
I 

·-- - . --·--------, ASS. REC. BY: 

From: ------ Date: 
Estimated Cost 

ASSIGNMENT 

VehNo: J't,A 'f.7 J._5 J YrRetJn: t:J_J I /{ 
Type: ,e, M.Cycle I Bus I Van/ Lorry I Taxi I Prfme Mover I 

®~WSITP RES top RES /EVA/ INYt M!l 
To flSP8d Vehicle No: 

at Wcnsllop di tM If 
Make: 

Truck I Traller or 
4 -7' ---:-A,j~..,J,,..,J~~--:1--=.5';:;::<? ~.7i .&7 /f" /l / c.c , L 

/}1 # J,y 1/w--' . A/C: Insured/ Std I NI I NA ot 

lll3Ured: 

PoricyNo. 

ClalmsNo. 

• 

---------------Sum lll3Ured: 

(Client's Record) 
MakootVeh: 

(Polley Condition) 

Excess: 

Remark: The veh had commenc.d Its 
repair al the time of Inspection. 

Bal. or Matxat Value: -----------,__ IOAC Accident Rport; Consistent?: Ye. or No ---
GIA I PR Seen: Consistent?: Yes or No -------- --
Est Repairs: CJ If' days Res.: Yea or No 

Lum Sum: _J % 3 Val.: Yes or No 

CA I REV I REP. I 24 HRS 

Date: ____ Person Contacted: Vehicle: IN / OUT 

Date I Time Action / lnslructJon ----- --- --·------

Colour 

Sp.Reacfng '3 g l r 1- T/Radlo: Insured' Sid/ NI I NA 
Eng/No: 

CINo: /4f<l/5.J /(£/-/1()¥ j'~tfl/l 
Gen. Co,:,,d:e!fJ" Fair I Poor/ Bumi 

Steering: lno't!Jf Jammed I Leaked/ Burnt or 

Brake: lno~/ Jammed I LeakedJ:Sumt or 

Modi: NII / S/Rlm / sre or 

TyreSlze: z 1/f/ f~,R /C 
R: /JIM 

BS I DUN I NOVA I GY IFS/ LIZA/ MIC I OHTSU I PIR /SUMI/ 
TOYO/ K or 

R/Bel. mm 
L/Bal. ? 
D.0.A.Ji"Tilz i mm 

Survey held at 

R/Ba!. 

L/Bal. 

0.0.1. 

Des. of Damages : Frt '<!!!§ill 0/S I N/S I U/C I Rooftop or 

The U/C / Chassis framo / Body Structure affected due to coRislon. 

--- - -- --- • - ·-

-----·- ------ ----
---- ·--- ·- -----·-·-----·--- - -- · -- -- ·-- / 

. -·--- ·-·----- - · - -- ··· -·" 
--------··--------------,. ___________________ _ 

Oat.e/Tlmo, Flt Pan 107 0: Prell. Report 

I . 
----- ---- ---- ---····-·- -·-~- ·------------------·------·-·-------·-·-·--- -· 

--··- ---·---

11 ___ Q: FJnal Report 
();;tofrhie, Fie Rtlum to? 

Z) 

Report Format : 
Lump Sum 11.B.I: (S 

. ··- - --- .. 

Days Of Repair: 
I Resurvey No. of Trip: ____ 1Survey Fee: 

l T l'anSp()lta&::,i: 

Add Fee: 0 : Site ·fnsp ($ )!__s. rtS. __ s, 
0: Interview (S __ _ · _____ ._): r,,..• .is 

0 Tech lnvs ($ . __ ·- . _ 1." 

IS 

--- - . 



I 
I 

I 
'I 

I 

ALAN'S UNITED AUTO PTE. LTD. 
Block 7, Sin Ming Industrial Estate, #01-76, Singapore 575642. 

