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i ners ASSIGNMENT
From: Date: __ | Veh No: P/h& (J/f Yr Regn: ( (! /j)
* Estimated Cost Type@: IM.Cycle / Bus / Van / Lorry I Taxi  Prime Mover

!!WSI IPRES /0D RES[EVA[INV] MV
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To Inspect Vehicla No:__ B =
al Workshop mis Zoprea/
of )
Insured: P
PolicyNo. Dt H CAN Ao 000 f:y/ 2000
CaimsNo.  SAAI207 20631202
Sumbewod: =0 Excess: e

(Client's Record)
Make of Veh;

(Policy Condition) 7
Remark: The veh had commenced Its N/S (003

repalr at the time of Ins ection.
P -
(—/

Bal. or Markat Valua:

IDAC Accident Rport: Consistent? : Yes or No

GIA / PR Seen: Consistent? ; Yes or No
. Res.. Yes or No

Est. Repairs: c2 days

Lum Sum: (&) 3Val: Yes or No

CA | REV | REP. | 24 HRS

e Loy CHR 7Pz
Colour /h.?}wﬁ( AC: Insured  Std / NI / NA

T/Radio: Insured / Std | NI/ NA

Sp.Reading -.,,_/_Q_PZ 5

Eng/No; sV e
T7AEY 72 X 50 10 /fP77

CMNo:

Gen. Cond:; Falr | Poor | Burnt

Steering: Iny_ﬁ.r-} Jammed/ Leaked / Burnt or
tnqﬁ“l Jammed / Leaked) Burnt or

Brake: _
Modi: NIl I S/RIm ! SO A/ or B
Tyre Size: F; Z/j/j/éf/z

R: _—

BS (UL EXNOVA/ GY / FS 1 Liza  wic | OHTSU/PIR / SUMI |
TOYO/YOKO or

Fr !

L/Bal. = mm L/Bal. t_"_]_ "“—*.-me
D.OA:Zt/}27Zg 0.0 /;//272020
Survey held at . 1 _.-1/

Des. of Damages : Frt | REY OIS | NIS | UIC | Rooftop or

Vehicle: IN/OUT
Date: _ . Person Contacted: MO The UIC /| Chassis frame / Body Structure affected due to coflision,
" _P_@F,LTE‘?G_L,ALUOD_JLQ&”!C_UE’”,,,__.,._-k_m_.._..._--g — :
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Report Format :

Lump8im /1.B.I: (5

Days Of Repalr:

2-
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D Tech Invs ($
‘ J Weekend (3 o




Tropical Tech Automobile Services

Blk 5032 Ang Mo Kio Avenue 3 #01-303 Industrial Park 2 Singapore 569535
Tel : 6481 7773 /6481 1403 Fax : 6484 4978
E-mail : kennyphua@tmpical~success-autocare.com.sg

M/s: China Insurance Company Limited Estimate bill : TT45/20/ TP/ WT
105, Cecil Street, #18-00,
The Octagon, S'pore 069534 Registration No : SMQ6615T
Attention :  Motor Claims Third Party Department Make / model : Toyota CH-R
6222 2366
Tel : 6224 7175
Fax :
Mileage : Date : 05/12/2020

TRAFFIC ACCIDENT INVOLVING VEHICLE BEARING REGISTRATION NO : SLQ8424B AND SMQ6615T ALONG
SLIP ROAD FROM PIE TO JALAN ANAK BUKIT ON 04 DECEMBER 2020 AT ABOUT 1000 HRS, 7,

Ipc Rear bumper 757.70 $ 54000 <
2pcs Rear bumper parktronic sensor (Centre) (Each $311.00) Jﬁm T 622.00 # Zévjav
I Rear b towi i $ et 3600 =
pc ear bumper towing covering

Ipc Rear bumper lip 3F2.}o $ ”‘//Wh 450.00 —
Ipc Rear bumper lip cover (Centre) $ MNP 165.00 : 4
2pcs Rear bumper lip reflector (Each $111.00) $ P 22200 X
2pcs Rear bumper lip reflector outer cover (Triangle) (Each $150.00) $ fax 300.00 A
2pcs Rear bumper side bracket (Small) (Each $67.00) $ il 134.00 X
2pcs Rear bumper side bracket (Big) (Each $89.00) $ e 178.00 X
Ipc Rear bumper reinforcement f]z. Fo $ 4{ 360.00 A—"

Sub total : $ 3,007.00

Less M7 discount : $ 300.70

$ 2,706.30

A total : 25{

Remove & transfer rear bumper necessary attachment Spare parts item.

Remove & refit rear bumper, rear bumper parktronic sensor (Centre ), rear bumper
towing covering, rear bumper lip, rear bumper lip cover (Centre), rear bumper lip
reflector, rear bumper lip reflector outer cover (Triangle), rear bumper side bracket $ 800.00
(Small), rear bumper side bracket (Big), rear bumper reinforcement.

Heat / weld / beating / pull / straighten / align rear chassis frame by Chassis Alignment

Jack.

