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ASSIGNMENT .
From: ' . ’ :
o ... Da S — | veh No: CiKLT $)s Z\f Yr Regn: hl‘, IQE(/ o
Eslimaled Cogt: *

OD /TP) W3S RES | OD RES [ EVA / INV | NIV

To Inspect Vehigle No: SGT <3 g
atWorkshop mis € thenat. o (
4 5. Soow et 51 koio 2

Insured: CT!
"Policy No.

Clalms No.

Sum Insured: 'Ex'cess:

—

(Client's Record)
Make of Veh; . '

(Policy Condition)

Remark: The veh had commenced Its
repalr at the time of Inspection,

“Tok

NIS | OIS

Bal. or Market Value:

TiPG@I M.Cycle / Bus / VanT‘.qrry 1. Tax! | Prime Mover /
Tuck Traller or ’

Make:  govorh s B vE, - ee_[79%
Colour WML AC:  Insured ISt INIINA
Sp.Reading _[_bﬂ}«_m_ T/Radlo: Insured | Std [ NI / NA
Eng/No: . .

oM FTDUG 9bW 309 066 220

Gen. Cond: Good | Xalr{ Poor [ Burnt

Steering: l Jammed | Leaked | Burnt or
Brake: IJammed I Leaked | Burit o

Modi: NIl /gRIth [ STD AIRIm or
Tyre Size:  F 2725 / 4sZRT)
{
R: ~ 7

BS [ DUN/EXNOVA / GY / FS [ LIZA | NIC | OHTSU [ PIR I SUMI|

TOYO ! YOKO or - Aen

IDAC Accldent Rport: ) Conslstent? ; Yes or No
ey

GIA / PR Seen: Conslstent? ; Yes orNo -

Est. Fiepalrs: days Res.: Yes or No

Lum Sum: % 3 Val: Yes or No

CA | REV | REP. | 24HRS

Vehlcle: IN/OUT

Date: Person Contacted;

ron Rear

RiB8al, ‘ é mm , R/Bal, mm
UBal, é mm UBal, - mm
D.OA O 20 0.0\, 04- X
Survey held at C B, AuaL .

Des. of Damages : Fit ¢'Reaf’I OIS | NIS | UIC | Rooftop o

The UIG | Chassls frame | Body Structure affected dus to collislon,

Date/Time | Action Jinstruction

Voqma | 0K —TK

-_\(Yr'.- .

Dale/Time, File Pass (07 : Prell, Report

':l)

Days Of Repalr:

—_—

Resurvey No. of Trip:

: Final Report | Survey Fes:
Dale(Tume, Fila Retuim l07 ) Transportation:
) Add Feei] |:Sltelnsp (§ s +RS.__sI
| Interview  (§ )| Phatos . — :
RepraFonel ; - [ J:ech, nvs )| ot
Luap Som [ LB (5 ) tWealane (§ “T) .
——E el A Ly U ' ]
- ’ T('lTAL e ——s——
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ChengSAuto BOdYWOI'kS (Co.Reg.N0:53315238X)
oon LeeS iSntsl;eet #0‘532 Pioneer Point
_ apore 627607
Tel: 6631 0707 Fax: 6316 2431 Email: cab@chengauto.com

7 INSURER: China Taiping Insurance (Singapore) Pte. Ltd. (HQ)

HUP PENG TRADING
singapore
PARTICULARS OF CLAIM
Claim Type: Third Party Ref. No:
Policy No Date of Loss: 27/02/2021
Vehicle Reg. No.: SGT4253Y Driveable?
Party At Fault: UNKNOWN
Driver (Insured): TEO LYE GUAN
Make/Model: TOYOTA WISH, 1.8 CVT (A) Vehicle Reg. Date:  14/12/2016
Vehicle Colour: White
Engine No: 2ZR1870624 Chassis No: JTDGG20W30J00622(
Odometer: 169300 KM
Paint Type:
List ltem Discount: 25.00 %
Total Loss? NO
Est. Duration of Repair (day) 8
;resent Location: CHENG AUTO BODYWORKS (HQ)
COST OF CLAIMS Amount
Parts 8,584.45
Miscellaneous ltems 895.00
Labour 3,670.00
Paintwork Labour 0.00
Towing 0.00
Gross Total (S$) 13,149.45
+ GST 7.00% (S$) 920.46
Nett Amount (S$) 14,069.91

