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ASS, REI‘ BY:

57z/ 2001285514

/7/c HAETS

ASSIGNMENT
From: J’
o —_—  __ Date Veh No: kl.? 3]-’3'R ¥r Regn: f?,’ ?0
Estmated Cost: Type: M.Car/ M.Cycle f Bys / Van / Lorry [ Taxi f Pime Mover /
: . Truck / Traller or > Va2
To Inspect Vehicle No: Make: T, JVeare L ELFy
al Workshop mvs Choon ot |coou . Blpe MG InsurediStdININA
of 05-03 $p.Reading 52}7 57 TiRadio: Insured { $td / NI / NA
Insured: Eng/No:
Policy No. C/No: NPLFo F20L56
Claims No. ' Gen. Cond: Falr/ Poor/ Burnt
Sum Insured: Excess: Steering: lnoreg?l Jammed/ Leaked / Burnt or . .
(Client's Record) Brake: Inadar/ Jammed / Leaked. Burnt or -
Mako of Ven: Modi: NI l@ ! STD ARIm or
— Tyra Size: F: 7y 005 / d/:fﬂ 3
(Policy Condltion) R: _ —_—
Femar: The veh had commenced Its NS | O @ouu I EXNOVA [ GY I FS I LIZA | MIC | OHTSU / PIR / SUMI |
repalr at the time of Inspection. TOYO/YOKO or N
Bal. or Markel Value: ﬂ'g_r_\j Rear
IDAC Accident Rport: Conslstent? : Yes or No 2 R/B&. mm
GIA / PR Seen: Consistent? : Yes or No LBal, mm Usal. mm
Est. Repalrs: & z days Res. Yes or No D.QA, / 1; /20 D.OL 25/// /2020
Lum Sum: Z O % 3 Val: Yes or No Survey held st ._/
CA | REV | REP. | 24 HRS Des. ofDamages@l Rear I OIS | NIS | UIC | Rooltop or
= Vehicle: IN/QUT
Date: _ __ Person Contacted: The UIC | Chassls frame / Body Structure affectsd due to collision.
Date / Time | Acﬁon/fnstmcbon -

e e e e —— ————— e

D: Prell. Report
) D: Final Report

Dato/Tura, Fia Pasy 07

1)
Gute/Timo, Fie Roturn 107

n..; e

Roport Format :
Lump Sum/1.B.I: (5 ]

Add Fee:

Days Of Repalr:

Resurvey No. of Trlp: TSumey Fee:
B e
.j:Site fsp (§ . )__s-rs_ &
:Interview (8 ‘ ) Furtos .
[Jrecnmss 7y o
Weekend (§ ) i

[]
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CHOON HOCK MOTOR TRADING CO
Vo /Mém}g/
2l 22 crh
25 November 2020 vy e Foliy

ESTIMATE REPAIR BILL ON S

(#5-co

1 pce front bumper reinforcement

CVT
1 pee front bumper assy.

1 pce front bumper sponge
1 pee front grille assy.

1 pce headlamp RH

1 pce panel top garnish
1 pce ‘TOYOTA’ label

S/NETT

1 pce no. plate
Wiring

Panel beating
Spray painting
Total amount :

1

5?0'-”

;0/4;_’.,/

KB3355R_TOYOTA SIENTA 7-SEATER 1.5X

HFe $135070 —
/T § 29050 A
cm$ 18520 —
24§ 74000 —
"

ML em) $§ 969.20

o §  98.20
A= § 70.00 °
$3,703.80

less 25% $ 925.95

$2,777.85

Pef ¢ 5000 P5/n—
$ 8000 ZoC¢
$ 600.00 Fder

$ 600.00 2oL
$4,107.95 NETT

LKK Auto Consultants hence nolify

the Repairer of the following:

* To resurvey before/after spray painting

* To display damaged part(s) during resurvey

. Parns prices are subject to confirmation

. Tm{d party survey is on a "Without Prejudice” basis
. :’o |L‘-'egal maodification(s) is allowed
* ouppiementary item(s) mu ¥

is subject to flnfal ap;gfc)r:allhfr'c?ne I;e:fr;vz?;; %ﬁﬁa ny

Acknowledged by Repairer
Signature:
Date:

=l

Mailing address : 28 Surrey Road #18-03 Singapore 307762 Re :
; g No: 30568200L
Tel: (65) 64530778 Email: choonhockmoter@gmail.com
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1. Prease tapot conectly e deli
2 Yri P et e completind by the I
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regRATiate poley habhity

4, The fssue and acvaptance of i Fanm By Rwrse I
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T, By e kament O i
atonnaand,

Date Of Report
Date OF Acdident
Eract Location OF Acskient

CountryState of Loss

Vehicie Registration Number
Imsured/Policyhalder
Name Of Ragistered Owner
NRIC No

Emall Address

Mobile Phone No

Altainative Phona No
Vehicle Particulars
Manufacturer

Modat

Exact Purpose for which vahiche was being used at
tima of accidant

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

If No, Please state action to ba taken
Vehicle Categary

Insurance Company

Nama of Insurance Company
Type Of Coverage

Fleel Policy

Palicy Numbar

Cover Nota Number

Driver

Nama of Driver

NRIC No

Date Of Birth

Occupation

Date Of Diiving Pass

Driving Expeniance

Gender

Mobile Number

Fax Numbar

Contact Number

EMai Address

o e aviient 1 xpeed up he AR proveRs
WA ANIAY e Authoosed Diver,
AN aoviabe an e ANY WA nerey

vie B ot @ atninakon of

1o the Balice et
of e WA Reconis Aur e

of B oot Wil K fee, B e M ite appivaon by Tintoreaied parties.
POt R R RVEITIN, VAN Dby congsal b

DETAILS OF OWN VEHICLE

due to late reporting

Your NCD will be atfectad
19/14/2020 12:22

Actual e-Fllllng Submiasion Date & Time:

SINGAPORE ACCIDENT STATEMENT

Araentatinn OF wittking of mateital faote may alkow lnsucance companies K

Pty Nability o the part of tha Idurance companies,

sl Coid exlablinhad by the Ganernl Rancs Assosiation ol Singapore (GW) fot

RN
wvan of the repod being made available

e archiving of tvs repad o the contie ang K eof

ACCIDENT STATEMENT
Q1172020 1184

AT 172020 10:50

ENG KONG PLACE
SINGAPORE

SKBIISSK

LOH Ti LOON TERENCE
SXXXNO52C

NOEMAIL

(LOCAL) +65-08561878
OFFICE-98561878

TOYOTA
SIENTA

PTE USE

NO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO
A300342214QMX (COMP)

LOH TI LOON TERENCE
SXXXX052C

200051977

INDOOR

1500711998

22 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-98561878

OFFICE-98561878

NOEMAIL
Page 10of 17
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31 ENG KONG PLAGE

Address
599108

Postcode
Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWNER
Vehicle Registration Number of Drivar's Own -
Vehicle -
Insurance Company of Driver's Own Vehicle -
General Information of the Accldénl
Type Of Accident HIT AND RUN/ VANDALISM / DAMAGED WHILST PARKED
Weather Conditions CLEAR
Road Surface DRY
Other Information
Was any forelgn vehicle Involved in this accident? NO
Number of vehicles (including own vehicle) 2
involved in he accident
Was any body injured in the Accldent? NO
Was any injured conveyed to hospital by NO
ambulance?
Was any other material or property damaged? YES
| have been approacljed by upknown_person(s) NO
solicitingfoffering accident claims assistance.
Number of Passengers {Including Driver) Q
Details of Police Action
Was the accident reported to the police? YES
If Yes,Please state which Police Station
Police Station Name BUKIT TIMAH NEIGHBOURHOOD POLICE CENTRE
Police Station Address ROAD: 1 DUKE ROAD , POSTCODE: 268914 , COUNTRY: SINGAPORE
Police Station Contact TEL NO: 1800-4629999 - FAX NO: 64628933
Was notice of intended Prosecution given? NO
If Yes,against whom?
Circumstances of Accident
« REFER TO POLICE REPORT ATTACHED
Attachment(s}
Are accident phetos available for attachment? YES
Was there any video captured by Car Camera? YES
CANNOT BE UPLOADED

Remarks/ Reasons:

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
GBK2068K

Vehicle Registration Number

Vehicle Make/Model/Colour TOYOTAHIACE
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

COMMERCIAL VEHICLE

Page 20l 17
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Accident Sketch Plan Pg. 1