Tuff kote rear damaged portion. $ an 15000 X

Putty / primer application, spray painting rear bumper, rear bumper reinforcement. $ 600.00 2 Za{
Grand Final Amount: $ 4,256.30

Tropical Tech Automobile Services /I/ o7 ﬂ U774 o5 A

LKK Auto Cogguia_nfg hence nofify

NS ) the Repairer of the fo)|
S : ne 1ollowing:
~ ﬂons&d Signature ) s To resurvey before/after spray rj:f‘ifn
i m— e To display damaged pari(s) du .
* Parts prices are Subject to ¢o

® Third Party survey is on a “\
® No jllegal mo ication(s) is allowed
P ge-%ﬁ)fp.‘lmﬂn*?r‘ ltem{s) ‘:H =
. ;Uh; entary ll.;-m(s) Mmust be resurveyeqd and
Subject 1o final approyal from Insurance Company

Acknowledged by Repairer
Signature:
Date:



3 HL Assurance

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1996
ROAD TRANSPORT ACT, 1987 (MALAYSIA)

OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREQF

Form X1
CERTIFICATE NUMBER : MP2315186
Type of Coverage . Comprehensive Own Damage Excess :SGD1,200.00
Sum Insured . Market Value Windscreen Excess :SGD100.00
1. Index Mark and Registration Number of Vehicle SMQ6615T
Chassis Number of Vehicle JTNKY3BX501018979
2. Name of Policyholder DHARSHINI, PUVANENDRAN
3. Effective date of the Commencement of Insurance 28 Nov 2020
for the purposes of the Act
4. Date of Expiry of Insurance 27 Nav 2021
5. Persons or Classes of Persons entitled to drive*
01. DHARSHINI, PUVANENDRAN 02. N/A
03. N/A 04. N/A
05. N/A 06. N/A

(b) Any other person who is driving on the Policyholder’s order or with his/her permission.

“Provided that the person driving is permitted in accordance with the licensing or other laws or laws or regulations to drive the
Motor Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any enactment or
regulation in that behalf from driving the Motor Vehicle.

6. Limitations as to use*

Use only for social domestic and pleasure purposes and for the Policyholder’s business or profession.
The Policy does not cover use for hire or reward, racing, pace-making, reliability trial, speed testing, the
carriage of goods (other than samples) in connection with any trade or business or use for any purpose
in connection with the Motor Trade.

“Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and
Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these headings.

Please note that the Own Damage Excess will be halved if claims related repairs are done at HL Assurance Approved Workshops listed in
the attached.

This Certificate is not transferable to a new owner of the Motor Vehicle. If for any reason the Policy is terminated during its currency, the
Certificate must be returned to HL Assurance Pte. Ltd. Within 7 days of the termination or if the Certificate has been lost or destroyed, a
Statutory Declaration to that effect must be made. Failure to comply with this obligation is an offence under the Motor Vehicles (Third-Party
Risks and Compensation) Act (Cap. 189).

Hire Purchase Company © MAYBANK SINGAPORE LIMITED

IIWE HEREBY CERTIFY that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor Vehicles
(Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia) or any Amendment, Act or

Acts passed in substitution thereof.
HL ASSURANCE PTE. LTD.

Issue on: 05 Nov 2020

Authorized Signature

HL Assurance Pte. LUd. amwmiss of the sy ooy Gy

T Keppel Road, #1101 ABI Plaza, Singapare 089057

Tel: 65 67020202 Fax: 65 6922 6002  a0/ist seon to 312t s

20160308



REFUBILIC OF Si_NGA&‘*}H £
IDENTITY CARD NO. S2202223G

Name

DHARSHINI PUVANENDRAN

Aace

CEYLONESE
&, Date of birth Sex 5723 3
E;“ 11-10-1970 F

S Country/Place of birth
SRI LANKA

I wnmm|n>|

“‘\\\ NAIC .. $2202223G

5230548

R

Date of Issue

; 02-10-2013 %
85 HUA GUAN AVENUE
SINGAPORE 589182- -

RN 822022236 Date: 19/04/2017

I

‘Class 3 Motor Cars and Motor Traclors the weight ot 29 May 1989
which unladen does nol exceed 2500 kilograms

i B




> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner ID 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 05 Dec 2020

Singapore NRIC
223G

SMQ6615T

No

05 Dec 2020

TOYOTA

C-HR 1.2 TURBO ACTIVE (AUTO)
White

2019

8NRU386377
JTNKY3BX501018979
85.0 kW (113 bhp)
$25,646.00

28 Nov 2019

28 Nov 2019

0

$27,905.00

Yes
27 Nov 2029
$20,928.00

27 Nov 2029

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

$32,000.00

$28,728.00

$49,656.00



SA1920C40005 / AH LIM MOTOR COMPANY ( MAIN )
ENTRY DATE & TIME: 04/12/2020 17:59 (SGT)
SUBMITTED BY: ZILA

VERSION: 1(04/12/2020 17:59 (SGT))

"/ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident o speed up the claims process

2. This Form must be completed by the Policyholder and/or the Autharised Oriver

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentatian or witholding of material facts may allow insurance companies lo repudiate
policy liability

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 fa i the Police for investigati

6. This repon 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 lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the repon being made available aforesaid

ACCIDENT STATEMENT :

Date of Submission
Date of Accident
Exact Location of Accident PIE, Singapore

Additional Location Information SLIP RD FROM PIE TO JALAN ANAK BUKIT
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE

04/12/2020 17:59 (SGT)
04/12/2020 10:00 (SGT)

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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?

