
I ~--- ---~ --1· 
ASS. REC. BY: T' >w ,e . 

"Ef' cs/cr1 ').WO I 'to!. /RY:i 3 
ASSIGNMENT 

From: ______ _ Date: 

Eslirmted Cost 

OD/ rP / WS / TP RES/ OD RES / EV A/ INV/ MV 

To Inspect Vehicle No:_ £~{) <; 1'5°l£ 
at Workshop mis (\l\ LI h'\ Ma~-:....· ____ _ 

' 
VehNo: ~~OS'1SbE YrRegn: 1({\{tU.U 
Type@/ M.Cycle /Bus/Van/ Lorry /.Taxi I Prime Mover,-

-Truck I Trailer or 

Make: l~)(.A ,:re· . 1 NC: 
I c.c ,~~'{ 

Insured/ Std I NI/ NA 

of tO ~Y- \~P,-... )...0( .M:t>\.,U\ r -i-i.:: . 

Qolour 
Sp.Reading 

Eng/No: 
\q~s1, T/Radio: Insured I Std/ NI/ NA 

Insured: C1f\ 
Policy No. ----------------
Claims No. ---------------
Sum Insured: --·---

(Cfient's Record) 

Excess: 

:J.S~'EOO )O}°f( * ___ _ 

Gen. Cond: Good e Poor/ ~urnt · 

Steerlng:~rd /Jammed/ Lei k~d__/ Bumt or 
I • 

Brake: ord I Jammed/ Le~ked I Burnt or 

C/No: 

Make ofVeh: Modi : Nil / / STD A/Rim or 

{Policy Condition) 
Remark: The veh had commenced Its 

repair at the time of inspection. 

.Tyre Size: F: · 21~/600 b . 
~,~DUN/ EXN:~A / GY / FS ,:L~; MlC / OlfTSU / PIR /SUMI/ cB TOYO/YOKO or I · 

Bal. or Market Value: f I K.. 
IDAC Accident Rport: Consistent?: Yes or No 

--'-,--

GIA I PR Seen: Consistent?: Yes or No 

Est Repairs: ---
Lum Sum: 

days 

% 

Res.: Yes or No 

3 Val.: Yes or No 

CA I REV / REP. / 24 HRS 
Vehicle: IN/ OUT 

Date: ____ Person Contacted: 

Date /Time Action / Instruction 

ltf:-f>PrtrL Lf" rr - f, I(.. 

Datetnme, File Pass lo? Prell. Report 

t) 0: Final Report _ 
Date/lime, File Retum to? 

Front 

R/Bal. 

UBal. 

o.o.A. li>[ aq1.,1.,, 
Survey held at 

Rear 

mm , R/Bal. b mm 

mm ' ~:.:: l~~iJ2-1- m 
~t\- LI Ill 11.o-ro(l 

Des. of Damages : Frt / Rear i 01S f N/S / U/C / Rooftop· or 

The U/C / Chassis frame I/ Body Structure affected due to collision. 

I 

Days Of Repair: 

Resurvey No. of Trip: Survey Fee: 

2l Add Fee: 0: Site Insp ($ 
ransportatlon: 

)_S+RS._S1 0: Interview ($ ____ _ 
) Photc,s 

RePWform,il:: ___ 0: Tech. lnvl3 ($ 
----LHmp !:-mrc / !.8.f: t ;: ______ ) 0: WE-0l:1:1nd (~-; 
-----

) 1)fll6ril 

T(•TAL r= 

t 

I 

I 

1 

I 

I 
I I-
I I -

/: ,. 

