AR (W %) BSAK AT
‘LAl HUAT (MENG KEE) MOTOR PTE LTD

160 Sin Ming Drive #04-01, #04-02 & #07-03 Singapore 575722 Tel: 6453 8110 Fax: 6459 6267
GST No: M2-0128609-3
UEN: 199407592C

ESTIMATE

EST.No .....: - EST0027769 R
Jian Yuan Cheng Religious & Page .....................1 of 1
Ceremonial Yourref. .............. ... TP-SMH 107E AGI
JobNo. ..................¢ 1 72208
Qurref .................... 21 08.31:
Payment .................:
Date .....................C 111912021
Attn ..... ...
Vehicle No ...: GBH 8303H
Vehicle Model : Toyota Dyna
Accident on . .: 26/8/2021
Quantity Unit  Description ' Unit price  Disc. pct. Amount
Supply of Parts:
1.00 Pc Rear tail lamp RH P 216.20 2500 - 16215
1.00 Pc Rear number plate base 159.60 25.00 - 119.70
Special nett item:
1.00 Pc  Rear number plate s 25.00 s 250000
1.00 Set  Rear reversing sensor with msta!lat:on 250.00 .. ... ...25000
Labour & Misc: |
1.00 To knock dents on rear tail lamp panel RH - 12000 oo 120.00
and renew of parts ‘ '
1.00 - To dismantle + refix both rear carriage box - 1,450.00 -« e o 01,450.00

back doors LH & RH, to replace outer
aluminium sheets + supply materials, to
repair back door latch RH only, etc

Sub-Total : 2,126.85
GST 7.00% 148.88
Tota! §% 2,275.73

FaAMA&E#EH CAROLINER MARK IV #L# , T%Eﬁ”“%ﬁ%\”iﬁﬂ@i%l“‘*?ﬁeﬁ%@%E‘J?ﬁuﬁ?‘i‘tﬁk%ﬂé‘ﬂ

B4, i # 5 # # SAICO Deluxe & # b -

"Our services include the latest and reliable CAROLINER MARK IV repair bench, draw ahgner and the suppor
dolly system to provide accurate re-alignment and speedy repairs. We also provide the new and advanced SAICC
Deluxe oven heater for re-spraying all motor vehicles."



SL03218Q0005 / Lai Huat (Meng Kee) Motor Pte Ltd
ENTRY DATE & TIME: 26/08/2021 17:52 (SGT)
SUBMITTED BY: LHMK -3

VERSION: 1(26/08/2021 17:52 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Piease report correctly 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. 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 thrs Form byi msurance compames is not an admission of policy liability on the part of the insurance companies.

6. Th|s 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

26/08/2021 17:52 (SGT)
26/08/2021 13:50 (SGT)
Sembawang Dr, 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 SL03218Q0005

GBH8303H

Yes

Jian Yuan Cheng Religious Goods & Ceremonial
5XXXX100B

leow.ps@hotmail.com

(Phone) +65-97227352

(Office) +65-67540677

Toyota
Dyna

Employment

No - Claiming third party
Commercial vehicle
Manual

2982

AIlG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

2070027798-01

Lim Keng Soon
SXXXX883E
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Date Of Birth 02/11/1962

Occupation Outdoor

Date Of Driving Pass 16/08/1984

Driving experience 37 YEARS

Gender Male

Mobile Number (Phone) +65-96982116
Alt. Phone Number -

Email Address leow.ps@hotmail.com
Address Blk 354 Woodlands Avenue 1 #03-767
Address complement -

Postcode 730354

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 Collision - Head to Rear
Weather Conditions Raining
Road Surface Wet

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) , , ' 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

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
Vehicle Registration Number SMH107E
Vehicle Manufacturer Subaru
Vehicle Model Forester
Vehicle Variant -
Vehicle Colour White
Vehicle Category Private car
Name of Driver Reuben Anand Thyagarajan
NRIC No SXXXX986I
Contact Number (Phone) +65-96873854
Address -

