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Eslimated Cost: X 4 Type: M.Car | M.Cycle | Bus / Van [ Lorry [ Taxi/ Prime Mover/
0D KB WS irg_gEs | OD RES | EVA [ INV | MV Truck / Trailer or " 7Y
Tolnspect VehieNo:  CA T8 Eovld Make: Ta Rdaw.ﬁ'dae, D)2 .ecce 29N -
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Insured: Eng/No: (lIchx AL 030

Policy No. C/No: KDHoel0304324 *

Gt Gen. Cond: Good | Fair : Burnt

Sum lnsured_:—_ TRk _E;cessj Steering: [ Jammed | Leaked | Burnt or
(Client's Rechm"-ﬁ_- Brake: gr [Jammed | Leaked | Burnt or

Mzke of Veh:

Modi : 1)/ SIRim | STD A/Rim or

Tyre Size: {95 /If)
R_195//15

BS/DUN/EXNOVA | GY | FS| LIZA)‘@ OHTSU | PIR | SUMI/
s TOYO | YOKO or

(Policy Gondition)

Remark: The veh had commenced its NIS oIS

repair at the time of inspection.

Bal. or Market Valie: ]/ 5300 of-v Front Rear
IDAC Accident Rport: Consistent? ; Yes or No R/Bal. b mm _ Rigal. é mm
GIA / PR Seen: Consistent? ; Yes or No L/Bal, EI mm L/Bal, b mm
Est. Repairs; —:t _days Res. Yes or No D.OA. J’é ‘(Z’. 26 Jo DOLS i y>o2e
Lum Sum: ; % 3Val: Yes or No Survey held at —> ety HUM”L{)
CA | REV | REP. | 24HRS WV Des. of Damages : Frt | Reary OIS | NIS | U/C | Rooftop or
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Date: - FesonConfacled: The UIC | Chassis frame | Body Structure affected due to collision.
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|
Team AutoPro Pte Ltd 160 sin Ming Dr, #02-12 Sin Ming AutoCity Singapore 575722
E— :
SIE: Vehicle Nos: CB7879P
Date of Survey : Made : Toyota
Date of ReSurvey: Model : Regiusace
Contacts : Chassis No :
Working Day:
20 |4
Nos. [PARTS aty Unit 5% TOTALSS
1 |railgate 18 2,154.60 [ § /957.]0 215460 DD-/
2 |Tailgate Outer Handle Garnish RIS 36470 | § / 364.70 BR/
3 [Tailgate Number Plate Lamp 2 |S 12450 | § 249.00-| ND )(
4 |Tailgate Logo 1 |3 80.00 | $ / 8000 | Ne€ /'
5 |Tailgate Stopper 2|3 28.00 | $ 56.00. [NK X
6 |Tallgate Damper 2 |% 58.00 | § A41600-| NDX
7 |Tailgate Top Trim i T 198.50 | § 19850 [ W S X
8 [Tailgate Inner Trimboard 1 S 27260 | 5 272260 | N DX
9 |Tailgate Inner Lock 1 s 28500 | S Qb -20 28560 \.\ M
10 |Tailgate Lower Lock 1 |s 4500 | 5 4560 | ND )
11 |Tailgate Outer Key Lock 2|8 398.40 | & 398-48-| MDD
12 |Tailgate Outer Lock Handle 1 |5 469.00 | 5 45500 ND)(
13 |Tailgate Outer Switch Button 1 ]S 396.60 | 5 39660 | NS X
18 [Taiigate Lock Motor i Is 42670 | s w701 NSX ‘
15 [Tailgate hinge 2 |s 89.50 | § 17940 | ND X |
16 [Tallgate Weatherstrip A I 37910 |S  295-10 37910 ‘TN/ |
17 |Tailgate Weatherstrip Protector 1 S 194.00 | S 184007 M.Dy
18 |Tailgate Windscreen 1|8 130820 | S |,|5].-3D130420 | CR
19 |[Tailgate Windscreen Moulding 2 S ) 18520 | § 48520 |NS )\
20 |Rear Bumper 1S 479.00 | § v/ 479.00 DD/
21 |Rear Bumper Side Retainer 2 |$ 283.4p 65368 ?6_80 13060 | NEC i
22 |Rear Bumper Lower Bracket 4 |8 78.20 | § 31280 [N X
23  |Rear Bumper Step Panel 1 S 457.00 [ $ 299 .80 45780 |DP b/
24 |Rear End Panel (Inner) 1|8 1,140.00 | $ a0 | ND XY
25 |Rear End Panel (Outer) 1 ]s 59700 | 33k .28 so300 | DD
26 |Rear Floor Panel PES 1,960.00 | § 495000 | NDX
