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ASSIGNMENT

From: Date:

Estim§§ad Cost:
0D TP/ WS /TP RES | OD RES / EVA /INV [ 1V

To Inspect Vehicle Mo:

at Workshop m/s

of

Insured:

Policy No.

Claims No.

Sum Insured:

(Client's Record)
Make of Veh:

Excess:

(Palicy Condition)

| Tyre Size:

Veh No: C?/; /’/ ?/q/( Yr Regn: ,Qr./[’) )& c‘f’_..__

Type: M.Car | M.Cycle | Bus l&a\ﬁ'l Lorry . Taxi/ Prime Mover/
Truck/ Trailer or

Make: ' 79u],‘;7ﬁq ﬂofgcg_ cc /‘SC*-C}‘
Colour £ Z _— AIC:  Insured St/ NI/ NA

TIRadio; Insured / Std / NI | NA

SpReadng  /2/ 2/ -

Eng/No:

AWRVEB Y xH 02 [ /S5
Gen. Cond: G6od/ Fair | Poor / Burnt !
Steering: ln Jammed | Leaked / Burnt or

Brake: Ingrder/Jammed / Leaked / Burnt or

Modi : N@'S]Rim | 8TD AJRim or

R:

CiNo:

—

Remark: The veh had commenced its NIS | OIS | | BS/DUN/EXNOVAJ/GYJFS I LIZA I MIC | OHTSU [ PIR | SUMI)

repalr at the time of Inspecticjn. h - TOYO / YOKO or
Bal. or Market Value: (‘[ SHU 7N Front . Rear .
IDAC Accident Rport: ) Consistent? : Yes or No R/Bal, (; mm _ RiBal. - mm
GIA /| PR Seen: Consistent? : Yes or No L/Bal. L mm LBl L mm
Est. Repalrs; days Res. Yes or No D.OA. D.O.l. ﬂz/ %};L
Lum Sum: % jVal.i Ye;s ar No Survey held at ﬁg f J //4"\.7[\: /
CA | REV | REP. | 24 HRS \/Ur Des. of Damages : Frt I@ar I QIS [ NIS | U/C | Rooftop or

Vehicle: IN/OUT
Dele: Person Gontzcted: < - The UIC | Chassis frame | Body Structure affected due to collision.
Date / Time Action / Instruction
DatefTime, Fie Pass to? E : Preli, Report Days Of Repair:
1) 4 : Final Report Resurvey No, of TE__* Survey Fee: _—_ﬁ_l
DatefTime, File Return to? Transportalion;
2) L Add Fee; :Site Ingp (% s +Rs__s il
o E Interview (% )] Fhiotes b
FlopaupFarmeal ; L E:'I’_@ch. Invs (3 R
ey S LB (0 ) CWesleng (6 3
F oot :__Tm:m




N
AP _
Automotive Services

Estimation

AP AUTOMOTIVE SERVICES PTE LTD

Date
Vehicle

Make/Model

Chassis No.

ROC: 202022890H
BLOCK 90086

TAMPINES STREET 93 #01-202

SINGAPORE 528840
TEL: 6784 4465
FAX: 6787 4886

GBH 7151 K
TOYOTA PROACE
YARVBBHXHGZ109186

No. Description

Unit

Unit Price

Amount

Parts Replacment

TAILGATE

TAILGATE WINDSCREEN MOULDING

TAILGATE HANDLE GARNISH

TAILGATE OPENER

60.00

60.00

TAILGATE EMBLEM - TOYOTA

43.00

43.00

TAILGATE EMBLEM - PROACE

67.00

67.00

TAILGATE LOCK

1
2
3
4
5|TAILGATE LOGO - TOYOTA
6
7
8
9

TAILGATE LOCK COVER

10| TAILGATE LOCK CATCH

11|TAILGATE INNER BOARD

12| TAILGATE HINGE L+R

13|TAILGATE DAMPER L+R

14|TAILGATE STOPPER L+R

15| TAILGATE WEATHERSTRIP

16|TAIL LAMP L+R

4]