SNM22D200880/C02

05/04/22@11.49am revised to Cecilia Lee by email.
Rasul finalised final fig $4982.70, 5 days. (Red $1932.06, 28%)

5

5
231/08 Typist
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4982.70
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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:064703008 

MIS : ZAHARIN BIN ABUZAR 
588A ANG MO KIO ST 52 
#04-207 
SINGAPORE 561588 

SURVEYOR COPY 
Estimate No: MC 
Date: 
Policy No: 
VehRegNo: 

14 Feb 2022 
P10423112R00 
SJD5756E 

ATTN: Make/Model: TOYOTA RUSH l .5X A 
YourRefNo: 
Claim Type: 
Accident Date: 
TP Veh Reg No: 

SJD5756E 
Third Party -=:> c_"'; 
06/02/2022 
SKL9193Z 

Estimate Repair Cost to Vehicle No :SJD5756E 
Description 

SPARE PARTS 

I TAILGATE~/ 
2 TAILGATE RUSH LOGO,-._// 
3 TAILGATE RUBBERl\k 
4 TAILGATE INNER LOCK 'f 

1 5 TAILGATE INNER TRIMBOARD • 
6 TAILGATE SPARE WHEEL COVER OUTER Cf'Z. / 
7 TAILGATE SPARE WHEEL COVER INNER! 
8 TAILGATE SP ARE WHEEL COVER LOCK LH & RH )(_ 
9 REARBUMPER~/ "/-. 

IO REAR BUMPER SIDE RETIANER LH € 1->- /If~ 
11 REAR BUMPER CLIPS / 
12 REAR BUMPER TOW COVER RH "'-l/ / 
13 REAR END PANEL ? 
14 REAR END PANEL TOP GARNISH? 

Special Nett 

15 NUMBER PLATE H / 
16 REVERSE SENSOR 
17 INNER SEAL /.I""/ 
18 WINDSCREEN SEALANT A,c.,/ 
19 SPARE TYRE - CHECK PRICE 

LABOUR 

Ar 1.1:i, pany 

20 TO DISCONNECT AND CHECK ELECTRICAL WIRING, WIRE SOCKETS 
AND ETC. TO REMOVE AND REINSTALL DAMAGED ELECTRICAL 
UNITS, TEST AND RECTIFY FOR PROPER FUNCTIONING. 

21 TO REMOVE AND REINSTALL/REPLACE FRONT/REAR WINDSCREEN. 
22 TO REMOVE AND REINSTALL/REPLACE FRONT/REAR BUMPER 

SENSORS. 

23 TO DISMANTLE ALL DAMAGED PARTS.TO CUT & WELD END PANEL. 
TO KNOCK & REP AIR FLOOR PANEL INNER PAN ELS AND AFFECTED 
AREAS. TO REFIT LISTED PARTS BACK SAME. 

24 TO SPRAY T AILGATE,SP ARE TYRE COVER,REAR BUMPER,END 
P ANEL,FLOOR PANEL. 

Quantity 

IPC 
!PC 
!PC 
IPC 
!PC 
IPC 
!PC 
2PC 
IPC 
2PC 

15PC 
IPC 
IPC 
!PC 

Less 25% 

!PC 
ISET 
IPC 
IPC 
IPC 

!PC 

IPC 
IPC 

IPC 

IPC 

List Price 

841.90 
92.70 

270.90 
217.60 
489.70 

1,704.80 
335.70 
540.20 
880.80 
140.20 
82.50 
45.10 

317.80 
127.60 

6,087.50 
1,521.88 

35.00 / 
? 200.00 • 

20.00 / 
40.00/ 

0.0000 
295 .00 

4o.ooX, 

120.00/ 
8JX® {e> 

Amount 

4,565.63 

295.00 

~.rd\) 

1,840.00 1,840.00 

j 
' 

I 
:, 

i: 



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 M0-0009639-E RCB N0,064703008@ U RVEY OR co PY] 

ZAHARIN BIN ABUZAR 
588A ANG MO KIO ST 52 
#04-207 

Estimate No: 
Date: 

MC1902469 
14 Feb 2022 

SINGAPORE 561588 Policy No: P10423112R00 

ATTN: 
Your Ref No: 
Claim Type: 
Accident Date: 
TP Veh Reg No: 

Description 

SJD5756E 
Third Party 
06/02/2022 
SKL9193Z 

VehRegNo: 
Make/Model: 

SJD5756E 
TOY OT A RUSH l .5X A 

Estimate Repair Cost to Vehicle No :SJD5756E 
Quantity List Price Amount 

----------- - --"---------- - --- - -

Total 

AddGST@7% 

Total Amount Payable 

S $ S$ 
S$ 6,700.63 

469.04 

S$ 7,169.67 

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

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

LKK Auto Consultants hence notify 
the Repairer of the following_: . 
• To resurvey before/after spray painting 
• To display damaged part(s) during r~survey 
• Parts prices are subject to confirmation . 