SKETCH PLAN
: qal Fn‘
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Ry Lo +v Poluz Rapork

DECLARATION 1IDAC BUKIT BATOK {VAG)

|/We declare the foregoing particuars are true in every respect. 511 Bubl{ 12 e s .r“ 23
Stngighe =0 5

Teol: G¢7 G427 4 uf»m 3312

v Fax: 6589 0722
Policyholder's Signature Driver's Signature Reporting Centre E@sonnii’? E-Ei*llﬂriﬁ

Date & Time: (g /,, 2020 {f driver Is not the palicyholder) Name:
Date & Time: NRIC/FIN No.:

PageBof 17
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Bukit Timah NPP

1 Toh Yi Drive #01-139 SINGAPORE 591501

Tel No: 1800-4689999

[

01417/2060
*10f3
Report No. T/20201117/2060

REPORT OF A TRAFFIC ACCIDENT S
Date/Time Report Made: Vide Report No.: Station Diary No.:
17/11/2020 13:31 D/20201117/0065 21

#Informant's:Partlcilars ™

Address:

Name of Informant: %
LOH TI LOON, TERENCE 31 ENG KONG PLACE SINGAPORE 599108

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

NRIC NO / 8§7716052C Home/Office: Mobile: 98561878
Nationality: Email:

SINGAPORE CITIZEN

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

Male 43 20/05/1977 Driver

Race: Language: Institution / School Name:
Chinese

Occupation: Driving Licence Information:

Marketing Class: Date of Expiry:

General Information of the Accident= e :
Type of Non-Injury Date/Time Type of Location:
Accident: Hit and Run Drive: Accident: Straight Road

No 17/11/2020 10:50
Location:
ENG KONG PLACE
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Nat Controlled No Traffic
Type of Collision: Anyone conveyed by
Other party vehicle reversed and hit into my vehicle on parked ambulance:

No

1Ty [ Madel Sondifion:| No
GBK2068K | Car TOYOTA HIACE DX 0
28A
SKB3355R | Car TOYOTA SIENTA 7- | Blue Slightly 0
SEATER Damaged
1.5X CVT

‘Details:of. Vehicle Ingurance

‘Vehicle No.’| Instiranée Comp

Expiry Date .
29/07/2021

SKB3355R

PTE.LTD.

MSIG INSURANCE (SINGAPORE)

300342214

30/07/2020
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(@) smoneone A
Police Station Of Origin: : 20f3
Bukit Timah NPP Report No. 7/20201117/2060
1 Toh Yi Drive #01-139 SINGAPORE 591501

Te! No: 1800-4689999 CONTINUATION OF REPORT

FDetalls of. Personinvolved miim s i
Any Pedestrian [nvolved: No
No. of Pedestrians Injured: N
EDriverss=gan
Name

IL

Related Vehicle | SKB3355R (Car) Contact No.| 98561878

Hospital/Clinic NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Discharge | NIL

Date Treatment | NIL
No. of Days granted Medical Leave | NIL

Degree of Injury | NIL

Brief Details.

On 17/11/2020 at around 1032hrs, | came back and parked my vehicle at the opposite of my unit 31 Eng

Kong Place behind of unit 81 Eng Kong Place. At around 1052hrs, while | was at home in room at 2nd
storey | heard a bang sound outside my unitand | looked through my balcony and | saw there was a van
in front of my vehicle reversed and hit into my vehicle and moving off from the-incident. { went down to
check and the said van is gone. My neighbor from unit 35 also came out of his house to see as he also
heard the bang sound. | then checked on my vehicle CCTV footage only captured the brown van plate
number because my camera is recording when my car engine is on. | saw there is CCTV camera from my
another neighbor unit 91 Eng Kong Place so | approached him to enquire on the camera footage. | have
requested from my neighbour unit 91 for the CCTV footage for sort evidence to be include in my traffic
accident report and he provided me the link from the youtube that he shared to me as such

hitps:/fyoutu.be/70y1y201 kdo.

the assistance for the traffic accident. Shortly, the TP officer came to the scene

| then called the police for
to handle the incident and | was given a traffic accident card with the TP 10 in-charge case name Daniel
and contact no 65476252. | was advised to make a traffic accident report at any police station.
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