S I S

gy = ilg

P, S
e i o

T . A G s ¢ P A_“%P/'nu.‘.
ARE "[lq( Nt / S
L Thevag | TCS Smk 2200 (luy /Uvez |
) ASSIGNNMENT
"fWH S Al S s admedal ? ,
.; . % ()
Eelimolod Cosl: Cate, Vuh NO ‘Seo él%q o Yr Rogn R G ;
S e e . Typo: 1Cn IMC clolBuslVanILor lTnxl!PvlmoMovcrI
QDT /WS /TP RES| O RES | £y S yoo: ICRDI M.y 2
To Inspect Vet EVALINV I MV Truck I Troller of
spect Vehiclo No: Lt s mim A
05 ere i Moko: 2 oS = ekl
ul Workshop nvs ik st ey v [ j_fio “ \h I °°....__.%..
I —_—————a . Colour s\ NC:, Insurodl3ld!l”lNA
('\ - - o — vy — —
e 5p.Reading 14yzleH T/Radlo; insured [ Std [ NITNA
Insuied: T T - wiled dsiven
- . Eng/MNo:
POI'CY No e e | T e emiee o am——— e - — -
e CiNo; Pf\IKSI'/Y/' ooSo%o!ss
lal s - P
L Gen. Cond: QEBTHFal | Poor { Burnt
S inangd: _— L Excoss Steering: lngﬁfbrlJmnrnudlLonkud [ Burnt of
(Client's Record) Brako: I@)rlJammudlLoakcdlBuml o _
V1 J /ch:
Wpeali Modi: NIl SIRIn 1 SCO AIRD) of
Tyra Sizo; Fi ’ Bg/éo F\l§ B
{Policy Condilion) \ R: H)S/(, ofus
Remark: Tha veh had commenced lia s | o5s | |esiouni EXNOVAIGY 1FS | LiZA 1 MICY OHTSU I PIR I SUMI]
repalr al the lime of Inspectlon. TOYO I YOKO o
Bal. or Markel Value: 36;1 H(W\ / fZI’( 4 Eron) Roar
IDAC Accident Rport Conslstent? : Yes or No R/Bal, 5 - * RMal 5 ‘mm
GIA I PR Seen: Conslstent? : Yes or No L/Bal, S mm UBal. 5 mm
. Es\. Repails. G gays  Res: Yos or No 0.0A. ZC{-“ /’LZ D.0.IL %/ 2171 ]Z@O
Lum Sunt % 3 Val: Yos or No "Survey held al Su ((CSS und 4eel V{c L«L(‘r
Vehiclg: IN1OUT
oo .. PecsoniConlaciee: | Teuic i cnassistrame I Body Structurd atoctod duo to collision.
T Dale/Time | _AcSon/lnstruction . R
Sumivs wed = Sheam /17
e ——— —— et ' —— — ——— —_———-___—-—--'—_-
- r_ - — 8 —— ; ...... - —— — —  —— — -
© DawfTwe Fls Pass 07 D: Prell, Raport . Days Of Repalr:
I ) D: Final Ropgrt Resurvoy No. of Trlp: _ SurveyFee: |
D/ Tise Fle Brtum o? ‘ Transpodation: T .
- Add Fee:l ':Slle mep & R | T R
o v [—];]n[ewiew 1% 1| Fnlis S—
gt Fuinidd _ Crech wovs ) v e
-‘? .,‘Larq--wnl'tj i el i ——
\AR T e
‘\:.':)i‘: P e e
~AAEs
S
ik
S R ———




G

Page1/2

~"SUCCESS UNITED PTE LTD

iaﬁksl uBkt:kltt Ave 2, §01-33/ #02-29
Kald ;;;utohub. Singapore 417921
Yol No. ¢ 61515/ 67471787 Fax No. ; 67485015
Bz Reg. WNWOW' .éuccessunlted.com.sg
L .: GST No. 200402570GC