" · p · d' " basis • Third party survey is on a Without re1u ,ce 
• No illegal modification(s) is allowed 
• Supplementary item(s) must be resurveyed and 

is subject to final approval from Insurance Company 

Acknowledged by Repairer 
Signature: 
Date: 

For AH LIM MOTOR COMP ANY 

AUTHO 

t 



SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE . 
1. pfease report~ the details of the accident to speed up the claims process 
2_ This Form must ~e completed by the Policyholder and/or the Author" d p · · 

I formation provided must be as truthful and . ise nyer . . . 
3. n . .1. accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate policy Ila b1 1ty. 
4 The issue and acceptance of this Form by ins . . . . • · false reporting may b fa d urance companies 1s not an admission of policy liability on the part of the insurance companies. 5-An_y . e re ere to the Ponce fnr Investigation 
6. This repo~ 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 re~ort will, for a f~e, 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 

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? 
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 

Cf/ Accident report SA 19222B0002 

SJD5756E 

No 
ZAHARIN BIN ABUZAR 
SXXXX478H 
zaha 1802@gmail.com 
(Phone) +65-96517011 
+65-96517011 

Toyota 
Rush 
1.5XA 

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 of 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? . 
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 

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 

A TT ACHMENT(S) 

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

18/02/1973 
Indoor 
08/09/2003 5 MONTHS 
18YEARS AND 

Male 17011 
(Phone) +65-965 
+65-96517011 
zaha1802@gmail.co~O STREET 52 #04-207 
BLK 588A ANG MO 

561588 
Yes 

No 

Collision - Head to Rear 
Clear 
Dry 

No 
2 
No 

Yes 
2 

No 

RASHAYATI BTE MINGOO 
Female 

No 
No 

Yes 
No 
No 

DETAILS OF OTHER VEHICLE PROPERTY 1 

Vehicle Registration Number 
Vehicle Manufacturer 
Vehicle Model 
Vehicle Variant 
Vehicle Colour 
Vehicle Category 

(If/ Accident report SA 19222B0002 

SKL9193Z 

Private car 

r I 

-

t 
Page 2 of 18 
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l 

/ 
J :, 

j ,, 

s 
55 complement 
ode 

ranee Company Name 
ure Of Damage 

tails of property damaged in accident 
0. Of Passenger (Including Driver) 

<l!J Accident report SA 19222B0002 
Page 3 of 18 



SKETCH PLAN 

Sl(ETCH PLAN 

IM PORTAN T NOTICE 

1. f'l~J ~<' rcr orl fQrtN llv lhc dc1 Jil , of 1hc Jrcldrnt io ; peed ll fl Inc tl J irm proc~~'.. . 

2. Thi~ Form muH lie complct"cl hy the Poli~;·hellr!!'-.Lll!ldf.Q.r lhC' /\ul hori~crl nriwr 

3. lnformJt1on pro•, idcd mu1t IJc a1 tr11H1/11I ~nd nrcur.,1~ :-,,. rio ~~i !J I" 1'.ny \'/ilfu l m1; rcprc1cnl ,1 t,C\n o, w,th h,:,f<l,ni; of fll J lN ;,i l 
!Jc,~ m;i1• ~flow insurJncC' comp.1nfc1 to ~1!!!2h1.!" _p_olicv li abilil)•. 

<I. The i~:•.,c Jr.d ;i ccc p1Jnc<.> of thl ; f orm b, 1n11ir~nc(.' comp;i nk1 i~ no t on acJ,n,: :.,on o f polln; fo .11Jilily o n the- O,irl of Hie rn~ura: K e 
comµ;mi~~ -

5. 1,llY..f,1_1,c rep orting n1ay U() refcrr~d to lhe Police, fo r invc~tiJ;,ilion. 