Tel: 6453 8686 (3 Lines) Fax: 6459 6550 
Company Reg. No.: 201113667N 

GST Reg. No.: 201113667N 

Vehicle Insured: SMX4894E 
Accident Date 20-Feb-2022 

Our Ref : 022034 (AIG) / CHAN 
YONG POY JOI@ YONG POY 
BLK 59 NEW UPPER CHANG! 
#01-1274 
Singapore 461059 

HONG 
ROAD 

No. 06542 

Date 22-Feb-2022 

1 

ESTIMATED COST OF REPAIR FOR TOYOTA ALTIS SLA9535S 
------========-=================================== 
1 pc Boot lid 4, 754. 30 1 pc Boot lid inner lock 382. 20 c...--1 pc Boot lid rubber 166.40 '7 2 pcs Boot lid hinge @ S$ 77.80 I<. 155.60 J( 1 pc Boot lid inner trim cover .r_ 349.30 )( 2 pcs Boot lid lamp @ S$282.30 564.60 '7 1 pc Boot lid logo ¾. 52.20 '---1 pc Boot lid "COROLLA" emblem Ac,. 42.40 1 pc Boot lid "ALTIS" emblem -'k.. 44.20 -2 pcs Taillamp @ S$363.10 726.20 7 2 pcs Taillamp lower bracket @ S$ 72.70 -, 145.40 1 pc Rear end panel 

ll~R, 581.20 ---1 pc End panel top garnish 229.40 1 pc 
1 pc 
1 pc 
1 pc 
2 pcs 
2 pcs 
1 pc 

1 pc 
1 pc 

Spare tyre panel 
Spare tyre board cover 
Spare tyre nut & screw 
Rear bumper fascia 
Rear bumper side retainer 
Rear bumper bracket 
Rear bumper reinforcement 

Rear bumper reverse sensor 
Rear bumper clip 

@ S$129.30 
@ S$ 52.20 

Less 25% 

LKK Au.~_Con.s~tdr.ts hence notify 
the Repairer 0f lhc following: 
• To res11rvey befor~pray painting 
• To dispt~y damagdir(art(s) during reswvey 
• Parts prices are subject to confinnation 
: Third party survey is on a "Without PrejUdlce" basis 

No Illegal modrf1cation(sl is allowed 
• Supplementary item(sJ must be resurveyed 

Is subject lo final approval from Insurance C~ 

Aeknowledged by Repairer 
Signature: 
Dale; 

876.30 '1 
J. 284.20 

""'- 49.90 X 
482.20 .............. 

'.),·12sa. 60 
104.40 ., 

/11., 420.20 ----------
6,669.20 
1,667.30 

5,001.90 
fl~ 300. 00 sn 

40. 00 sn....-

Con' t Page 2 ... 



I 
ALAN'S UNITED AUTO PTE. LTD. 

Block 7, Sin Ming Industrial Estate, #01-76, Singapore 575642. 
Tel: 6453 8686 (3 Lines) Fax: 6459 6550 

Company Reg. No.: 201113667N 
GST Reg. No.: 201113667N 

Vehicle Insured SMX4894E 

To remove roof lining, front and 
rear seats, trim board and carpet 

To apply undersealing 

To putty and spray replaced parts 

To remove, cut-out damaged parts 
pan71 beating, welding, align, ' 
refix and to renew above parts 

Singapore Dollars Seven Thousand Four Hundred 
and Forty One and Cents Ninety Only 

Total 

Page 2 

6t?L 
120.00 

80. 00 ()e:,( 

1, ooo. oo lc::--1-

S$ 7,441.90 ------------------------

I 



> Back to OneMotoring 

Enquire PARF/COE Rebate for Registered Vehicle 
-Vehicle Owner Partic1.ilars . . - . ·-· _, .... - - ----·---- - - .. ----

~ r,DType: · ---- - - --Singapo-;:-e-NRIC -- ---------- -- -- - - 7 

. ~~~ID:- - ---·•---·-- 1251 - .. ·---.. --·--------- -, 

Vehicle Details 
Vehicle No.: 
~~hide to be Exported: -- --

, _ _!_ntended Deregistration Oat~:-- · 
. Y~icle Make: 

Vehicle Model: _ · ·---- ---~-- --·-.. ·-·· __ ·:-- ·----- - ·-TOYOTA CORCiLAALTIS.1.6LCVT ____ ·-----
. . Primary Colour: 
.. Ma.nufacturing Ye;~;- · · ------- ... -