This claim is handled by: LAl WAN SUN

Generated using Merimen e-Claims Internet Estimation & Adjusting System
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TP /(nlvir Taifng
;AR DETAILS Lol

' e ittt e (-/

part Source: MRM-SG Version: 1.0 (La¥Synchronised: 01 Mar 2021)

: M1-MPV TOYOT, ;
fars : SH 1.8'QVT (A) (Catalogue:Merimen Singapore 1
Labour: Repairer's (Pricelenominated Standard List) gapore 1.0)

print Code: Cheng Auto Bodyworkgs/SGT4253Y/01/63/2021 17:08 &>

validity: ~ These estimates are valld only if they<ontain the print code (abov ' ges. runni
with the END OF ESTIMATES marfer on the a6t setimato pess - o1 cto Pallgeg unning pege ffmbers

i = |
Further Info: Items/values not in reference catalogue are prefixed with an asterisk *.

Estimates on Parts
No. Qty PartNo. Particulars

—_ it %Disc  %Depr Amount
1 1 NA  “REARGLASS ¥ 2500 000  *1,068.10FL
2 1 NA *REAR GLASS MOULDING Aee / 2500 0,00 *115.50 FL
3 1 NA *WIPER REGULATOR MOTOR £ 25.00 0.00 *473.55 FL
4 I EENA *WIPER REGULATOR ASSY 25.00 0.00 *363.22 FL
5 1 NA “TAILGATE b}/ 2500  0.00 *1,666.50 FL
5 1 NA *TAILGATEHINGERH X == - 2500 0.00 “63.80 FL
7 1 NA *TAILGATE HINGE LH % ' 25.00 0.00 *63.80 FL
8 1 NA *THIRD BRAKELAMP. )X 2500 ~ 0.00 *350.90 FL
9 1 NA *TAILGATE LOGO pg. / 25.00 0.00 *76.01 FL
10 1 NA *TAILGATE CENTRE CHROME (A 7~ 25.00 0.00 *305.80 FL
1 1 NA *TAILGATE REFECTORLAMPRH ¢t/ 25.00 0.00 *280.50 FL
12217 NA” =~ *TAILGATE REFLECTORLAMPLH bros ——= 2500 0.00 *280.50 FL
13 1 NA “TAILLAMPRH TrA 7~ - © 2500  0.00 *576.40 FL
14 1 NA *TAILLAMP LH X 25.00 0.00 *576.40 FL
%5 1 NA ~TAILGATE LOCK AASY X / . 25.00 0.00 *430.54 FL
16 1 NA *TAILGATE INNER TRIM COVER (U 25.00 0.00 *379 50 FL.
7 1 NA *TAILGATE RUBBER Mc 25.00 0.00 *353.21 FL
18 1 NA *TAILGATE ABSORBERRH X 25.00 0.00 *328.90 FL
9 1 NA ~TAILGATE ABSORBER LH )X 25.00 0.00 *328.90 FL
20 1 NA *ENDPANEL TOP GARNISH COVER Y~ T 96 00 0.00 *294.80 FL
21 1 NA ~ENDPANEL &1~ 2500  0.00 *572.00 FL
DT ENA *REAR BUMPER Ae ~ 25.00 0.00 *475.31 FL
23 1 NA -REAR BUMPER BRACKET RH }§/ 5500 0.00 *66.00 FL
24 1 NA *REAR BUMPER BRACKET LHLf / 2500~ 0.00 *66.00 FL
25 1 NA “REAR BUMPER RETAINER RH X 25.00 0.00 *60.50 FL
26 1 NA *REAR BUMPER RETAINERLH X 25.00 0.00 *60.50 FL
27 1 NA REAR BUMPER REFLECTORRH X 25.00 0.00 *53.90 FL
28 1 NA “REAR BUMPER REFLECTORLH X 25.00 0.00 *53.90 FL
29 1 NA *REAR FENDERRH % 25.00 0.00 *830.50 FL
30 1 NA *REAR FENDERLH X ; 2500  0.00 *830.50 FL
F=Franchise part. L=ListitemDisc. S (Ss) 11,445.94
- List Item Discount on L Items (S$) 2,861.49
| Total Parts (S$) 8,584.45
[(

