SC1S21BA0003-01 / CYCLE & CARRIAGE INDUSTRIES PTE LTD
ENTRY DATE & TIME: 10/11/2021 13:32 (SGT)

SUBMITTED BY: AMANDA ANG

VERSION: 2 (06/12/2021 17:17 (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
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.
. Any false ri ing m referr he 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

10/11/2021 13:32 (SGT)
09/11/2021 18:20 (SGT)
PIE, Singapore

PIE TOWARDS CHANGI
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC 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 SC1S21BA0003

SMW9881P

No

LOKE WEE CHOONG

SXXXX300C
CWCONS_LOKE@YAHOO.COM.SG
(Phone) +65-93829639
+65-93829639

Toyota
ALTIS

Private use

No - Claiming third party
Private car

Auto

1798

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

2070171431

LOKE WEE CHOONG
SXXXX300C
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Date Of Birth 13/07/1973

Occupation Outdoor

Date Of Driving Pass 22/09/1997

Driving experience 24 YEARS AND 2 MONTHS
Gender Male

Mobile Number (Phone) +65-93829639

Alt. Phone Number +65-93829639

Email Address CWCONS_LOKE@YAHOO.COM.SG
Address 1 JURONG LAKE LINK
Address complement #09-01

Postcode 648160

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

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 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 TRACY ZHOU
Gender Female

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 THE ATTACHED 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 SLK2921D
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car

Accident report SC1S21BA0003 Page 2 of 12



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) -
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be the Pall Ider and/or the A

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudia icy 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. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Asscciation of Singapore (GIA) for archiving and that coples of this reportwill for a fee be made available upon applicetion by
interested parties.

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,

8. Consent under the Personal Data Protection Act (PDPA)
I understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted 1o coflect, 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
vehicle(s) involved in this accident shall be collectively referred to as the “insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpose(s)
of:

(1) processing, handling and/or dealing with my claims Including the settlement of the claims and any necessary
Investigations relating to the claims;

{ii) investigating the accident and/or my claims;
(iii) carrying cut and/or dealing with my instructions or respending to any enqulirles by me;

{Iv) administering my ciaims (including the mailing of correspondence, statements, invelces, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v) complying with applicable Jaw In administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

(b) aliinsurer(s) who have insured vehicle(s) involved In this accident and the insurers’ lawyers/law firms, moy/ere permitted
to collect, use, disclose and/or process my Personal Information for one or mere of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms}, which may be sited outside of Singapore, for cne or more of the above Purposes.

{d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management [n present and all future claims.

{e) theInformation so collected under (d) above may be shared / disclosed:

(i) toall Insurers and/or any other third parties that assist in evaluating, investigating, controlling or manzging fraud,
regulators, law enforcement and government agendes as reasonably requlred for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders.

tofuf21 (ol 2
Policyholder's Slg‘na;ure Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policybalder) Name:
Date & Time: NRIC/FIN No.:

@Accident report SC1S21BA0003
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SKETCH PLAN #2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

ON_A[11[21 O ABOWT 6:20PM\, ( WhS TRAVELLING AMonNg

Pl AowhrDs (M on ExTleme  2igHT LANE  IN My

VEHICLE CMW AQR(P. AL | Wit KPPROMCHING NEAR

FILTER EXIT To  uppel SeRANGoon [/ CTE , VEHILLEL

Hekp Crowep Pown  Hewd(e | SLOweD Dot AL
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VEHICLE SLE 292D (=lLpep  oWTo by VEHICLE S

Dea? Polton). No  (Njvmuel | KRAE ovE

PASLENGER..

DECLARATION
1/We declare the foregoing particulars are true In every respect.
l°1!"1«( tofi |21
Policyholder's Slgnatur:‘ Driver's Signature Reporting Centre Personnel’s Signature
Date 2 Time: {If driver is not the policvholder) Name:
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IMAGES #2
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IMAGES #5
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ADDENDUM FORM

o A GEMARAL INSURAKCE ASSOCIATION OF SINGAPORE RICORDS MANAGEMENT CENTRE
F ,.;‘\w % € Maffos Quity #1840 Sogagers DS480
G Tol (85) 02240030 Faw 185) 8224 0082
S e Opasating o Monde tn fridey. 0900 - 1700
R L ] - 100 Rag N

IMPORTANT NOTE: Pleass submit the completed Addendum form to the same Authorised Reporting Centre
with whom you submifted the Original Report.