27 |Rear Floor Panel Mat on|Es 1,591.50 | § 450150 | NN
28 |Rear Spare Tyre Bracket s 58740 (S 2F 350 58740 bT\/’
29 |Rear Spare Tyre Bracket Bolt TES 106.30 | § 406-30-| N.D x
30 |Rear Side Panel LH Fetill 8 1,932.40 | s w3248 DD RX
31 [|Rear Side Panel Side Glass Moulding LH v 1S 141_,[}) (3 EV .V ﬁﬂ )(
32_[Taillamp LH B8R /RH U] 2_|$34p 8040000 (5 68).b0 800.00 F,-IEQM/
33 [Taillamp Lower Garnish - [ gl 12030 [§ 12930 ass60 |BRV
34 |[Talllamp Lower Garnish Retainer 2 |§ 65.00 | § wsooe | NN X
35 |Rear Exhasut Pipe 1 |8 1,764.80 | § 264,80 ﬂNQ(
36 |Rear Exhasut Pipe Mounting 2.18% 58.00 | § HEOT
£ *® ) 6;53} 08 Parts Sub Total: | § 20,258.00
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£ E 1 |Sundries 1 |s 80.00 | § 50,00 f"gx "
|2 |Tailgate Sealant 21 10000 | $ &4~ 20040 | N Cv
3 |Tailgate Outer Handle Garnish Clips i |s 5000 | § 5000 NN X
4__|Tailgate Top Trim Clips L |s 50.00 | $ se00 | NN W
5 __|Tailgate Inner Trimboard Clips 1 ]S 50.00 [ $ 3¢ (p 5000 [NEe )/
6 |Tailgate Windscreen Sealant 1 ls 10000 | $ po.op 10800 [NEC v R
7 |[Tailgate Windscreen Inner Seal i 80.00 | $ 30 (v s600 |INZEV . N
8 |Tailgate Windscreen Primer & Cleaner 1 |5 60.00 | $ 5000 | NN Y 43 e
9 |Tailgate Windscreen Solar Film 1 [s 480.00 | $ age00-| NN X ) {\5
10 _|Tailgate Sticker '70KM/H' 1| 40,00 | $ D0 (v i } e e
11 [Tailgate Sticker 'A.W.C. LTA' 1 )8 40.00 | $ e v 4800 £l ;
12 [Tailgate Sticker Reflector 2 |s 2000 s 40-cp  poer| NECV i f‘
13 |Tailgate Outer Handle Garnish Sticker 'PULLTO OPEN' 1 |S 4000 |5 > 0D 40,00 } S (’V/ B ’}.
14  |Tailgate Outer Handle Garnish Sticker 'EMERGENCY DOOR' 1 S 4000 |5 e 0 40.00 4
15 |Tailgate Outer Handle Garnish Sticker Reflector 1 |5 40.00 | $ ¢ 60 4000 | N ecV/ J
16 |Rear Bumper Clips PO S 50.00 | $ %p- (o 50.08 | NECV/ |
17 |Rear Bumper Step Panel Sealant LS 100.00 | S 100.00
18 |Rear End Panel Sealant Yool 10000 | $ 4.0' 6D W
19 |Rear Floor Panel Sealant 1 3 100.00 100-68
20 |Rear Side Panel Sealant 1 5 100,00 166:50-1
21 |Rear Side Panel Side Glass Sealant 1 5 100.00 466-00.
22 |Rear Side Panel Side Glass Inner Seal 1 S 80.00 af;oa-
23  |Rear Side Panel Side Glass Primer & Cleaner 1 5 60.00 666
24 |Taillamp seal 2. % 60.00 2800
: 25 |Taillamp Clips 2 |§ 50.00
26 |Taillamp Lower Garnish Clips 2 5 50.00
27 |Rear number plate 1 |S 80.00
28 |Reverse Camera ] 450.00
29 |Rear Bumper Reverse Sensor 2 S 250.00
SPECIAL NETT TOTAL :
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Tailgate Component
2 R&Ua@:_«\\ﬂndmm
g 3 | R&R Reverse Sensor
| 4 |R&RFReverseCamera
'-'J‘ 5 | R&R Rear Side Panel Side Glass
6 | R&R Rear Sliding Door
7 | R&R Rear Exhasut Pipe
8 | Check Wiring
9 | upholstery
10 | panel Beating
11 | Rust Proofing >
12 | Spray Painting $ ?pa he LE_)D DCI.
' LABOURTOTAL: | § llt : -
Swxve Ruesuni = %0 ‘oD
/1| 5030 agr/ra—;ao >0 PARTSTOTAL: $ 15,193.50
1600 kv o (6 30 hus SPECIALNETT TOTAL: § 3,370.00
- LABOURTOTAL: § 4,950.00
Tau,mwv TOU an
GRAND TOTAL: § 23,513.50
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SL0320CHO002 / Lal Huat (Meng Kee) Motor Pie Ltd
ENTRY DATE & TIME: 17/12/2020 10:30 (SGT)
SUBMITTED BY: Deborah Lai