Cheng Auto Bodyworks/SGT4253Y/01/03/2021 17:08. Not valid without Reference sectio

n.
Generated using Merimen e-Claims IEAS 4’_____J
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_stes on Miscellaneous ltems
'aty particulars

7 aNTRUST A~ / T — — Amowmt
4y NUMBER PLATE W CA
: REAR BUM SSSN 7 150560
, 1 REARPARKING SENSOR SET nao 10000 5,
5 1 REARTAILGATE TRIM CLIPS Az~ ./~ 308760 200
s 1  SEALANTENDPANEL A 108700 S5
7 1 SEALANT REAR GLASS As . 109700 £
W%
Sub Total (S$) 895.00
Estimates on Labour
E Particulars Lab.Type Amount
Labour ltems '
1  LABOUR New 1 }mﬂo‘o
2 SPRAYPAINTING New 140000600
3  DISCONNECT & CHECK ELECTRICAL WIRING, HARNESS, WIRE SOCKETS, ETC., REMOVE New 1}0?60 6
& REINSTALL DAMAGED PARTS, TEST & RECTIFY FOR PROPER FUNCTIONING o
4 REMOVE AND REINSTALL CUSHIONS, SEATS, BACKREST, INNER TRIM, GARNISH, ROOF New 3007 é)
LINING AND/OR UPHOLSTERY TO FACILITATE REPAIRS FOR ENDPANEL
5 REMOVE AND REFIT REAR SPOILER TO FACILITATE REPAIR New 199:0{ o
6 REMOVE AND REFIT TAILGATE MECHANISM TO NEW New 20000 € >
7 REMOVE AND REPLACE REAR WINDSCREEN New 12. (2a

Gross Labour Cost (S$)

3,670.00

_

-

Cheng Auto Bodywo

rks/SGT4253Y/01/03/2021 17:08. Not valid without Reference section.
Generated using Merimen e-Claims IEAS

< END OF ESTIMATES >

LKK Auto Consultants hence nolify
the Repairer of the following:
« To resurvey before/after spray painting
« To display damaged pari(s) during resurvey
« Parts prices are subject to confirmation
o Third party survey ison a “Without Prejudice” basis
« No illegal modification(s) is allowed
» Supplementary item(s) must be resurveyed and
is subject to final approval {rom Insurance Company

Acknowledged by Repairer
Signaluie:
Date: - |

Gul
p{rﬁ&olwdg
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/1F2131000A / SNG AH TEE MOTOR & PANEL SERVICE PTE LTD
ATRY DATE & TIME: 01/03/2021 17:23 (SGT)

BMITTED BY: SAMANTHA TAN

RSION: 1(01/03/2021 17:23 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correcily 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. :.r\fo;irns_tlis;l 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.
a 2 CPONING Ma D referred to the P < Ve gdilion

ANy 1aiSe DE olice ¢ S|
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 partles.

