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(Client's Record) Brake: (fiord3x / Jammed / Leaked / Burnt or
Make of Veh: ' Modi: Nil /§/Ren /| STD AIRIim or
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M/S: ZAHARIN BIN ABUZAR

ATTN:

AH LIM MOTOR COMPANY

No. 10 Ang Mo Kio Ind. Park 2A #01-09 AMK Autopoint Singapore 568047
TEL: 6483 1244 ( 4 lines ) FAX: 6483 6170 Email: ahlimmc@singnet.com.sg
GST:M9-0009639-E RCB NO:06470300B

SURVEY

OR COPY

588A ANG MO KIO ST 52 Estimate No: M
#04-207 Date: 14 Feb 2022
SINGAPORE 561588 R Policy No: P10423112R00
Veh Reg No: SJD5756E
hele Make/Model: TOYOTA RUSH 1.5X A

Your Ref No: SID5756E
Claim Type: Third Party 5 Cw\va
Accident Date: 06/02/2022
TP Veh Reg No: SK1.9193Z

Estimate Repair Cost to Vehicle No :SJD5756E

PANEL,FLOOR PANEL.

1.840.00

Description Quantity List Price = Amount
- ' - S$ S$
SPARE PARTS
1 TAILGATE H / 1PC 841.90
2 TAILGATE RUSH LOGO M 7 1PC 92.70
3 TAILGATERUBBERA¢/ 1PC 270.90
4 TAILGATE INNER LOCK Yk 7 1PC 217.60
5 TAILGATE INNER TRIMBOARD - 1PC 489.70
6 TAILGATE SPARE WHEEL COVER OUTER Cr% 7/ 1PC 1,704.80
7 TAILGATE SPARE WHEEL COVER INNER * 1PC 335.70
8 TAILGATE SPARE WHEEL COVER LOCK LH & RH X 2PC 540.20
9 REAR BUMPER gt / % 1PC 880.80
10 REAR BUMPER SIDE RETIANER LH &@' w I7e 2PC 140.20
11 REAR BUMPER CLIPS pax / 15PC 82.50
12 REAR BUMPER TOW COVER RH M\J / 1PC 45.10
13 REAR END PANEL 7 1PC 317.80
14 REAR END PANEL TOP GARNISH 7 1PC 127.60
6,087.50
Less25%  1,521.88 4,565.63
Special Nett
15 NUMBER PLATE ¥ /7 _ 1PC 3500 <
16 REVERSE SENSOR Ah i | SET 20000 7
17 INNER SEAL & 1PC 20.00
18 WINDSCREEN SEALANT Ae 1PC 40.007”"
19 SPARE TYRE - CHECK PRICE 1 PC 0.0000
295.00 295.00
LABOUR
20 TO DISCONNECT AND CHECK ELECTRICAL WIRING, WIRE SOCKETS 1PC 40.00 )<
AND ETC. TO REMOVE AND REINSTALL DAMAGED ELECTRICAL
UNITS, TEST AND RECTIFY FOR PROPER FUNCTIONING.
21 TO REMOVE AND REINSTALL/REPLACE FRONT/REAR WINDSCREEN. 1PC 120.0077
22 TO REMOVE AND REINSTALL/REPLACE FRONT/REAR BUMPER 1PC 8900 L&
SENSORS.
23 TO DISMANTLE ALL DAMAGED PARTS.TO CUT & WELD END PANEL. I PC W_SBU
TO KNOCK & REPAIR FLOOR PANEL INNER PANELS AND AFFECTED
AREAS. TO REFIT LISTED PARTS BACK SAME.
24 TO SPRAY TAILGATE,SPARE TYRE COVER,REAR BUMPER END 1PC W 46'7)

1.840.00



AH LIM MOTOR COMPANY

No. 10 Ang Mo Kio Ind. Park 2A #01-09 AMK Autopoint Singapore 568047
TEL: 6483 1244 ( 4 lines ) FAX: 6483 6170 Email: ahlimmc@singnet.com.sg

