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ASSIGNMENT g 2029 T
From: _ _ Daer | vehNo: (%ICH ]L;SOI( - YrRegn: fao":l I []qpy;_ _}
Estimated Cost: - ' Type: M.Car | M.Cycle | Bus | Van | Lorry I Taxi | Prime Mover |
0D /TP WS /TP RES | OD RES [ EVA[INV/ TV Truck / Trailer or
To Inspect Vehicle No: ' Make: 4 \{J]'( T2 Lo Ht‘“ 24 bt
at Workshop m/s Golour |};L : AC:  Insured/Std NI/ NA
of o - - Sp.Reading = T/Radio: Insured | Std J NI/ NA
insured: _ Eng/No: Y
PoloyNo. ) CINo: T "7
ClaimsNo. Gen. Cond: Gr@é | Fair | Poor [ Burnt
Sum Insured: - - Excess: Steering: inoFde;Hdammedeeakecl { Burnt or

(Client's Rec;j;_- - © | Brake: inord@# Jammed / Leaked | Burnt or -
Make of Veh: Modi:  Nil !%}}m | 8TD AJRim or -
| Tyre Size: Fi ns /\"ﬁ r(w )=
(Policy Condition) g R: 4.. =
Remark: The veh had commenced its NS | OIS | |BS/DUNJEXNOVA GY /FS/LIZA | MIC [ OHTSU [ PIR | SUMI/
repalr at the time of inspection. NL), TOYO/YOKO or

Bal. or Market Value: q L%K g o Front ] Rear _
IDAG Accident Rport; _ Consistent? : YesorNo | R/Bl, b mm ‘ R/Bal. 6 mm
GIA | PR Seen: © Congistent? : Yes or No L/gal. b mm L/Bal. (, mm
Est. Repairs: days Res. Yes or No D.OA. DOL a9l bheo
Lum Sum: % 3Val.: Yes or No Survey held at Lﬁ‘{ ]Lm\

CA | REV | REP. | 24HRS Des. of Damages : Frt |/ Re f oIS | NIS | UIC | Rooftop or

Vehicle: IN/OUT
Dafes _____Ferson Contacted: The UIC | Chassis frame | Body Structure affected due to collision.

Date [ Time | Aclion / Instruction foi Ulerm, A
> s |

— | -

DatefTime, Fll Pass 107 j Preli. Report Days Of Repair:
1) - :I: Final Report Resurvey No. of Trip: Survey Fee:
Diata/Time, File Return 107 Transportalion:
2 - Add Fee: ‘Site Insp (% ) L ___i
' E:l: Interview (8 )| Fioles -
Fiop gl ot L D:Tech. s 42 ] )1 s
Lot Soen [ LB O 3 D; Weelang (€ !
= B . s
! TOTAL i:;_d _




YI HENG MOTOR WORKSHOP

BLK 1, KAKI BUKIT AVENUE 6
#02-19, SINGAPORE 417883
TEL: 6 5090052 FAX: 6 7479402

07-12-2020

OUR REF NO. SKH 1350K

HALAWATI BINTE SALLEH
BLK 481, SEMBAWANG DRIVE,
#03-479

SINGAPORE 750481

ESTIMATE BILL FOR VEHICLE NO. SKH 1350L

MODEL : TOYOTA ESTIMA HYBRID 2.4X A

LIST ITEM

1)
2)

3)

16)
17)
18)
19)

20)

REAR WINDSCREEN MOULDING (TOP)

REAR WINDSCREEN MOULDING (BOTTOM)

BOOT LID
BOOT LID HINGE 2PCS @%216.86
BOOT LID DAMPER 2PCS @%$457.22

BOOT LID LOGO

BOOT LID EMBLEM "ESTIMA"

BOOT LID EMBLEM "E-FOUR X"

BOOT LID EMBLEM "HYBRID SYNERGY DRIVE"

BOQOT LID OUTER CHROME MOULDING

BOQT LID INNER TRIMBOARD

BOOT LID INNER TRIMBOARD CLIPS 10PCS @%$8.90
BOOT LID LOCK

BOOT LID LOCK COVER

BOOT LID STRIKER

BOOT LID LOCK ACTUATOR

BOOT LID STOPPER 2PCS @$34.26
BOOT LID WEATHERSTRIPE

REAR BUMPER

REAR BUMPER CLIPS 10PCS @$8.90

Page 1 of 3

©® &

$

87.00 X

168.00 X

1,694.00 Ry

43372 X

91444 X

58.70 Ny —

49.10 "