ADDENDUM
(A} PARTICULARS OF PERSON MAXING THEAMENDMENTS:

Original ReportNo - SC1S21BA0003 Venicle RegistrationNo: _ SMW 9881P
Namezeomrnama . LOKE WEE CHOONG _ NRIC/FIN/PassportNo : S XXXX300C
(*VeDickeDriver / Vehicie Owner] (*) Plrase delste acappropriate
Address . 1JURONG LAKE LINK #08-01 Singapore! 642180)
Contact (Tel) : Mobile No.: 9382 9539

. Email Address . CWCONS_LOKE@YAHOO.COM.SG e
Date of Accident - _09.11.2021 __TimeofAccident:  1820HR

Placeof Accident  : PIE TOWARDS CHANGI

nsurance Company: f!G

[B) ADDITIONALINFORMATION /AMENDMENTS:

have made areport on the above mentioned accident and wou d like toinclude additiona information or
make the fol'owing amendments:

IWISH TO AMEND MY EMAIL ADDRESS TO CWCONS_LOKE'@YI_\_IiC_)O‘gQM.SG

&
FIAN
Po oyhalder [ Driver's Signature Reparting Centre Personned's Signature
Date. Name:
RREGe02) HRICFINNG.:
Oate.

@Accident report SC1S21BA0003
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OTHER DOCUMENTS

CERTIFICATE OF INSURANCE

/ TOYOTA AUTO PROTECTOR PRIVATE VEHICLE

Name of Policyholder  : LOKE WEE CHCONG Vehicle No. : SMWegsiP

Period of Insurance : 11 Dec 2020 To 10 Dec 2021 Policy No. : 2070171431
Engine No. : 1ZR0OG35650 EndorsementNo.

Chassis No. : MR2BE3BEX00011911 Issued Date : 11 Dec 2020

ABOUT THE COVER

Make/Model : TOYOTA COROLLA ALTIS 1.6
Engine Capacity/Tonnage : 1,598.00 CC Sum Insured @ Market Value First Year of Registration : 2020
Driver Restriction : NA Off Peak Car : No Insuring with COE/PARF : Yes

Person or Classes of Persons Entitled to Drive” :

2) The Policyholder
b) Asty offer persan who is deiving on o Palcyholdor's order of wih hSher permission
This Policy wil indoemnify the Pelicyholdaer of any autherised driver only if ha'sho meots the specifiod age conditon

Yeu have 80 pay 8n addncnat sum of $3,000 as "Young and/or incopenienced Driver Excoss” ("YIDR") if Yeu aeo or Your Authorisad Driver (ramed or unnamed) IS Lnoer the ape of 23 andior has less
than 2 years’ drving expenance

Age Condition : All Age Condition Mileage Condition : Unlimited Mileage

((Jnitation as to use”

Use only for social, domestic and ploasure purposes and for the Policyhoider’s busingss
This Policy does rot Cover use for hire o rewand, driving tultion, driving test, rating, pace-making, roliabiity tial or speed-lesting, the catrisge of goods othar than sampios N connecion with any trade or
business of USe for any prpose In connection with Muor Trade

Loss of Use 1500cc - 1600cc

* Uimitations rendered Inoperaive by Socton 8 of the Motor Viehicles (Thrd Party Risks and Compensaton) Act (Cap. 180), Section 95 of the Road Transport Act, 1687 (Malaysia) and Road Transpon
{Amendment) Act 2019, are not 10 be Indudid under these headings.

Section 1
Fire - $0 Own Damage - $600 Theft - $0 Flood Cover - $600 |

|
Section 2
| Propesty Damage - SO

Windscreen : $100

Named Driver and EXCESS (whare sppicadie)

LOKE WEE CHOONG - $600 {Own Damage), $600 (Flood Cover)

RPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS)
J
) ')!a,u'a Bodycare Cantre (Foe accident repair & accdent reporting) Add 2 Pandan Crescent Singapore 178462 Tel 6831 1188
2 Toyota Bodycare Contro (Fee accidont repair & accident reporting) Add: 17 Ul Road 4 Singapore 408611 Tet 6631 1638

For cther Appeoved Reperting Contros/AIG Authorisod Reparors, ploase ccatact our 24-hour accident emecgancy hotlne at +65 6338 6200. Altematively. you may reder 10 AIG websito www 233 93 of
AXG SG Mabile App. Simply search and downioad “AXG SG frem iTunes or Google Play

