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ASSIGNMENT

From: ‘ Date: Veh No; SK29%30xK Yr Regn: |GIG'2.]2OIG
Estimated Cost: Type: .Cycle /| Bus /Van/Lorry | Taxi / Prime Mover/
OD /TP /WS | TP RES | OD RES /| EVA | INV [ MV Truck / Trailer or '
To Inspect Vehidle No: Make: Toyota Copolla Ais ce 1598
at Workshop mis Colour 541 ver AIC:  Insured/Std / NI/ NA
of SpReading 223099 T/Radio: Insured / Std / NI/ NA
Insured: Eng/No: —
Policy No. C/No: M R05 % REH 10#93‘1%’5
Claims No. Gen. Cond; Good /Eal} I Poor / Burnt
Sum Insured: Excess: Steering: In { Jammed / Leaked / Bumnt or

(Client's Record) Brake: I { Jammed fLeaked / Bumnt or
Make of Veh: Modi: Nil | STD A/Rim or

(Policy Condition)
Remark: The veh had commenced its - NS | oS

/"'

repair at the time of inspection.

Bal. or Market Value:

IDAC Accident Rport: Consistent? : Yes or No

GIA !/ PR Seen: Consistent? : Yes or No

Est. Repairs: days Res.. Yes or No

Lum Sum: . % " 3Val: Yes or No

CA | REV | REP. | 24HRS

Tyre Size: F: 205 /gg Rlé

R: 2.05/55 Rib

BS/DUN/EXNOVA / GY | FS / LIZA | MIC | OHTSU I SUMI/
TOYO / YOKO or

Front Rear

R/Bal. 6 mm R/Bal. 6 mm
L/Bal 6 i L/Bal 3 mm
oA 20/09/ 2020 ool 21094020
Survey held at Cayz Haver

—
Des. of Damages@ Rear !@l N/S | UIC | Rooftop or

Vehicie: IN/OUT
Date: Person Contacted: The UIC | Chassis frame | Body Structure affected due to collision.
Date / Time Action / Instruction
MV. 55,000
PV:35 529
NI ) (,:,47 /

VAR

lump sum 2950, (red:1522.60;34%)

" DatefTime, Flle Pass to? I::I Preli. Report

1)" I—_]: Final Report Resurvey No. of Trip: Survey Fee:
Date(Time, File Return to? Transportation:
2) Add Fee: :Site Insp  ($ )| —s+Rs._sl

[ | interview @ )| Photes
Report Foret . L | [Techwe (3 ) otes
Lurap Suen / LB (5 ) :Weel:enc; & J

Days Of Repair:




> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle
Vehicle Owner Particulars
Owner ID Type:

Owner ID:

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
PAREF Eligibility:

PAREF 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 24 Sep 2020

Company
332H

SKZ9330X

No

24 Sep 2020

TOYOTA
COROLLAALTISCLASSIC 1.6 CVT
Silver

2015

1ZRX534006
MRO53REH104539903
90.0 kW (120 bhp)
$17,804.00

16 Feb 2016

16 Feb 2016

2

$17,804.00

Yes
15 Feb 2026
$13,353.00

15 Feb 2026

A - Car up to 1600cc & 97kW (130bhp)
10

$46,651.00

$25,176.00

$38,529.00

OK
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SUBMITTED BY. Juan Paulo Bongon Bald

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

;' ::asa feport correctly the details of the accident to speed up lhe clalina process.

- This Fom must be completed by the Policyholder andor the Authorised Driver.
3. Information provided musl be as truthful and aceurate as possible. Any wilful misrepresentation or witholding of material facts may afiow insurance companies to
repudiate policy llabdny_ —_——— e
4. The ssue and accaptance of this Fom by insurance companles is not an admission of policy fiability on the part of lhe insurance companies.

5, ‘ false reportin be refarred to the Police for investigation. B ‘
6. This report will be forwarded by the insurers of the GIA Records Management Genlra established by the Ganeral Insurance Association of Singal
archiving and that copies of this report will, for a fes, be made available upon application by interested parlies.
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre an|

pore (GIA) for

d to coples of the report being made available

aforesaid
ACCIDENT STATEMENT
Date Of Report 21/09/2020 12:33
Date Of Accident 20/09/2020 12:00
Exact Location Of Accident LOYANG DRIVE OUTSIDE COMFORTDELGRO
Country/State of Loss SINGAPORE
Vehicle Registration Number SKZ9330X

Insured/Policyholder

Name Of Registered Owner SUPERTEC LIMOUSINE PTE LTD

Co Reg No 2XXXXX332H -
Email Address NOEMAIL

Mobile Phone No

Alternative Phone No QOFFICE-87824933
Vehicle Particulars

Manufacturer TOYOTA

Model ALTIS

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 THIRD PARTY
Vehicle Category PRIVATE HIRE
Insurance Company