5570 A~

29296

427.20 N

89.00

K

409,30 *

65.25 %

79.04 %

2840074

68.50 *
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1,411.80 de



21)
22)
23)
24)
25)
26)
27)
28)
29)
30)
31)
32)
33)
34)

35)

REAR BUMPER SIDE ATTACHEMENT (SHORT)
REAR BUMPER SIDE ATTACHEMENT (LONG)
REAR BUMPER REFLECTOR

REAR BUMPER TOWING COVER

REAR BUMPER SPONGE

END PANEL OUTER

END PANEL INNER

END PANEL TOP GARNISH

END PANEL TOP GARNISH CLIPS

END PANEL LOWER GARNISH

END PANEL LOWER GARNISH CLIPS

REAR ANTENNA SENSOR

REAR COMPARTMENT PANEL

REAR COMPARTMENT TRIMBCARD COVER

REAR COMPARTMENT INNER TRIM

2PCS @$89.56
2PCS @$96.85
2PCS @$89.20
2PCS @$49.80

2PCS @$242.30

8PCS @$8.90

4PCS @$8.90

LESS DISCOUNT - 25%

SPECIAL NETT ITEM

1)
2)
3)

4)

REAR WINDSCREEN GUM

REAR WINDSCREEN INNERSEAL

REAR LICENCE PLATE EMBOSS
REVERSE CAMERA WITH CONTROL UNIT
REVERSE SENSOR WITH CONTROL UNIT
REAR COMPARTMENT INSULATOR CLOTH
END PANEL SEALANT

REAR COMPARTMENT SEALANT
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T

$ 179.12 |
$ 19370 X
$ 17840%
$ 9960 X
S 48460 .
$ 78162 Ky
$ 47140 /Cf
§ 28400 7
$ 7120
$ 22800 X
$ 3560 A
$ 32800 7
$ 894.00X
$ 78300 X
$ 39517 X
$12,419.02
$ 3,104.76

$
$ 6000 %
$  60.00
$  5500%
$ 450.00X
T
$ 380.00 X
s 6000 1
s  60.000L

$

9,314.27

It R

1,475.00



LABOUR CHARGE

1) TO CHECK WIRING SYSTEM $ 60.00 3 o.
2) TO APPLY UNDERSEALING ON AFFECTED AREAS $ 12000 X
3) TO REMOVE AND REFIX REAR WINDSCREEN $ 28000 X
4) TO REMOVE AND REFIX BOOT LID FIXING AND REALIGNMENT $ 28000 X
5) TO REMOVE AND REFIX REVERSE CAMERA WITH CONTROL UNIT $ 120.00 X
6) TO REMOVE AND REFIX IN CAR CAMERA WIRING SYSTEM AND RESET $ 280.00%
7) TO REMOVE AND REFIX REVERSE SENSOR WITH CONTROL UNIT $ 120.00 30
8) TO REMOVE AND REFIX CUSHION, FLOOR BOARD, ROOF LINNING, $ 220.00 (,'C»
TRIM, GARNISH, UPHOLSTERY ETC
9) TO REPLACE NEW PARTS, CUT, WELD, KNOCK ETC $ 1,760.00 ;0 ”
10) TO RESPRAY ON AFFECTED AREAS $ 88000 6" ©
$ 4,120.00
GRAND TOTAL : $14,909.27
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LKK Auto Consultants hence notify

the Repairer of the following:

» To resurvey before/after spray painting

» To display damaged part(s) during resurvey

* Parls prices are subject to canfirmation

* Third party survey is on a *Without Prejudica” basis
I madification(s) is allowed

=meniary item(s) must be resurveyed and

s subject to final approval from Insurance Ccﬁ};anv

Acknowledged by Repairer
Signature:

Date:
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> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
QOwner 1D Type:

Qwner 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 Rehate Amount:
Intended COFL Rebate Details
COE Expiry Date:

COE Category:

COE Period(Years):

PQP Paid:

COE Rebate Amount:

Total Rebate Amount:

The information contained herein is correct as at 07 Dec 2020

Singapore NRIC
2801

SKH1350K

Yes

07 Dec 2020
TOYOTA
ESTIMAHYBRID 2.4X A
Black

2008

2A7H253049
AHR207026793
110.0 kW (147 bhp)
$43,061.00

24 Apr 2009

24 Apr 2009

4

$25,837.00

Forfeited

$0.00

31 Jan 2029

E- Open Category
10

$31,335.00
$25,531.00
$25,531.00



MAIfE&MODEL /)7’]’/% S’?m

I\y\EHile_E NO: ?Kff 1350 K

DATE OF ACCIDENT

e

2 /}( )/()

[

TIME OF ACCIDENT

QA

v TYANL ) PM

5]

%

LOCATION OF ACCIDENT

T

];',XAC'I' PURPOSE USLD AT TIME OF ACCIDENT

E'M'I*Lovmwg RIVATE USLJ PRIVATE HIRE

s ./"
INAVE OF OWNER HALOWATI NG Stemait. - ]
TELP NO Moblle Dffice. Home: Py
NRIC C{ QO(Z[_.’Q% o A =
CLAIM TYPE OI_E,C\; ( THIRD FAR \ / REPORTING ONLY 7
FLEET POLICY. YESQ\Noj 7 _ ﬁ
[INSURANCE CO. i i o ,'7,{
TYPE OF COVERAGE Compr c,hem:ve);‘ Third Party / Third Party Fire & Theft /__|
POLICY NO. AN 11 /1 /|
NAME OF DRIVER as aBOVE K IFND HARUN Rty TF}K < /
NRIC LAV =
DATE OF BIRTH Bl 8 LT Cf ﬁ“}l =
ANY PASSENGER [YES I NO - e =
NAME OF PASSENGER =t ARK ] |
GENDER OF PASSENGFR MIKLE 3 T i
GCCUPATION (Outgdor K Tedoor/ _
DATE OF DRIVING PASS J ,.?ag ) g U“-/ / [ ‘/""( { /'
GENDER (ﬁmlc Female
CONTACT NO. Mnbllc Zg f‘(j ’W‘ﬁ@ ffice. /Y H» Home. /\( y I ;
EMAIL
ADDRESS %{( ST, JRIE FFHTS ST
DOES DRIVER OWN OTHER VEHICLES? (INO) /1t yes  Reg No. INSURLR. /'
[RELAZIONSHIP TLmpioyee / IENo AfEN U
WEATHER CONDITION . [Clear A~ @‘:i:‘g\) ;’r c(l}:n- ! % /
ROAD SURFACE / cht); TOthEr = 1
ANYINJURIES Roy Tf yes~ Who? =l
CONTACT NO, s 1T sl
[POLICE REPORT W{éﬁ “Where? ) Pl
NOTICE OF INTENDED PROSECUTION GIVEN? NOJIF YES, WHO? P
*"“HICLE B NO. ’:\ﬁr},’q %,_H?' [H ey Passenger / -
et Bliky__AIBN] — SXIVAISE n
CONTACT NO. ‘;\qu 025 2 |
VEHICLE C NO. I"Any Passenger . )
VEHICLE D NO. o Any Passenger .
VEHICLEE NO. ) Any Passcnger - i
VEHICLEFNO. Arly Passenger - B
[ANY WITNESS
WITNESS CONTACT N, |
WAS THERE ANY VIDEO CAPTURE? _ i ) YES /| NO |
WAS THERE ANY AUDIO RECORDID? = YES ] NO B
SCENE ACCIDENT PHOTOS TAKEN? T YES / NO

iHave you been approach by unknown person sohu tmg (s)/

offering accident claimg assistance?

]

YES / NO

i




SKETCH PLAN

IMPORTANT NOTICE

1. Piease report cormectlythe: detallsof the sceident to spead up the claims process,

2, Thls Formmustbe complatedoy theBelicuhoidar andfor the Authorsed Criver

3, Informatlon provided miust b astyuthtol and sceu rate as possible, Any will isrepresentation or withholding of materl
facts may allow Insurancé companfes tosepudiate polizy liability,

4, Thelssue andateeptance ofthls Form bynsurance compantes is nat an sdisslon of pulcy bl on the.part ofthednsurance
companies,

iy f2lse reportingmayibe rafereadto the Rolice for Invesilsation,

6

“Thereportiillbe forwarded by thednstrers of the 614 Recatds ManagemientCentre e"stab'iim”@!‘_’ih%'gf""*"ﬂ"f:';?::_bv
Assoclatlon-oFSinggoralGIA)for atchiving and that copies ofahis rmon.wiUffnéi-{’z'ésb:.mlﬂaiﬁﬂihfﬁ?'-l}'ﬂﬂ’pﬂ o -
interestettparties,