IMPORTANT NOTES

|

|

i

% Hire Purchase Company/Employer's Loan: HONG LEONG FINANCE LTD

; MﬁWWMNMbMMWdMMMbWM Wi tha prove of e Motoe Viehicles{Third Party Risks and Compensaton) Act (Cap. 1!8).FI1N01§
£ the Road Act, 1987 (Msisysia), Road Transgert (A ) Avct 2019 and Motor Vehiclas (Third Pacty Risks) Rules, 1958 (Maisysés)

2

E

g =
[ oseeer212 _ AIG Asia Pacific Insurance Pte. Ltd.

g INCHCAPE AUTO TOYOTA - BSTLD25 This compuler generated decument does not require a signature,

£ 33LENG KEE ROAD

g SINGAPORE 159102

g Undarwritten by AIG Asia Pacific Insurance Pte. Ltd, Dalican Alem Zatal

T:465 6419 3000 |
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GENERAL
INSURANCE

ASSOCIATION

RECORD MANAGEMENT CENTRE

GENERAL INSURANCE ASSOCIATION OF SINGAPORE

RECORDS MANAGEMENT CENTRE
6 Raffles Quay #18-00, Singapore 048580
Phone: +65 6224 0010 Fax: +65 6224 0030

Operating Hours: Monday to Friday 9am to 5pm

GST Registration No: M400017735

TAX INVOICE

Date of Request: 28/12/2021
Your Ref No: SB/PO/Acc/2021-9693

Dear Sir/Madam,

Date of Accident: 09/11/2021 00:00 (SGT)

Vehicle No: SMW9881P

Place of Accident: PIE, Singapore

With reference to your application for the accident report, we have attached the following accident report as requested:

DOCUMENTS ACCIDENT LOCATION PER DOC (S$) | QTY AMOUNT (S$)

SLK2921D PIE, Singapore (29.00) | 1 (27.10)
GST Amount (1.90)
Total Amount Due (GST Inclusive) (29.00)

The images provided to you are taken from the original reports forwarded to the centre by the members of the General
Insurance Association of Singapore and we take no responsibility for their accuracy or contents and shall be under no

liability whatsoever for any loss or damage arising out of or in connection with the reports or their images.

Thank you.

This is a computer generated document and requires no signature.




SJ0421BA000J / JP Knights Pte Ltd

ENTRY DATE & TIME: 10/11/2021 17:19 (SGT)
SUBMITTED BY: Kavi

VERSION: 1 (10/11/2021 17:19 (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
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.
. Any false ri ing m referr he 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

10/11/2021 17:19 (SGT)
09/11/2021 18:10 (SGT)
PIE, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?
Name Of Registered Owner

VEHICLE PARTICULARS

Manufacturer
Model

Variant

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

Address

Address complement

Postcode

Does Driver Own Other Vehicles?

GENERAL INFORMATION OF THE ACCIDENT

Accident report SJ0421BA000J

SLK2921D

Yes
GRAB RENTALS PTE LTD

Mazda

3

Private hire
Auto

1496

India International Insurance Pte Ltd
Comprehensive

Yes

D21MFL0000447

LAW BOON CHYE (LUO WENCAI)
S7416730F
BLK 64 KALLANG BAHRU #02-391

330064
No
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Type of Accident Collision - Head to Rear
Weather Conditions Raining

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Was anybody injured in the Accident? No
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1

CIRCUMSTANCES OF ACCIDENT

ON THE 09/11/2021 AT ABOUT 1810 HOURS, | WAS DRIVING VEHICLE A (SLK2921D) ON LANE 1 ALONG PIE (CHANGI) WHEN
THERE IS PILE UP TRAFFIC AHEAD AND VEHICLE B (SMW9881P) EXECUTED AN EMERGENCY BRAKE INFRONT OF ME AND |
WAS UNABLE TO BRAKE IN TIME AND REAR ENDED VEHICLE B. NOBODY WAS INJURED.

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 SMW9881P
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Insurance Company Name -
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SKETCH PLAN

SKETCH PLAN

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 andior 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. 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. The report will be forw arded 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.

