No. 8 Fourth Lok Yang Road Singapore 629705

Hitachi Capital Asia Pacific Pte. Ltd.
Jun Taiyo Service Centre

Tel : 64663022 Fax : 68966591
Co. Reg.No. 199400388N  GST Reg.No. M2-011899-3

VEHICLE ESTIMATE dated 29/12/2020

LONPAC ACCIDENT DATE  :24/12/2020 @ 08:10
VRN - SLF6251D
ATTN: MOTOR CLAIMS DEPT MODEL : TOYOTA ALTIS 1.8
TP VRN : XE4220U
Qty S$ Unit S$ Amt S$ Labor
PARTS REPLACEMENT
A. Body Repair
1 FRONT BUMPER 1 9% 485.00 % 485.00
2 FRONT BUMPER CLIP 10 § 500 § 50.00
3 FRONT BUMPER RETAINER R/L 2 % 8170 § 163.40
4 FRONT BUMPER LOWER GRILLE 1 & 155.00 § 155.00
5 FRONT BUMPER SPONGE 1 8 7880 % 78.80
6 FRONT BUMPER REINFORCEMENT 1 9% 38270 §% 382.70
7 CENTER GRILLE 1 9% 564.20 % 564.20
8 HEADLAMP R COMPLETE 2 9 2907.00 $§ 5814.00
9 FRONT BRACE PANEL 1 8 15500 % 155.00
10 HORN HIGH/LOW 2 % 9500 % 190.00
11 BONNET 1 8 1,037.30 $ 1,037.30
12 BONNET LOCK 1 8 13000 § 130.00
13 BONNET HINGE R/L 2 % 75.00 % 150.00
14 BONNET INSULATOR 1 % 28500 $ 285.00
15 BONNET INSULATOR CLIP 10 $ 500 % 50.00
16 BONNET STAND HOLDER 1§ 2500 3% 25.00
17 SUPPORT PANEL 1 % 98950 ¢ 989.50
18 CONDENSER 1 8 1,607.40 $ 1,507.40
19 CONDENSER SUCTION 1 % 27500 % 275.00
20 CONDENSER DISCHARGE 1 8 417.00 % 417.00
21 CONDENSER TUBE 1 % 69800 % 698.00
22 RADIATOR 1 % 1,782.20 § 1,782.20
23 RADIATOR BLADE FAN 1 9% 165.00 $ 165.00
24 RADIATOR FAN SHROUD 1 8 25500 § 255.00
25 RADIATOR FAN MOTOR 1 3 53550 % 535.50
26 RADIATOR FAN SHROUD 2 1 % 105.00 % 105.00
27 SPARE TANK 1 3 157.40 % 157.40
28 RADIATOR TOP HOSE (I 4100 % 41.00
29 RADIATOR BOTTOM HOSE 1T % 5500 % 55.00
30 WIPER TANK 1 % 181.90 % 181.90



31 RADIATOR SENSOR 1 8 67070 % 670.70
32 FRONT WHEELHOUSE RH 1 % 42330 $ 423.30
33 FRONT FENDER RI/L 2 % 781.20 $ 1,562.40
34 FRONT FENDER SHIELD R/L 2 % 20090 % 401.80
35 FRONT FENDER SHIELD CLIP R/L 20 % 500 % 100.00
36 AIRBAG SENSOR 1 % 310,00 $ 310.00
37 SUPPORT PANEL TOP GARNISH 1 % 9500 $ 95.00
38 SUPPORT PANEL TOP GARNISH CLIP 6 % 500 % 30.00
$ 20,473.50
Discount -25% $ 5,118.38
5 15355138

Special Nett
39 Coolant 1 % 60.00 $ 60.00
PARTS TOTAL $ 1541513

B. Labour Charges

1 Panel Beat, Cut, Weld, Re-align & Replace Damaged Parts Of FRONT Affected Area $ 2,000.00
2 Putty, Blend And Spray Paint on FRONT Affected Area $ 2,000.00
3 Check Wiring, Re-align Headlamps & Ensure Proper Functioning $ 80.00
4 Towing Charge $ 180.00
5 Check, Re-adjust and Computerise Wheel Alignment / Side Slip Test $ 120.00
6 Remove and Replace Condenser, Pipes and Radiator, Vacuum A/C System $ 180.00
and Refill Gas

LABOURS TOTAL $ 4,560.00
Grand Total . $§ 19,975.13
Add7% GST : $ 1,398.26
Nett Total :  $ 21,373.38

No. of repair days: 12
CUSTOMER SIGNATURE HITACHI CAPTIAL ASIA PACIFIC PTE LTD

(MANAGER)
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INSURER ENQUIRY
Find
insurer

Vehicle reg. no.
Xxe4220u
Date of Accident

24/12/2020 H8

% Reset

hitps://www.gears.com.sg/insurer-enquiry

Insurer Enquiry — GEARS

7% RESULT & RECEIPT

TP Insurer Enquiry

Insurance ...

Period of Insurance ...

................. Lonpac

Requested BY ...,

Requested Date

Payment details

Request Amount: S$1.87

GST Amount: §50.13

Total Amount Due {GST Inclusive): $$2

. 10/07/2020 - 09/07/2021

SIOW LIE MIEN (HITACHI CAPI...