5. The r,"p-0: 1 will Il e lo,w.1roc•d br the 111, u,cr; of ,hc GI ,\ Re:orc.l~ 1,::,nJi;,:,.~1c11 1 CNitrc ~,IJ t !l,hcd bf thc Gc> nN JI ln~ur.-inc c> 
i\siociJllc n ol S,nr,.1pore (GI/\) lo r ~rch,·,in;,: :md lhJ t copoc·$ of I~,,, report , •. ,II for~ fC'C' bi: oni d(' ~

1
.'Jo/:ibl-~ upon appfr-:Jt•on b1• 1n tc1c•;1.;;d pJrlic,;, 

7. Sy lh(' fod:;ment of thi s report to l h<? 1m11rcr~. you hHcby co·,: cnt to ihc ,Hch,·, ir,c 0f thl :. repori at \he rcntre and D c,;pi~, of 
the rr•r-nrt l: <:': ng mJde :JYJIIJblc ~forc:Jid. 

0. Con~ent under the! Perrnnal OJt,1 Protection Ac t (l'Di'A) 

f under: t,)nd, ad.no\'/ICd£C, J grc>c Joel co nsent 1ltat: 

(a) My on~ur i:r, my worl;~hop ~nd the Gcn~rJI lm urJnC(: /1'.,'. 0C i,; ;;:,n of Sinr, Jnor,:, ("GIA"') rn :iy/.11c nr·rmo\lC!d lo colk,ct . \1 $~ . 

<li:clo;(' ;,nd/or prace:s my r,c,son.,I d,11.vr.~r,onJ I info, m,,tlon ,et o ": in thi -; {for ml and .,r,; o;hc r pN~onal info r nnt ,vn 
pro•,. idccl b·,• rnc or possc$~Cd by rny lnwrr r (collec1 ,vol1• tlie "Personal Information") .lnd di,clo~c .1nd rr,,n$[cr ~1.. c.h 
PNs•~n~l fnfcrmation lo JfJ insurer{; ) who h,Jvc ,n: ur('d vch1d •)(1) ,n•.,0lvc j in lhi, Jccidc nt (a ll in ~urer(s) \':110 hav-: in,ur etl 
vchiclc(s) involved in lhl; ,1ccid0nt l hJ II l, c, (OIJCct.vd,• rd <.' rr Pd tv .1s lhe "Insurers"), the ln :ur er~· IJ1•r,crs/lJ·:, fi rm; , i 11 
Mon,J IJ",

1 

/, utho ,;1y c,( SingJporc :i ncl .,ny ' "lev.,n t covcrnn1 e: n1 J /; c:1C\·/.J u1horiry (such ;:i~ the r,olice). for th<? pi.: rpo;ch ) o f '. 

{i) proc,:,~~ing, h;iqlJing Jnd/or oeJ lme ,·,it h my clJ,m~ 111<l udinc the ~ttllcm~nt of lhc clJ irn~ :; r,d J nJ n~cc~~J ry 
invc ~ticu1 inn'i rclatin3 to th e cb irn:";; 

/ii) im·c;t,gJl ini; th e Jccidcni Jnd/or n,y cf J im~: 

(Iii ) u irrying o ut ,ind/er dc-Jf1ne w,th n-.·1 ln:11uc110ns r>: •i>~pondir,r, <,) Jn;· cnqulrio: s by m~; 

[iv) admin ,stcrin:; my C(jfms (includlr,g the mJ iline of corr~spon<1ci1c-c, ~!Jl cmrn, ; , nv:oic1:s. rcpo , 1~ o r no11cc~ :.J rr,c. 
whkh could involve do ~cfcsurc of cert Jin p,:, rrnnJI d:11J .Jbout me to 111 ,n!! ,,IJou l d~l,vcry of the- , Jm<: :os 1·1<: II J;; on , he 
externa l co·,cr of Nivcfopi>s/m~il r:>Jd :,1.r;es); J nd/or 

