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ASSIGNMENT m?ﬁ{,}_y}(f
From: _ . Dae: __ | VehNo: §{_7;5 OJifj) Yt Regn: 0"7/ ﬁqg(
Estimaled Cost: Type: @o)l M.Cyclo/ Bus/Van/ Lorry / Tax|/ Prime Mover /
0D @PIWS ITPRES | QD RES / EVA/INV | MV Truck / Traller or
To Inspect Vehicle No: Make: /ﬁ‘)/‘j /]’l/l...,w _ce /5 ?3.~-
at Workshop mfs Colour & e AC:  Insured/ Std/NI/NA
of p.Roading J& OS Z(, T/Radlo: Insured / Std / NI / NA
Insured; Eng/No:
Policy No. _ CiNo: Ko 5 ; L££ / Oé_/_jjﬂz_
Clalms No. Gen. Cond: | Falr/ Poor / Burnt
Sum Insured: Excess: Stoering: Indrdef | Jammed / Leaked / Burnt or
(Client's Record) Brake: Ino@/ Jammcd/Loukod/B‘urnt or
Make of Veh; Modi: NIl I%ﬂ(lm | STD A/RIm .
| Tyre Size: F: [ ? ‘)5, éj”( r
{Policy Condition) R: 1 9
Remark: The veh had commenced its NS | OIS | | BS/DUN/EXNOVA/GY /FS/LIZA | MIC | OHTSU / PIR | SUMI |
repair at the time of Inspection. ny TOYO/ YOKO or é 9 e,,, /(,';70&4.
Bal. or Market Value: a ’L"“ K p R Eron{ Rear
IDAC Accident Rport Consistent? : Yes or No R/Bal, 6 mm _ RiBal 6 mm
GIA / PR Seen: Consistent? : Yes or No L/Bal. ( mm L/Bal, 6 mm
Est. Repairs: days Res.. Yes or No D.OA. DOl 24 Z/& ZLO
Lum Sum: % 3 Val.: Yes or No Survey held at T Camms, & (7ot e
CA | REV | REP. | 24HRS Des. ofDamages:Frtl O/S | NIS | UIC | Rngtop or
Vehicle: IN/OUT
Date: Person Contacted: Davren The U/C | Chassls frame | Body Structure affected due to collision.
Date/Time |  Action / Instruction
DatelTime, Flle Pass o? : Prell. Report Days Of Repalr:
1) = _l Final Report Resurvey No, ofTr_lp?—— Survey Fee:
Dale(Time, File Return to? Transportallon:
2 Add Fea: E:'Slte Insp (% oS +RS__sI
. [:l Interview (_ _ —) Pholas
Fopegiprorae) ; SN ::I rem Invs ($ ——“.) Wisis A
Lungy S /LR (5
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TeamWork Garage Pte Ltd
53 Ubi Avenue 1 #01-23/24 Spore 408934
Paya Ubi Industrial Park

Tel : 6844 2475

Pte Ltd E-mail : claims@teamworkgarage.com
ROC number : 201015366H
REPAIR PERFORMA INVOICE
AlG Vehicle number  SFT5007Y
Make / Model TOYOTA/COROLLA
Chassis number ~ MRO53ZEE106155932
Accident date 27/12/20
Reference 2012-49
Qty Particulars Unit Price - SGD $
PARTS REPLACEMENT - LIST ITEMS
1 |BOOTLID 822.25 7.~
1 |BOOTLID EMBLEM LOGO 69.00 ~ed
1 |BOOTLID EMBLEM -COROLLA 46.00 ntS
1 |BOOTLID EMBLEM - ALTIS 50.60 AL ~
1 [BOOTLID EMBLEM - 1.6 61.20 pret 7~
1 [BOOTLID GANRISH 270.25X
2 |BOOTLID LAMP 763.70
2 [BOOLID LAMP INNER SEAL 56.00 7
1 [BOOTLID LOCK 380.19 #1~
1 |BOOTLID LOCK COVER 55.00 w7
2 [BOOTLID HINGE 131.10 gy
1 |BOOTLID INNER TRIM 396.70
2 [BOOTLID STOPPER # 23.00 Ay~ A
1 |END PANEL rf 672.75 b€
1 |END PANEL TOP GARNISH 241.507 L~)° =
1 |REAR BUMPER 557.75 A¢ .~
2 |REAR BUMPER RELFECTOR 71.30 x
2 |REAR BUMPER RETAINER 138.00 n2¢ —
1 |REAR BUMPER SPONGE 149.507m "
2 |REAR BUMPER DAMPER 181.70 7
2 |REAR TAILLAMP 828.36 ¢
1 |REAR EXHAUST SILENCER 702.65 X%
2 |REAR EXHAUST MOUNTING 40.00 X
2 |REAR FENDER INNER TRIM 770.50 A
7479.00
Less 25 % 1869.75
Subtotal 5609.25
Balance C/F 5609.25
PARTS REPLACEMENT - SPECIAL NETT ITEMS
1 SET|REAR BUMPER CLIP 30.00 nq
1 SET|REAR FENDER INNER TRIM CLIP 30.00 X
1 SET|END PANEL TOP GARNISH CLIP 30.00/0 we—]
1 SET|REAR REVERSE SENSOR 400.00 20 Al 4
1 |REAR NUMBER PLATE 80.00 X
1 SET{STICKER 60.00 HO~/ b
1 |JOINT SEALANT 120.00 2 gl /
Subtotal 750.00