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
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

VFX/IP2385062

CHAY WA| SENG
SXXXX470A

15/07/1968

INDOOR

18/04/1995

25 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-87222869

NOEMAIL

Page 1 of 29
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Address

Postcode

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

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
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)
Passenger 1

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 TO ATTACHMENT
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

APT BLK 132 JALAN BUKIT MERAH #09-1344
160132

NO

OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

NO
2
NO
NO
YES
NO
2

: PASSENGER
: MALE

NAME:
GENDER:

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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)

FBN3947B

MOTORCYCLE
RAJENDRAN MANIKANDAN
GXXXX635L

S ey 2 a2 e

Page 2 of 29
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detalils 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 must be as truth{ul and accurate as possible. Any wilful misrepresentation or withholding of material
r. facts may allow insurance companles to repudfate policy llability.

. 4. Theissue and acceptance of this Form by insurance companias is not an admission of palicy liability on the part of the insurance
4 companies.
- S. Any false reporting may be referred to the Palice for Investigation.

~ 6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
- Associatian of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. By the lodgment 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.

8. Consent under the Personal Data Protection Act (PDPA)

-
=
-

| understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA"} may/are permitted to collect, use,
disclose and/or process my personal data/persanal information set out in this (form] and any other personal information
pravided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Personal Infocrmation to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred ta as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapare and any relevant government agency/authority {such as the police), for the purpose(s)
of:

LR LT

t

= (i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

= (ii) investigating the accident and/or my claims;
- . ) (i) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my:claims (including the mailing af correspondence, statements, invoices, reports ar notices to me,
which could involve disclosure of certain personal data about me to bring about dellvery of the same as well as on the
external cover of envelopes/mail packages); and/or

= J {v) -comiplying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)
i [ (b) all ipsure:r(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Information for one or more of the above Purposes; and -

(c) 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 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 histery 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:

ol K

(i) toallinsuress and/ar any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

(li) for complying with requirements under any regulations, laws or court orders.

ya
Polleyholder’s Signature Driver's S’ignalure Reporting Centre Personnel’s Signature
Date & Time; (I driver Is not the policyholder) Name:

Date & Time: NRIC/FIN No.:

S L o Ses. Sl meduRl S A

ST SN O T AT
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Sketch Plan Pg. 2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

o KT 3D @NTE PO upag 3 WAL PRAIEG Mlank

LS s oRAvwe |, & UA S NOS Wen @A G VT Cr-out S0 En

COMTAVCORLETQ <o  $TO ARy RASCBMETR. W S ODEA LY

B et TIMar  (FBROZAART) Tt R oumeaeB fechn

TNE e CE\NT sioe PGS XRP-TT Tt s [P Y ¢ Y )
S N P RUAKS Fga 1T Pomio Bl ¢ ETEEQ- TWXT

PrelAD et We e AN e R T\ EOEE,

DECLARATION
|/We declare the foregein rticulars are true in every respect. :
PAULO
/
Palicyholder’s Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (IF driver 1s not the pollcyholder) Name:
Date & Time: NRIC/FIN No.:

s T T S 5 A1
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CARZ HAVEN PTE.LTD.

60 JALAN LAM HUAT, #03-35-36 CARROS CENTRE SINGAPORE 737869

Tel : 6904 4596 | Fax No : 6694 4929

TP INSURER :
( OWN INSURER :
CLAIM TYPE :

Date of Accident :

SKZ9330X

ACCIDENT REPAIR ESTIMATE

20/9/2020

e ———s

Vehicle Reg. No. :

Vehicle Reg. Date:

Make / Model :
Engine No. :

Chassis No. :

SKZ9330X

16-Feb-2016

TOYOTA COROLLA ALTIS (

1ZRX534006

MROS53REH104539903

Surveyor Name and Company :

Date of survey :

COST OF CLAIMS

Parts Cost / List Items : S -
Plus/Less 25% S -
Total Cost / List : S -
Special Nett Items : 350.00
Total Parts Amount : 350.00
Total Labour Amount : 3,830.00
Gross Total : 4,180.00
GST % : 7% 292.60
Nett Amount : 4,472.60
This claim is handled by : PAULO

Part by Part / Lump Sum : days
Resurvey Before Paint / After Paint

Authorize/Not Authorize/Without Prejudice

Email :

Fax No:

HP No :
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CARZ HAVEN PTE.LTD.
60 JALAN LAM HUAT, #03-35-36 CARROS CENTRE SINGAPORE 737869
Tel : 6904 4596 | Fax No : 6694 4929