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

01/03/2021 17:23 (SGT)
27/02/2021 13:40 (SGT)
Commonwealth Ave W, Singapore
& CLEMENTI AVE 3

Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number . SGT4253Y
INSURED/POLICYHOLDER
Is company? R - . No
Name Of Registered Owner v NG CHENG HAI
NRIC No . SXXXX846H

Email Address

SEANAFTER5215@GMAIL.COM
Mobile Phone No

(Phone) +65-91896576

Alternative Phone No . . +65-91896576
VEHICLE PARTICULARS
Manufacturer U U Toyota
Model Wish
Variant : . =
Exact purpose for which vehicle was being used at time of
accident : Private use
Are you claiming under your own insurance policy for repair to
your vehicle? No - Claiming third party
Vehicle Category Private car
INSURANCE COMPANY
Name of Insurance Company AGI
Type of Coverage Comprehensive
Fleet Policy No
Policy Number P10463886R00

Cover Note Number

DRIVER

Name of Driver NG CHENG HAI
NRIC No SXXXX846H
Date Of Birth 28/12/1970
Occupation Indoor

(j Accident report SS1F2131000A Page 10f 15



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 SKETCH PLAN
ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model
Vehicle Variant
Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Number

Address

A
ohi:‘;ess complement
% o Cade

n

10 10 S
G }O al

5
Q
% " report S§1F2131000A

sed 10

)

4

03/06/1993

27 YEARS AND 8 MONTHS

Male

(Phone) +65-91896576

+65-91896576
SEANAFTER5215@GMAIL.COM

689 JURONG WEST CENTRAL 1 #05-215

640689
Yes

No

Collision - Head to Rear
Clear

Dry

No
No

Yes

No

No
No

Yes
Yes
No

GBF2967S

Commercial vehicle
TEO LYE GUAN
SXXXX439H

Page 2 of 15
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SKETCH PLAN

NOTICE

N

‘lll

Flease report carrectly the details of the accident 1o speed up the claims process,

information provided must be as truthful and pecurate as possible. Any willul misrepresentation or withhelding of matarial
facts may allow insurance companies to repudiate policy liability.

The issue and acceptance of this Form by insurance companies is nat an admission of policy liabifity an the part of the insurance
companies,

A repo ay b the Police for § igation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

(c) my Persanal Infcrmation may/can be disclosed by a

{d) my personal information vrill 2lso B

{e} the infarmatien so calle

Associatan of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

By the lodgment of (his report ta the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

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

(a) My insurer, my warkshap and the General Insurance Association of Singapore (*GIA”) may/are permilted to collect, use,
disclase 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 {collcetively the “Personal Information™) and disclose and transfer such
Persoral Informatian to all insurer(s) who have insured vehicle(s) iwolved in this accident (all Insurer(s) who have msured
vehicle{s) invoived in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyersfiaw firms, the
Monetary Authority of Singapore and any relevant government agency/autharity {such as the police), for the purposels)
of :

(1) processing, handling and/or dealing with my claims inciuding the settiement of the claims and any necessary
investigations relating to the claims;

(it} investigating the accident and/or my claims;

{ii?) carrying out and/cr dealing with my instructions of responding te any enquirics by me;

(iv) administering my claims {including the mailing of correspondence, star‘ements, invu.éc,ﬁ. re‘por:s ar notices ta me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as wviell as on the
external cover of enveicpes/mail packages); andfor

(v) complying with applicable law in administering, processing, handting and/or dealing with my claims.(collectvely the
“Purposes”)

(b) all nsurens) who have insured vehicle{s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
anv

to collect, use disclose and/or process my personal Information for one or more of the ahove Purposes; and

ny of the Insusers and/or GIA to theis third party service providers or

ts{including their lawyers/law firms), which may be sited outside of Singapere, for one or more of the above Purposcs
agentsfind 2 .

e collected and used to compile claims history for the purpose of fraud detectian,

investigation and management in present and all future claims.
cted under (d) above may be shared / disclosed:

3 n her th rd parties that assist In eva ing, n i ling o Managing fraud,
nd s i juating, » vestigating, controtin, r

to all insurers & or any O ird parti i .