© [SURVEYOR COPY
ZAHARIN BIN ABUZAR

588A ANG MO KIO ST 52 Estimate No: MC1902469

#04-207 Date: 14 Feb 2022
SINGAPORE 561588 Policy No: P10423112R00

Veh Reg No: SJD5756E

Make/Model: TOYOTA RUSH 1.5X A

ATTN:
Your Ref No: SJD5756E

Claim Type: Third Party
Accident Date: 06/02/2022
TP Veh Reg No: SKI1.9193Z

) rEsrtimarte Repair Cost to Vehicle No :SJD5756E

Description S _ Quantity  ListPrice  Amount
S$ S$

Total S$ 6,700.63

Add GST @ 7% 469.04

Total Amount Payable S$ 7,169.67

TOTAL: SINGAPORE DOLLAR SEVEN THOUSAND ONE HUNDRED SIXTY NINE AND CENTS SIXTY SEVEN ONLY

Please arrange this vehicle to be surveyed soonest possible.
Thank You

For AH LIM MOTOR COMPANY

LKK Auto Consultants hence notify

the Repairer of the following:

o To resurvey before/after spray painting

« To display damaged part(s) during re.survey

« Parts prices are subject to conﬁrmatlorf o
o Third party survey isona “Without Prejudice’ basis

o Noiillegal modification(s) is allowed

i d and
« Supplementary item(s) must be resurveyed and
is :t?bject to final approval from Insurance Company

Acknowledged by Repairer
Signature:

SAM,S

S—

g



, MPORTANT NOTICE

1 please report correctly the details of the 3
" This Form must be i
3, Information provided must be as truthful and
policy liability.

4. The issue and acceptance of this Form by insurance com

Any 1ais€ reponiing may be referred to € Police fo e
6. This report will be forwarded by the insurrs of the IAF ]
and that copies of this report will, for a fee, be made available upo

cident to speed up the claims process.

SINGAPORE ACCIDENT STATEMENT

panies is not an admission of policy liability on the part of the insurance companies.

accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

) atlion
GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
n 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

11/02/2022 15:24 (SGT)

06/02/2022 12:00 (SGT)

Singapore

GAMBAS AVENUE/ WOODLANDS AVENUE 9
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company? B
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant U y - N
Exact purpose for which vehicle was being used at time of
accident ... . . L i e em s e peramnm e et
Are you claiming under your own insurance policy for repair to
your vehicle? - : j
Vehicle Category

Transmission

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy .....

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@ Accident report SA19222B0002

SJD5756E

No

ZAHARIN BIN ABUZAR
SXXXX478H
zaha1802@gmail.com
(Phone) +65-96517011
+65-96517011

Toyota
Rush
1.5X A

Private use

No - Claiming third party
Private car

Auto

1495

Auto & General Insurance (Singapore) Pte. Limited.
Comprehensive

No

P10423112R00

27/09/2021 - 26/09/2022

ZAHARIN BIN ABUZAR
SXXXX478H

Page 1 0of 18



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? i
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)

Ha_s -tr_le driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

PASSENGER 1

Name
Gender .

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO SKETCH ATTACHMENT BELOW

ATTACHMENT(S)

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

Was there any audio recorded?
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

@f Accident report SA19222B0002

18/02/1973

Indoor )
08/09/200

18 YEARS AND 5 MONTHS
Male 96517011

(Phone) +65
+65-96517011 Lo

1802@gmail.co -
;?_T588A ANG MO KIO STREET 52 #04-207

561588
Yes

No

Collision - Head to Rear
Clear
Dry

No
No

Yes

No

RASHAYATI BTE MINGOO
Female

No
No

Yes
No
No

SKL9193Z

Private car

Page 2 of 18



8SS Complemem
ficode -
yrance Company Name
ture Of Damage -
tails of property damaged in accj :