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

lunderstand, acknow ledge, agree and consent that :

(a) Myinsurer , my w orkshop and the General Insurance Association of Singapore ("GIA”™) may/are permitted to collect, use, disclose
and/or process my personal data/personal information set out in this [ferm) 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)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) invelved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ law yers/law firms, the Monetary Autherity of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(i) processing, handling and/or dealing w ith my claims including the settiement of the claims and any necessary investigations relating to
the claims;

(¥) investigating the accident and/or my claims;

(#) carrying out and/or dealing w ith my instructions or responding to any enquiries by me;

(v) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing w ith my claims,

(collectively the "Purposes”)

(b) allinsurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permitted to collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents

(including their law yers/law firms), w hich may be sited outside of Singaporeyfor one or more of the above Purposes.
Witne: by Reperting Centre
Persgrinel

Policyholder's Signature / Date & Driver's Signature (If driver i nol the policyhclder) / Date

Time & Time l
Sketch Plan ]o L ‘

N PIE

@N=y

A - D
B _I4ssIP

ATHATHATA
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SKETCH PLAN #2

Describe Circumstances of the Accident

ON THE 09/11/2021 AT ABOUT 1810 HOURS, | WAS DRIVING VEHICLE
A (SLK2921D) ON LANE 1 ALONG PIE (CHANGI) WHEN THERE IS PILE
UP TRAFFIC AHEAD AND VEHICLE B (SMW9881P) EXECUTED AN
EMERGENCY BRAKE INFRONT OF ME AND | WAS UNABLE TO BRAKE
IN TIME AND REAR ENDED VEHICLE B. NOBODY WAS INJURED.

Declaration

I/We geclars the foregoing particulars are true In every ra

vd

Policynokler's Signatre / Date & Driver's Signature (If anT s not the policynolger) / Date wmese% Reporting Centre

Tme & Time |0,|\h|' |'4UO Parsonn:
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IMAGES #4
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Land Tra IlsportRAuthority

Enquire Vehicle Owner Details ( As At 09 Nov 2021 / 18:20:00)

Vehicle Owner Details

Company 201617200G

Private Residential (Condo Apt or House) /
Shopping / Office Complexes

GRAB RENTALS PTE. LTD.
6 SHENTON WAY

#38-01 -

068809

Vehicle Insurance Details

MAZDA /MAZDAS3 4-DOOR SEDAN 1.5L SP.

SLK2921D 6EAT

MSIG INSURANCE (SINGAPORE) PTELTD

INDIAINT'LINS PTELTD

Printed on 10 Nov 2021 17:04:37

Copyright © Land Transport Authority of Singapore 2021



11/10/21, 12:10 PM hitps:/ivrl.lta.gov.sg/lta/vri/action/hubCurrentTransactionogs?FUNCTION_ID=F 1801001 ET&dispatch=logoff&param=110...
= r : I_E

Ong Hwee Ling Pauline has successfully logged out.
Your last login date and time was 10 Nov 2021, 12:07:01.
To return to ONE.MOTORING, please click here
For security reasons, please CLEAR YOUR CACHE after each session.

Session Transaction History
5/No. Asset Type Asset ID Asset Owner D Transaction Type Transactlon Amount(S$)

1 Vehicle SLK2921D . 18.19 Enquire Veh Owner Info (Others) by Law Firm 749

https://vrl.Ita.gov.sg/ltajvrifaction/hubCurrentTransactionLogs?FUNCTION_ID=F 1801001 ET&dispatch=logoff&param=110%278d32782ba57e3b5e... 1/1



TOH PAINTING & SERVICES PTE LTD ‘

Block 3 Woodlands Road Unit 391C&G Phone 67631055

Yew Tee Industrial Estate Fax 67636151

Singapore (677966) GST Number 20-0311427-D
TAX INVOICE

LOKE WEE CHOONG
1 JURONG LAKE LINK
#09-01

SINGAPORE 648140

Phone: 9382 943% Fax: - Invoice Number: 102719

Date Delivery Customer Order Number  Packing Slip internal Reference Sales Person  Page
22-Dec-21 SMW®9881P T/ ALTIS SMWS881P 1
Code Description Quantity Unit Price Discount Amount

COST OF REPAIRS

TO SUPPLY SPARE PARTS, REPAIR / 1 $7.450.00 $7.450.00
PANEL BEATING, WELDING, WIRING

CHECKING, PUTTY AND SPRAY PAINTING

& OTHER CHARGES

CONTRACT REPAIR AS RECOMMENDED.

SGD: SEVEN THOUSAND NINE HUNDRED SEVENTY-ONE 8 CENTS FIFTY ONLY.

