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ASSIGNMENT - o

From: _ ... Dae __ | Veh No: C7>< ?6@ I{Z Yr Regn: 7’“((/

EstimaEed Cost: ' Type: M.Car | M.Cycle | Bus I@f Lorry /. Taxl/ Prime Mover/ N
OD((IJJWSITP RES /OD RES [ EVA [NV | MV Truck/ Traller or

To Inspect Vehicle No: ' Make: 79‘;-0#[‘7 /Z/ 7€ |, w 274C.
& Warkshop ms ‘ Colour Gloer-. A Insured / Std ! NI NA

of ' ‘ spReadng (& ] 7T §7 ? Z T/Radlo: Insured | $td I NI/ NA
Insured: Eng/No:

PolieyNo. - CiNo: j"/“Fﬁr oz/(wongarusl
Claims No. Gen. Cond: 604 | Falr | Poor | Burnt

Sum Insured: e Excess: Steering: ln@? Jammed / Leaked / Burnt or

(Client's Record) ' Brake: Inofde !Jammed!teaked!Bumt or

Make of Veh; ' Modl : &g Rlim | STD A/Rim er

/ |Tyesize: R /7'5//71
(Policy Condition) ) Ri it
Remark: The veh had commenced Its NIS | OIS | |BSIDUN/EXNOVA/GY/FS/LIZAMIC/OHTSU(PIR{SUMI/
repalr at the time of Inspectlon, TOYO | YOKO or s T
Bal. or Market Value: G4 Fronl . Rear |
DAC AccidentRpor | Consistent? : Yes ordo | RiBal, R/Bel. ¢ mm

GIA | PR Seen: ' Consistent? : Yes or No L/Bal, Z UBal. ‘ ({ mm
Est. Repalrs; days Res. Yes or No D.OA. D.O.L {ﬁi l? LD

Lurn Sum: % 3Val: Yes or No Survey held at e M

A | REV | REP. | 24HRS e LUF s o Des. of Damages Frt/!Fi!‘!ear JRSE I)ISI U/C | Rooftop or

: Vehicle: N /OUT Y M >

Date: _____ Person Contacted: The UIC | Chassls frame | Body Structure affected due to collision,

Date / Time Actlon / Instruction

DalefTine, Fle Pass to? : Preli. Report Days Of Repalr:

1) - : Final Report Resurvey No, of Trip: Survey Fee:

Date/Time, Fils Retuin to? Transportalion:

2 : Add Fee:D: Site Ingp (5 )| —s+Rs_s

a . [ Jinterview (5 ) Preies e

Fopformed: - E:Tgch. (rys f.-‘é__m’w) Others

butap B[RS ) || Wesland (5 '3 ;
) T e [




EM-1 AUTO PTE LTD

BLK 8 SIN MING INDUSTRIAL ESTATE SECTOR C
#01-68 SINGAPORE 575643
Contact Number: 6452 3298 (0) 9666 6556 (H/P) 6457 5776 (F)
Email Address: emlautopteltd @gmail.com
COMPANY / GST REG. NO. : 201316380R

Vechicle Number : GX 4664Z

Vehicle Model :

