
I (08/11!~~-­

. ASS. REC'. BY: fl? WI 1., REF: c.s IC.S2-00!/o67 
ASSIGNMENT 

. ______ Date: - - - ·-· VehN°o: S' ~ 1 </ 7)Zf YrRegn: 7 / D{ 
Estimated Cost Type@_tM.Cycle I Bus/ Van/ Lorry/ Taxi / Prl(lle Mover/ 

From: 

OD UJA WS / TP RES/ OD RES I EVA / INV / MV Truck/ Trailer or _!tJ-/-- - --------
To Inspect Vehicle No: __ 5_!J _)f-7, >2-:J_,~ _ Make: f ff;_,.,_/~ _Ca?M_{~_!/.ftircc / S,5-L 
al Workshop mis ______ /V_~!{ ___ ___ Colour _ _ ~ / Je-- AJC: Insured/ Std/ NI/ NA 
of _ __ _ Sp.Reading /..1. .1..3+ 7 T/Radio: Insured/ Std/ NI/ NA 
lnsu~; . _ - --- ) U (? 7 J / ~1----- Eng/No: 

Policy No. - - - - - - C/No: /IA. ({ of~,c f 0JP1__1),>91-7-_ 
Claims No. 

Sum Insured: 

(Client's Record) 

Make of Veh: 

Excess: 

(Policy Condition) ffi 
Remark: The veh had commenced Its 

repair at the time of inspection. 

Bal.or Market Value: . .. . ___ '6 70k. ··-- ------
IDAC Accident Rport: 

GIA / PR Seen: 

Est. Repairs: 

Lum Sum: 

Consistent? : Yes or No 

Consistent? : Yes or No 

days Res.: Yes or No 

% 3 Val.: Yes or No 

Gen. Cond: /Fair/ Poor/ Burnt 

Steering: lni/ Jammed/ Leaked/ Burnt or 

Brake: In r r Jammed/ Leaked/ Burnt or 

Modi : NII I STD ,AJRlm or 

Tyre Size: F: ___ LJ?~.Lzq 2tr,z---
R: 

BS/ DUN/ EXNOV;; GY / FS I L-1; / t,1 OHTSU / PIR I SUMI/ 

TOYO/ YOKO or 

Survey held at 

8w 
. R/Bal. 

UBal. 

D.0.1. 

J 
mm 

--z;-cr---mm 

E!/iif_1o 

Des. of Damages : F rt I Rear I 0/S / N/S / U/C / Rooftop or CA I REV / REP. / 24 HRS 
Vehicle: IN / OUT rJ { 

Date: Person Contacted: tructure affected due to collision. 
Dale/ Time Action / Instruction 

__ -- --~ta _(b_'ti t~ -tJt.3J..::.f'..::..kli6 ____ _________ _ - ------ ·- - - ------

Date/Time. File Pass to? 

I) 

Date/Tune, File Return to? 

2) 

Report Format : 

0: Prell. Report 

0 : Final Report 

Lump Sum/ I.B.I: ($ 

------ --- ----

- - -- --- - --·---· 

Days Of Repair: 
---

Resurvey No. of Trip: Survey Fee: 

Transportation: 

Add Fee: 0 : Site lnsp {$ _ ___ _ ) _ s •Rs,_s1 

0 : Interview {$ _ _ __ __ . ) Pholos 

0 : Tech. lnvs ($ ) Others 

O :weekend ($ ____ _ 

TOTAL 

29/10/20@12.02pm revised to ECICS via Merimen.



(fj[J NPH AUTO SERVICE 
Block 9005 Tampines Street 93 #O J-246/ 254 Singapore 528839 Tel: 67840663 (8 Lines) Fax: 67840692 

GST Reg No: MX-0869103-NO Business Reg No: 394773/00D 
E-mail : nphauto@pacific .net.sg 

Your Ref 

Our Ref TP0040 / 10 / 20 

Page 

Date 

MI S 

Attn 

Dear Sir / Madam 

THIRD PARTY CLAIM 
HO SUSIE 
BLK 544 PASIR RIS STREET 51 
#05-03 
SINGAPORE 51054 4 

TOYOTA ALTIS RE : ACCIDENT REPAIR ON 
INSURED 
DATE OF ACCIDENT 
POLICY NO 

SGJ 4732J 
HO SUSIE 
23/10 / 2020 

ENGINE# 
CHASSIS# 

APPENDED BELOW ARE THE ESTIMATED COST OF REPAIR & TO BE REPLACED: 

Re2lacement of Parts 

sclf/v1."---<-1 front door protector 
2 front door chrome moulding ~ 
3 rear doo r protector ~ c ~/Mt-

rear door chrome moulding tlM. 