(v ) complying with ,1ppli,~blc; l;iv, in admin ,~tc-rin.'.' , pro1c," 11 nz, hanci l1n3 ,lnd/ ar dc-,Jo nc \'11th m1• claims.(colll.'c: lveiy th -~ "Purpo se~") 

(bl <111 in~u1c, 1 Is) who h J \'C im1,rcd •,•ef11cle('. ) involved In th,, Jc.;icler,t Jnd , ht' ln1urQr~· I.:: :r1c· ri / l)1•1 fir m~. ntJ•,'/Jr r:y p c, m o\lc d 
to co li ~cl . use, dl~cfo ic anu/or proce: $1 my Pcrso nJI ln fo rmal ion for one or niorc: of 1h~ JIJ<wc Purp ic>; Jn-i 

(c) m;• Person;if fnfornia1,on mJy/c~n be C:i ; r. lo,rd b·,- an•; of i h:: ln: tJrer 1,1nd/c r GI/\ to 1:1cir ll·•rd fd l ty ,cr1ice prv \•idc,·~ .;o r 
,1scnt5(ir.clud in;; tl i~ir I.Jwyers/la1·: firms I. wh,:h may Il e ~itcd Olll lidc· of Sinz,1ri crt>, fo r one er n·, ,-,r~ oi the J bc,c Pu , iJr-,~c-:. . 

{d) mi' P0: rson::il lnformMion w,11 J!'.o be collcct ;;d ,1nd u~cd to ccrn p,ki cbuns hi~t-J:y iN tt'lc pu rr.o:c c f fr Jud dc·,cc\ il:'n , 
irwes t•£atio11 JmJ m Jnng-~mcnt in prc~c-,\1 ancJ JI! future (l,1,ms. 

(e ) lhc lnform.1t1on ~o co!lf:C ie d un '.k r {ci l J bo•.·e nlJ\' l; e ihar,:, c! / di,( lo;cd: 

(/) ro JII in1urcr~ ar. cJ/c,r ~n·,• other l h,rcl p Jr1 1c$ thJ t J:~lst in <: '.' ,ilv~ti~r , inva,ti t:Jt in,::, con.rc,11,ros or mJ:i;,_:; in_:: fr Jtl'! , 
rceulator:; , IJ'.': enforcement .mu r.c,•.-,i rnm ~nt :ic:;,ncie; ;i~ r.,J:onJIJ ly rciui, ccl for th ~ 11urpo:~, stJ lc>d , or 

(11 1 for co01plr1r,c wi1h rcqui, cm en 1: under Jn·,· r.:,;ulJ tlolis, IJ1•1 s or court o rd.; , , .. 

I ,; 

A H LIM MOT O \~ CO. 
:lU: 10. /, '.lG r.:o KlO IND~ST~l'.'.~ r:..nt( 'l), 

~01-(lg. A1,1K l,LJ10POh,• 
~ING1\P{lr\E '; 6SC 17 

rclic r l,c !dc r'~ Si,~n J IUI C: 
Di: .. tc & Timl': 

0 1 Jc,) Ii ,,..., -,
1
~ 

I • µ 

(pJ Accident report SA 1922280002 

Or,·:cf~ 51::nJil.,!() 
iii c:,.v; r ,1 nc ; 1:1~ ;; o!: cyhcW:r) 
0 ,1 \ 1! & To n:~: / 

-~,- I . " .. ,, I '. I '. · , (., .... . ..... : .,,. 

r?c1ot\inJ Ci;,,n: r~ Per:on·~cr•_. ·:niJ~ 1Jt.: 
~J :lni.:: 
r: ,~1c, ;:11! ::o.:. 
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Date ofaccident: (-/ 2 / l 6 22 . . ,. / Vv ood )cncf1 
MyVQhicle A: S:. :J:ti $1-<;;&i::- Time: . 12 · 0 0 f•":'! Loca tion: L-i cn''l1 0t·! Avent.-\€. f'r vQ. 9 
SKETCH PLAN - Vehicle B: S ).:.:, t... 9 l Cf -z. Vehicle C: ___ -____ _ 