. Total Net $7.450.00

[

Auihorized\ﬁgnoiure for TOH PAINTING & SERVICES PTE LTD

GST $521.50

Invoice Total including GST $7.971.50




TLC CAR RENTAL
Block 3 Woodlands Road 391C Yew Tee Industrial Estate Singapore 677966
Tel: 6760 7542 Fax: 6763 6151

VEHICLE RENTAL AGREEMENT

VEHICLE NO. éu ;4 H C" MAKE / MODEL B / C A p\/
RENTAL DETAILS

DATE OUT / TIME lOI “(M @ 111D Ann
DATE IN/ TIME (;{,l”fu & (1150 pm
NO. OF DAYS i |
PER DAY CHARGES $iop , _
TOTAL 4%0[*
EXCESS DOLLARS 41 5p0 , -

HIRER’S / DRIVER’S DETAILS
HIRER / NRIC NO. Loke WEE CHOONG / ¢ 32348300 cC
ADDRESS OF HIRER | Juodly LA¥E LINK Hog-o0! & 48160
CONTACT NO. A3¢1 a9
DRIVER / NRIC NO. /]
ADDRESS OF DRIVER L/l A ABovE
CONTACT NO. J

ATTENDED BY: XTUHUI

TERMS & CONDITIONS
HIRER /DRIVER SHALL BEAR ALL PARKING & TRAFFIC-RELATED SUMMONS.
HIRER /DRIVER SHALL ENSURE VEHICLE USAGE WITHIN SINGAPORE ONLY, UNLESS PERMITTED BY VEHICLE
OWNER.
HIRER SHALL NOT USE VEHICLE FOR ANY UNAUTHORIZED USAGES.

DECLARATION

ABOVE-MENTIONED HIRER / DRIVER HEREBY DECLARE NO MOTOR ACCIDENTS OCCURENCES DURING HIRED
PERIOD STATED ABOVE.

gl |2 2 /QV

rDATE ouT HIRER’S SIGNATURE DATE IN HIRER’S SIGNATURE




TLC CAR RENTAL

Block 3 Woodlands Road 391C Yew Tee Industrial Estate Singapore 677966
Tel: 6760 7542 & 6763 1055 Fax: 6763 6151

TO: Loke Wee Choong Date 10.11.2021
1 Jurona Lake Link
#09-01 Agreement No. 31463 / 9881
Singapore 648160 B
Invoice No. 100423
DESCRIPTION AMOUNT
To supply one unit of air-conditioned T / Camry $700.00

Vehicle Reg No. SKC 3971G rental &s from
10.11.2021 1110 hours to 17.11.2021 1250 hours.

7 days x $100.00 per day

SGD: Seven hundred only

$700.00

TLC Car RTS\(
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Constant Appraiser Services
Qualified Automobile Accidens Damage Appraisers/Loss Adjusters
Blk 2 Rivervale Link, #09-02 Singapore 545040
Tel/Fax: 6886 1106 Mobile: 9007 5234
Email: constant_as@yahoo.com.sg
RCB No. 53138015K

INVOICE
To: Loke Wee Choong Date - 15/12/2021
1 Jurong Lake Link
#09-01 Invoice No  :IV21-12014/CAS
Singapore 648160
Particulars Amount

Fee For Services Rendered In Respect Of:

Surveying, Adjusting, and Re-inspection Of
Accident Damaged Vehicle SMW 9881P $519.00
(Inclusive Of Photographs And Transport Charges)

Our reference : CAS/21-12/014

Total $519.00

E. &OE

Constant A S

Cheque Should Be Crossed And Made Payment To ‘Constant Appraiser Services’
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Qualified Automobile Accident Damage Appraisers/Loss Adjusters

Blk 2 Rivervale Link, #09-02 Singapore 545040
Tel/Fax: 6886 1106 Mobile; 9007 5234
Email: constant_as@yahoo.com.sg
RCB No. 53138015K

Automobile Inspection Report

1 Jurong Lake Link
#09-01
Singapore 648160

To: Loke Wee Choong Date

1 15/12/2021

Reference No : CAS/21-12/014

General Information

SMW 9881P
09/11/2021

Registration No.
Accident Date

Particulars of Damaged Vehicle

Colour . QGrey Make & Model Toyota Corolla Altis
Engine Capacity 1598 cc Pre-Accident Condition Good
Mileage (KM) 26286 Engine No. 1ZR0G35650
Chassis No. MR2BE3BEX00011911 Steering In Order
Registration Date 11/12/2020 Brake In Order
Tvyre Condition
Size Make Balance
R/H Front Tyre 205/55R16 MICHELIN 80%
L/H Front Tyre 205/55R16 MICHELIN 80%
R/H Rear Tyre 205/55R16 MICHELIN 80%
L/H Rear Tyre 205/55R16 MICHELIN 80%
Inspection
Repairer : Toh Painting & Services Pte Ltd

Blk 3C Woodlands Road, 391C/G Yew Tee Industrial Estate, Singapore 677966

Adjustment And Recommendation Cost Of Repair

Repairer’s Estimate  : $9,943.26

Revised Amount : $7.450.00

Less Excess -

Nett Total : $7.450.00
Remarks

(A) Survey was done on 11/11/2021
(B) The survey was conducted entirely on WITHOUT PREJUDICE basis.
(C) We have NOT given any instruction to authorize the repair of the vehicle.