.............................................. 29/12/2020 14:05

General insurance Association
Records Management Centre
GST Registration No: M400017735
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SHOF20C00001 7 HITACHI CAPITAL ASIA PACIFIC PTE LTD
ENTRY DATE & TIME: 24/12/2020 13:04 (SGT}

SUBMITTED BY: SIOW LIE MIEN

VERSION: 1(24/12/2020 13:04 (SGT))

IMPORTANT NOTICE

1. Please report correctly the detaits of the accident 1o speed up the cla|ms process.

2. This Form must be

" SINGAPORE ACCIDENT STATEMENT

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

pelicy Hability,

4. The issue and accep%ance of thls Form by msurance compames is not an admission of policy liability on the part of the insurance companies.

5. Thls repon W|I1 be farwarded by the insurers ofthe Gla Recurds 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 coples of the repart being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

24/12i2020 13:04 (SGT)

24/12/2020 08:10 (SGT)

622 Yishun Ring Rd, Singapore 760622
BLK 622 YISHUN RING ROAD CARPARK
Singapore

- DETAILS OF OWN VEHICLE .

Vehicle Registration Number
INSUREDIPOLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer
Meodel
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
MNRIC No

Date Of Birth
Occupation

Accident report SHOF20C00001

SLF&251D

Yes

HITACHI CAPITAL ASIA PACIFIC PTE LTD
TCOKX399N
JUNTAIYO@HCSPL.COM.SG

{Phone) +65-97108392

{Office) +65-64663022

Toyota
Corolla

Ne - Claiming third party
Private hire

MSIG
Comprehensive
Yes
G400000436MCY

SYAARI BIN SALLEH
SXHXKK1821
29/08/1978

QCutdoor
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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?

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
REFER TO ATTACHED.
ATTACHMENTIS)

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

Vehicle Registration Number
Vehicie Manufacturer
Vehicle Model
Vehicle Variant
Vehicle Colour
Vehicle Category
Name of Driver
Passport No/FIN
Contact Number
Address

Address complement
Postcode

* Accident report SHOF20C 00001

29/11/2000

20 YEARS AND 1 MONTH
Male

(Phone) +65-90625806

NORSYAS7@GMAIL.COM
BLK 822 YISHUN RING ROAD
#09-3190

760622

No

Other

No

Collided into Parked Vehicle
Clear

Dry

No
No

Yes

No

No
No

Yes
No
No

XE4220U

Commercial vehicle

LI RICHENG

GXXXX364M

(Phone) +65-91548003
HAFARY PTE LTD

18 SUNGEI KADUT STREET
729236

Page 2 of 39



Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

Vehicle Registration Number SMRB678G
Vehicle Manufacturer Hyundai
Vehicle Model Avante

Vehicle Variant -
Vehicte Colour -

Vehicle Category Private car

MName of Driver WEIQIANG

Contact Number (Phone) +65-81180369
Address BLK 822 YISHUN RING ROAD
Address complement #12-3196

Postcode 760622

Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger {Including Driver) 0

Accident report SHOF20C00001 Page 3 of 39



SKETCH PLAN

IMPORTANT NOTICE

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

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

3. 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.

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 false reporting may be referred to the Police for investigation.

6. The report 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 lodgment 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.

8. Consent under the Personal Data Protection Act (PDPA)
I understand, acknowledge, agree and consent that:

(@) My insurer, my workshop and the General Insurance Association 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 personal 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

Monetary Authority of Singapore and any relevant government agency/authority (such as the palice), for the purpose(s)
of :

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigatians relating to the claims;

(i) investigating the accident and/or my claims;
(iii) carrying out 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 to 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, for one or more of the above Purposes.

(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 orders.

O NYwE /S
Policyholder's Signature

5 Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Name:

Date & Time: 2e{ (0| 3522 (22 - NRIC/FIN No:
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**You had been advised by the workshop in the case that you wish to claim against own policy, there is a

fourteen (14) days clause whereby the claim must be made within the stipulated timeframe from the day of

occurrence.

DECLARATI

Policyholder's Signature

Ok
——
i 's Si i Reporting Ce &ersg& s Signature
" : 5 i % . JJ"f.f *
Date & Time: (If€river is not the policyholder) Name:

Date & Time: ( NRIC/FIN No.:
'R{IQ,[W
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PARF/COE Rebate Enquiry

> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle
Vehicle Owner Particulars
Owner 1D Type:

Owner 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 Cutput:
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 hereinis correct as at 29 Dec 2020

Comgpany
399N

SLF6251D

No

30 Dec 2020

TOYOTA
COROLLAALTIS CLASSIC 1.6 CVT
Grey

2016

1ZRY330683
MRO53REM 104557396
90.0kW (120 bhp)
$16,800.00
01Sep2016

015ep 2016

0

$156,800.00

Yes
31 Aug 2026
$12,600.00

31 Aug 2026

A~ Carupto 1600cc & 97kW {130bhp)
10

$53,334.00

$30,236.00

$42,836.00

OK

https://vrl.lta.gov.sg/lta/vrl/action/enquireRebate ByPublicBeforeDeregnput?FUNCTION_ID=F03...
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