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RS AUTO SERVICES

UEN No. 53426926E

/1/47 4”, Besdin s

93(&//

/me«y Al oy

160 Sin Ming Drive, #06-01

Sin Ming Auto City, Singapore 575722 ¢ 'y
Email: rsautoservices88@gmail.com %/
Date : 27/12/2021 QUOTATION -THIRD PARTY CLAIM
AXA INSURANCE PTE LTD
Attn; Motor Claim Department . Officer In Charge Claim Third Party Claim
Veh. No : SJL 8442 Z
Accident on : 25/12/2021 Model TOYOTA ALLION
Insured Ins:  AIG ASIA PACIFIC
QTY PARTICULARS AMOUNT __ [SURVEYOR
Your Insurer Vehicle No : SHC 1575 R
1|BONNET g X REPAIR
1|[FRONT BUMPER YOF 7 w7/ $ 124500 X —
1|[FRONT BUMPER SIDE RETAINER LH  /d¢ § 227 22000 —
1|HEADLAMP LH 72 | %py 98000 —
1|[FRONT FENDER LH N B | $ 480.00 | «—
1|FRONT FENDER UNDERSHIELD LH _ /d¢"- %o A E 32345 —
#|FRONT WHEEL HUB LH Sl |3 38000 X
2|[FRONT WHEEL BEARINGLH  7J/+¢p Ae. | $ 33000 RA—
JIFRONT SUSPENSIONLH 244" /5 A 58000 | 7—
1|FRONT LOWER ARM LH Ga VaE 485.00 | 77—
1|[FRONT KNUCKLE LH RE 44000 | T——
1|FRONT STAILIZER BAR LH ISNE 280.00 |
2|FRONT TIE ROD END LH K 23350 | x
$ 5076.95
Less 25% $ 1,494.24
$ 448271
SINETT PARTS
1|FRONT RIM LH Vot | $ 800.00 | Zdoia—
10/FRONT BUMPER CLIPS $ Ae, 4500 —
10[FRONT FENDER UNDERSHIELD CLIPS $ Az, 4500 —
TOTAL S/NETT $ 890.00
TOTALPARTS: [$ 537271
'TOMVUG ring resurv
‘Pﬂmm#esub;ecmconﬁrma 5
'Thlﬂipartys eyisona Waththreﬂ;dm basis
Acknowledged ty Repairer
Signature:

Page 1

Date:




RS AUTO SERVICES
UEN No. 53426926E
160 Sin sding Drive. #06-01
Sin Ming Auto City, Singapore 575722
Email: rsautoservices88@gmail.com

LABOUR AMOUNT [SURVEYOR
Balance b/f $ 5,372.7
FRONT LABOUR .
Labour charges $  1,000.00 Yo7
Labour to replace front right undercarriage $ 280.00 fﬁé(
To do computer wheel alignment $ 80.00 61&(
Check wiring system , forcus headlamp. $ 120.00 Zetf
Anti rust $ 80.00 ,? ef
To do spray painting on accident affected area $ 1,000.00 4“04/
Total Labour : $ 2,560.00
Total Parts & Labour : $ 7,932.71
GRAND TOTAL : $ 7,932.71
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SL0321CRO00D / Lai Huat (Meng Kee) Motor Pte Lid
ENTRY DATE & TIME: 27/12/2021 17:52 (SGT)
SUBMITTED BY: LHMK -3

VERSION: 1 (27/12/2021 17:52 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be completed by the Pol

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

27/12/2021 17:52 (SGT)
25/12/2021 19:15 (SGT)

Ang Mo Kio Ave 3, Singapore
Blk 202 carpark

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phane 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

Paolicy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SL0321CR000D

SJL8442Z7

No

Fung Chew Lin
S2190269A
joyceland1S@gmail.com
(Phone) +65-90083182
+65-90083182

Toyota
Allion

Private use

No - Claiming third party
Private car

Auto

1496

AIG Asia Pacific Insurance Pte. Ltd.

Comprehensive
No
1700081340-04

Fung Chew Lin
S2190269A
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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 vehicle or property damaged?

Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

PASSENGER 1

Name
Gender

PASSENGER 2
Name

Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
Please refer to the police report.
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

19/05/1962

Outdoor

28/12/2001

20 YEARS

Female

(Phone) +65-90083182
+65-90083182

joyceland 18@gmail.com

Blk 856E Tampines Street 82 #12-208

525856
Yes

No

Collision - Major/Minor Rd
Clear
Dry

No
No

Yes

No

Tan Sew Ghet
Female

Fung Chew Yung
Female

Yes

Serangoon Neighbourhood Police Centre
50 Serangoon Avenue 2 #01-02

No

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Accident report SL0321CR000D
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Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

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 SL0321CR000D

SHC1575R
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SKETCH PLAN #2
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POLICE REPORT

SINGAPORE
s POLICE FORCE

Halno Heen O Dria
Serangoan N.I.C
enon Avanuo @ #0102 SINGS

G128
Tel Ma: < 800-4550909
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REPORT OF A Hé&f‘

Dale/Tire Re
25262021 20038

SPORE

Tide Report Mo,

Bepot o T2 12290004
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Details of Veh:cle Insurance
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SIL8M2E | AIG ASIA PACIFIC

* Accident report SL0321CR000D
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POLICE REPORT #2

wiH 'ui‘U 'i‘i

Tel o (R(H-4220658

| Details of Person involved
LAY Peceastri in lnvoived: No
“No. of [ Pedestrians Injured: ML

28409 02 SINGARPORE
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POLICE REPORT #3

SERGA R 4':

Police Statien 37 Origin

Serangoan N P.C

50 Sarangoan Avenue 2 #04-02 SINCAPORE

556312¢ S A—
A CONTINUATION OF REFORT
Tel No. 1800-4580080

Sketeh Plan
Informant is not able (o proviae skeich plar

IMPORTANT: Please atiach a copy of your vesicls's Insurance Cedificats to this ror port, l you don't have

the carificaie with you now, leasa fax a .,op'.;f to 85474888 stating the report | number elrence,
| —
Signature of Officer Recording The lRepors || | Signature Gt informant
= ] | =
i ! l s
St 3 LOGHANATHAN 8/0 J1 P | y /‘
AYYASARY Il e o
el N A ] . 4 .. T -
‘Signature Of interpreler. Y (o Dated lime: P
Not apglicatie 26{1212001 20638 ¥
Offcer In Charge OF Case: Glassiication Of Case: ) .
TP HRT !
S Slaff Sgt NLO 25 YUAN i
Caoniact No: 85476079 1
" _ E LS
Authenticatan Stamp K
MBS 4
/
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> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars

Owner 1D Type: Singapore NRIC
Owner ID: 269A

Vehicle Details

Vehicle No.: 5JL84427
Vehicle to be Exported: Yes

Intended Deregistration Date: 27 Dec 2021
Vehicle Make: TOYOTA

Vehicle Model: ALLION 1.5A
Primary Colour: White
Manufacturing Year: 2008

Engine No.: 1NZD136241
Chassis No.: NZT2603030153
Maximum Power Qutput: 81.0 kW (108 bhp}
Open Market Value: $14,102.00
Original Registration Date: 12 Dec 2008
First Registration Date: 12 Dec 2008
Transfer Count: 1

Actual ARF Paid: $14,102.00
Intended PARF Rebate Details

PARF Eligibility: Forfeited

PARF Eligibility Expiry Date: -

PARF Rebate Amount: $0.00

Intended COE Rebate Details

COE Expiry Date: 11 Dec 2023
COE Category: E - Open Category
COE Period(Years): 5

PQP Paid: $13,786.00

COE Rebate Amount: $5,389.00

Total Rebate Amount: $5,389.00
Message

Please note that the 5-year COE for this vehicle cannot be further renewed. The vehicle must be de-registered upon COE expiry or when the
vehicle reaches its statutory lifespan (if applicable), whichever is earlier.

The information contained herein is correct as at 27 Dec 2021

OK



