oo e MR LI IS E [T | |
ASSIGNMENT B

From; _ ___ Dale: Veh No: (9 E(,] QSg{(ff Yr Regn: ?*JZ h -&ﬂf .
Eslimaled Cost: Type: M.Car / M.Cycle / Bus @ I Lorry . Taxi | Prime Mover/

0D/ TS TP RES | OD RES | EVA | INV 1V Truck/ Traller or

To Inspect Vehicle No: GBG 5855G Make: 73'1)‘}(\ H?Q(_L e 2982 .
t Workshop mis AP AUTOMOTIVE Colour G i - AIC:  Insured /Std/NI/NA
of : : 8h.Reading L @"{ v T/Radlo: Insured / Std / NI | NA
Insured: SKU 3449D Eng/No:

PolicyNo. - G/No: ST FUTp2 %00 - (_3) 47?-
Claims No. C10011094/CD Gen. Cond: Gaolt] Felr | Poor / Burnt

Sumlnsured: ~~ ° = Excess: Steering: InHJ Jammed [ Leaked | Burnt or

(Client's Record) " | Breke: InoE}! Jammed [ Leaked | Bumt or

Make of Veh; ' Modi : Mf S/RIm | STD AJRIm or

|Tyresizes R 143 /J”f\
(Policy Condition) R: &2
Remark: The veh had commenced lts NIS | O @DUN JEXNOVA | GY | FS | LIZA/ MIC [ OHTSU [ PIR | SUMI/
repalr at the time of Inspection. 1| ToY0 I YOKO o

Bal, or Market Valus: g ? o Z’}Q / Fronf Rear .

IDAC Accident Rport _ Conslstent? ; Yes or No .. R/Bal, G _ Rigal, b mm
GIA | PR Seen: ' Consistent? : Yes or No L/Bal. [; LBal. C mm
Est. Repafrs: days Res.: Yes or No D. OA D.O.L mp L/L(?l«
Lum Sum: % 3Val: Yes or No Survey held at ﬁ/ﬂ 14‘-’\7(\'

Wb ' Des. of Damages: Frt / Rear | OIS | NIS | UIC | Rooftop or
A LRELRE LR FVehIcle‘. N1 OUT SEiVa "’,/ S
Dale; Person Contacted: The UIC | Chassls frame | Body Structure affected due fo collision.

Dats / Time Actlon / Instruction

DalefTime, File Pass lo? :l Prell. Report Days Of Repair:
1) ——lr Final Report Resurvey No, of Trip: Survey Fee:
Date/Tims, Flle Return to? Transperialion:
) : Add Fee: :Site Insp  ($ )| —8+Rs_sl
' ' ' [iinterview 8l Photes -
Fepg@fommer; o ::{ Tech. Invs B )| e
Lup Bom [ LER ) m'! Weal'snd ($ -J.

e b v e

,! TOTAL ﬁ



e
AP

AP AUTOMOTIVE SERVICES PTE LTD

ROC: 202022890H
BLOCK 8006
TAMPINES STREET 93 #01-202

SINGAPORE 528840

- . TEL: 6784 4465

Automotive Services

Estimation
Date
Vehicle GBG 5855 G
Make/Model TOYOTA HIACE
Chassis No. JTFHT02P800233295
No. Description Unit | Unit Price Amount
Parts Replacment

1|TAILGATE 1| s 1,969.00] s p{~ 12969.00
2| TAILGATE HANDLE GARNISH 1] $ 155.00 | S A 155.00
3| TAILGATE LOGO - TOYOTA 1l s 75.00 | S v 75.00
4|TAILGATE STICKER - TOYOTA 1] § 40.00 | $ e~ 40.00
5|TAILGATE STICKER - HIACE 1| s 47.00 | $ Ay 47.00
6| TAILGATE LOCK 1|5 27500 | § X 275.00
7|TAILGATE LOCK COVER 1] s 5200| ¢ X 52.00
8| TAILGATE LOCK CATCH 1] $ 62.00 | $ X 62.00
9| TAILGATE INNER BOARD 1) § 408.00 | $ L~~~ 408.00
10|TAILGATE HINGE L+R 2| S 76.00 | $ X 152.00
11{TAILGATE DAMPER L+R 2| § 355.00 | § X 710.00
12|{TAILGATE STOPPER L+R 2| S 25.00 | S X 50.00
13| TAILGATE WEATHERSTRIP 1| s 395.00( 8 L 395.00
14|TAIL LAMP L+R L-r{ . 2| S 300.00 | $ ﬁi’?’ ¢~~~ 600.00