L“(-{ /RHL

17|REAR BUMPER

Ads

1,210.00

1,210.00

18|REAR BUMPER REFLECTOR L+R

H)L}L Itﬂf"f’\’

72.00

144.00

19|REAR BUMPER REVERSE SENSOR L+R

ww

20|REAR SIDE BUMPER L+R

LH ¥ H7

21|REAR SIDE BUMPER RETAINER L+R

Y KH

22|REAR BUMPER RETAINER L+R

92.00

22|REAR BUMPER REINFORCEMENT BAR

A RYn

323.00

23|REAR FENDER L+R

X

24|REAR FENDER COWLING L+R

LN | RH Y

25|END PANEL INNER

Ky

822.00

26(END PANEL OUTER

f'a
f

27|END PANEL TOP GARNISH WITH CHROME

28|REAR QUARTER PANEL L+R

29(REAR STEP PANEL

X
4
X

30[FLOOR PANEL

w

31{EXHAUST PIPE

32|EXHAUST MOUNTING SET

33|EXHAUST HEAT SHIELD

34|SPARE TYRE BRACKET

l—ll—\NHI—*HI\JI—‘D-J-HI\JI\JI—'NMMNN!—ANHNNNI—‘I—II—‘I—‘HHHI—\’—\I—‘I—‘

Total

2,853.00

Less 25%

mmm-{nmmmmmmmmmmmmmmmmmwwmmmmmmmmmmwmmw

713.25




[ ] | [ Total Ts 2,139.75 |
S/Nett Items
1|TAILGATE WINDSCREEN SEALANT 1 150( $ o 150.00
2|TAILGATE HANDLE GARNISH CLIPS 1 100| § X 100.00
3| TAILGATE STICKER - 70KM/H 1 80| § hH %D 80.00
4(TAILGATE STICKER RH 1 100| $ x 100.00
S5|TAILGATE INNER BOARD CLIPS 1 100| S o 100.00
6(REAR NUMBER PLATE 1 120] § X 120.00
7|REAR BUMPER CLIPS 1 100| S L O ' 100.00
8|TAIL LAMP CLIPS 1 50| $ [0 d— 50.00
9|REAR FENDER COWLING CLIPS 1 100| s Vavla T 100.00
10(END PANEL SEALANT 1 200| $ L o? 200.00
11]END PANEL INNER PANEL SEALANT 1 200( s X 200.00
12|REAR QUARTER PANEL SEALANT 2 120| § X 240.00
13|REAR STEP PANEL NUT 1 150( $ A 150.00
14(FLOOR PANEL SEALANT 1 300| § e 300.00
15|FLOOR PANEL TOP BOARD 1 4000| $ 7 4,000.00
Total S 5,990.00
LABOUR
1{PANEL BEATING ON AFFECTED AREAS il 2800 S “}\JC 2,800.00
2|SPRAY PAINT ON AFFECTED AREAS 1 1800 S : o, 1,800.00
3|TO RNR REAR WINDSCREEN 1 400 S j LN 400.00
4[TO RNR REAR EXHAUST 1 250 S X 250.00
5|TO CHECK WIRING AND TAILLAMP FUNCTION 1 150 S Lo 150.00
6|TO RNR REAR TRIMS AND UPHOISTERY 1§ 400 S J;\;‘ 400.00
7|TO CHECK WATER LEAK 1 150 S j/v 150.00
8|TO RNR FUEL TANK 1 250 $ ® 250.00
9|TO PERFORM DIAGNOSTIC AND CLEAR FAULTS 1 600 S ol 600.00
10|TO RNR REAR TAILGATE MECHANISM 1 400 S G O 400.00
11]70 RNR REAR REVERSE SENSOR AND CHECK FUNCTION 1 150 S e 150.00
12|TO PERFORM RUST PROOFING 1 200 S “’;\J 200.00
Total L 2,950.00
. Parts Replacement Amount| $ 8,129.75
Tadin QIHASN G Total Amount For Labour| $ 2,950.00
Mf-' SN Tre H2e Total Amount | $ 11,079.75