Qty 

1@ 
1@ 
1@ 
1@ 

U/ Cost 
~ 

40 . 00 
25 . 00 
35.00 
23.02 

5 rear door RH ~..//"1AJ~ i @ 1060 . 00 
6 rear door w/ strip rubber .,i-, l@ 58 . 00 
7 rear bumper 7.J/ .A l@ 395 . 00 

Less 25% 

Total Material 
Labour & Misc 

1 Remove & install r / door, r / bumper, knock f / door, 
r / fender, wheel 
& chassis . 

arch panel and restraigthen body 

2 Spray painting . 
3 Check wiring system. @ 

Remove & inscall rear boot carpet . 

/W;/ uv( 
Nett Total Befo ~ 

LKl<,f.ulo._C_o_n_;1,-,1-ar-11--, h-2-n-ce_n_o_ti-fy ____ 7 { 
lhe Repa11 : r of lh::: f0:lowing : 
• To resu~ 'I b.ioce/a:tcr spra1 pa,,t,ng i { Ch fJ ,7 
• Tod rplJt d:ir:i.,Je1_pJrt;s) cJuMg resurveJ_, / l/ l/ 
• Pa1~ •s a1c st..bie:110 conr,rm::,on 

• Thir:i1, 1/ ,r.,ri• ona·~t./t~1outPreJud1ce· ":is 1 ~ 
• f~ f) ii! 1"'! m"' ~' ,.trc11':,;) is allnwed f 
• S!..ip~l'1m ·nt,rv 1!e1r+:) r JS! be ,1;~ 1rv~ytd and .; 

A~:::::~~:~'~:,~::~:::! from tnscrancc Cornp,ny r\ A/ J 1 1_A 

Total Labour 

U/ Price 
s 

40 . 00 
25 .0 0 
35 . 00 
23 . 02 

1060.00 
58 .0 0 

3 95 . 00 

~&o 
lo~ 

l-O 
Gv 

Signature ~ / 1 J _ 
1 

ILL/ 
Oate: / rv 'lf/17-J- I r)I ...,--v 

J/2 
26/10 /2 020 

Total 

40 . 00 ....-
25.00 ---
35 . 00 ---
23 . 02 --1,060 . 00 ,___.. 
58.00 X 

3 95 . 00 G---

1,636.02 
-409 . 01 

$1,227 .0 1 

750.00 

1, 000 . 00 
25 . 00 
80 . 00 

1,855 . 00 

$1,855 .00 

$3 , 082 . 01 

? ✓ lill,cJ"l✓ 
kt. -llf3l1 

I 2lt, •~,) 

it6U7 
/97 o.'r 



MNPH2009330S I NPH Auto SeMce • HO 
ENTRY DATE & TIME: 24110f2020 14.30 
SUBMITTED BY: Marti Ng Yong Xiang 

SINGAPORE ACCIDENT STATEMENT 
IMPORTANT NOTICE 
1. Please report correcUy 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 must be as truthful and accurate as possible. My wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate policy liability. 
4. The issue and acceptance of lhis Form by insurance companies is not an admission of pollcy liability on the part or lhe insurance companies. 5. Any 1a1 .. reporting may be reftrnd to tht Pollet for Investigation. 
6. This report will be forwarded by the insurers of the GtA Records Management Centre established by the General Insurance Associat.ion of Singapore (GIA) for archiving and that copies of this report will, for a fee, be made available upon applicalion 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 to copies of the report being made available aforesaid. 

