repairer of the following: @ [0 (<
« To resurvey belorelafter spray painling L s/
= To display damaged pan(s) during resurvay ? £ Qy\- e (6%
= Pans prices are subject to confirmation 0}')
& Third ROy SlUriEy 5 on o Vel D,,:.:'“,h,&- Bopin
.. * Noliegal mfmfxr.;gln‘frmji allowed PAGE: 1 - - . -
L .S'-‘Fl'ﬂemwén sl be resurveyed and ™ i SUB-TOTAL=: 8% 17023
is subject 1 final & gl lrom Insurance Company ADD 7% GST. S$ 193.92
Akmovledgad by Risawer GRAND TOTAL: S$ 2,964.27
STNETET

ON BEHz#kF OF SNG AH TEE PANEL & SERVICE PTE LTD

Disclaimer clause:

The above estimate/quotation is meant for solely the intended
the circumstances of this or any action taken in reliance on sy

Quotation is only valid for 14 days.

Medad o - e

E&OE

party stated above and in any event, we are not liable to any other parties arising from
ch estimates or quotations.
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4720070809 | Sng Ah Tee Molor & Panel Service P =
RY DATE & TIME: 20/08/2020 09:25 i Flopee
gMITTED BY: JOYCE TAN LAI CHIN

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please report correcllz the details of the accident to speed up the claims process.

2. This Form must be compleled by the Policyholder andior 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.

5. Any false reporting may be referred to the Police for ir

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.

|

. This report will be forwarded by the insurers of the GIA Records Managemenl| Centre

| Insurance Associalion of Singapaore (GIA) for

blished by the G

archiving and that copies of this report will, for a fee, be made available upaon 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 lo copies of the report being made available

aforesaid.

EEEEssssss—- ACCIDENT ST ATEN N T s e ]

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

/ Vehicle Registration Number
] Insured/Policyholder

! Name Of Registered Owner
- Co Reg No

~ Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

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

If No, Please state action to be taken
Vehicle Category
Insurance Company
=1 Name of Insurance Company
Type Of Coverage
Fleet Policy
Policy Number
Cover Note Number
Driver
Name of Driver
NRIC No
Date Of Birth
Occupation
Date Of Driving Pass

El

=8 |

Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

20/08/2020 09:25
19/08/2020 13:40
ALONG EUNOS LINK
SINGAPORE

GBJ2561H

FISH & FARM PTE. LTD.
2XXXXX496M
FISHFARM96@SINGNET.COM.SG

OFFICE-64441480

TOYOTA
REGIUS ACE-2.8 SUPER GL DARK PRIME Il (A)

NO

THIRD PARTY
COMMERCIAL VEHICLE

SOMPO INSURANCE SINGAPORE PTE. LTD.
COMPREHENSIVE

NO

D20MTPCVEO000602

POH MENG YEW
SXXXX796Z

03/05/1973

OUTDOOR

17/06/1999

21 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-91004882

FELLOWSHIPFISHER@SINGNET.COM.SG

Page 10f 12




Paslcode

yVehicle

\Was driver an employee of the Insured's Company
if No, Relationship of the Driver with the Insured
yehicle Registration Number of Driver's Own

insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surface
e Other Information
o Was any foreign vehicle involved in this accident?
i} Number of vehicles (including own vehicle)
; m} involved in the accident
Was any body injured in the Accident?
10p Was any injured conveyed to hospital by
\n 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
o " Was the accident reported to the police?
Recon If Yes, Please state which Police Station
h: Was notice of intended Prosecution given?
= If Yes,against whom?
Circumstances of Accident
hdition REFER TO SKETCH PLAN
2veh b Attachment(s)
ar at t Are accident photos available for attachment?
Valge Was there any video captured by Car Camera?
i Was there any audio recorded?
'Rport
0 Vehicle Registration Number
- Vehicle Make/Model/Colour
= Details Of Properties
-— Vehicle Category
REP. Name of Driver
NRIC/Passport Number
=l Contact Number
Aclior Address
Postcode
T Insurance Company Name
= Nature Of Damage
— No. Of Passenger (Including Driver)
——
——
——
T —
S —

242 WESTWOOD AVE #07-49
648365
YES

1

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO
2
NO
NO
YES

NO

NO

NO

GBJ35968B

COMMERCIAL VEHICLE

SYED SUFRI ALJUNIED BIN SYED NAJEED
SXXXXT01H
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the detalls of the accident to speed up the claims process,

This Form must be completed by the Policyholder and/or the Authorised Drlver.
information provided must be as truthful and -BLcurate as possible. Any wilful misrepresentation or withholding of material facts may aliow

Insurance companies to repudiat icy llal 5

+ Theissue and acceptance of this Form by insurance companies s not an admission of policy llability on the part of the insurance companies,
. Anyfa a

lice for investigation.
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 coples of this report will for & fee be made available upon application by Interested parties.