& Accident report SL03218Q0005 Page 2 of 24



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

& Accident report SL03218Q0005 Page 3 of 24



SKETCH PLAN

SKETCH PLAN

B

AT

IMPORTANT NOTICE

1. Fease report corractly the detaiis ¢f the aceident to speed Lo the clims process. - ¢
2 Tris Formmust be M@MM@Q&MJM

3 Information provided must be as truthful and acecurate as possible Any w ifu n'ksrepréimtahon as withhokding of mater.al faL 5 may
ailcw nsurance companies 10 repudiate policy liability. i
4 The issue and acceptance of this Formby insurance companies s not an admss.on of policy kabity on the part of the msurance
comparies.
5 Any false reporting may be reforred to the Police for investigation.
5. The report will be fonw arded by the nesurers of the G Records Management Certre estadlished by the General hsurance Association
of Singapore (G} for archiirg and that ceores of this reportw i for a fee be made available upon appicaticn oy interested parties
7. By the lodgemunt of this report 1o the insurers, you heraby consent to the archiving of this report at the cenlre and to copies of tre
report beng made avaloble aforesaic,
& Consent under the Personal Data Protection Act (PDPA}
lundersiand acknew ledge. agree and corsent that
{a} My insurer , my workshop and the General nsurance Assocation of Singapore (*GIA") may/are permitied to collect, use, dischse
andicr process my personal data‘personal nformaton set out in ths [form) and any olher personal mforrmation provided by me or
pcssessed by ry insurer (collectively the “Personal Information’! and dsclse and ransfer such Personal hformaton to all nsurer(s)
« ho have insured vehicle(s} involved = thus accident (all insurer(s} w ho have nsured vehick(s) mvolved = this accicent shalf be
cofectively referred to as the “Insurers”], the Insurers’ law yersilaw fims, the Monelary Autherty of Srgapore and any rekevant
qavernment agency/authorty (such as the polce), for the purposels) of .
{i} processing, hargding andlor deatng wah iy claims including the settiement of the clums ane any necessary nwestnations relatngto
e claims,
(i smvestigaing the acexdent andior my clams,
{m) carrying out andler deatng w ith my instructions or responding to any enquires by me;
(i) administerng my claims {including tha mailing of correspondence. statements . invoices, reports or notices to me, w hich couks mvolve
disclosire of certain peracnal data abaut me 1o bring about delivery of the same as well as cn the external cover of envelopesimal
packages); andlar
vy complying w #h applicable faw in administering. processing, handling andlor deahng with riy claing.
(collectively the "Purposes’)
(b} aliinsurer(s) who have snsured venickels) mvolved = ths acoxdent and the Insurers’ law yersfaw firms, may’are permitted 1o collect
use, disclese ardior process my Personal ivarmaton for ene or nore of the above Purposes. and
(¢ my Parsoral Infermaton may/can be disclesed by any of the lhsurers and/or GIA te thew third party service providers cr agerts
(including their law yersdaw firms), w hich may be sied outs.de of Singapore. far one or more of the above Purposes.

;;/b\ Og\ 2”0’2“\ -

Poscyholder's Snatuie / Date & Uriveer's Syrature (F driver is not the pohcynekderi ¢ Date Vétnessed by Reporting Centre
Time & Tarer Persornel

Sketch Plan

Angie Soh
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SKETCH PLAN #2

Describe Circumstances of the Accident
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Declaration . X A
HWe declare the foregong par touls are true m every esdest,
T N

Witnessed by Raperting Cantee
Persornel .
Angie Soh

Criver's Sgrature (F driver is not the poicyholder} s Date
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> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehyicle

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:

PAREF 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
100B

GBH8303H
Yes

26 Aug 2021
TOYOTA

DYNA 150 5MT

Silver
2018
1KD2790563

JTFAT35Y00K210024

$27,084.00
20 Mar 2018
20 Mar 2018
0

$1,355.00

No

$0.00

19 Mar 2028

C - Goods Vehicle & Bus

10
$16,112.00
$10,568.00
$10,568.00

The information contained hereinis correct as at 26 Aug 2021



8/26/2021

INSURER ENQUIRY
Find
insurer

Vehicle reg. no.
SMH107E
Date of Accident

26/08/2021 &H

Reset

https://www.gears.com.sg/insurer-enquiry

Insurer Enquiry — GEARS

% RESULT & RECEIPT

TP Insurer Enquiry

Insurance

Period of Insurance ...

Auto & General Insurance (Sin...

01/09/2020 - 31/08/2021

Requested By

Requested Date

Jenny Lim (Lai Huat (Meng Ke...

26/08/2021 16:51

Payment details

Request Amount: $$1.87

GST Amount: $$0.13

Total Amount Due (GST Inclusive): $$2

General Insurance Association
Records Management Centre
GST Registration No: M400017735

1/1



