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Remark: The veh had commenced its N/S | OIS

repair at the time of inspection.
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Bal. or Market Value:

Type: M.Car / M.Cycle / Bus / Van / Lorry / Taxi / Prime Mover /

Truck / Trailer or i
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A/C: Insured/Std/NI/NA

T/Radio: Insured / Std / NI/ NA
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GIA / PR Seen: s Consistent? : Yes or No L/Bal. mm
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82 K E & 26
TOH AH SWEE SPRAY PAINTING CO.

NO 60 JALAN LAM HUAT #07-33/34 CARROS CENTRE SINGAPORE 737869
TEL: 63660115 (WORKSHOP), 63660286 (OFFICE) FAX: 63685943
EMAIL: claims@tohahswee.com.sg
BUSINESS REG. NO: 09935300L
GST REG. NO: 09-935300-L

10/11/2021

AIG ASIA PACIFIC INSURANCE PTE LTD
ATG BUILDING

78 SHENTON WAY #07-16

SINGAPORE 079120

ATTN : MOTOR CLAIMS DEPT.

ESTIMATED REPAIR BIL

YOUR REF : SNA1070U

TYPE OF CLAIM : THIRD PARTY CLAIMS
CLAIMANT : CL LEASING PTE LTD
VEHICLE NO. : SMC1545T

MAKE/ MODEL : TOYOTA VIOS
ACCIDENT DATE : 7/11/21

MATERIAL COST H /

1PC  BOOTLID $ 978.10
1Pc BUMPER d&’/ $ 489.10
1PC  TAIL LAMP (™ 7 $ 378.20
Pc  ENDPAENEL 5/ $ 789.10
1PC  END PANEL TOP COVER (fe / $ 278.90
1PC  BOOTLID RUBBER SEAL M~ 7~ $ 230.10
1PC  BOOTLID LOCK - $ 578.10
1PC END PANEL SENSOR Y $ 230.10
$ 3,951.70

LESS DISCOUNT 25% $ 987.93

$ 2,063.78

MATERIAL COST - SPECIAL NETT
2PC REVERSESENSOR M Cusf ~ (NVel Ce $ 520 33600 /




LABOUR CHARGE :

TO REMOVE DAMAGED PARTS, TO KNOCK OUT DENTS, TO STRAIGHTEN,

ADJUST, CHECK, RESHAPE INCLUDING CUTTING AND WELDING WHERE
NECESSARY. TO REMOVE AND REINSTALL NECESSARY FITTINGS TO
FACILITATE REPAIRS , TO REPLACE AND ALIGN THE ABOVE PARTS.

/

PUTTY AND SPRAY PAINTING ON RHS BODY AND ABOVE NEW AND
REPAIRED PARTS INCLUDING SUPPLY OF PAINT MATERIALS $ [ OO  1,800%00
$ 6,943.78
ADD : GST 7% $ 486.06
TOTAL : $ 7,429.84
SINGAPORE DOLLARS SEVEN THOUSAND FOUR HUNDRED TWENTY-NINE

AND CENTS EIGHTY FOUR ONLY
NOTE: THE ESTIMATED PERIOD OF REPAIRS IS SIX (6) DAYS

TOH AH SWEE SPRAY PAINTING CO.
WEI SI (TEL:63660761)

LKK Auto Consultants hence notify
the Repairer of the following:
* To resurvey before/after 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
. _Supplgmemary item(s) must be resurveyed and
is subject to final approval from Insurance Céﬁpany

Acknowledged by Repairer
Signature:
Date:
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721B8000Y / NTUC Income Insurance Co-operative Ltd
%Y DATE & TIME: 08/11/2021 16:23 (SGT)
SUBMITTED BY: Muhammad Nizam bin Alias
VERSION: 1 (08/11/2021 16:23 (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

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
licy liabili

201_?6 lssu:yand acceptance of thls Form by |nsurance oompames is not an admission of policy liability on the part of the insurance companies.

6. Thns repon wnll be forwarded by the insurers of the GIA Reoords 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

DateOf SUBMISSION: «oivvousveveswssisivsnnisiseissvenssss s s sismsassvm st 08/11/2021 16:23 (SGT)

Date of Accident ... T — 07/11/2021 16:00 (SGT)

Exact Location of Accident ... Singapore

Additional Location Information SO o ALONG PIE TOWARDS CHANGI ON LANE 2 BEFORE EUNOS
EXIT.

Country/State of Loss ....... e . Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number .............. .

SMC1545T
INSURED/POLICYHOLDER
IS COMPANY? oo Yes
Name Of Registered OwWner ... CLLEASING PTELTD 20\ 52\ =lo w
Company RegNo ........... VBRSSPI S e s e me e s 201321410W

Email Address

.................................................... Jiafeng@c"easing_com_sg
.................................................................. (Phone) +65-87209000
................................ e T A AN R +65-87209000

VEHICLE PARTICULARS
Manufacturer ... ... T Toyota
Model .. Vios
Variant e -
Exact purpose for which vehicle was being used at time of
acCident ... . e . Private use
Are you claiming under your own insurance policy for repair to
your vehicle? ... ... e e S SR R No - Claiming third party
Vehicle Category ... Commercial vehicle
TransmiSSION ... Auto
CC 1500
INSURANCE COMPANY

Name of Insurance Company ............

NTUC Income Insurance Co-operative Ltd
Type of Coverage ............................. Comprehensive
Fleet Policy ... Yes
Policy Number ... ... 5111566598-02

Cover Note Number

DRIVER
Name of Driver MUHAMMAD IRFAN BIN ZAINAL AZMI
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)a te of Birth

'Date Of Driving Pass

' Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address ...