By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to capies of the report
belng made avallable aforesaid.

Consent under the Personal Data Protection Act {PDPA)
| understand, acknowledge, agree and consent that

{a) My Insurer, my workshop and the General Insurance Assoclation of Singapore (“GIA”) may/are permitted to collect, use, disclose and/or
process my personal data/persenal 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) v_vho 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 purposel(s) of :

(i) processing, handiing and/or dealing with my claims including the settiement of the claims and any necessary Investigations relating
to the claims;

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

{iii) 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 c{;uld
Involve disclosure of certaln personal data about me to bring about delivery of the same as well as on the external cover o
envelopes/mall 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 i d 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

i GIA to their third party service providers or
c) Personal Information may/can be disclosad by any of the Insurers and/or
@ gnu(induding 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) to allinsurers 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,

+ A AWARED THAT MY INSURER MAY HAVE A 14 DAYS TIMEFRANME FOR ME TO SUBMIT AN OWN TAMAGE CLAIM UNDER MY OWN POLICY. | WILL CHECK MY POLICY FOR

e s

Policyholder's Signature Diiver's SW Reporting Centre Personnel's Signalure
Crate & Time: (M griver is no¥The policyhalder) Namae:

Date & Time: NRIC/FIN No.:

CIATC et T o V1

page 30! 12
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Sketch Plan

Pg.2

PLAN
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DESCRIBE IRCUMSTANCES OF THE ACCIDENT

Cn |8l0% (2030 @ {240 heg -

Vilile T

GS ‘\\"ﬂ\klhn% Q(ong Euwos  link .

Nehicle & Sua{a{en?j et inks my \are

'Pml“f\ ‘HV\R_ b—ls 'lci'"l{ |

My \ehicle  oollided with  Nawicl & b one vy irjureci-

O Claim own policy
BClaim third party
/f‘. s O Clalm OD/ TP at other workshop
el L Y 8 Fort record
DECLARATION-~_~, 7% Pty No, O 20 ML PEVE 000602
We dechar h.i' ol i
1we et o!gg ngpiqﬁa Tum true In svery respect. Jasurer SO Bo e Q,E;QS([ H

ALY

GO | s i ’:!
L G /:‘/

Policyholder’s Signature ©
Dale & Time;

GIARMC SkutelPlanFarm V3

aw

DWHIW
(W driver 1s a6l the policyholdar)

Date & Time:
e

e
Reporting Centre Pecsonnel's Signature

Name:
NRIC/FIN No.;

Page 4 of 12
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> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner 1D Type:
Owner |D:
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:

The information contained herein is correct as at 21 Aug 2020

OK

Company
496M

GBJ2561H

No

05 Sep 2020
TOYOTA

REGIUS ACE SUPER GL DARK PRIME 2.8 A
Grey

2018
1GD8365260
GDH2011017301
$40,460.00

04 Mar 2019

04 Mar 2019

0

$2,023.00

No

$0.00

03 Mar 2029

C - Goods Vehicle & Bus
10

$27,001.00

$22,932.00
$22,932.00
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NEW & USED COMMERCIAL | PRIVATE VEHICLES e ,[

Price $82,800 - . Lifespan 22-Apr»2039 4

~ Depreciation 73 $9,650 fyr ~~ Reg Date 23-Apr-2019 |
View models with similar depre - (Byrs 6mths 29days COE left)

Mileage N.A. S | . Manufactured ) 2019

Road Tax N.A. i : | Transmission Auto

Dereg Value &7 $21,200 as of today (change) oMV 7 $44,042

COE $24,706 ARF (7, $2,203

Engine Cap 2,754 cc No. of Owners "} 1

Curb Weight - * 1,800 kg

Type of Vehicle Van

Description

Brand New! Hiace Super GL, What You See Is What You Get! All In Just For Hiace Lover Like You. Low Interest
Rate And quh Loan Available! Please Call For A Non Obligation Discussion Now. Test Drive Is Available!