--- - - ,-
l} 

V 

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT 

On b ·ll1 Cr(~ 17. ' err- I.J. : u,) ~'J D 6 •. l':l('l,1 C, r 1-1 :C_ r"r 1 
' r,) C,;;t ," 

w a.1 .:it 1'-vt_ :;.:l jp (l_\ ~.(.] o.-1- (.; u M l-U 5. lh~ n,,\e +i.., " ,i. •·,Ci 

'T\H·l <- •'l.~ ( ~u oo cl I ~cl s. f:vf2.Yn 1Q '-7. • I bn, · I 
. ._; 

~ - IA::~- r- ,,,,--ro 
11/ll'I ca, ~•.:c.£ • I 1. M s:n- , l o. r '-1 Uh,:) I !)~Cu- l¼ c.J- i -n ,._ - I' "":I tu/ 

· v r, . 
U10 :;, d [ c.i,-£/ v1 o_ 

_ _, 
~ ., 0 1't1 !r~ -IY•• J..· (1.0 ,,..,. , C.' _, , 1 ( I • 

I , I ·n\)Y'Vj 1'\·\./_ bi,, ..:: "'J /1-...:. v· tvq , (\¼I _( ()17 ve.~ v -- -....J ~v S !;:_ \_ q i "i -s ?. 

I 

,. 6i' -CJ Cla im OD ~[.l:Vat Ah Lim Motor 0 Cl.:iim 0D/TP at other workshop 0 Report ing Only 
Remarks: Please forward a copy of my cfilc ;icddent report to: 
My w orkshop : 
Em:iil :iddress : 
&myself : 
Em:iil address : 

Note; Plc::ise t:ikc note tit:it ~,our insurer bjVC 1q d:iy~ timcfr .:i mc for you to submit own cbm:igc cbim un c!c r 
you own policy. Kindly check w ith your ow n insurer for more ln fo rm:illon. 

DECLARATION 
1/y-~ dcd .! r~ the fo ,c·r.o,ng r,Jr hturJ r~ ~re tcu ~ In rvc 1y rc~pcc t 

l '/JA.,,--

"="~ AH LIM M01~CO. 
SL¥ 10. AIIG 1/10 KIO IIIDUSTR\AL PARK ?J\ 

/ 01 ·09, AW, flUfOPOtr~T 
~'th SINGriPORf 1}6804? 

Po :1, ;'hO!c..' .-: ',;, ! g,1~lu1c: 

0 .) td, T,.,.,~ <) 7 I O)..} ;;d ).,7._ . 
f .l. o l) p )•,..,. 

fl Accident report SA 19222B0002 

D:i-.·c, r'~ !"·v n tu :~ 
pi Gr11: c- r H 1.0 : th._, r, c: ,:~ hol:fu) 

D.m f,T :11,e. ( j~ /{) 7!';'J.t] 2 1, 

I:c-pown1; ( tn \rc rc-,~~noc1 \ $.1F, nJt\1r"" 
NJ rr. ~: 
NW C/ f i: J t·Jo 
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PARF/COE Rebate for Registered Vehicle 
le owner Particulars 

ehicle No.: 
Vehicle to be Exported: 

Intended Deregistration Date: 

Vehicle Make: 

Vehicle Model: 

Primary Colour: 

Manufacturing Year: 

Engine No.: 

Chassis No.: 

Maximum Power Output: - -- .. 
Open Market Value: 

Original Registration Date: 
- - - - -

First Registration Date: 
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): 
PQP Paid: 
COE Rebate Amount: 

1 Total Rebate Amount: 

. M~ssage __ 

Singapore NRIC 

478H 

SJD5756E 

No 
11 Feb2022 

TOYOTA 

RUSH 1.SXA 

White 

2008 
3S22062079 

J200E0020315 
80.0 kW (107 bhp) 
- -

$14,661.00 

27Mar2008 

27Mar2008 

2 
$14,661.00 

Forfeited 

$0.00 

2pMar2023 

A- Car (1600cc & below) 

5 

$19,637.00 
$4,413.00 
$4,413.00 

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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