i LASOUR AND MISCELIANECUS CHARGES

1 [CHECK REAR WIRING AND LIGHTNING SYSTEM 60.00 7 ©

2 |REMOVE , REFIT REAR UNING, TRIM AND GARNISH 150.00 H ©-

3 |REMOVE AND RENEW REAR REVERSE SENSOR 100.00 %o

4 |REMOVE AND RENEW REAR EXHAUST 120.00 X

S |TRANSFER PARTS, ATTACHMENT FROM OLD BOOTLID TO NEW 200.00 b O

6 |PANEL BEATING ON AFFECTED AREAS 1400.00 F9°°

7 |SPRAY PANTING ON AFFECTED AREAS 1200.00 7°°

S [APPLY ANTI RUST ON AFFECTED AREAS 120.00 >

Subtotal 3350.00

Grand total 9709.25
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SN0920CS000H / National Assessment C
entre Services [408933
ENTRY DATE & TIME: 28/12/2020 17:40 (SGT) : ]
SUBMITTED BY: Celine Fong Wai Li

VERSION: 1 (28/12/2020 17:40 (SGT))

(. SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
completed by the Palicyholder and/or the Authorised Driver

2. This Form must be

3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

policy Ilabihty

all [©] grmreq 10 1ne 0 N

6. Thrs repon W|II be forwarded by the insurers of (he GlA

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

Records Managemem 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 report being made available aforesaid.

Date of Submission

Date of Accident

Exact | ocation nf Accident
Additional Location Information
Country/State of Loss

28/12/2020 17:40 (SGT)
27112/2020 10:45 (SGT)
PIE, Singarore

Singapore

Veiuicle Registration Number

INSURED/POLICYHOLDER

s

Is company?

Name Of Registered Owner
Company Reg 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 msurance pollcy 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
Occupation

@ Accident report SNO920CSO00H

SFT5007Y

Yes

ROSET LIMOUSINE SERVICES PTE LTD
2XXXXX722Z

fathu1993@gmail.com

(Phone) +65-68445225

(Office) +65-68445225

Toyota
Corolla

Private use

No - Claiming third party
Private car

Liberty Insurance
ThirdParty

No
SD20V13101/VP2Z/R02

MUHAMMAD FATHURRAHMAN BIN MAIDEEN
SXXXX812E

22/09/1993

Outdoor
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Date Of Driving Pass
Driving experience
Gender
Mobile Number
Alt. Phone Number
Email Address
Address
Address complement
Postcode .
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

PASSENGER 2

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

REFER TO POLICE REPORT - 1/20201228/7005,

ATTACHMENT(S)

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

& Accident report SNOS20CS000H

17/06/2016

4 YEARS AND 6 MONTHS
Male

(Phone) +65-92369578

fathu1993@gmail.com

BLK 261 BOON LAY DRIVE
#05-541

640261

No

Hirer

No

Collision - Head to Rear
Clear

Dry

No

Yes
No
Yes

No

Male

Female

Yes

Traffic Police

(Phone) +65-65470000
(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
No
No

e CRTTRRS OF OTHER VEHICLE PROPERTY 1 I Ry
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Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

INJURED 1

Name of injured person
Address

Address Complement
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?