Vehicle Category
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
Qccupation

Accident report SA1920C40005

SMQ6615T

No

DHARSHINI PUVANENDRAN
SXXXX223G
DPUVI@HOTMAIL.COM
(Phone) +65-97627701
+65-97627701

Toyota
C-hr

Private use

No - Claiming third party
Private car

Hong Leong
Comprehensive

No

MP315186

28/11/2020 - 27/11/2021

DHARSHINI PUVANENDRAN
SXXXX223G

11/10/1970

Indoor

Page 1 of 15



" Date Of Driving Pass 25/05/1989

Driving experience 31 YEARS AND 7 MONTHS
Gender Female

Mobile Number (Phone) +65-97627701
Alt. Phone Number +65-97627701

Email Address DPUVI@HOTMAIL.COM
Address 85 HUA GUAN AVE
Address complement -

Postcode 589182

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured .

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? 5
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE SKETCH PLAN BY DRIVER

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Was there any audio recorded? No
JreiEe DETAILS OF OTHER VEHICLE PROPERTY 1 : :
Vehicle Registration Number SLQ8424B

Vehicle Manufacturer
Vehicle Model
Vehicle Variant
Vehicle Colour
Vehicle Category
Name of Driver
Contact Number
Address

Address complement
Postcode

Insurance Company Name

Private car

" Accident report SA1920C40005 Page 2 of 15



" 'Natufe Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

" Accident report SA1920C40005 Page 3 of 15



755

" Accident report SA1920G40005

SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the accident to speed up the claims process.

This Form must be completed by the Policyholder and/or the Authorised Driver.

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 liability.

The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

Any false reporting may be referred to the Police for investigation.

The report will be forwarded hy the insurers of the GIA Records Management Centre established by ihe 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.

By the lodgment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to copies of
the report being made available aforesaid.

Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Assaciation 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 persanal 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 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

Manetary Authority of Singapore and any relevant government agency/authority [such as the police), for the purpose(s)
of

(i} pracessing, 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 aut 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 Lo bring about delivery of the same as well as on the
external cover of envelopes/mail 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 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{including their lawyers/law firms), which may be sited outside of Singapore,

(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) toallinsurers 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

(i) for complying with requirements under any regulations, laws or court arders.

%QLW“/

Policyholder's Signature

Driver's Signature Reportindﬁf 1ol B rs{}nrel’s Signature

Date & Time; {1t driver is not the policyholder) Name:  Op A
Dq)/( 7//% Date & Time: \{'EJ'D/

NRIC/FIN No.:

for one or more of the above Purposes.

Page 4 of 15



SKETCH PLAN #2

Date of dcc:dent UL(—l 12 L)’O)'”Tlme (U ¥ Um’b‘l ocation:

e UL ST vetiaes, STQ g Ao -

SKETCH PLAN o -
M“—"‘“"'”"‘“‘—%M"— i i SRR 1
m_m—*_ ——— — e e i 1

P |

N N B . _ Jalan Runak Byl |

~ |

. S |

=k @ AT SMA6LIST ’

BSL@PYup |

|

|

SR -

DFSCRIB& CIR(_UMS[ANCLS OF THE ACCII)[NF

_c\ _HMI:U%. ("le& an\ [?E[lu.l.u{ Cl‘vv’l }" L’f GH{‘D V‘" .CQ'_’ < k’\?mf {)gf"l’(o»q
Bfer {:1 Lxechang ef‘ gjf“wl‘“ 8 le\ “’\0 f‘f‘lftf_ and

e i dold iy bo ol | ot Tusuwrane of e (ent-ql

Cf\l( |

e e it s s B L PUNT R e e -, — - - — — - ;
I
j

D Ciaim ODJTP at AR Lim Motor Lg/him ODfTP at other waorkshop

Remarks : lese forward a copy of my efile accident reporl to:

My workshop : Ty praal Sucuss fnby Ca
Email address

H 2 S
& mysalf : 't'gﬂ\c Og@S‘”“ii\(L‘{‘ ow. j

Email address

i

N .r
] Reporting Only ‘
|

|

l

|

i

|

Note: Please take note th: at your insurer have

19 days timeframe for youto submit own damage claim
Youown policy, Kuldly check with your own in

under
surer for more information.

DE(LARATION S— . e s S s i SR e e S

1/We Gedsd (he foregoing piirticalars arve true in every respect .

/buu\mf ‘

Pulicyholdes e - g,...p.»s "'[.” ture T 7. e
Nate & T, é(@['q’ ¥o

@ Accident report SA1920C40005
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