Estimate : TP22-014

Ms First Capital Insurance Limited
36 Robinson Road
#16-01 City House
singa = Date : 29/01/2022
gapore 068877 vehicle Num. : JRD6189
Attention : Motor Claim Department Make/Model : Toyota Vios-2015
- . Chassis/Eng/ : PN153HYFO05080155/1NZZ328310
Contact : 65073848 Fax No. : 65073849 Accident Date : 27/01/2022 )
Claim No. :
Reference :

policy No. : (22/11/2022)

unit Price Amount S5

S/N  Quantity particular
LIST ITEMS : ax
1. 1 pc Rear Boot Lid 890 987.10/'.,,I
2. 1 pc Rear Boot Lid Toyota Logo 58.00~ 'R
3. 1pc Rear Boot Lid 'Vios' Emblem 64.20 7122
4. 1pC Rear Boot Lid 'G' Emblem 49.60 7 7 gcC
5. 1pc Rear Boot Lid Chrome Trim Moulding 213 43670 A07
6. 1pc Rear No. Plate Lamps 83.60 .~ (11
7. 1pc Rear Boot Lid Mechanismyko 72 7° 438.80T 7 jeom
8. 2 pcs Rear Boot Hinge L/Ryj 97.10 194.20 A xSv*©
9. 2 pcs Rear Lamp Assy LR 423.10 846.20 ([,
10. 1pc Rear Boot Lid Weatl;;grs,_t[:ig 190258.40 1\ < cut
11.  1pc Rear Bumper Assy g3y 73150 " T
12. 10 pcs Rear Bumper Clips 5.79 29 57.90/ e
13, 2 pcs Rear Bumper Side Holder L/R 254.90 Sgg.gg)c =
14. 2 pcs pear Bumper Bracket LR 97.60 195.20/
15. 1pc Rear End Panel X114 9"5-502~ 1?.;7
16. 1pcC Rear End Panel.Inner tqg;garnisp [T ] 180.70 'y
17. 1pc Rear Floor Spare TyreiPane 698.70 X1
18. 1 set Reverse Sensor 380.70 / 9 o (u
List TotalSs : Zggzgg
25.00% Discount S5 : AN v
’ V7 3pols
5,315.85
SPECIAL NETT ITEMS :
1. 1pc Rear No. Plate 50.00 L/o
special Nett Total S$ : 50.00
120,00 HO

LABOUR : - o
To remove, rearrange electrical wirings, check lighting
CONTINUE /...

.




\

SUCCESS UNITED PTE LTD

2 Kaki Bukit Ave 2, #01-33 / #02-29

Kaki Bukit Autohub. Singapore 417921

Tel No. : 67461515/ 67471787 Fax No. : 67485015
Website : www.successunited.com.sg

Buss. Reg. No. : GST No. 200402570G

supplementary Estimate : TP22014S

MS First Capital Insurance Limited
36 Robinson Road
#16-01 City House Date : 10/02/2022
Singapore 068877 Vehicle Num. : JRD6189
: " odel : Toyota Vios-2015
Attention : Motor Claim Department (':Y'I\aalégi/s'\fEndg# : PNYl 53HYF005080155/1NZZ328810
Accident Date : 24/01/2022
Claim No. :

Contact : 65073848 Fax No. : 65073849
Reference :
Policy No. : (22/11/2022)

S/N Quantity particular unit Price Amount S$
LIST ITEMS :
1. 2 pcs Rear Bumper Reflector LIR 116.80 233.60 ~~ Cvoy
List TotalSs : 233.60
25.00% Discount SS : 58.40
175.20
Total SS : 175.20
EEmEEEEEEEs
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SUCCESS UNITED PTE LTD
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SUCCESS UNITED PTE LTD