® Accident report SNO920CSO00H

SKU3418T
Kia

Private car

EU JUN WEN BENJAMIN
SXXXX646G

(Phone) +65-92707091

MUHAMMAD FATHURRAHMAN BIN MAIDEEN

NECK & BACK
SFT5007Y
Yes

No
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SKETCH PLAN

SKETCH PLAN
IMEORTANT NOTICE

1. Pesse report correctly (he details of the s¢cident to speed up the claime process.
2. This Form mus! be

3. Wormation provided must be as truthful and a
i skow insurance companies to

4 The usue and acceptance of this Form by insurance companies is nol an sdmission of poicy Labdty on the part of the nsura
companies.

S. 4. to the Police for Investigation.
6. The report w il be forw arded by the insurers of the GW Records Managemont Conlre establshed by the General hsurance Assocaton

; of Singepore (GIA) fot archiving and that coples of tha reporl wil for a (00 be mede svallsbke upon applcation by interested partes
H 7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report 8t the centre and to copes of the
report being made svalable sloresaid,

ceurate aa posnlble. Any w i¥ulmsrepresentston or w Rhholding of material facts may

nce

8 Consentunder the Personal Data Protection Act (PDPA)
lunderstand. acknow ledge. agree and consent thal :

(8) My Insurer, my w orkshop snd the General ngurance Asscciation of
8nd/or process my personal data/personal informetion set out in this [for
possessed by my insurer (colectively tha *Personal Information®)

who have insured vehiclo(s) Involved in this accianl (@l bisuivi{s) who have insured vohile(s) nvolved in this accident siiad Le

colecively referred 1o as the *ine urere”) the lnsurers' law yersNaw frma, the Monetary Authority of Singapore and any relevant
government agency/asuthority (such as the police), for the purpose(s) of ;

() processing, handing and/or dealing w ith my claims Inchuding the settlement of Ihe claims and any necessary investgatons relating to
the claims;

(i) nvestigating the accident and/or my clalms;

(¥} carrying out and/or dealing w ith My instructions o res ponding to any enquities by me;
(V) sdministering my claims (Includin
disclosure of certain personal dals
packages); and/or

(v) complying w th appicable law In administering, processing, handing and/or dealing w Rh rry claims.
(colectvely the “Purposes’)

(b) allinsurer(s) w ho have insured vehkclo(s) involved in this sccident and the hsurers' law yers/law firms, may/are permtted to codect,
use, dsciose and/or process my Personal formallon for one or mote of the above Rurposes: and

(¢) my Personal Informalion mey/can be disclosed by any of the heurers and/or GIA 1o their third party service provders or sgents
(inchudng thelr law yers/law [irms), which may be s fed outside of Singapore, for one o more of the abave Purposes.

CUigupis ("GiAT) nuy/ure permmed 10 cobect, use. dsclose
m and any other personal information provided by me or
and disclose and transfer such Rersonal Ihformstion 1o sl nsurer(s)

9 the maiing of correspondence, Siatements, invoices, reports or notices to me. w hich coukd nvoive
about me to bring about delivery of the seme as w el as on the external cover of enveopes/mad

I Y

i Folcyholders Signatura / Date 8 Driver's Signalure (¥ driver Is not the pokcyholder) / Date
Trmo

Winessed by ReportA) Centre
& Trre Personnel

Sketch Plan

i it

! ;3] FTNRY
4 F\]ﬂ = R 1vter
N_L. RN RV |
B30 STo S & :ii1i.r T
3 1 ' <QO
| ‘ LG, WOTEE T 1 S

e

& Accident report SNO920CSO00H Page 4 of 15



SKUTCH PLAN #2

Describe Clrcumstances of the Accldent

Refer 10 polie report

Declaration

Fvve Geciere the foregong parteulsrs 874 Lue in every respect

Ricynoicer's Sgrature / Oote &
Trrw

/\1 'ﬂ

Drivers Signature (¥ driver 8 not the pokcyholder) / Dete
& Ture

(%f Accident report SNO920CS000H

Wenessod by kpo(?.;g Cenire
Peisonnei
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YOLICE REPORT