Vehicle Reg. No.: SKZ9330X
Vehicle Reg. Date:  16/2/2016

Make / Model : TOYOTA COROLLA ALTIS CLASSIC 1.6 CVT
Engine No. : 1ZRX534006
Chassis No. : MRO53REH104539903
PAGE 1
Estimates on Parts
ADJUSTED
No | Qty PARTICULARS CONDITION AMOUNT S/N AMOUNT
1 1 |BONNET X IR
2 2 |BONNET HINGE LH/RH >
3 1 [BONNET LOCK X
4 1 |BONNET INSULATOR Y
5 | 1set |BONNET INSULATOR CLIPS %
6 1 |FRONT BUMPER U
7 | 1set |FRONT BUMPER CLIPS e NG
8 |j .22 |[FRONT BUMPER RETAINERKA/RH ~ Mz,
9 [ 1 |FRONT BUMPER SPONGE ~CRu
10 1 |FRONT BUMPER REINFORCEMENT X
11 1 |[FRONT BRACE BRACKET X
12 1 |FRONT GRILLE LOGO L nlec
13 1 |FRONT UPPER GRILLE BASE - / CRP
14 | 1 |FRONT UPPER GRILLE CHROME {
15 1 |FRONT LOWER GRILLE i A CUT-
16 1 [FOG LAMP RH X
17 1 |FOG LAMP GARNISH RH X
18 | 1 |HEADLAMPRH SR
19 1 |HEAD LAMP CHROME GARNISH RH W
20 1 |HEAD LAMP SUPPORT RH < R
21 1 |FRONT TOP SUPPORT PANEL Se R
22 1 |FRONT FENDER RH > R
23 1 |FRONT FENDER EMBLEM RH < Nbc¢.
24 1 |FRONT FENDER INNER SHIELD RH <~k
25 | 1set |FRONT FENDER INNER SHIELD RH CLIPS ~AleC
26 1 |FRONT ENGINE UNDERCOVER ~ At
27 | 1set |FRONT ENGINE UNDERCOVER CLIPS ~ N@v-
28 1 |FRONT RIM RH L Cut
29 1 |FRONT SHOCK ABSORBER RH X
30 1 |FRONT SHOCK MOUNTING RH >®
31 1 |FRONT LOWER ARM RH -~
32 1 |FRONT BALL JOINT RH P
33 1 |FRONT KNUCKLE ARM RH X
34 1 |FRONT WHEEL HUB RH X
35 1 |FRONT WHEEL BEARING RH X
36 1 |FRONT STABILIZER LINK RH X
37 1 |WASHER TANK x
38 1 |WASHER TANK MOTOR X
39 1 |FRONT TYRE RH P $  300.00
40 1 |FRONT NUMBER PLATE WITH FRAME / CRM. S 50.00 FA~y
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CARZ HAVEN PTE. LTD.
60 JALAN LAM HUAT, #03-35-36 CARROS CENTRE SINGAPORE 737869
Tel : 6904 4596 | Fax No : 6694 4929
Vehicle Reg. No. : SKZ9330X
Vehicle Reg. Date: 16/2/2016
Make / Model : TOYOTA COROLLA ALTIS CLASSIC 1.6 CVT
Engine No. : 1ZRX534006
Chassis No. : MRO53REH104539903
PAGE 1
Estimates on Labour
ADJUSTED
No MECHANICAL / ELECTRICAL / PANEL / PAINT LABOUR AMOUNT AMOUNT
1 |[To straighten and panel beating accident area. To remove and replace damaged parts. $ 1,500.00 45@0
parts. FRONT RH Portion.

2 |To putty,re-spray painting and polish affected areas. Front RH Portion. $ 1,500.00 | 7¢O

3 |To check and rectify wiring after disconnect and reconnect. S 280.00 1o

4 |To remove & refit undercarriage to assist work load. S 280.00 | W

5 |To do wheel alignment. $ 150.00 HO

6 |To do tyre balancing $ 12000 | X

the Repairer of the following:

« To resurvey beforelafter spray painting

« To display damaged pari(s) during resurvey

o Paris prices are subject o confirmation

« Third party survey is on a "Without Prejudice” basls

/4 ﬁhr fmlm Plv-’w
» No lllegal madification(s) is allowed
g;/) P“'\ Cu(,l ? « Supplementary item(s) must be resurveyed and
a / s subject to final approval from Insurance Company
@ /0% W
/ Acknowledged by Repalrer
TP witho p'\j\,cbﬂ Slgnature:

Date:

R‘["'\'* 0’3 - ?Cﬁty LKK Auto Consultants hence notify
le