NOTE: The revised estimate was made from a visual inspection. Should there be any discrepancy or unseen damage/item in this survey, kindly
notified the company within 7 (seven) days from the date hereof. Otherwise, the revised amount shall be deem to be valid.

Page 1



Constant Appraiser Services

Vehicle No : SMW 9881P

Adjustment On Repair Costs And Replacement Of Parts:

Qur ref : CAS/21-12/014

SNo_| Q Deserptions Condition _Workshop (3) | Amount (5
PARTS REPLACEMENT - LIST ITEMS
|
1 lIpc | Bootlid | Dented/Buckled 942.65 942.65
2 Ipc | Bootlid lock | Bent/Jammed 439.56 439.56
3 Ipc | Bootlid lock catch | Bent 61.59 61.59
4 Ipc | Bootlid weatherstrip | Distorted 230.56 230.56
5 2pcs | Bootlid hinge @ $90.09 | Bent/Twisted 180.18 180.18
6 2pcs | Bootlid rubber stopper @ $20.79 Necessary 41.58 41.58
7 f Ipc | Bootlid emblem logo Necessary 61.16 61.16
8 | 1pc | Bootlid emblem Corolla Necessary 44.99 44.99
9 | 1pc | Bootlid emblem Altis Necessary 50.22 50.22
10 2pcs | Bootlid reverse lamp @ $1,343.87 Cracked/Broken 2,687.74 2,687.74
11 Ipc | Bootlid garnish Serviceable 219.95 -
12 2pcs | Taillamp @ $813.78 Cracked/Broken 1,627.56 1,627.56
13 2pcs | Taillamp lower bracket @ $72.55 Broken 145.10 145.10
14 1pc | Rear bumper Dented/Deformed 650.76 650.76
15 2pcs | Rear bumper reflector @ $54.56 Serviceable 109.12 -
16 Ipc | Rear bumper reinforcement Dented/Bent 372.85 372.85
17 2pcs | Rear bumper retainer @ $110.72 Broken 221.44 221.44
18 Ipc | Rear bumper tow hook cover Serviceable 20.79 -
19 Ipc | Rear end panel Dented/Warped 736.45 736.45
20 Ipc | Rear end panel garnish Deformed 307.56 307.56
21 1pc | Rear end panel garnish cover Deformed 67.66 67.66
22 2pcs | Reverse sensor @ $265.10 Damaged 530.20 530.20
9,749.67 9,399.81
Less 25% (2,437.41) (2,349.95)
Sub total 7,312.26 7,049.86
PARTS REPLACEMENT — SPECIAL
NETT ITEMS
1 Iset | Bootlid inner trim board clip Necessary 34.00 34.00
2 Iset | Rear end panel garnish clip Necessary 22.00 22.00
3 1set | Rear bumper clip Necessary 55.00 55.00
| Part total 7,423.26 7,160.86
| |

Page 2




. Constant Appraiser Services

Vehicle No : SMW 9881P

Our ref : CAS/21-12/014

o | o Desripins el ity | ety
LABOUR & MISC. CHARGES

1 Repair & replace damaged parts 1,000.00 900.00

2 Spray paint affected area 1,200.00 1,000.00

3 Remove & refix trim board & garnish 100.00 80.00

4 Remove & refix reverse sensor 80.00 60.00

5 Check rear wiring system 40.00 20.00

6 Spray anti rust on affected area 100.00 60.00

Grand total 9,943.26 9,280.86

Recc_)mmended cost of lump sum repair 7 450.00
(To its pre-accident condition) >

Adjustment/Recommendations

We have thoroughly inspected each and every item on the estimate against the physical damage found on the
vehicle and we have listed the breakdown of our finding and our recommendation.

The repairer has agreed to undertake the job at a lump sum of $7,450.00 on a contractual basis. Under normal
circumstances, the repair period would be about 5 (Five) working days.

Yours faithfully,
Constant A ppraiser Services

Lim Yong Tian (Sebastian)

Licensed Appraiser

Adv. Dip. In Mechanical Engineering (AUS)
MSAAA

Page 3
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