SINGAPORE LT

POLICE FORCE 1120201228/7005

103

Police Stauon Of Origin: Report No_ T/20201228/7005

Traffic Police
10 Ubi Avenus 3 SINGAPORE 408865
Tel No: 65470000
REPORT OF A TRAFFIC ACCIDENT )
Date/Time Report Made: TVide Report No.: Station Diary No.:
2811212020 09:32 '
{ i Informant's Particulars
; Name of informant: Address:
i MUHAMMAD FATHURRAHMAN BIN | 261 BOON LAY DRIVE #05-541 SINGAPORE 640261
i MAIDEEN
"D Type / 1D No.: Contact No.:
NRIC NO/ S9334812E Home/Office: Mobile: 92369578
Nationality: t Email:
SINGAPORE CITIZEN fathu1993@gmail.com
Sex: Age: ! Date of Birth: | Type of Informant:
Male 27 | 22/09/1993 Driver
Race: Language: Institution / School Name:
Javanese English
Occupation: Driving Licence Information:
Software and applications developer | Class: 3 Date of Expiry:
and analyst nec

General Information of the Accldent

Type of Injury Drink Date/Time of Type of Location:
AECIOCTE Others Drive: Accident: Flyover

’ i No 27/12/2020 10:45

. Location:

i
PAN ISLAND EXPRESSWAY

Weather: Road Surface: Road Speed Limit:
Clear Dry 80 Kmv/h

Tratfic Flow. Traffic Control: Traffic Volume:
Dual Carriage Way Not Controlled Moderate

{ Type of Collision:

| Between Moving Vehicles - Head To Rear
i

Anyone conveyed by
ambulance:
No

chts osthlcle Involved

| Ve*.,ae NJType J‘lv'ake Model Color Conditio_{No of
.: LSFTS{XHY Car

TSKU318T [ Car

KIA | Biwe

|

‘Sughtly
Damaged




POLICE PORTY 42

)

Polica Station Of Origin:

SINGAPORE
POLICE FORCE

i Traffic Police
? 10 Ubi Avenue 3 SINGAPORE 408865
i Tel No: 65470000

LA

112020122611009

2003
Repart No 1/202012728/700%

CONTINUATION OF REPORT

. [Dotails’of Porson invoived A A I,
i Any Pedostrian Involved No e e . N— e ——
}No. of Pedastrians Injurod: NIL | Uso of Pedostrian Crosting: NA
Ve R T T e e S A S R T |
i Name MUHAMMAD FATHURRAHMAN BIN 1D No. S9334812€ ‘
! e MAIDEEN o S
; Relaled Vehicle | SFT5007Y (Car) Conlact No.| 92369578
! T Ty S S S e | (S S
' Hospital/Clinic | ONECARE CLINIC BOON LAY Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Explry
Date 27/12/2020 Dato CTNIL
’ No. of Days granted Modical Loave 103 Daogrec of | Stight
g Oriver |
! Name EU JUN WEN BANJAMIN ID No. S8731646G “
Related Vehicle | SKU3418T (Car) Conlact No.| 92707091
Hospital/Clinic NIL Class of Class: 3 !
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date TNIL
LNo. of Days granted Medical Leave ] NIL Degree of [ NIL ]

i Brief Details,
{ Incident happen at PIE towards changi before toa

{ payoh exit, There was road works on lane3. | was
i driving on lane 2 (SFT5007Y) and cars are filtering from lane 3 to lane 2. | slow down to allow cars from
lane 3 to come 10 lane 2. As the front car front right tire as come to my lane | slow down, but the

{ car(SKU3418T) behind me did not slow down and rear ended me.

& Accident report SN0920CS000m



1 A

AU RS TEN'E|

SINGAPORE
POLICE FORCE

Folee Gravon Of Origin
Tratfic, Police ] ,
10 Ub) Avenue 3 GINGAPORE 406665

WEENTIENTAT TN

T120201228/70G5

Jof3
Repart No 1/20201228/7005

Tel No 645470000 CONTINUATION OF REPORT

Sketch Plan

Infurmant is not able o provide skelch

“Signature Of Officer Recording The Report. [Signature Of Informant. N -

Mot applicable

The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

“Signature Of Interpreter.
Not applicable

‘Officer In Charge Of Case:
TP/TPHQ /
ONG YONG HOCK

Contact No.: 65476426

Authentcaton Stamp .
Nl

oF
¥ Acciden 1epon SNO920CS000H

PDatefT ime:
28/12/2020 09:32

Classification O Case:
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View Mobile Version
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o www.sgcarmart.com

saCarMART.COM

New Cars Rental Cars Sell My Car Di y Prod

» SEARCH EXTETSNS E

* ‘= Voy
Tt LTEN

Al 91%m

O

Loain | Sinup Q

Articles

Forum Resources

Home » Used Cars = $6 Motor Link Pte Ltd = Toyota Corolla Altis 1.6A (COE till 08/2024)