Address . i s

Address complement i

Postcode b 2

Is the driver the pohcyholder” ........................................
If No, Relationship of the Driver with the |nsured
Does Driver Own Other Vehicles? ...
Vehicle Reglstratlon Number of Other Vehicle Owned by Dnver

GENERAL INFORMATION OF THE ACCIDENT

Type of ACCIHENE ..ot
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 vehicle 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?

S9710349F
27/03/1997

Indoor

05/11/2020

1 YEAR

Male

(Phone) +65-94592455

Jiafeng@clleasing.com
BLK 497C TAMPINES STREET45 #02-54

522479
No
Hirer
No

Collision - Head to Rear
Clear

Dry

No
No

Yes

No

No
No

Yes
Yes

WILL PROVIDE TO INSURANCE WHEN REQUIRED. FILE SIZE
IS BIG.

No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant ............. .
Vehicle Colour ...

Vehicle Category

Name of Driver

@ Accident report SN0721B8000Y

SNA1070U

Private car
SHAFIQ ALI BIN NOORDIN
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(Phone) +65-94517096
ddress -

dress complement

Postcode :

Insurance Company Name

Nature Of Damage S v

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

PASSENGER 1

Name

UNKNOWN
Gender

Female

@ Accident report SN0721B8000Y Page 3 of 9



SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the accident to speed up the claims process.

. 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 withholding of material
facts may allow insurance companies to repudiate policy liability.

"4, Theissue and acceptance of this Form by.insurance companies Is not an admission of policy liability on the part of the insurance
companies, W

S. Any false reporting may be referred to the Police for investl[aubn.

6. The report will be forwarded by the insurers of

Assoclation of Singapore (G14) for archiving an
interested parties. i

the GIA Records Management Centre established by the General Insurance
d that copies of this report will for a fee be made available upon application by

7. By the lodgment 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.

. Consent under the Personal Data Protection Act (PDPA)

understand, acknowledgé, agree and consent that:

(3) My insurer, my workshop and the General Insurance Association of Singapore ("GIA”) may/are permitted to callect, use,
disclose 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 (collectively the “Personal Information*) and disclose and transfer such
Personal Information to all Insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured

.., vehidle(<] involved in this acciderit shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

< Monetary Authority of Singapore and any refevant government agency/authority (such as the police), for the purpose(s)
S AT !

-

i) processing, handllng_ and/or deal]hg
lnve_sﬁgatioqs relating to the dlaims;

(ii). Investigating the accident and/or my claims;

with my.claims including the settlement of the claims and any necessary

‘(Vl‘i'l):a:rr’ylng out and/or dealing with my Instructions or responding to.any ehquiries by me;

(iv)‘avdmlnlst_’edhg my claims (lnduding‘the mailing of corféspondence, statements, invoices, r
which could invalve disclosure of certaln personal data a

external cover.of envelopes/mali packages); and/qr

eme eports or notices to me,
bout me to bring about delivery of the same as well ason the

(v) complying with applicable faw in administering,
"Purposes”) :
(b) all insurer(s) who have insured vehicle(s) involved In this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one orimore of the above Purposes; and
€} my Persoﬁal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including t@:elr'hwygrs/lau{kﬂrms). which may be sited outside of Singapore, for one or more of the above Purposes.

{d)- my Personal Information will also be collected and used to complle claims history for the purpose of fraud detection,
lnvesllgaﬂén and management In present and all future claims, ;

(e) the Information 50 collected under (d) above may be shared / disclosed; = o \

\
‘M to all insurers ajnd/or any other third parties that assist in evaluatin
regulators, law enforcement and government agencies as reasona

(i) for complying with réquirements under any regulations,

pvocessing, handling and/or dealing with my clalrns.(collecmely the

8. Investigating, contrpfling or managing fraud,
bly requlred for the purposes stated, or

laws or court orders.

- Priver's Signatur [
. (f driver Is not the policyholder)
Date & Tima! g INETRY)
€\l

i

|}

[ Policyholder’s Signature F}epor(ing Centre Personner's Signature
i Date & Time:

Name: AN IV
NRIC/FIN No.: 1 ¢| ;,»’
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DECLARATION 3
I/We declare the forego!ng particulars are true In every respect. g
Ay @é [
Policyholder’s Signature "\‘7Q Dmﬂ‘sSfam te Reporting Centre Fe@anPSSIgmm
B Dt Time: (lfdrNeanonhe policyholder) Name: A1 |
—— SN LN
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> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Ovwmer ID Type:

Owmer ID:

Vehicle Na:

Vehicle ta 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:

PARF Eligibility-
PARF Eligibility Expiry Date:
PARF Rebate Amount:

COE Expiry Date
COE Category:

COE Period(Years)
QP Paid:

COE Rebate Amount:
Total Rebate Amount:

The information contained herein is correct as at 15 Nov 2021

SMC1545T
No
15Nov2021
TOYOTA
VIOS G (AUTD)
Shver " "
2018
2NR5239155
MR2B23F3101133519
790kW (105 bhg)
$15.201.00

27 Jun 2018

27 Jun 2018

1

$15.201.00

Yes 7 ‘
24 Jun 2028
$11.400.00

26 Jun 2028

A - Car upto 1600cc & 97kW (130bhp)
10

$34.11000

$22.559.00

$33.959.00

OK
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