Date Of Report 

Date Of Accident 

Exact Location Of Accident 

Country/State of Loss 

ACCIDENT STATEMENT 

24/10/2020 14:30 

23/10/2020 19:25 

PASIR RIS DR 3 TOWARDS LOYANG WAY 
SINGAPORE 

DETAILS OF OWN VEHICLE 
Vehicle Registration Number 

lnsured/Pollc:yholder 

Name Of Registered Owner 

NRIC No 

Email Address 

Mobile Phone No 

Alternative Phone No 

1 Vehlcle Partlculllrs 
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 

Name of Insurance Company 
Type Of Coverage 

Fleet Policy 

Policy Number 

Cover Note Number 

Driver 

Name of Driver 

NRICNo 

Date Of Birth 

Occupation 

Date Of Driving Pass 

Driving Experience 

Gender 

Mobile Number 

Fax Number 

Contact Number 

EMail Address 

SGJ4732J 

HO SUSIE 

SXXXX293J 

SUSIEHO@SINGNET.COM.SG 
(LOCAL) +65-97720908 

OFFICE-97720908 

TOYOTA 

COROLLA AL TIS-1.6 (A) 

NO 

THIRD PARTY 

PRIVATE CAR 

MSIG INSURANCE (SINGAPORE) PTE. LTD. 
COMPREHENSIVE 

NO 

S90548032SMF 

HO SUSIE 

SXXXX293J 

02/10/1961 

INDOOR 

21/04/2006 

14 YEARS AND 6 MONTHS 
FEMALE 

(LOCAL) +65-97720908 

OFFICE-97720908 

SUSIEHO@SINGNET.COM.SG 

Page 1 of 13 



Address 

Postcode 

APT BLK 544 PASIR RIS STREET 51 

#05-03 

510544 

Was driver an employee of the lnsured's Company NO 

If No, Relationship of the Driver with the Insured OWNER 

Vehicle Registration Number of Driver's Own 

Vehicle 

Insurance Company of Driver's Own Vehicle 

General lnfonnation of the Accident 

Type Of Accident 

Weather Conditions 

Road Surface 

Other lnfonnation 

COLLISION - CHANGE/CROSS LANE 

CLEAR 

DRY 

Was any foreign vehicle involved in this accident? NO 

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? 

I 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 stale which Police Station 

2 

NO 

NO 

YES 

NO 

NO 

Was notice of intended Prosecution given? NO 

If Yes.against whom? 

Circumstances of Accident 
I • 

REFER TO ATTACHED SKETCH PLAN. 

Attachment(s) 

Are accident photos available for attachment? 

Was there any video captured by Car Camera? 

Was there any audio recorded? 

YES 

YES 

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) 

SKE9731H 

PRIVATE CAR 

Page 2 of 13 



l. Please repon correctly the details of the accident to speed up the claims process. 
2. This Form must be completed by the Policyholder imd/ or the Authorised Driver. 
3. Information provided must be 'as truthful and accurate as possible . Any wilful misrepresentation or withholding of material 

facts may allow insurance companies to repudiate policy liablllty. 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. 

5. Any false reporting may be referred to the Police for Investigation. 6. 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 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 (POPA) I 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/personal 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) who have insured vehi~le(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 purpose(s) 

of: 

(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; (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 could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the 

external cover of envelopes/mall packages); and/or (v) complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the 

"Purposes") 
(b) all insurer(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 Personal 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(includlng 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) the information so collected under (d) above may be shared/ disclosed: (i) to all insurers 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 coun orders. 

Policyholder's 5ignatulf Date & Time · Driver's Signature 
(If drive r is nol t he policyholder) Date & lime : 

tl j 

;Lil 
Reporting Ce n\ re Personne l' s Sign at ure Name: 
NRIC/f IN No 
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DECLARATION 

,,w, ffi fu"'''"' ''"''"''" "' "" m ,..,, '"'"' 

Policyholder's Signature --- Driver's Signature 
Date & Time : (If driver is not the policyholder) 

Date & Time: 