2 Kaki Bukit Ave 2, §01-33 / §02-29
Kaki Bukit Autohub. Singapor® 417921

Tel No. : 67461515/ 67471787 Fax No. : 67485015

Website : www.successunited.com.sg
Buss. Reg. No. : GST No. 200402570G

MS First Capital Insurance Limited
36 Robinson Road
#16-01 Clity House
Singapore 068877

Attention : Motor Claim Department
contact : 65073848 Fax No. : 65073849

S/N Quantity Particular

Estimate : TP22-014

Date : 29/01,2022
vehicle Num. : JRD6189
Make/Model : Toyota Vios-2015
ChassIs/ENngf :
Accident Date : 27/01/2022
Claim No. :
Reference:

policy No. : (22/11/2022)

PN153HYF005080155/1 NZZ2328810

unit Price Amount SS

To remove, reinstal uphoistry, inner trim garnishes.

fo remove, repair and replaced damaged bodyparts,
realign bodyworks & where consistent to the accident

fo putty and respray painting on affected area.

oo
1,20000 Bao Yoo
3,170.00

Labour Total SS:
5330S
Theegn o117 _ 20y
t NG ~2 L7, al /U /D(M LKK Auto Consultants hence notify /
&9 7 1 & 31 the Repairer of the following: — (JZbs
2455 7 09 o To resurvey before/after spray painting
i o To display damaged part(s) during resurve -
I i Y
i / 2 / 27 ) Zoo o Parts prices are subject to confirmation - qZSO
o Third party survey is on a “Without Prejudice” basis
- ’ ¢ No illegal modification(s) is allowed
M 5 Z/ 4 S S WP o _Supplementary item(s) must be resurveyed and
g is subject to final approval from Insurance Company
Acknowledged by Repairer
Signature:
Date:
Total S$: 8,535.85
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SUCCESS UNITED PTE LTD




SINGAPORE
POLICE FORCE

Police Station Of Ongin:
Kampong Ubi NPP

8 Eunos Crescent #01-2687 SINGAPORE

400009
Tel No: 1800-747999¢

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made
27101/2022 17 05

[ Vide Report No
|

]

T

T720220127/2076
1of3

Report No. T/20220127/2076

—c — T

[ Station Diary No =
10

_lntormant's Particulars

Name of infcrmant | Address:
ANG CHIN THON E
iD Type / 1D No.- Contact No.:
FIN NO / G7448354N Home/Office Mobile: 97791926
Nationality o Email’ S
MALAYSIAN
Sex: ' Age. | Date of Bith: | Type of Informant.
_Male |42 | 09/05/1979 Driver
Race Language: Institution / School Name:
Chinese Malay -
Occupation: Driving Licence Information:
CONSTRUCTION WORKER Class: Date of Expiry:

e i ki A S s |
Tvoe of Non-Injury Drink Date/Time of Type of Location: |
ch; i Foreign Vehicle Drive: Accident: Y-Junction ;
- No 27/01/2022 13:45 |
Location ‘
| JURONG WEST CENTRAL 3 ‘!
|
| Weather: Road Surface: Road Speed Limit:
i Sunny Dry
1 Traffic Fiow: Traffic Control: Traffic Volume:
! One Way Pedestrian Crossing Moderate
| Type of Collision: Anyone conveyed by
| Between Moving Vehicles - Head To Rear ambulance:
| No

FDetails of Vehicle Involved = o s
“Vehicle No. | Type Make = I Color.. - | condifion { No of Passenger.
JRDE1ES | Car TOYOTA Silver Slightly {0

| Damaged |
SMB324B !' Bus/Coach/Mi 0

| nibus

Details of Person Involved "~

Any Pedestnan Involved. No

No. of Pedestrians Injured; NiL

| Use of Pedestrian Crossing: NA
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T/20220127/2076
Police Station Of Origin LS
Kampong Ubi NPP Report No_ T120220127/2076
iOEunos Crescent #01-2687 SINGAPORE
0008 CONTINUATION OF REPORT