“’ re. "la‘ 1ors, law cn/forcemcnt and govcmment agencies as reasonably required for the purposes stated, Of

gU 2 {

equirements under any reguld

5 ith ¢ tions, laws or court orders.
{ir) for complying Wi

= ;: ’*}/’{/ — o I - Rcco;l;ECche personnel’s Signature
- Driver’s SIENDTUIE 1des) Name:
Rolacyholder’s SRETITE (f driver s not the policyh® e

S

Date & Time: 23 ?US/L | pate & Time: o“;,.bma a;n_ | ]

- s ) k ve D
1 am fully aware thal my insurer MY ha

{o decide on fling a0
decideon 77—

o
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;:)avt‘e#omccidenl.éi/02/2021 |

B 5 8.3 T 4.2 5 3.X
B :-G-B.FE .2 96 7-8

SKETCH PLAN  (omagnweddhh A, W

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On the 27/02/2021 at 1340Hrs, | (SGT4253Y) was stationary at the junction of Commonwealth Ave W -
Clementi Ave 3. The traffic light turned green and so | started to move off, just then | felt 3

collision at the rear of my vehicle. Vehicle B rear ended my vehicle.

O own Damage Claim -
-‘7 O rhird Party Claim :
p OO/@CL’mn at another workshop (hed) Auty. I
0 Reposting Only J {\
DECLARATION
I/We declare the (eregoing particulars are true in every respect (
—
e A\ |
= é ‘\/\ -
Pelicynolder's Signature bnvel’i Signature - fxépo?mm Centre ‘;er;;r;c:}': Vs;gna\l;}c
Date & Time, e {1 driver is not the policyholder) Mame: “\t
,Z:I FLIJFZ, l Date & Time; NRIC/TIN No.: .
yott
’/\E
<
/
Page 5 of 15 77/«
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» Back to OneMotoring

Enqun:e PARFI_‘-TQE;Eebéte_fqu isteredVehicle

" Vehide No:

BRI of S S O e

Vehide to be Exported.

Intended Daeglstrition Date:

Vehlde Make e

P e e B A e e S e e L

 VehideModel:
ﬁPrlmaryColour' Ll
‘MamfacmdngYear'

‘ Maxlmum Power Output
Open Market Value:
Original Registration Date:
First Registration Date:
Transfer Count:

Actual ARF Paid:

PARF Eligibllity:

PARF Eligibility Expiry Date:
PARF Rebate Amount:

COE Expiry Date:
COE Category:
COE Period(Years):

Qp Pald.

COE Rebate Amount:

Total Rebate Amount:

The information contained herein Is correct as at 04 Mar 2021

! I‘ 'S',M 966.00

| !MHHH\
azai i »M

?Hl‘ 1\
i1
|
‘\

|| 13DDec2026 ||

10 |
| 356‘4110.00 :
43257200
$47,538.00
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art.com/used_cars/info. php’ID 939868&DL 3712
[ » Toyota Wlsﬁ 8A I T

.Inchcope

Pre-Owned

Price

Depreciation (7

Mileage

Road Tax (*

Dereg Value

COE

Engine Cap

Curb Weight

Type of Vehicle

Features
1.8L Four Cylinder Inline Dual VWWT-I Engine. 7 Speed Auto Transmission. 140BHP. View specs of the Toyota Wish
(2009-2018) ‘

$69,800

$10,490 Jyr
View models with similar depre

67,000 km (15.6k /yr)

$976 [yr

$47,143 as of today (change)

$56,410

1,798 cc

1,360 kg

MPV

Reg Date

Manufactured (7

Transmisﬂpn
oMV

ARF ([

Power

No. of Owners

16-Nov-2016
(5yrs 8mths 11days COE left)

2016

Auto

$19,955

$19,955

105.0 kW (140 bhp)
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