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ASSIGNMENT
From: m - Date: Veh No: SLF 8257 Dy; Regn: 2 4 020 ;E
Estimated Cost; Type:

0D @JMSNP RES / OD RES [ EVA / INV | MV

féa:/! M.Cycle / Bus / Van / Lorry /. Taxi/ Prime Mover |

Truck/ Traller or

Est. Repairs:

Lum Sum:

CA | REV | REP.

Date:

71 /%4#

To Inspect Vehicle No: Make; 7?}1"/4 [/t’jl,fﬂ/"e - 2491,
st Workshop mls Calour “= (ﬂ/\, Insured St /NI NA
of Sp.Reading [ S TIRadio: Insured / Std / NI/ NA
Insured: Eng/No: '
Policy No. 3 CiNo: Ao H é 0oL 7655
Claims No. Gen. Cond: Gﬁ) Fair [ Poor/Burnt .
Sum Insured: _ Excess Steering: Ino d/nyammed!LeakedlBumt or
(Client's Record) — Brake: Inor er JJammed { Leaked / Burnt or
Make of Veh: Modi: Nil I@m / STD A!le
e A Tyre Size: Fi /YU f’(
(Palicy Condition) R: “
Remark: The veh had commenced its NS | OIS | |BSIPUNJEXNOVAIGY/FSILIZA/MIC | OHTSUPIRISUMI/
repair at the time of inspection. 1OV YOKO or
Bal. or Market Value: “H {,.,l( . Eront Rear _
IDAG Accident Rport: Consistent? : Yes or No R/Bal. ?‘ mm , RiEal i mm
GlA | PR Seen: Consistent? : Yes or No L/Bal. k mm UBal. mm

days Res. Yes or No poA
o 3Val.: Yes or No Survey held at
b \N(’ Des. of Damages|: F
| 24HRS

| Rear / OIS | NIS | UIC | Rooftop or

thicle: IN/OUT

41
3

Person Contacted:

The UIC | Chassis frame | Body Structure affected due to collision.

Action / Insfruction

Date/ Time

DalefTime, File Pass to?

)

Preli. Report Days Of Repair:

: Final Report

a
—

Date/Tims, Fils Return tu'?_

3 L Add Fee: :Site Insp (§

D: Interview (%
FeqFoime © L:]: Tech. lnvs ($
Lot S { LR O ) m:\fﬂetﬁl'@nci (%

Resurvey No. of Trip:

Survey Fes:

Transportation:

__S+RSs__Ssl

) Photas

) Winers

s TOTAL
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AP AUTOMOTIVE SERVICES PTE LTD
ROC: 202022890H

——— BLOCK 9006

AP TAMENES NGAPORE 526540

. . TEL: 6784 4465

Automotive Services

Estimation
Date
Vehicle SLF 3232 D
Make/Model TOYOTA VELLFIRE
Chassis No. AGH300237653
No. Description Unit Unit Price Amount
Parts Replacment
1|BONNET 1] $ 57250 | $ X 572.50
2|BONNET CHROME 1 $ 462.85 | $ X 462.85
3|BONNET LOCK 1| $ 17650 | $ X 176.50
4|BONNET HINGE L+R 2| $ 65.95| $ ¥ 131.90
S|HEAD LAMP L+R 2[ S 584575 | S XLH A4V {11,691.50
6|HEAD LAMP GARNISH L+R 2| s 103.12 | $ o/ 206.24
7|HEAD LAMP LOWER BRACKET L+R 2| 275.20 | § (ra 550.40
8|FRONT GRILLE ASSY 1} s 1,241.90 | $ cpa 1,241.90
9|FRONT GRILLE LOGO - TOYOTA 1$  1,091.65| 5 K et 1,091.65
10|FRONT GRILLE LOGO RADAR 1l $ 212576 | $ X 2,125.76
11|FRONT FENDER COWLING RH 1] $ 22115 | § A 221.15
12|FRONT BUMPER 1S 1,468.45| S 4n 1,468.45
13[FRONT BUMPER GRILLE 1] $ 21360 | $ oly o~ 213.60
14{FRONT BUMPER FOGLAMP L+R 2| 521.70 | § X 1,043.40
15|FRONT BUMPER FOGLAMP GARNISH WITH CHROME L+R 2| s 677.32 | SLHx, }/;(e,’ 1,354.64
16|FRONT BUMPER SENSOR SET 2| $ 397.85 | § ZHad o KHK 795.70
17|FRONT BUMPER RETAINER L+R 2| $ 67.70 [ S A 135.40
18(FRONT BUMPER REINFORCEMENT BAR 1] $ 35289 | § K 352.89
19(FRONT BUMPER SPONGE 1] 9045 | $  Jdo— 90.45
20| WIPER WASHER TANK 1] ¢ 14265| S X 142.65
21|FRONT SUPPORT PANEL 1ls 1,189.78 S X 1,189.78
22|FRONT SUPPORT PANEL TOP GARNISH 1| $ 24595 | § K 245.95
23|AIRCON CONDENSOR AIRGUIDE L+R i21s 89.62 | § o0&+~ 179.24
Rruee pawd_ pt S~ Total $ 25,684.50
/ Less 25% | S 6,421.13
Total S 19,263.38
S/Nett Items