VERSION: 1(17/12/2020 10:30 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon comectly the details of the accident to speed up the claims process.

2. This Form must be 1 | 4

3, Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow Insurance companies (o repudiate
policy liability.

4. The issue and acceptance of this Form by insurance companies Is not an admission of policy llability on the pan of the insurance companies.

_referred to the Pollce for Investigation. .
6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Assoclation of Singapore (GIA) for archiving

and that copies of this report will, for & fee, be made available upon application by interested parties. :
7. By the lodgement of this report 10 the insurers, you hereby consent 1o the archiving of this report at the cenire and to coples of the repon being made available aforesaid.

Date of Submission 17/12/2020 10:30 (SGT)
Date of Accident 16/12/2020 22:20 (SGT)
Exact Location of Accident Toa Payoh, Singapore
Additional Location Information : Jalan Toa Payoh Towards CTE/PIE
Country/State of Loss . .. Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number CB7879P

INSURED/POLICYHOLDER

Is company? No

Name Of Registered Owner Loo Moi Hua

NRIC No SXXXX980C

Email Address moihual2@gmail.com
Mobile Phone No (Phone) +65-90605037
Alternative Phone No +65-90605037

VEHICLE PARTICULARS

Manufacturer s Toyota
Model Regiusace

Variant : =

Exacl purpose for which vehicle was being used at time of

accident i = ; Private use

Are you claiming under your own insurance policy for repair to

your vehicle? No - Claiming third party
Vehicle Category Bus

INSURANCE COMPANY - b=

!

Name of Insurance Company . China Taiping Insurance
Type of Coverage Comprehensive

Fleet Policy o3 {abra i No
Policy Number o ans DMB1SNW00001032003

Cover Note Number ; -

| DRIVER

Name of Driver e e ey e : Loo Moi Hua
R My A T L T L SXXXX990C
Date Of Birth A e o A ek b 12/12/1965
OOCHRANON R T AT GAE Outdoor

@ Accident report SLO320CH0002




Date Of Driving Pass

Driving experience

Gender .

Mobile Number |

Alt. Phone Number

Email Address

Address

Address complement

Postcode iy

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

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
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?

Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

PASSENGER 1
Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
Please refer to sketch plan.
ATTACHMENT(S)

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

08/10/1994

26 YEARS AND 2 MONTHS
Female

(Phone) +65-90605037
+65-90605037
moihua12@gmail.com

Blk 549A Segar Road #17-664

671549
Yes

No

Collision - Head to Rear
After Rain
Wet

No

Yes
No
Yes

LS

Kerk Geok Hwee

ramsle

No
No

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model . . .. ...
Vehicle Variant

Vehicle Colour

Vehicle Category ...
Name of Driver

NRIC No

GAccident report SLO320CH0002

GT8000J

Commercial vehicle
Shree Murugan s/o Marimuthu
SXXXX647B

Page 2 of 11




Contact Number (Phone) +65-88289436
Address =

Address complement
Posicode +
Insurance Company Name -
Nature Of Damage =
Details of property damaged in accident i
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1
Name of injured person Loo Moi Hua
Address -

Address Complement -

Post Code .
Approximate Age Years Old X

Injuries Sustained Backache etc.

Injured person in which vehicle?
Were sest belts worn?
Was this injured conveyed to hospital by ambulance?

INJURED 2

Name of injured person Kerk Geok Hwee
Address -

Address Complement z

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance? No

UAccidem report SL0320CH0002 Page 3 of 11




d Accident report SL0320CH0002

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

2. This Formmust be completed

3. hformation provided must be as Eﬂh!ul.lﬂmm.m A lfu! mr;wesamabn or w ithholding of material facts
allow insurance companies to repudiate policy liability. i
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 r

report being made avaiable aforesaid,

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

lundersiand, acknow ledge, agree and consent that :

(2) My insurer , my workshop and the General hsurance Association of Singapore (*GIA’) may/are parmilted lo 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
possassed by my insurer (collectively the “Personal Inform ation®) and disclose and transfer such Personal hformetion to all insurer(s)
who have insured vehicle(s) involved in this acciden| (all nsurer(s) who have insured vehicle(s) nvolved in this aceiden! shal be
collectively referred to as the “Insurers”), the hsurers’ law yers/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 w ith my claims including the settiement of the claime and any necessary investigations relating to
the claims;

(ij) investigating the accident and/or my claims;

(iii) carrying out andior dealing w ith my instructions or responding 1o any enquiries by me;

() administering my claims (inchuding the mailing of correspondence, statements, invoices, reports or notices lo me, w hich could involve
disclosure of certain personal data about rre to bring about delivery of the same as w ellas on the external cover of envelopes/mail
packages); and/or

(v) complying with applicable law in administering, processing, handiling and/or dealing w ith my claims.

(coliectively the “Purposes”)

(b) &l insurer(s) w ho have insured vehicle(s) involved in this accident and the hsurers' law yersfiaw firms, may/are permitted 1o collect,
use, disciose and/or process my Personal hformation for one or more of fhe above Purposes; and

(c) my Personal Information may/can be disclosed by any of the hisurers andior GIA o their third party service providers or agents
(including their law yers/aw firms), which may be sited outsida of Singapare, for one or more of the above Furposes.

‘3-@ foo Mo/ HMO\ \&f@ﬁ M-:

Policyhaider’s Signature / Date & Driver's Signature (F driver is not the pofcyholder) / Date Witnessed by Reporting Centre
Time 17 DEC 2020 & Time Personnel

Sketch Plan

Jalar toq payhy —owey J CTE ) PIE

CB 7879P
e S 7
L 0 < <TIETE] - 6T do%]
i =
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Declaration

We declare the foregoing particulars are lrue in every respect.

\

Policyholder's Signature / Date &  Driver's Signalure (¥ driver is not the policyholder) / Date
17 DEC 2020 & Time

Witnessed by Reporting Centre
Personnel
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Maximum Power Dul:put:

& ~ Open Market Value: Wil s e
Original Registration Date:

1 L_ Hrst Reglstratlon Date.
Transfer Count:

|

" Actual ARF Paid:

| Intended PARF Rebate Details
~ PARFEligibility:

_ PARF Eligibility Expiry Date:

| PARF Rebate Amount:

| Intended COE Rebate Details

. COERebate Amount:

Totai Rebate Amount:

The information contained herein i |s correct as at 19 Dec 2020

(_.

M/ 55,&05/7,

B—— m S —
_ 21Dec2020

$38,11000
09 Feb 2017

~ 09Feb2017
e
$1,206.00
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