accid i
0. Of Passenger (Including Driver) o i

@ Accident report SA19222B0002
Page 3 of 18




iy

SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

A

1. Pleacerepnnt correctly the details of the accident (o snecd up tae clams prec

2. This Form must be completed Iy the Rolicyholder and/or the Autherised Driver
3. Information provided must be a5 truthiul and Arcurate as possible Any vilful miscepresentat:on or vathhalding of matarial

factz may allaw insurance companies ta (epudiate policy liability,

INsurance companicsis not an odmiczion of policy

4. Theizene and aceeprance of this Farm by hility on the part of the insurance

companics,
3. /_\_rlv_{a}m»repnrling_rmy_bn referred to the Police for investigation,
tanagement Contie astatlished by the General Insuranco
available upon application by

5. Thereport vall be farwarded by the weuers of the GIA Rezords 1.
Association of Singapore (GIA) for archiving und that copies of s report wll for a foe be mada
interested pasties,

7. 8y haladzment of this feporttothe inzurers, you hereby concent to the archuieg o this repaat st the contee and 1o copies of

the report boing made available aforesaid,

Consent under the Personal Data Protection Act (PDPA)

12}

lunderztand, act newledge, agree and consent that:

() Ny ncurer, My workshap and the Genoral Insurance Asrociation of Sinpapore (“GIAY) inay/are premitted to collocr, us2,
disclaz and/or process my personal data/personal infor mation <ot Qutia this {formj and any other personal infarmotion
provided by me or possessad by my lnsurer (collcctively the “Personal Infermation”) ond discloze and transier <uely
Personalinfermation o alf insurer(s) who have nsured veluclofs) inualved in this accident (allinzurer(sh swiho have insured
vehicle(s) invalved in this accigent shall be collcctively referred to as the “Insurers”), the Incurers’ laveyers/ 1w ficens, tha
Nonatary Authority of Singapore and any rolevant goverament ageacy/avtherty {such a5 the rolice), for the purpoze(s)

cr:

{1) processing, handling and/or dealing with my clainys mcluding the sctticment of the claims and any noecettaty
investications relating to the elaims;

{ii) investigating the accident and/or my cluimes:

{iit) carrying ot and/er dealing vath vy instiuctions or responding to any caquiries by ma2;

(1v) admims(czing, my caims {including the mailing of correspondence, statements, mvoice nreposis ar noilces o e,
which ceuld involve diselosure of cartain Parsondl data shout me to Lring about d; Ivery of the <ame a5 vell 3s onthe
external caver of eavelopes/mail nackages); and/for

(v} complying with applizable lav in 2dmimistering, procesing, handhng and/ar dealing with my claims (colleciively tha
“Purposes”)

(h) an insurei(s) who hove insured veludels) invalved in this aecident and the Insurors’ Iz Wyt lirms, may/are normitiod
to coll2ct, use, disclose and/or precess my Personol Information for one or more ef the abave Furpases; and

{c) oy Persenal Information may/can be cizelosed by any of tha Inturers and/er GIA o (heir Usid oty sorvice providers ar
el

agentsfincluding their lawyers/law: firms), winzh may be sited outsice of Sinzapere, for ena or miore of the abeve Purpa

(d)  my Personal Information will alsa be coliected and used to cerapile claims hizg iy for the purpose of fraud detection,

investization and managament in prezeat and oll future ¢laims,

(]  theinfermation 50 collecied undcr (c) abone may ke shared / discloscds
(i) roallinsurers and/er any ether third parnes that assistin evalvating, investinating, cont aliing or managing fraui,
regulators, law enforcement and coveramant asencies a5 reasonably required for tha py P05 slated, or

(ti} for complying with requirements under any 1egulations, laws or caurt arders,

FE DO

AH LIM MOTOR CO.