15|TAIL LAMP PANEL RH 1 s KA -
16|REAR BUMPER 1] s 40000 | § A 400.00
17|REAR BUMPER RETAINER L+R LH % 2[ $ 29.00 | $ ff o4 — 58.00
18|REAR SIDE BUMPER RH 1| $ 100.00 [ § AL — 100.00
19|REAR SIDE BUMPER RETAINER RH 1| s 3000 s X 30.00

20|REAR FENDER RH 1 s X =

21|REAR FENDER COWLING RH 1 s L -
22|END PANEL 1) S 387.00 | $ #E 387.00
23|END PANEL INNER PANEL 1l s 115500[8 AV 1,155.00
24|END PANEL TOP GARNISH 1| § 269.00 | $ hf— 269.00
25|REAR QUARTER PANEL RH 1| S 37400 8 X 374.00
26|FLOOR PANEL 1| ¢ 2879003 Ry 2,879.00
27|EXHAUST PIPE 1] s 591.00|$ 7 591.00
28|EXHAUST MOUNTING SET 2| s 59.00 S 7 118.00
29|EXHAUST HEAT SHIELD 1l s 91.00 | $ X 91.00
30|SPARE TYRE BRACKET 1] s 295.00 | $ X 295.00
Total S 11,737.00
Less25% | S 2,934.25
Total $ 8,802.75

S/Nett Items

1| TAILGATE WINDSCREEN SEALANT 1 150| $ 60 150.00




-y

2|TAILGATE HANDLE GARNISH CLIPS 1 100] $ X 100.00
3| TAILGATE STICKER - 70KM/H 1 go| $ A %o 80.00
4| TAILGATE INNER BOARD CLIPS 1 100§ 5o 100.00
5|REAR NUMBER PLATE 1 200 5 X 200.00
6[TAIL LAMP CLIPS 1 50| $ 20 50.00
7|TAIL LAMP PANEL SEALANT 1 80| S I 80.00
8|REAR BUMPER CLIPS 1 100| S 1O w pd 100.00
9|REAR BUMPER REVERSE SENSOR SET 1 300 $ LwwaAn./ 30000
10|REAR FENDER SEALANT 1 2000 5 A 200.00
11|REAR FENDER COWLING 1 100] $ > 100.00
12|END PANEL SEALANT 1 200 § A4© 200.00
13|END PANEL INNER PANEL SEALANT 1 200] § A 200.00
14|REAR QUARTER PANEL SEALANT 2 120] § X 240.00
15|FLOOR PANEL SEALANT 1 300/ § X 300.00
16|FLOOR PANEL TOP BOARD 1 4000| $(mi— 540 4,000.00
Total S 6,400.00
LABOUR
1|PANEL BEATING ON AFFECTED AREAS 1 2400 $ Joo 2,400.00
2|SPRAY PAINT ON AFFECTED AREAS 1 1600 s o0 1,600.00
3|{TO RNR REAR WINDSCREEN i 400 $ [Ino: 400.00
3/TO RNR REAR EXHAUST 1 250 S HO 250.00
4|TO CHECK WIRING AND TAILLAMP FUNCTION 1 150 8 Lo 150.00
5/TO RNR REAR TRIMS AND UPHOISTERY 1 400 $ O 400.00
6|TO CHECK WATER LEAK 1 150 s Zo 150.00
7|TO PERFORM DIAGNOSTIC AND CLEAR FAULTS g 600 g X 600.00
8[TO RNR REAR TAILGATE MECHANISM 1 400 $ bLO 400.00
9|TO RNR REAR REVERSE SENSOR AND CHECK FUNCTION 1 150 $ 7 B) 150.00
10{TO PERFORM RUST PROOFING 1 600 § GO 600.00
Total 5 7,100.00
’ B Parts Replacement Amount 15,202.75
7.“,917(]”’\ ‘m/‘f £ ‘}"1 9 Total Amount For Labour| $ 7,100.00
LUUF’ g /& /7 1 Q (b4 Total Amount | $ 22,302.75
L/} /&Mv Ww %fm
W% 4 /’Vt{fiiftJ"o“vb"\ LKK Auto Consultants hence notify
the Repairer of the following:
* To resurvey before/afier spray painting
* To display damaged part(s) during resurvey
© Parts prices are subject to confirmation