Accident Date : 14.08.2021
Original Reg Date : 02.01.2019

TOYOTA HIACE VAN

Date : 17.08.2021
Chassis : JTFHT02P100246504

TPIns. | INDIA

ESTIMATE
1 1 pc__|Bonnet Badge ny -~ 82.00
2 |1pc [Front Corner Panel LH 47" 264.00
3 |1pc |Front Corner Panel Side Rubber LH X 46.00
4 |1pc |Headlamp LH i 782.00
5 |1set |Headlamps Clips A 20.00
6 |1set |Headlamps Bottom Clips (Big) -~ 35.00
7 |1pc |Front Grille [~~~ 497.80
8 |[1set |FrontGrille Clips wH 77 30.00
9 |1pc |Front Bumper A{_— 789.00
10 |1 pc |Front Bumper Lower Grille f 145.50
11 |1 pc |Front Bumper Fog Lamp Cover LH i 65.10
12 |2 pcs |Front Bumper Side Retainers R Mk 167.00 | L4 19-334.00
13 |1 set |Front Bumper Clips PG >~ 50.00
14 |1 pc. |Wiring Harness Cover Box LH 212550
15 |1 pc |Front Door LH bt~ 1,438.50
16 |1 pc |Front Door Quter Moulding LH ¥ 109.50
17 |2 pcs_|Front Door Hinge LH 82.50 | 1w+ 165.00
18 |1 pc |Front Door Checker LH Nk O 12750
19 (1 set |Front Door Inner Lock LH 7/ 489.60
20 |1pc |Front Door Weatherstrip LH /v, 209.50
21 [1pc |Front Door Bottom Rubber LH oo 12150
22 |1pc |[Front Door Channel LH I/l $ - 152.30
23 |1 pc |Front Door Seal LH W/ 112.60
24 |1pc |Front Door Speaker LH (k' 296.50
! 6,575.40
Less 25% 1,643.85
4,931.55
C/F 4,931.55
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EM-1 AUTO PTE LTD

BLK 8 SIN MING INDUSTRIAL ESTATE SECTOR C
#01-68 SINGAPORE 575643
Contact Number: 6452 3298 (O) 9666 6556 (H/P) 6457 5776 (F)
Email Address: emlautopteltd @ gmail.com
COMPANY / GST REG. NO. : 201316380R

Vehicle No : GX 4664Z

Special Nett

B/F 4,931.55

1

|1 pc |Front Door Company Lettering

| | Aoy — 5245.00

Labour charge

Panel Beating ﬁ’é‘v 1,000.00
Spray painting 9’20 1,200.00
Check Wiring L0 40.00
Anti rust Lo 80.00
Remove and install front door parts. Lo 90.00
7,386.55

Less 20% 1,477.31

Lump sum 5,909.24

'/ﬂﬁa'f‘\f’“h”“ﬂ‘ 115717
‘W[’ ;gM/zl Q1%

L {L7 ,/{)/‘ LLL:"\J\ .J\/P’f\/ V-
Mants (

J,M,-\(" M k'
; (% [ ub\\.
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LKK Auto Consultants hence notify
the Repairer of the following:
= To resurvey before/after spray painting
« To display damaged pari(s) during resurvey
» Parts prices are subje=t to confirmation
© Third party survey is on a “Without Prejudice” basis
* No illegal modification(s) is allowed
U _Supplementary item{s) must be r
is subject to final approval from I::;Jrr::g:??%ﬁany

Acknowledged by Repairer
Signature;
Date:




PARF/COE Rebate Enquiry

> Back to OneMotoring

https://vrl.Ita.gov.sg/lta/vrl/action/enquireRebateBy PublicBeforeDere...

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:

Business
800E

GX46647Z

No

16 Aug 2021

TOYOTA

HIACE VAN TURBO 5DR MT
Silver

2018

1KD2832493
JTFHTO2P100246504
$28,136.00

02 Jan 2019

02 Jan 2019

0

$1,407.00

No

$0.00

01 Jan 2029

C - Goods Vehicle & Bus
10

$23,661.00

$17,453.00
$17,453.00

The information contained herein is correct as at 16 Aug 2021

1 of 1

OK

16-Aug-21, 11:32 AM



SL03218G0005-01 / Lai Huat (Meng Kee) Motor Pte Ltd
ENTRY DATE & TIME: 16/08/2021 14:54 (SGT)
SUBMITTED BY: LHMK -3

VERSION: 2 (17/08/2021 11:34 (SGT))

-

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
r and/or the Authori Driver

2. This Form must be compl he Poli

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

5. Any false reporting may be referred to the Police for investigation.

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

16/08/2021 14:54 (SGT)
14/08/2021 11:05 (SGT)
Burn Rd, 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
NRIC No