30K 10, ANG MO KIO INCUSTRIAL PAGHE 24
201-69. ANR AUTOPOINT

ona™
| 77 SINEAFORE 565017
3 \
I\ e A (JL‘I
‘\! o~
- T e .
Renorting Contea Perzon=p). < aa

Daver's Sonaiie

iif Crweris nci the colicy

Pelicylic!der’s Siznature
Date & Time:
Oate & Times NRIC/IN No.:

: f
(.)‘/ ‘l'f," " 2 ‘.‘[",

P Page 4 of 18
“ Accident report SA19222B0002



Date of accident: ¢/2/2 ) 0}

V‘) 001’” ¢ '1(?5

Thnvas
r;:(ys:::'clm _\:.er_, ;.r- lT,e &mmcallon' Gombeg “V""M* P 9
PLAN \ ehic! < -
— icle B: L-99 37 yehicle C: -
\\>
—v
—_— oo lL'm: - f"’* e ¢
.\/TP"' o
— i ; . ‘-\{"" .
[ | l "
\ L'I f\ l GEnangag (
\~ n \\ \ ‘w /\])‘ N 7173 W |
\ “’\ ~\! //\\ | lf
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\ \ ] | )
\ | ]
-t '

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

O(" (- 11 al e
5 M 4 e b Ay, . = - B
ar 5 - — CHRI ar 1200 pra | my s SIS,
= AT g NI b ] R o 5
- x]”—) n L“L{ O.}' L“)qut.ﬁ; Ao nue N o

[}
o (-j'.—v‘i."} ( We 0¢ ‘I(C Ve I /f“/{lr){,y:_* =7 . A — e e e —— b

. , T s o 117 % B
ﬂ/U_r\ = ,“.'C‘T "I’L"Fl tNA e ._:‘(1\ ! | Yt t,'/.,_-'(_?:_'j Y -.C:u_,' .
ENConTry e fens “J'Cr‘-.’{. lenstd Prenue <.
e i, oy gl 'r)' ’} -ﬁ\:m/, Tag Veayv Yy an Ty,

Cav L" T B B

N 7\ .
J:] Claim ODfIP/at Ah Lim Motor  [J Claim ODJTP at other workshop

Remarks: Please forward a copy of my efile accident report to:
My workshop ¢
Email address :
& myself :
Email address :

CJReporting Only

Note: Flcas? tak?.note that your insurer have 14 days timef{rame for you to submit own damage claim under
you ov;n policy. Kindly check with your own insurer for more information. N

DECLARATION
,/-_pfé declare the foregang partizulars are teug In every respect

| \ {:.m 09, AU AUTQPOINT
l\ — iV W \ SINGAPORE 560047
peticyholder's £ gnatul fiver’s Spnatue - S—
¢ Driver’s Sgnature Icr (ting Centra Persennels Senature

AH LIM MOTOR CO
SLK 10. ARG %0 RIO INDUSTRIAL PARK 24

OJ'taTl"’ o 1/(,)_/h )”
[ a0 A

@ pccident report SA19222B0002

{ii driver s ot ll':e(:7!c-,i:'.’.fm)
DaelTime. ALy /n
- O70 7202

/ "

Naome:
NRIC/ETE NS

Page 5 of 18




er ID Type: Singapore NRIC
: 478H
hicle Details
: SJD5756E

\7ehicle to be Exported: No
Intended Deregistration Date: 11 Feb 2022
Vehicle Make: TOYOTA
Vehicle Model: RUSH 1.5X A
Primary Colour: White
Manufacturing Year: 2008
Engine No.: 3522062079
Chassis No.: J200E0020315
Maximum Power Output: 80.0 kW (107 bhp)
Open Market Value: $14,661.00
Original Registration Date: 27 Mar 2008
First Registration Date: 27 Mar 2008
Transfer Count: 2
Actual ARF Paid: $14,661.00
Intended PARF Rebate Details
PARF Eligibility: Forfeited
PAREF Eligibility Expiry Date: -
PARF Rebate Amount: $0.00
Intended COE Rebate Details
COE Expiry Date: 26 Mar 2023
COE Category: A -Car (1600cc & below)
COE Period(Years): 5
PQP Paid: $19,637.00
COE Rebate Amount: $4,413.00
Total Rebate Amount: $4,413.00
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 11 Feb 2022

OK
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