S - ; to coples of
T B?Th”“diﬂﬁmDf-ihisrt?ﬁrm‘ihe:!mu::r-s.\."ouhr.re'nvcarscnlmrha'as.'thF!'S-Pf1h*”'-”“-ﬂm“m“mnd e
the reporf beingmade-availble sforersld.

o

Consentunder the Parsonal Data Protection Act (PORA)

1 tnderstand, acknowledge apcesand conisent that:
(mitted to coflect, uss,

HGIAY) may/are pe
k : personal nformi tlen

and any other
[fﬂfﬂ:{ and disvclo;e and translersuch
i insures(s) who have Insures
[aveyersflaw firms, tne
for the purpeseis]

(a)  Myinsurer; myworkshop and the General Insurance Asseciation of Singapore
dlsclose andforprocess my parsonal data/persenalinforaration sef oulin this f
provided by me ar possessed by my insurer (coliectvely the P prional Information :
Personal Information to all Insurer(s] who have insured vehiclels] invoived In this accident {2 :

vehlclels) Iavalved in this aceldent shall be collzctvely referced to asthe Mnsurers'), the J“‘”"”m i

Monetary Authority of Singapore and-any relean! gsesnment agencyfauthetity {such as the policel

of:

[i) processing, handling and/o7 dealing with mv claims including the sewlomentef
Investigations relating to the<idims;

the claims and any necessany

(ii) Tavestigating the accidentand/or my cla‘ms,

i) carrying out andfar dealing with my instruztions of retponding to any enguirias by mej
regortsor notices 10 Me.

i sari i fudinethe malling of correspondence, stataments, Invalces, : ] 5
(iv) adminlstering my claims {ncluding g i EarwelsionthE

whichi coul¢ invalve dlsclosureolcertain sersonal data asout me to brirg.abioutdefivery o
externabrovec ofenvelopes/mall packagesy and/or
; ; oo g e B delanttalic
{v) complyingith 2pplizable faw in adndidsiening, proceiving: handling sndffor sewing Wity ssimsdohalivey

Truppeses)
A} alllasurér(sfwho have Insured webidle(shnvalved in thisseciden(and the.':hgvrez:"liw;_:rsfl a',w-’fifrnsf m‘i'?a_.f?f-” peenitted
to collect, Usediscloseandfor process my Personal Infcrmiation ferane ormiote of theabovePurposes; arid
service providess or

(e). myPersonalinformationmay/canbe diselasad by any of thednsueers sndforGlA o thelrthlrd party.
! j urposes.

. agentsfincluding theldlawyers/lavt firrris), whizh may be sited outsdde of Sngapore, foronetor moreof the above P

(d)  my Personsl Information will slso be collectad 3nd usad te complle clalms Rlstory for the purpose of fraud detection,
Investigation and'management In present and o1l future elaims.

(e} thelnformation so collecied under [d) above may Lz s~ared [ disclosed:

{1} toallinsurars andfer any other third parties that 255t 1a avaluating, Investigating, controlling or managlng fraud,
regulators, [aw enfercement and government agencias as reasonably required for the purposes stated, or

{Il) for complying with requirements urdar 2ny regulat.ons, laws or court orders.

an
r '\‘(E“
L,\w W
Pc“:?’“‘»&”" Signature Oriver's Signature Reporting Cantre Personnel’s Signaturs
Date & Time: (IF delver is ot the pelicvhalder) Hame:
Date& Tne: HRIC/FIN No.:

SHAINE, SetznbisaRghy v3



SKETCHPLAN <

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

O =100 @) S0 [ s Jeuice
7 A ORIG Z /m 7 ale T Tl
A L AT
‘Z’f £ ﬁm/’ /{”ff/f»: e /)’M”? Vz M/f”ff 4
KA Q)OMX(‘(:’/ /Wf 7] > Wgc DMK /ﬂm
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Ll b b g b

DECLARATION

I/We declare the foregoing particulars are true in every respect.
\

hauntadb
Po]icy\cmer's‘gignawre Driver's 'S.H':.s:,;—e o Centre P




