5%, REC, BY: "{IW}SM} l

I B

— _ —
ASSIGNMENT
' \ 75" M
From: o obale __ | vehNo: WS THES K. viregn f»"’!'c r a :
Eslimated Cost: Type: @Erl M.Cycle/ Bus | Van | Lorry [ Taxi | Prinne Mover
0D L@f WS /TP RES/ QD RES{ EVA I INV | MV Truck | Trailer or

To Inspect Vehicle No: Make: ‘[\04_,7)/( P ' L}\ > o {$ ?J’i

at Workshop m/s . Colour Hu}( . NG Insured/ Std /NI NA

£ - -
of : Sp.Reading B’tjq & TIRadlo: 1n-ured | Std I NI/ NA

Insured: — |
Palicy Mo _ CiNe: MIROSSEH [ o4 xy 29355
Claims to. B Gen. Cond: ch‘/.' O —— ‘
Sum lnsured _— Exess: Steering: “‘Otd/ev{ Jammed [ Leaked | Burnt or

(Ceree Rac;{;;—m Brake: Ino E;'.' Jammed / Leaked | Burnt or I
Make of Veh:

Modi:  Nil iSIeim'l STD AJRIm or

Tyre Size: F: /8{ /?’O/C L§ j__
A

(Policy Cendition) R:

Remark: The veh had commenced its NIS | OIS | | BS/DUM/EXNOVAIGY/FSI LIZA@I OHTS U/ PIR T SUtI/
repair at the time of Inspection, T0YO | YOKO of

Bal. or iarket Value: q \(KLC ‘ Front : Rear o

IDAC Accident Rport: ) Consistent? : Yes or No ‘, R/Bal. 6 mm RiBal. 6

GlA | PR Seen: Consistent? : Yes or No L/Bal. [, mm UBal.

é mnim
Esl. P\EDEIFS: daYS Res.: Yes or No D.CA. D.O.L m,
3 Val: Yes or No
T~

A

mm

Lum Sum; __ % Survey held at (u Lo 61D
CA | REV | REP. | 24HRS \Nf’/ Des. of Damages . Frj:rVRear 1 O/S | NIS [ UL | Rooftop of
Vehicle: IN/OUT 'T [»] IS

: . 1
Date; ______Person Contacted: The U/C | Ghassls frame | Body Structure sffscted due lo collision

Date/ Time Action / Insfruction

DalefTime, File Pass to?

:l Preli. Report Days Of Repalr:
LR o _:] Final Repoit Resurvey No. of Trip: Surve Fee :m“w
DatefTime, File Return to? : Transg ortation:
3 o Add Fee: ‘j:Site nsp @ Y__§-RS__8I MW:
. D Interview {$_________-_~_) Rl ;:—,-_,_M B
Fepgygfoer: i E: Tech. invs ¥ IR -
Lumap St [ LE L !"'??____ o ‘_____;) D Ve e (6 - ) __— -




Rico 60 Auto Services Pte Ltd
Blk 8 , Kaki Bukit Avenue 4 , #02-24

RICO Office Use Only

Premier @ Kaki Bukit Singapore 415875 Parts -%
Email: claims@rico60.com SN
Tel: 6286 6060 Fax : 6286 7060 Labour
Lump Sum
[TO: AXA ERV
Vehicle No : SKS 7465 R
Make & Model : TOYOTA ALTIS
DATE:11/1/2021
No. DESCRIPTION - PARTS QTY| UNIT PRICE PRICE
1|FRONT FENDER RH 1 |$  598.00  $4f~ 598.00
2|FRONT FENDER EMBLEM(VVTI) 118 120.00 | $ 4% —120.00
3|FRONT FENDER INNER SHIELD RH 1 1% 215.00 | $4 215.00
4|FRONT ABSORBER RH 119 398.60 | $ < 398.60
5/FRONT LOWER ARM RH 119 672.30 | $§ X 672.30
6/FRONT KNUCKLE ARM RH 119 890.00 | $ A 890.00
7|FRONT WHEEL BEARING RH 1193 289.00 | $§ A 289.00
8/ FRONT DRIVE SHAFT RH 1 1% 1,010.00| $ < 1,010.00
9|FRONT ANTI ROLL BAR LINK RH 119 269.80 | $§ X 269.80
10/FRONT STEERING RICK 1 1% 1,154.00 | $ X 1,154.00
11|FROTN ORIGINAL RIM RH 119 980.00 $ x 980.00
12/|HEAD LAMP RH 1 | $ 2,798.00 | $+/-2,798.00
13/HEAD LAMP CHROME RH 119 125.00 | $A+« - 125.00
14/HEAD LAMP LOWER BRACKET RH 2 | $Z4¥ 68.00 | $ ¢1-136.004
15/HEAD LAMP TOP PANEL RH 119 228.00 | § Ky 228.00
16|/ WIPER TANK 119 179.00 | $ -4~ 179.00
17/FRONT BUMPER 119 541.00 $cli 541.00
18| FRONT BUMPER SIDE RETAINER 2 | $24x 125.00 | $€44250.00
19/FRONT BUMPER TOP GARNISH 1189 169.00 $ * 169.00
20|FRONT BUMPER TOP RUBBER 118 79.00 | $§ *  79.00
21|FRONT BUMPER REINFORCEMENT 1193 399.00 | $ /#-399.00
22|FRONT BUMPER SPONGE 1'% 125.00 | $ 125.00
23|FRONT BUMPER FOG LAMP RH 119 452.00 | $ <—452.00
24|FRONT BUMPER FOG LAMP BRACKET RH 1193 155.00 | $ c~+"155.00
25 FRONT BUMPER UNDER COVER 1193 178.00 | $ #:.178.00