Tel No: 1800-7479999

| | ANG CHIN THON - [ 1D No. 1 G/449358N
| Related Vehicle | JRD6189 (Car) ~+ Gontact No.| 97791926 ' §
I [ b Claga NIL B
i Hospital/Clinic )1 NIL Class of Class: NIL |
i . Driving Date of Expiry: NIL ';
: Licence & ?
. I Expiry Date |
| Date Treatment | NIL Date Discharge | NIL |
No of Days granted Medical Leave | NIL Degree of Injury NIL |
[Driver e i _,;..‘_._.M_,M_._M_ -
| Name 5 LOH ENG CHOONG MICHAEL 1D No. S$1573444B
fREE%S\LEhE?’stIasmB (Bus/Coach/Minibus) Contact No. | 97952944
Hospital/Clinic | NIL Class of | Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date |
|

Date Discharge NIL
Degree of Injury NIL

Date Treatment | NIL
No. of Days granted Medical Leave

Brief Details.

pael V=
On 27/01/2022 at about 1.45 pm, | was driving along Jurong West Central 3. | was about to make a left

turn at the zebra crossing. As there was oncoming traffic, | stop and waited for traffic to clear. Suddenly, |
felt a huge impact from the rear. | looked at my rear view mirror and noticed that an 'SMRT" bus had
collided onto the rear of my vehicle. | step out of my vehicle to make a check. Both the bus driver and
myself was not injured. We exchange particulars and took photo of the damages to each vehicle. | was
advised to lodge a police report. The damage to my vehicle are dents on the rear portion.




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Kampong Ubi NPP
9 Eunos Crescent #01-2687 SINGAPORE

400009
Tel No' 1800-7479999

Sketch Plan
Informant is not able to provide gketch plan

IMPORTANT: Please attach a copy of your vel
the certificate with you now, please fax a copy

AR

T/202201 2712076
jofl

Report Nu T/]!O??.OIZ'Y)'EO76

CONTINUATION OF REPORT

hicle's Insurance Certificate to this report. If you don't have
to 65474885 stating the report number as reference.

Signature of Officer Recording The Report

G/
SGT 3 MUHAMMAD SAYYIDI
BIN TAUHID

Signature Of Informant:

Signature Of Interpreter:
Not applicable

r s
5%
Date/Time:

27/01/2022 17:05

Officer In Charge Of Case:
TP /AEIT/

Classification Of Case:

SI TAN JEOK LENG )
Contact No.: 65476151 .7(

Authentication Sta‘ﬁ.},_‘

NP168
TV SIRGRPORE




AKUNIA

M8 Y RTD Codo 06
Please call KAA Tol| Free 1 800 88 3833 for breakdown or accident assistance"

