
REF: vo.1,/ 
ASSIGNMENT 

FIQrn: 

Estimated Cost 
Date: 

&rP lWS I TP RES t QD BES t EVA t lWt Ml'. 
To lllSped Ve/\k:19 No: 

atWortshoprws 
of 

11\3Ured: 

Poricy No. _ _ _ 

/c/c/J/v 

VehNo: Y*&Y'lsa T Yr Regn: . I I I / f 
Type: ueM.Cyefe I Bus/ Van/ Loey /Taxi/ Prime Mover I 

Truc:Jc / Traner or 

~fy 4!rtJ_-AJ __ 
/J,, . }, /~ AJC: Insured/ Std/ NI/ NA 

Make: 

Cobur 
c.c 

Sp.Reafng _ <fa r (I T/Radlo: Insured/ Std I NI I NA 
Eng/No: 

ClalmsNo. . ---------- C!No: /4/( t:J.f 3 If ~I-/ /t? ~o- />f...? / ·• 
Sum Insured: 

-----
(Client's Record} 

Mako of Yeh: 

(Polley Condition) 

P.eman: Th, veh had commenced It. 
repair at the time of lnspeetJon. 

NJS Ow'S 

Bal. O(Ma1(e1varue: ls 1o,k 
·-----------_,__ 

IOAC Accident Rport; Conslslent? : Yea or No --GIA / PR Soon: 
- --··- - --· - Consistent?: Yes or No 

Est. Re~ 0 l_ day, 

Lum Sum: ~/ % 

CA / -~ REP. I 24H~ 

Res.: Yea °' No 

3 Val.: Yes or No 

Date: Person ContactOd: 
Vehicle: IN I OUT 

Gen. Cond: 6} Fafr /Poor/ Burnt 

Steering: lnoe!!7 Jammed/ leaked/ Bumt or 

Brake: lnollditf Jammed/ leaked.J Bumt or 
Modi: NI/ / S/Rlm I or 

Tyre Size: F: z .f / 5' $ R / (L 
R: -----

BS I DUN I EXNOVA I GY IFS/ LIZA I MIC/ OHTSU / PIR /SUMI/ 
TOYO/~or 

: . ,) mm 
l,/Bal.-~- mm 

D.0.A. 7(7/ /2 
R/Ba!. 

L/Sal. 

D.O./. 

rf 

Survey held ol 

Des. of Damages : Frt / Rear / O/S / N/S I UIC I Rooftop or 
l"'h /f/(r 

mm 

rnrn 

~t-

Dato I riffle Ac!Jon I lnstroct1on 

~--;t~~=--· -----------.------_-------------=------____ ----
The U/C / Chasab frame / Body Structure affected due to collision. 

·- ---·--· -.... __ ______ __ ------ ·-·- · . / 

.. ··--- ---- - --- ----- ---·-- -- -- -- - --- ·· ··· ··-··· · ,, ~--~---~ --_ ~=------~~~~ --- ··--. -----. ----. -----.... ·--.... ____ ---------
---- -----·-------------------- -- -----------.... 

Oolerrmo. FIi Pn, 
101 0: Prell. Report 

_11 _ .. ~~-~-- 0: Final Report 
Flt Rttum 10? 

DaY3 Of Repair: 

Resurvoy No. of Trip: ____ :Survey Fee: 
2) 

Report Format : 

lump Sum/ 1.8.1: (S 
·· - - - - . -

0 /
/Ttanspona&)'i: Add Fee: : Site •rnsp ($ - . -- ) _s •itS. _ _ s, 

: Interview (S ____ · ___ _ - - >i r ,,..•,s 0 Tech lnvs ($ · 

0 ·- )•~~ 
Weekend ($ · ·· · - - ) 

. ... ... _ ' .• ' 

I 



CO. REG. NO: 199402370D • u e GST NO: MZ-0123250-3 I!. E== .. l ft r-t•ii•l:li=l 11 i• 

~Jt(ff)j~]f[fkA~~Ri} iiJ 
160 Sin Ming Drive, #02-20, 
Sin Ming AutoCity, Singapore 575722 
Tel: 6452 7018 Fax: 6458 3895 
Email: · service@kkimhin.com.sg No. 3 2199 