Accident report SL03218G0005

GX46647

Yes

Siah Lee Plumbing & Air-cond Services
IXXXXBOOE
siahleeong@yahoo.com.sg

(Phone) +65-97886435

+65-97886435

Toyota
Hiace

Employment

No - Claiming third party
Commercial vehicle
Manual

2982

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

1900259203-01

Ong Sin Chua
SXXXX447J

Page 1 of 13



Date Of Birth 05/09/1961

Occupation Outdoor

Date Of Driving Pass 10/08/1996

Driving experience 25 YEARS

Gender Male

Mobile Number (Phone) +65-97886435
Alt. Phone Number -

Email Address siahleeong@yahoo.com.sg
Address Blk 9 Pine Close #03-02
Address complement -

Postcode 320009

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 -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Side Swipe
Weather Conditions Clear
Road Surface Dry

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? No
Was any injured conveyed to hospital by ambulance? =
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? No
PASSENGER 1

Name Unknown
Gender Male

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was naotice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

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 GBH2264B
Vehicle Manufacturer .
Vehicle Model

Vehicle Variant
Vehicle Colour y

Vehicle Category Commercial vehicle

& Accident report SL03218G0005 Page 2013



Name of Driver -
Contact Number -
Address ‘ =
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage ‘
Details of property damaged in accident -
No. Of Passenger (Including Driver) ‘ -

@& Accident report SL03218G0005 Page 3 of 13



SKETCH PLAN

IMPORTANT NOTICE

1. Rense report corractly the details of tho accldent to speed up the cialms process.

2. This Formmust be completed by the Pollcyholder andfor the Authorised Driver

3. Infermation provided must be as truthfyl and sceurats as posgible. Any willid misrepresentation or withholding of material facts may
allow insurance corpandes to repudiate policy Hability,

4. The issue and accaptance of this Form by nsurance companies s not an admission of policy liabiity on the part of the insurance
companies.

5. alse reporting may be raferrad to the Pallc nvgst

6. Tha report w il be forwardad by the insurers of the GIA Records Marmagement Centreestablished by the Geraral frsurance Assocition
of Singapora (GIA) For archiving and that coples of this report will for a foe be made avilable upon appication by interasted pariies.

7. By the ledgement of this report 1o the Insurers, you herpby consent to the archiving o this report atthe canfra and to coplas of the
report boing made avadable aforesaid,

B. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that :

(8) My Insurer , my workshop and the Genaral Insuranca Association of Singapore (“GIA") may/ars parmilted to cclect, use, disclose
andfor process my pargonal dataipersonal Inforimation set out In this [form] and any other personal information provided by me ar
posseseed by my nsurer (colectively the “Parsonal Information”) and disclose and ransfer such Personal Information to all insurer(s)
who have nsured vehicla(s} ivolved in this accident (al insurer(s) w ho have Insurad vehicle(s) involved in this accldent shall be
collectivaly refarred to as the "Insurera”), the Insurars' law yersfaw firms, the Monetsry Autherity of Singapore and any relevant
government agencyfauthorily (such as the polca), for the purpose(s) of ;

{ihprocessing, handling andfor doaling with my claims including the setliemant of the clarms and any necessary investigations reiating o
the claims;

(1) investigating the accident andior my claims;

(#) carrying out andfor dealing with my instructions or responding 1o any enqurias by me;

(iv) administering my claims (including the mailing of corespondence, statements, Invoxkas, reports o notices o ma, which could invelve
disclosura of certain parsonal data about me to biring sbout delivery of the sema as w el as on the axtarnal cover of anvelopas/mad
packages), andfor

(v) complying with applicable law in administering, processing, handling andfor doafing v Bh ry clakms,

(callectively the “Purposas™)

(b} all insurer(s) who have insurad vehicle(s) Involved in this accident and the hsurers law yorsfaw firms, may/are. permitted to collect,
usa, disclose andior process my Personal Information for one or more of the above Puncses; and

() my Paesonal infoemation mayican be disclosed by any of the hsurars andlor GIA to heir third party service providers or agents
(Inthuding their law yersfaw fitrs), w hich may b sitad outside of Singapore, for one o rsre of the abive Purposes.