4y




[ | |

Subtotal :|

$ 12,410.70
Less 25% $ 3,102.68
Parts Total :| $ 9,308.03
NO. SPECIAL NETT QTY| UNIT PRICE PRICE
1|FRONT BUMPER CLIP SET 119 50.00 | $ 30w -50.00
2|FRONT FENDER INNER SHIELD CLIP SET 119 40.00 | $ /o —40.00
3|FRONT TYRE LH 119 400.00 | $ X 400.00
4 RADIATOR COOLANT 119 80.00  $§ X 80.00
$ 570.00
LABOUR PRICE
PANEL BEATING, REMOVAL AND REPLACING PARTS 4oe | $ 1,400.00
TO SPRAY PAINT AFFECTED AREA 4 o $ 1,400.00
TO PERFORM LIGHTING & WIRING CHECK $ 30 100.00
TO APPLY ANTI-RUST & TUFF KOTE $ 30. 200.00
REMOVE AND INSTALL FRONT UNDER CARRIAGE $ x 600.00
TO CHECK FOUR WHEEL ALIGMENT $ x 100.00
ABS LIGHT RESET $ X 250.00
LKK Auta Consultants hence nofify LABOUR TOTAL | $ 4,050.00
the Repairer of the following:
*To rgsurvey before/after spray painting
s e TS s e TR Total Parts Cost $ 9,878.03
* Third party survey is on a "Without Prejudice” basis Total Labour Cost $ 4,050.00
A S U B o Total Repair Cost $  13,928.03
is subject to final approval from Insurance Company
Acknowledged by Repairer L]/; | q ?‘('? S 7l‘/‘, /fféw
APPROVED DETAILS 9" (

NO. OF WORKING DAYS™®

PART BY PART OR LUMP SUM
DATE & TIME OF SURVEY
SURVEYED BY

CONTACT NUMBER

FAX NUMBER

w?’ 13/1/21€ T/
2/ ﬂ@:‘] Aﬁv v‘*/”ﬂ.‘/

oy o




> 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:

The information contained herein is correct as at 11 Jan 2021

Singapore NRIC
439C

SKS7465R

No

11 Jan 2021

TOYOTA

TOYOTA COROLLA ALTIS 1.6LCVT
Black

2015

1ZRX491848
MRO53REH 104527358
?0.0 kW (120 bhp)
$19,589.00

04 May 2015

04 May 2015

0

$14,589.00

Yes
03 May 2025
$10,212.00

03 May 2025

A-Carupto 1600cc & 97kW (130bhp)

10

$47,601.00
$29,141.00
$39,353.00



$101211C0002 / 1ST AUTOWORKS PTE LTD
ENTRY DATE & TIME: 12/01/2021 15:21 (SGT)
SUBMITTED BY: Tan Guan Hin Ronnie
VERSION: 1 (12/01/2021 15:21 (SGT))

Your NCD will be affected due to late reporting

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be h hi r and/or th

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation 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.

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

12/01/2021 15:21 (SGT)
10/01/2021 14:20 (SGT)
Singapore

Blk 121 Bedok Reservoir Car Park
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 $101211C0002

SKS7465R

No

Lin Xiao Ning
SXXXX439C
enquiry.0224@gmail.com
(Phone) +65-91014677
(Home) +65-91014677

Toyota
Corolla

Private use

No - Claiming third party
Private car

Direct Asia
Comprehensive
No
MT/00296421/04
nil

Kwa Yew Chye
SXXXX154C
31/03/1960
Indoor
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Date Of Driving Pass 06/03/1997

Driving experience 23 YEARS AND 10 MONTHS
Gender Male

Mobile Number (Phone) +65-91014677

Alt. Phone Number -

Email Address enquiry.0224@gmail.com
Address Blk 123 Bedok Reservoir Road #09-1007
Address complement =

Postcode 470123

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Spouse

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 Hit and run / Vandalism / Damaged whilst parked
Weather Conditions Raining
Road Surface Wet

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 3
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) 0
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

Report please refer to sketch Plan

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 SKQ4451K
Vehicle Manufacturer =
Vehicle Model -

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

@& Accident report $101211C0002 Page 2 of 11



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

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SKR9690Z
Vehicle Manufacturer -
Vehicle Model e
Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number .
Address =
Address complement =
Postcode -
Insurance Company Name =
Nature Of Damage r
Details of property damaged in accident .
No. Of Passenger (Including Driver) =

INJURED PERSONS DETAILS

INJURED 1
Name of injured person Kwa Yew Chye

Address Blk 123 Bedok Reservoir Road #09-1007
Address Complement -

Post Code 470123

Approximate Age Years Old a

Injuries Sustained Unknown

Injured person in which vehicle? SKS7465R

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

¥ Accident report $101211C0002 Page 3 of 11



SKETCH PLAN

Gr Accident report S101211C0002

FHETCH PLAN
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SKETCH PLAN #2

e sctine Clrcumsiances of e Accident
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