L/g ﬂ),;m> 1\,“_))’1\; il l‘ L
F*WJJVC 0 |l anfew &

o (5 ,;Lt—-\S

(S

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 “ubje=. o confirmation
* Third party Survey is on a "Without Prejudice” basis
* No illegal modificat »n(s) is allowed
@ _Supplgmemary item(s) must be resurveyed gnd
is subject to final approval from Insurance Company

Acknowledged by Repairer
Signature:
Date:




> Back to OneMotoring

Enquire PARF/COE Rebate ﬂor Registered Vehicle

Vehicle Owner Particulars

Owner ID Type: Company

Owner ID: | 093W

Vehicle Details |

Vehicle No.: GBH7151K

Vehicle to be Exported: No

Intended Deregistration Date: 31 Jul 2021

Vehicle Make: | TOYOTA

Vehicle Model: PROACE COMFORT MEDIUM 1.6
MANUAL

Primary Colour: | Black

Manufacturing Year: 2017

Engine No.: BH010020383

Chassis No.: YARVBBHXHGZ 109186

Maximum Power Output: -

Open Market Value: $30,404.00

Original Registration Date: | 06 Sep 2018

First Registration Date: | 06 Sep 2018

Transfer Count: 0

Actual ARF Paid: | $1,521.00

Intended PARF Rebate Details

PARF Eligibility: | No

PARF Eligibility Expiry Date: -

PARF Rebate Amount: | $0.00

Intended COE Rebate Details

COE Expiry Date: 05 Sep 2028

COE Category: | C - Goods Vehicle & Bus

COE Period(Years): 10

QP Paid: $27,001.00

COE Rebate Amount: $19,163.00

Total Rebate Amount: | $19,163.00

The information contained herein is correct as at 16 Jun 2021

OK



SVOM216G0003 / VICOM LTD (VAC) - Sin Ming [575718]
ENTRY DATE & TIME: 16/06/2021 09:42 (SGT)
SUBMITTED BY: Zarifah Majeed

VERSION: 1(16/06/2021 09:42 (SGT))

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 th i W r the Al riv

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

16/06/2021 09:42 (SGT)
15/06/2021 12:15 (SGT)
Singapore

Ang Mo Kio Street 62 towards Ang Mo Kio Street 64

Singapore

DETAILS OF OWN VEHICLE
\

Vehicle Registration Number

INSURED/POLICYHOLDER

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 insurance policy for repair to

your vehicle?
Vehicle Category
Transmission
ce

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SVOM216G0003

GBH7151K

Yes

S&K WOODCRAFT PTE. LTD.
2XXXXX093W
steventeo84@gmail.com
(Phone) +65-83133332
+65-83133332

Toyota
Proace

Employment

No - Claiming third party
Commercial vehicle
Auto

1560

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5103555438-02

TEOH SOON BAN
SXXAX157H

Page 1 of 14



Date Of Birth

Occupation

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?
Reasons for not uploading a video of the accident
Was there any audio recorded?

29/01/1984

Qutdoor

18/03/2004

17 YEARS AND 3 MONTHS
Male

(Phone) +65-83133332

steventeo84@gmail.com
BLK 233 CHOA CHU KANG CENTRAL #03-95

680233
No
Employee
No

Collision - Head to Rear
Clear
Dry

No

Yes
No
Yes

No

No
No

Yes
Yes
VIDEO WITH OWNER
No

DETAILS OF OTHER VEHICLE PROPERTY 1
\

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Accident report SVOM216G0003

SJG8172D

Private car

Page 2 of 14



Address complement ‘ g
Postcode
Insurance Company Name B
Nature Of Damage 2
Details of property damaged in accident :
No. Of Passenger (Including Driver) ‘ B

INJURED PERSONS DETAILS

INJURED 1

Name of injured person ‘ TEOH SOON BAN
Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle? GBH7151K
Were seat belts worn? Yes
Was this injured conveyed to hospital by ambulance? No

Accident report SVOM216G0003 Page 3 of 14



SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

T Heoase report gorrpctly tha delads of the ascident 1o gnaad up the clas procoss