PRIVATE CAR SCHEDULE | JADUAL KERETA PERSENDIRIAN

auto365 C
The Insured / Pemegang pojig; 5 Comprehensive Premier
Policy No. / No. Polisi
SIAU SWEE LAN JVE1639791
Account No. / No . Akaun
NO. 51, JALAN KEMBIA 11 790800-00
TAMAN PUTR| WANGS ’ Type of Cover/ Jenis Perlindungan
81800 UL TIRAM A, COMPREHENSIVE PREMIER
Period of Insurance / Tempoh Insurans
Ocoupation CErv— From / Dari 00:00:01 AM 23-11-2021 To / Hingga 22-11-2022
MANAGER Bus. Regn. No / Premium / Premium RM 1,093.95
) No Pendaflaran Perniagaal .
I.C. No. / No.Kad Pengenalan . gaan NCD / Diskaun Tanpa Tuntutan — 55.00% 601.67
710213015414 Wef | Berkuatkuasa dari 23-11-2021
el . 492.28
: — - Optional Cover
Hire Purchase Owner / Pemilik Sewa Beli Legal Liability Of Passengers / Liabiliti Penumpang DI 7.50
& Sisi Undang-Undang Kerana Perbuatan Cuai ‘
— Legal Liability To Passengers / Liabiliti Dari Segi 33.75
Make & Type of Body / Buatan & Jenis Badan Undang-Undang Kepada Penumpang ’
TOYOTA VIOSE / 4D SEDAN Windscreen Damage (Tempered/Laminated Glass Inclusive 270.00
Resist Mo Labour Cost) / Kerosakan Cermin Kenderaan (Pengubahan )
egistration No.
N o.gP A b Excess / Lebihan Eegn. f(?ard No. / No.Kad i:;’;{% Cormin Berlapis Termasuk Kos Buruh) RM
JRD6189 0.00 Cencaharan
Carrying or Seating C.CJWal B0 hedned I Jomieh Gross Premium / Premium Kasar 803.53
Capacity Incl. Driver / i . ; .
Muz tanyTempatrlﬂ\)f(rjuk Keupayaan Enjin Diinsuranskan (RM) Service Tax / Cukai Perkhidmatan 6% 48.21
Termasuk Pemandy 1497.00 CcC Stamp Duty / Duti Setem 10.00
36,000.00
5 'Year of Manufacture /
Tahun Diperbuat (Agreed Value)
2015
Engine/Motor No. / No. Enjin/Motor
1NZZ328810
Chassis No. / No. Casis Trailer / Treler
PN153HYF005080155 £
Named Driver / Pemandu Yang Dinamakan:
ANY AUTHORISED DRIVER
Note : Compulsory excess will be applied for named driver under 21 years old /
Provisional (P) or Learner (L) driver’s licence / unnamed driver. / Ekses wajib
akan dikenakan untuk pemandu yang dinamakan dj bawah umur 21 tahun/  |Total Due/ Jumlah Berbayar RM  861.74
pemegang lesen memandu Percubaan (P) atau Pelajar (L) / Pemandu yang
tidak dinamakan. Total Due (OTC) / Jumlah Berbayar Di Kaunter RM  861.75
Geographical Area : Malaysia , Republic of Singapore and Negara Brunei Darussalam. / Kawasan Geografi : Malaysia, Republik Singapura dan
Negara Brunei Darussalam.
Limitations as to Use : As described in the Certificate of Insurance. / Had Penggunaan / Seperti yang tercatat dalam Sijil Insurans.
gep'f.‘d”ﬁ/ Cover Note No/ - Issued By / Dikeluarkan Oleh : For / untuk
Pl XEN YANG AGENCY AmGeneral Insurance Berhad
Re’ n “I”Qfag — NO 7, JALAN HARMONIUM 31/8,
Pe"‘zwi OLLF O ,‘jy POI*. ‘ TAMAN DESA TEBRAU,
Date of Proposalor | NUo24784 81100 JOHOR BAHRU
Declaration / ;:L:.0197554545 Aﬂﬁl&f‘ﬂ/ /l&’ﬂl‘ﬂl&&
Tarikh Cadangan atau :
L 17-11-2021
Pengisytiharan Authorised Signature /
Date of Issue / Time 17-11-2021 08:56:35 PM Tazuatengun Yang Diberl Kuasa
Tarikh Dikeluarkan / Wakiu 210210171121E344

Note: / Nota: No refund of premium for any cancellation of policy if premium is charged on minimum premium / Tiada bayaran balik premium bagi
sebarang pembatalan polisi sekiranya premium yang dikenakan adalah premium minima.

AmGeneral Insurance Berhad si»

A memoer of the AmBank Grour

Menara Sheli, No 211. Jalan Tun Sambanthan. 50470, Kuala Lumpur, Malaysia PO Box 11228. GPO Kuala Lumpur, 50740 W P. Kuala Lumpur. Malaysia, (Servioe Tax Reg. No.‘B16-1808-31015443)
Tel: 1800 88 3833 Email: customer@kurmia.com Web: www kurnia com Page 1 17-11.2021 0B:56:43 PM