07-Feb-2022 

1 

Your Reference 
Accident Date 

DHOM110178172100 
26-Jan-2022 

Our Ref : 021617 / MH 

WONG YOKE EU (MDM) 
C/0 UNITED OVERSEAS INSURANCE LIMITED 
3 ANSON ROAD 
#28-01 
SPRINGLEAF TOWER 
Singapore 079909 

Date 

PAGE 

/l/t?-7 ~44?~~ 
~/4 r1 

/4/~ A-/4, /1:.~ 
/?'~ J,~47 

ESTIMATED COST OF REPAIR FOR TOYOTA COROLLA ALTIS 1.61 (2014) SKQ3950T 
===========================================================-----------
1 pc 
1 pc 
1 pc 
1 pc 

front bumper 
LH front bumper side retainer 
LH front bumper foglamp 

C L---
C 

C -? 
10 pcs 

1 pc 

LH front bumper foglamp cover 
front bumper clips 
LH headlamp assy 

@ S$ 

,,""L 190. 00 
o,, 35.00 

135.00 
'~ 55.00 

1.50 15.00 
en, 650.00 

c~ 
C 

C 

Add 10% 
1,080.00 

108.00 

To remove, cut out damaged parts, 
panel beating, welding, align, 
refix and to renew affected parts. 

To focus headlamps. To check front 
wiring and lighting operation. 

To putty and respray on affected 
portions. 

To conduct front wheel alignment 
test. 

Singapore Dollars Two Thousand One Hund 
Eighty Eight Only 

Total : 

1,188.00 

400.00 2'5ey 

50.00 2ey 

450.00 2~ 

Al"' 100. 00 )<' ------------
S$ 2,188.00 

----- --=-==-
~~ta hence notify 

e 'ihe'Aiie, ofthefollowing: 
• To ralftly belorelaller spray PlinlinD • To_,.., clamag«I Pllt(s) dwlng n111n9y 

Note: Amount quoted above is subject to prevai' 1 •~-Sulljecttoconfinnallon 
na, acw~-e. 

• No lllgal modificallon(11) Is allowed 
• ~llem(s) roost be """"'9dlllll 

ii ll!blect lo flnll 1PP10V11 flOm Insurance~ 
Aeknowledged by RIPlilr 
Signature: 
Date: 

l 



SK0J22100006tK Kl ENTRY D • M HIN AUTO PTE LTD 
SUBMl'Tl:~Bt:T~~~=~22 20:19 (SGT) 
VERSION: 1 (26/01/2022 20:19 (SGT)) 

(f/ SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1- Pk;ase report the details of the accident to speed up the claims process. 2-This Fonn must be compjft!ed by lbe P01icylwklec and/or lbe Authorised Privec . · pudiate 3- l~formation provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies 10 re 
pohcy liability. 
4. The Issue and acceptance of this Fonn by insurance companies is not an admission of policy liability on the part of the insurance companies. 
5. falM !'ftPQdlng may he re1im:w1 tn !be Polka 1pr IQ\lftlllglUon . . . ivi 6· This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Associatton of Singapore (GIA) for arch ng 
and that copies of this report wiU, for a fee, be made available upon application by interested parties. . . . id 
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 aforesa • 

ACCIDENT STATEMENT 

Date of Submission . . . . . . . . . . . . . . . . . . . . . . .. ............. .... .. .. .. . 
Date of Accident ........ ... ... ...... ......... ... ...... .... ....... ......... .. .. ....... . . 
Exact Location of Accident . . . . . . . . .. . . . . . . . ... ......... .. ... .. ... . 
Additional Location Information . .. ...... .... .. .. ... ...... . . 
Country/State of Loss . . . . . . . . . . . .. . . .. . . . . . . . . . . . . . ...... ..... ...... .. . 