» Toyota Corolla Altis 1.6A (COE till 08/2024)

Financial

Accessories

Similar Research Photos Map

PREMIUM AD

‘E EEMVOUR TRUSTED ADVISOR ‘I - d
4\ wom m-.ll‘

Price

Depreciation

Road Tax

Dereg Value

Engine Cap

Curb Weight

Type of Vehicle

Features

$25,800

$7.210 fyr

NA.

$890 fyr

$10,494 as of today (change}

$14,664

1,598 cc

1,195kg

Mid-Sized Sedan

View specs of the Toyota Corolla Altis (2008-2013)

Description

Maost Reliable Car In Town! Low Maintenance And No Repairs Needed. Very Low Fuel Consumption! Don't Wait.
View To Believe! Quick. Call Our Friendly Salesgirl To Confirm Now. Take And Gol

Category

COE Car, Premium Ad Car

Status
Available

Resources

-3 (7]

A

vehicle Evaluation
Afraid of lemons? Request to have this car evaluated professionally. Find out mere

Car Valuation - Free
Find out the market value of your existing car for free. Get started

Reg Date 06-Aug-2009
(3yrs 6mths 29days COE left)

Manufactured 2009

Transmission Auto

oMy $17,853

ARF $17,853

Power 80.0 kW (107 bhp)

No. of Owners 2

29K

L]
28K
&
@
2 a7k
2
T
26K
L] ®
25K
Aug-09 Aug09 Aug-09
Reg Date
Click on the point to view the vehicle
"> shortist =] Compare £ Report Emor

484 + More Actions

SG Motor Link Pte Ltd

127 vehicles for sale. 120 sold in past 3 mths

Posted on: 05-Jan-2021 | Last Updated on: 07-Jan-2021
Q 15 Yishun Industrial Street 1 #01-08
Upfront Payment Wins
Transfer Fee $25 Tel: 62508527
Search cars nearby
Down Payment $7.740 (change) Maximum 70% Loan
o N
15t Instalment $479 Based on 3.25% interest rate & Nikd 83146959 &
Jemry Tan 907231128
Total Upfront Payment 3,244 Check with seller for exact figure Jo 92314512 ®

Preducts and Services

Far Privats &

= e cial Vehicles
Ronlal From yon
EEO /Day

Reliable Service. Competitive
Rates.

Oas@
o

{excluding insurance)

Toyota Corolla Altis 2008 Fuel
Tank Cover

= View All

SGM

YOuR TRUSTED

AnvisOR

Style LED Day Running Light

vz



IVehicle Owner Particutar S

Owner ID Type: Company

Owner ID: 7227

IVehicle Det s

Vehicle No.: SFT5007Y

Vehicle to be Exported: No

Intended Deregistration 07 Jan 2021

Date:

Vehicle Make: TOYOTA

Vehicle Model: COROLLAALTIS 1.6
AUTO

Primary Colour: Silver

Manufacturing Year: 2009

Engine No.: 37724934996

Chassis No.: MRO53ZEE106155932

Maximum Power Output: 80.0 kW (107 bhp)

Open Market Value: $17,853.00
Original Registration 01 Oct 2009
Date:

First Registration Date: 01 Oct 2009
Transfer Count: 2

Actual ARF Paid: $17,853.00

lintended PARE Rebate Detdis

PAREF Eligibility: Forfeited

PAREF Eligibility Expiry -
Date:

PARF Rebate Amount: $0.00

Iintended COE Rebate Detais .

COE Expiry Date: 30 Sep 2024

COE Category: A - Car (1600cc & below)
COE Period(Years): 5

PQP Paid: $14,743.00

COE Rebate Amount: $10,999.00

Total Rebate Amount: $10,999.00

Please note that the 5-year COE for this vehicle cannot
be further renewed. The vehicle must be de-registered
upon COE expiry or when the vehicle reaches its
statutory lifespan (if applicable), whichever is earlier.

The information contained herein is correct as at 07 Jan 2021