* Third party survey is on a “Without Prejudice” basis
* No illegal modification(s) is allowed
. ISuppllernentalry item(s) must be resurveyed and

is subject to final approval from Insurance Company

Acknowledged by Repairer
Signature:
Date;




> 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):
PQP Paid:

COE Rebate Amount:
Total Rebate Amount:

Company
787K

GBG5855G

No

31 Aug 2021

TOYOTA

HIACE VAN TURBO 5DR MT
Silver

2017

1KD2750128
JTFHTO2P800233295

$28,138.00
08 Sep 2017
08 Sep 2017
0

$1,407.00

No

$0.00

07 Sep 2027

C - Goods Vehicle & Bus
10

$31,040.00
$18,684.00
$18,684.00

The information contained herein is correct as at 02 Aug 2021

OK



SYDAZ182000E / YEW TEE AUTOMOBILE TECH PTE LTD [417800]
ENTRY DATE & TIME: 02/08/2021 18:30 (SGT)

SUBMITTED BY: TOH LEI MING

VERSION: 1(02/08/2021 18:30 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the details of the acmdem 10 speed up the claims plbLFSS
for the Authori Jriver

2. This Form must be ¢ oy th

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 acceptame Uf this FD(I‘I’] by insurance mmpnmeq is not an admission of policy liability on the part of the insurance companies.

6. ]h|f-; erGrT NI|| be fr)rwardpd hy IhP insurers nf thzCl GIA Recmds Mar‘aqnmem 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

02/08/2021 18:30 (SGT)
30/07/2021 15:54 (SGT)
Tampines Ave 1, Singapore

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

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
Passport No/FIN

Accident report SYOA2182000E

GBG5855G

Yes

PAOLINI BUILDING MATERIALS PTE LTD
2XXXXAKTBTK
KENTWONG432@YAHOO.COM.SG
(Phone) +65-96125740

(Home) +65-96125740

Toyota
Hiace

Employment

No - Claiming third party
Commercial vehicle
Auto

0

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5118708469

WONG WAI KEAT
GXAXX309W

Page 1 of 15



Date Of Birth 15/09/1987

Occupation Qutdoor

Date Of Driving Pass 20/12/2016

Driving experience 4 YEARS AND 7 MONTHS
Gender Male

Mobile Number (Phone) +65-96125740

Alt. Phone Number -

Email Address KENTWONG432@YAHOO.COM.SG
Address 5 PEREIRA ROAD #07-02
Address complement -

Postcode -

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver P

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 5
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other vehicle 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
REFER TO ATTACHED

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Reasons for not uploading a video of the accident WITH OWNER
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SKU3449D
Vehicle Manufacturer Honda
Vehicle Model s

Vehicle Variant ~
Vehicle Colour -

Vehicle Category Private car
Name of Driver KWEK EN HONG
NRIC No SXXXX956B

Contact Number -

& Accident report SYOA2182000E Page 2 of 15



Address -
Address complement -
Postcode ;

Insurance Company Name Auto & General Insurance (Singapore) Pte, Limited.
Nature Of Damage -

Details of property damaged in accident =
No. Of Passenger (Including Driver) N

INJURED PERSONS DETAILS

INJURED 1

Name of injured person WONG WAI KEAT
Address -

Address Complement -
Post Code <
Approximate Age Years Old =
Injuries Sustained -
Injured person in which vehicle? GBG5H855G

Were seat belts worn? Yes
Was this injured conveyed to hospital by ambulance? No

Accident report SYOA2182000E Page 3 of 15



SKETCH PLAN

IMPORTANT NOTICE

| Rease 'eport GRrrRClly the detals of !e scCuent 1o 8 peed up Ihe CRITE procass

2. This Formmust be completed by the Policyhoider andior tne Aythorised Driver

3. nformaton provided mus! e as LCuthivl and AcCurate 38 possible. Any wilul msrepresentabon or withnolong of matenal lacts may
alow insurance companies o repudiate policy lisbility.