) L]

g gation.

\

: - - 4 L Y /

-Poleyholder's Signature /Date & Driver's Signatura (K driver is not the policyholded | Date  Wiiessad Dy Reporting Centra
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@& Accident report SL03218G0005 | Pegere ol



SKETCH PLAN #2

Describe Circumstances of the Accident

Velicle B wan rn(‘kﬁlm\ at Hecricorn Rpad en losm e e

Whew 1 wap ﬂﬁﬁiﬁk{- ona !.CM.L,: | bﬂ'ﬁbh& QW{“"’MM EWV\ em«u}

.

towards Mac Taﬁm Lok . chi&_whi velgele B twn fiaht
“nto Rurn Roal amd o4 ch#‘r" my  left  hand ront r?nr‘!".iai% .

Nelacle A @ GX 464 =

Velcle £ : G6BH 23464 65

Declaration
Ve daclara the foregoing particulars are true in every respect. coail
" 0 “ e ’.m';:. _/_)QE ] /-—'—Z

2 i ‘_W X i ,-:‘_,“;:Z/ ]
.’ﬁ(‘:;"_' . ) 7 & e ==

Pnicyhrjkjurs Sgﬂa!ure Date & Dnvm s«ﬁgn:ﬁmrm {¥-drver s not the policy hoider) / Date Willnessed by Reporting Centre

Tie & Time Farsanmne .
_ 15 AUE 02t - e Angie Soh

@)Accident report SL03218G0005 Page 5 of 13



ADDENDUM FORM

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL & Ralfles Quay I116.00 Slgapare 04580
INSURANCE  7165) 6224 0000 Fax {65} 6224 0030

Dpevating Houss : Monday to Friday, 09:00 - 1200

AECORD S MONAGEMENT CENIRE UEN) SEESSI200 [ 5T Reg. Mo, | MADOOLT P

IMPORTANT MOTE: Please submit the completed Addendum form to thesame Authorised Reporting Centre:
with whom you submitted the Original Report.

ADDENDUM

{A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Original RepartNo : SOOI L GOOOS  yehide Regitration No: GX“;éé‘* £

Namesshamninnmig:_Ona Fn Chua NRIC/FIN/Pissportio - _ ! “etrad J
{*Vehicle Driver / Vehicle Emjner} (*)Please delete as appropriate

Address rl gl k—. q ? ne, C-{QSE #-Cﬁg - 02, Siﬁgapgmggﬂdql
Contact (Tel) : Mahile M. _,j}gg (fa5
Emall Address ;-%_'-f‘f? ‘\rwze_anq & a_l«\eo. Com .54
AR o s
Date of Accident - r"‘! g! SO Time of Accdent: L Qs

Place of Accident - WH‘% rrison Rd | &'Eﬁ*efﬁ&"‘

InsuranceCompany: P'_{ &

(8) ADDITIONALINFORMATION / AMENDMENTS;

Thave made a report on the above mentloned accident and would lile Winclude additional information or
make the: foflowing amendments:

D kfw“ im e 4L acdclm% read nouwmoa +o Burn Rd
lrws‘FTaMi a4 Horrisen Rd

2) As o Puen R4, P'-E’;La_..x omend 4o Hosrson Rc\

3) Yehicle B parked o il road with Hozard LqH on

Policyholder / Driver's Signature Reporting Cantre Personnel’s Signature

[Tate: Name; Angie S
NRIC/ N o gie Soh
pate: 17 AUG 2871

@ Accident report SL03218G0005 Page 12 of 13