26/01/2022 20:19 (SGT} 
26/01/2022 15:00 (SGT) 
Singapore 
202 HOUGANG STREET 21 NTUC CARPARK 
Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

· 1NsuB°EoiPo f.lefl;loLoER . ' ' 

Is company? .. ...... ..... .... ..... .. .. ... .. .. .... ...... . 
Name Of Registered Owner ...... .... .. ... .. .... .... ... . 
NRIC No ...... ........ . .......... .. ...... .. .... . 
Email Address ........... .. ...... .... ..... .... ........... ..... ........ ... .. ..... ...... . 
Mobile Phone No ..... .. ..... ...... . ..... . .. . 
Alternative Phone No . . . . . .. . . ......... .. ......... ... ... .... ..... .. .. . 

Manufacturer 
Model 
Variant .... ... .. ........ . . . 

.,.. .~ -
> " .?c 

•· 

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 

Na'me of Driver 
NRIC No 

<II Accident report SK0J221Q0006 

SKQ3950T 

No 
WONG YOKE EU 
SXXXX556H 
AUSONWONGYE@GMAIL.COM 
(Phone)+65-94550061 
+65-94550061 

Toyota 
Corolla 

Yes 
Private car 
Auto 
0 

United Overseas Insurance Ltd 

No 
DHOM110178172100 

TAN CHEE HONG 
SXXXX014Z 

Page 1 of 18 
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,. 

~-arc1111111ancn of 11e Accident 

Dedaration 

twt dectlre 1he foregcw,g penicullr9 are true in every respect 

~holder's Signature/ Olte & 
Tll'nt 

I 



~ OneMotoring 

1uire PARF/COE R~~ate for Re i • 
ehicle Q_wn~r P~~iculars -~ I 5!ere_~ __ ye~1cle ____ _ 
wner ID Type: --- ___ _ --- ---- --~~ 
wnerlD: 
ehicle Details 

. ---- ------ ---- Singapore NRlc ··· --- ----------- --
556H - --- --

~hide No.: - ---- ·-------- ------ -· -- -- ------ ------ -------
~hi~ e to be Export;d~-- -- - · · - --- - -- -- - - - ----- ---·-

1tended D; r; gish";ti o~ Oat; :-- ·-- --------- - - -- No 
ehicleM -ak-e: ____ ------ 07Feb2022 --------·-----

SKQ3950T 
------------------ ------ - -

·------- ___ ___ ___ ..:.li=-.:OYOT._'A ______ _ ehicle Model: ------------ - ___________________ _ 
-·- __ __ TOYOTACOROLLAALTIS 1.6LCVT ·------------------------ ---- -------·---- ---'rimary Colour: 

Silver 
•1anufacturing Year: ·- -------- -- -- ----------- ------------- ----. ------·------- -

-- ---·- -
:ngineNo.: --- ---- -- 1ZRX414456 
:hassis No.: 

"1aximum Power Output: - -- ------ ·----

-----
__________ .....:..:.M:::R:.:.0::.:53::R::E~H104508531 

90.0 kW (120 bhp) 
Open Market Value: -----

$18,759.00 ------
Original Registration Date: 26Nov2014 --- ·- ------------------------ --
First Registration Date: 26 Nov 2014 

----·-- --- - ---·----- - - --- ------•--------- - ---- --- --------
Transfer Count: 

- ------ - -- ----· - - -
Actual ARF Paid: 
Intended PARF Rebate Details 
PARF Eligibility: 
PARF Eligibility Expiry Date: 
PARF Rebate Amount: 
Intended COE Rebate Details 
COE Expiry Date: 
COE Category: 
COE Period(Years): 

1 
·- ----- ---------------

$13,759.00 

Yes 
25Nov2024 
$8,255.00 

25Nov2024 - ------ -------------
A- Car up to 1600cc & 97kW (130bhp) 

- - -·- - ---··----- - -- - ----- -
10 -- -------- ____ ., ___ , _____ , _____ _ ·--------- --·------

QPPaid: $65,710.00 

COE Rebate Amount: $18,398.00 --·-- ------- ----------------

-- - - 1 

$26,653.00 ----------
Total Rebate Amount: -------· ·- -------.. -- -· -- ---- -- ---· 

·he information contained herein is correct as at 07 Feb 2022 

OK 
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