4 The msus and acceplanca of this Form by insurance companas 5 nat an advission of palicy Lty on the part of the nsurance
cormpanies

5 Aoy false reporiing may be referied 1o the Police for investigation

B The report will be foow Arded by [he inturors of the GIA Records Manap Cenve Bshed by the Seapral hsurarce Assacisiion
of Sngapore (GIA) for srebiving and Fal copies of this repont w Ailor 3 fee be made avalabie upsn appleation :Iprmrulodpmm

? By the kdgemant of ihis report 1o the surers, you herety consent 1o the archiving of this report at the centrp and lo copess of the
report baing made avadable sforesain

& Consent under the Personal Data Protection Act (PDPA)

|understand, acknow iodge, agroe and consent mat

(&) My insurer | /my w orhshop and e G | s Assocation of Sngapore ((GIA") mey/ace permifted o coliect, use disciose
andlor process my personal datadpersonat nformasion st oul in Bis [fon] and any ol personal nformaian provaded by me of
possassed by my nsurer (coliectively the 'Personal Information”) and digciose and transfor such Porsonal information 10 all bewesis)
who have insured vohele(s) involved in this accidant (al insurar(s ) w ho have nsured vehicie(s ) involved in iy accicent shal be
coflecinely referred 10 as the “Insurers’), the Psures’ law yensiw frns the Monatary Authorey of Siagapors and any relevant
govarnnent agencysauthority (such as ihe poloe), for the purpoens) of

1) processing, handing ancfor dedtng with my chirs miciuting the settlement of the tiaime and @0y nocesIBy [Tvesligatons reating to
the clairg

(¥ nvestgating he accident and‘or my clame.

(W) warryng oul andion ceasing wilh my mm;w:wmmammeaw e

() sdmnisterng My clame (Inciuding the madng ol corres pand s, i , TRgOts of nolices i e w hich cuull swolve
m«molunmnauoﬂdmmmmhMQMdﬁqdmmawdummnwmlmd'uewmw
packages ). sndior

(v} comphying with appicatie law i admngtenng. processing, handirsg andior deating w ith my claims

{comactvely the ‘Purposes’)

(B &l insurnr(s) whio have nsured veniche(s | Involved N 1S Bocident &nd the Nswre:s [aw yerstiw lems, rrm'fam parmited o collect
use, dscleso andior process my Personal information for ane or more of the aboes Purposes. and

(ci iy Personal larrration ray/can be decloaed by any of the insurers and’on GIA 10 thelr thed party service (roviders of agents
(incluging their law yerstaw liors) which may be sited outs de of Singapore, for one of more of the sbove Purtppses.

\OLINI BUILDING MATERIALS PTE LTD (

SAOLINI BUILDING MATERIALS PTE LTD : ' W¢

Folcyhower's Sgnature (Date 8 Driver’s Signature (F driver 3 nothe poticyholder) / Date  Wiressed by Reglling Contre
Time & Tire Pars onme!

Sketch Plan

|4 A G 5855 iy
Y Lo
3 B)SKUBUETY

] l \}\f
} . u‘” TRHP(NES AES

r— -

TAMPINGS AVE|
¢

@Accident report SY0A2182000E Page 4 of 15



SKETCH PLAN #2

Describe Circumstances of the Accident

C ow 300120\ 24 genat TERARs T W Wawlling aloss
Tangunas P T Twands Tanging Wind @ Val huadfing svaioh all A
A _fedli u&t mltmfac-{ Ko o e e ‘fw
KU ARTD hd _ oldd 30 pw Tl

Declaration

We ceclare the foregoing parboulers are liue i every respect

PR B AT TELTD ‘% s

Poicyholder's Sgnature / Date & Criver's Sgnature (1 dever i not ihe polisyhotder) / Date Winessed by
Tma

& Tinm Personned

& Accident report SYOA2182000E Page 5 of 15