2 Thes Formmus! be comploeted b he Policyholdc ndior the Authorised Drive

3 formation provaied must be as h nd ac ko a3 po hle. Any wllul rsrepresentation or w ihnoking of matoral facts may
alow rsurance companes 10 (e pudi policy Dility

4. The ssue and sccepuance of ey Form by msurance cporp munuanmmcnnclmhbm-mlhcmofﬂ\el\w-nncc
companiag

-[ A [1O ’l.lJ' - () l'.' 5 ) [ive .' en

6 Tha report w il be forw arded by the nsurers of lhe G/ Records Menagument Centre establshec by ha General Nswrance Assocatan
of Sngapore (GIA) ot archving and thal copias of s reb twill for afmh-naﬂaavnbbhumumawn Ly nle‘esled partes

7. By the loogement of the roport ' e sdurars, you harphy corsent to Ihe archiving of this report &t the cenlre and o copes of the
repot being made avaiable aloresaid

f Consent under the Personal Data Prolection Act POPA)

lunderstand, acknow ledge. egree and consent that

(a) My nsurer . my worsshop and the General nsurance Assocation of Sngapore (“GIA") may/ase permitted 1o coliecl use, daclose
andior process my perscaal cala/personal normation se out in this [form] and any olher personal slormaten provided by me or
possessed by my nsurer (collecively the “Personal Infd rmation®) and dizzlose and transfer such Porscnal Wermaton 1o ol wsurer(s)
Wwho have insured vehclas) invvolved in this accidant (all hsurer(s) w no have msured vehele(s) nvoived o ths accdent shat be
coliectively referied 19 25 the "Insurers’], the bsurers’ yersfaw fiems, ihe Monatary Authornity of Sngapcre and ony relevant
Qavermnmant agency /uthorty (such as tha poice), for thep rpose(s) of

() processng, handing and’or deaing with my clains mcljding the seitiement of the clarms and ANy NOCESIA’Y Nvestgations ramatng lo
the clams,

() investigaling ihe accdent andor my claimm,

(®) carrying oul andior deal=; w ih mry inttructars or resgording 10 ary enquities by ma.

(i) admnsienng my clairs (nchising the maling of correspondonce, stalements, MVORES, feporls or nolices o me. w bich cou avolve
disclosure of certan personal data about me to bring nboul delvery of 1he same as wall as on the exlernal cover of ewelopes/mal
packages ): andior

(v} camplyng w th appicable lyw n admrilenng. procesgng, hanchng sndior deatng with my chuirs

{callectivaly the “Purposes”)

(b) ol nsurer(s) who have rsuted venxhe(s) mvolved i tis uccrlent and the heurors lrw yoraflaw fems, may/are pormitted to colect,
use, dsclose sndior process my Personal nformation for qna or more of the above Purposes. and

() my Personal hormaton mayizan be disciosed by any qf the Insurers andior GIA to ther third Py SevCe peovelers or agents
(mchuding thor w yersiaw Tems). which may te sited outlside of Sngapora, lof one o more of the above Purposas

N .-'ﬁt

[+ AV /‘0

| Ll f /'

\o\ /5] ( IDAC SIN MING(VICOM LTD)
ON—L (’ 385 SIN MING DRIVE 5(575718)
FolCyhoksér's Sgnature/ Datn & Driver's Sgrature (F|drver & not the palcyhoider) /Date  Winessed by Reporleg Contre
T & Tru Parsonnel
Sketch Plan

Az GBH 15 %
amic &% Gk B> R3G 8\ o

;E
M
&

L
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SKETCH PLAN #2

Describe Circumstances of the Accident
\ “4Ne  mealion fog

4 4 ' Oty e, velitle Ader wWhidh T
o d L torunalf o s (Al -

Declaration

YWe declaro the loregong parlcutars are lrus » every raspect

9,

A\ //‘ IDAC SIN MING(VICOM LTD)
3 K 385 SIN MING DRIVE §(575718)
Folicyholders Signalwe / Data & Driver's Signatura (f drver % not the policyhokder) / Date Witnessed by Reporting Centre
Time & Tmee Parsonnel

@fAccident report SVOM216G0003 Page 5 of 14