I 
,L, 

/ 
Reporting Cent re Personnel' s Signature 
Name: 
NRIC/FIN No.: 

l I 
' ' 
' I I i 
i ; 
I I . I 
r I 

l 



PARF/COE Rebate Enquiry 

> Back to OneMotoring 

Enquire PARF/COE Rebate for Registered Veliicre- -
Vehicle Owner Particulars 

1-

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 
PARF Eligibility: 

PARF Eligibility Expiry Date: 

PARF Rebate Amount: 

Intended COE Rebate Details 
COE Expiry Date: 

COE Category: 
--------

COE Period(Years): -------
PQP Paid: 

COE Rebate Amount: 

Total Rebate Amount: 

Singapore NRIC 

293J 

SGJ4732J 

No 

28Oct2020 

TOYOTA 

COROLLA AL TIS 1.6 AUTO 

Gold ------
2006 

3ZZ4580957 

M R053ZEC107123917 

81.0 kW (108 bhp) 

$15,950.00 

12Jul 2006 

12Jul2006 

0 

$17,545.00 

Forfeited 

$0.00 

31 May2026 

E - Open Category 
·----

10 

$45,578.00 

$25,484.00 

$25,484.00 
The information contained herein is correct as at 28 Oct 2020 

OK 

Page I of I 

https://vrl.lta.gov.sg/lta/vrl/action/enquireRebateByPublicBeforeDereglnput?FUNCTION_ID=F030. .. 28-Oct-20 



Used 2006 Toyota Corolla Allis 1.6A (COE till 04/2026) for Sale I Esprit Motor Trading - sgCarMart 

S(iCAR~~RT,CDMI Login Sign up 

New Cars Used Cars Rental Cars Sell My Car Directory Products Insurance Articles Forum 

al CD 

Anfene1 

._la_lt~ _________ I ._IPri_._ce_Ra_ ng~ •-~G=v= I !Depreciation [id I> lO year(G I !Vehicle Type G I ti Submit< 

Home • Used Cars • Espnt Motor Trading • Toyota Corolla AltJS 1.6A (COE till 04/2026) 

Toyota Corolla Altis 1.6A (COE till 04/2026) 
Overview Financial Accessories Similar Rese.ardl Photos Map 

Price $31,800 

Depreciation • $5,790 /yr Reg Date 27-Apr-2006 
(Syrs Smths 29days COE le~) 

Mileage 170,000 km (11.7k /yr) Manufactured •-· 2006 

Road Tax $1,039 /yr Tninsmission Auto 

Dereg Value $25,323 as of today (change) OMV $15,950 

COE • $46,077 ARF $17,545 

Engine Cap 1,598 cc Power 81.0 kW (108 bhp) 

Curb Weight 1,115 kg No. of Owners 

Type of Vehicle Mid-Sized Sedan 

feabJres 
View specs of the Toyota Corolla Altis (2000-2007) 

Description 
Accident Free, Full Gearbox Service And Parts Replaced Wit Receipt, Inspection And Road Tax Will Giving, Vehicle 
Looks Very New, View To Believe, High COE, $5k Depredation. 

Category 

COE car 

Status 

Available 

Resources 

' !Ii 
Locat;on Map 

Shortlist Compare 

More Actions 

Seller Information 

Esprit Motor Trading 

6 vehicles for sale. 4 sold m past 3 mths 

Q 210 Turf Oub Road Lot Cl0 
C.ar Mall @ The Grandstand 

Tel : 64568623 

search cars nearby 

Page I of2 

Resources 

Advanced 
Search 

Report Error 

Car Valuation - Free !. Francis Goh 96608623 0 
Find out the mark.et value of your existing car for free. Get started 

Vehicle Evaluation 
Afraid of lemons? Request to have this car evaluated professionally. Find out more 

sgCarMart Used Car Warranty e Get our warranty for $0 future car repair bills. Learn more 

Posted on: 28-0ct·2020 I Last Updated on: 28-0ct-2020 

Upfront Payment 

I Transfer Fee C 

Dowil>,-nt Q) 

$2S 

$9,540 (change) Maximum 70% Loan 

» more Flnanoal info 

https://www.sgcarmart.com/used_cars/info.php?ID=939552&DL= l l22 28-Oct-20 
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