1|FRONT BUMPER CLIPS SET 1] $ 100.00 | $ &0 pey. 100.00
2|FRONT FENDER COWLING CLIPS SET 1 $ 20000 | § K 200.00
3|FRONT SUPPORT TOP GARNISH CLIPS SET 1| $ 100.00 [ & K 100.00
4|FRONT CAMERA 1] $ 900.00 | $ A 900.00
Total S 1,300.00

LABOUR




1|SPRAY PAINT ON AFFECTED AREAS 1 2700 S ff)‘(." 2,700.00
2|PANEL BEATING ON AFFECTED AREAS i} 3600 S ‘?"A‘A. 3,600.00
3|TO CHECK WIRING AND HEADLAMP FOCUS 1 150 S 30- 150.00
4|TO CHECK WIRING AND FOG LAMP FUNCTION 1 150 S 20 150.00
5|TO RNR FRONT LOGO RADAR AND TEST FUNCTION 1 600 $ /S 600.00
6|/TO UNLOAD AND RNR UPHOQISTERY 1 1200 S R 1,200.00
7|TO CHECK WATER LEAK 1 150 S A 150.00
8|TO PERFORM DIAGNOSTIC AND CLEAR FAULTS 1 1200 S 150 1,200.00
9|TO PERFORM RUST PROOFING 1 600 S A 600.00
10{TO RNR FRONT CAMERA AND TEST FUNCTION 1 600 S 30 600.00
Total S 10,950.00

Parts Replacement Amount| $ 20,563.38

Total Amount For Labour| $ 10,950.00

Total Amount S 31,513.38
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SN082114000D / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 04/01/2021 18:32 (SGT)

SUBMITTED BY: Mohd Taufikh

VERSION: 1 (04/01/2021 18:32 (SGT))

IMPORTANT NOTICE

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

2. This Form must be 1 r It

G SINGAPORE ACCIDENT STATEMENT

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 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.

6. This 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 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.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

04/01/2021 18:32 (SGT)

31/12/2020 18:00 (SGT)

333A Orchard Rd, Singapore 238897
MANDARIN GALLERY FEXIT B4 GRANGE RD
Singapore

DETAILS OF OWN VEHICLE

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
Occupation

Accident report SN082114000D

SLF3232D

No

JONATHAN TAN ZHI YING
SXXXX898F
jt97jt@gmail.com

(Phone) +65-93265115
+65-93265115

Toyota
Vellfire

Private hire

No - Claiming third party
Private hire

NTUC
Comprehensive
No
5115692133

JONATHAN TAN ZHI YING
SXXXX898F

08/04/1994

Outdoor
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Date Of Driving Pass 08/01/2013

Driving experience 7 YEARS AND 11 MONTHS
Gender Male

Mobile Number (Phone) +65-93265115

Alt. Phone Number +65-93265115

Email Address jt87jt@gmail.com

Address BLK 537 SERANGOON NORTH AVE 4
Address complement #08-161

Postcode 550537

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured B

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver z

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Raining
Road Surface Wet

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? Yes
Was any injured conveyed to hospital by ambulance? No
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 ATTACHED STATEMENT.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SJQ1368A
Vehicle Manufacturer =
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number s
Address
Address complement -
Postcode
Insurance Company Name -

Accident report SN082114000D Page 2 of 14



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

INJURED PERSONS DETAILS

INJURED 1
Name of injured person JONATHAN TAN ZHI YING
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained NECK & BACK

Injured person in which vehicle? SLF3232D

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

Accident report SN082114000D Page 3 of 14



SKETCH PLAN

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 | and a ble. 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 fal in the Police for inv on.

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
nterested parties.

7. By the lodgment of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made avallable aforesaid

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

{a) 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/persanal 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 police), for the purpose(s)
of :

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

(i) investigating the accident and/or my claims;
(i) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspandence, statements, invoices, reports or notices ta 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

[¢)  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) the information so collected under {d) above may be shared / disclosed:

{1} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, or

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

Jetl-/ Jetld Y

- |\-] LA

S e — - o -

Palicyholder’s Signature Driver's Signature ReportingCentre Personnel's Signature
Date & Time: (If driver is not the policyhalder) Name:

Date & Time: NRIC/FIN No.:

f | P
g [ U 1
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SKETCH PLAN #2

SKETCH PLAN

WMON i 1L Lery EUT ReFmE GRANGE RD .

VEH A - SLFE 3222
VEH-B - 5T4 IIJBA GEANGE ROAD

CANELESURE

W,}ﬁr =

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

oY THE STATED GATE Awa 7I0E. T LEr!. 4

A5 f#}?’/éz\/ﬁffy N THE STATED HAe.

SLWENY , VEr e B ReerSC ancy LArG

oNTO 121y VEHIALE Z7eems7 L2 e

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

/d’f»l /c/[-l-

e SN

Policyholder's § gnature Driver’s Signature Reporting Centre Personnel's Signature
Date & Time: (If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:

@Accident report SN082114000D
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> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner ID 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 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:

Singapore NRIC
898F

SLF3232D

No

31Jan 2021
TOYOTA

VELLFIRE 2.5ZG CVT
Black

2019

2ARJ253230
AGH300237653
134.0 kW (179 bhp)
$50,385.00

23 Jan 2020

23 Jan 2020

0

$62,693.00

Yes
22 Jan 2030
$47,019.00

22 Jan 2030

E - Open - all except motorcycle
10

$42,020.00

$37,523.00

$84,542.00

The information contained herein is correct as at 04 Jan 2021