' Engin~N o~ - -

SLA9535S 
Yes 
22Feb2022 - ·--· - - - ------ ----- -
TOYOTA 

--- ------

Silver 
2015 "-------l ____ j 

Chassis No.: 

Ma~im~,; Po~er Outp~t: 
Open Market Value: · · · · 

1 ·-~--------·-·- - ------ --
Original Registration Date: 

- Fir;tR-;gistration Date: -
----··· - - - ·-~ .. ------··• ·- ·--

1ZRX556916 
MR053REH104546888 - ---·--- ---------·-·· 
90.0 kW (120 bhp) 
$19,589.00 -- -- -- --- -
23Mar2016 

·----··1 

-- ---- -- ----- I 
Transfer Count: 

--· ··- ----------- --- - ---Actual ARF Paid: 

Intended PARF Rebate Details 

23Mar2016 --·-- ---- - --·--
0 --- -- ---- - ·-··------
$19,589.00 

- -------- --- - -· ~-· - - ---·-J 

----------- - --PARF Eligibility: .. ___ _ 

P~RF ~li~ibility ~ x_pil)' Date: 
Yes 

--------- -- -- --- --- - ------------~-----
22 Mar2026 

--··1 

PARF Rebate Amount: 

Intended COE Rebate Details 
-·-- ·------ -- ·•-- - ---$13,712.00 

-·· .... -- - ·- - - -· ·- - - --- ..... - ---- -· - ·- . --- - - - ----- --- ·- ------' COE Expiry Date: 22 Mar2026 
COE Category: --------.... -- - --- ----
COE Period(Years): 

A - Car up to 1600cc & 97kW (130bhp) ---- --- ·----· - -- - -- --
10 

I .. 1 ~------ -- ··---- .. - ------
QP Paid: 

: .. cOERebateAmount: _______ _ 
Total Rebate Amount: - . . -- -- --- - ·---·- •··---- ~- - . 

The information contained herein is correct as at 22 Feb 2022 

OK 

---- -· ---. ---
$45,000.00 
$18,375.00 
$32,087.00 

l 

------ --··--· 



0 
SK0J222LOO0A I K. KIM HIN AUTO PTE LTD 
ENTRY DATE & TIME: 21/02/2022 19:23 (SGT) 
SUBMITTED BY: Ng Meng Huat 
VERSION: 1 (21/02/2022 19:23 (SGT)) 

... 

(I/ SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report the details of the accident to speed up the claims process. 
2. This Form must be comO,eted by the Policyholder and/or the A1Jtbndsed 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 liabillty. 
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 falao reporting may be reten:ed 10 lbt Pallet me lnvastlgaUan 
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 ....... .. ....... ... .... ...... . . 

jditional Location Information .... ....... .... .. .... .. .... .... .. 
Country/State of Loss 

21/02/2022 19:23 (SGT) 
20/02/2022 11 :05 (SGT) 
Singapore 
TAMPINES ST 41 
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 PARTIC.ULARS. 

· ',mufacturer 
.udel 

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 Polley 
Policy Number 
Cover Note Number 

DRIVER 

Name of Driver 
NRIC No 

~cldent report SK0J222L0OOA 

SLA9535S 

No 
YONG POY JOl@YONG POY HONG 
SXXXX125I 
PJYONG 1943@GMAIL.COM 
(Phone)+SS-97584321 
+65-97584321 

Toyota 
ALTIS 

No - Claiming third party 
Private car 
Auto 
0 

AXA Insurance Pte Ltd 
Comprehensive 
No 
GA444637 

YONG POY JOl@YONG POY HONG 
SXXXX125I 

Page 1 of 17 

1 



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 

lnsur~~c~ C~~p~-~y of Other Vehicle Owned by Driver 

GENERAL INFORMAJION OF THE ACCIPENT 

Type of Accident 
Weather Conditions 
~oad 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? 
1lice Station Name .. ... .... . 

t-'olice Station Phone No ........ .. ...... .. 
Alt. Police Station Phone No .. . . . .. . . .... ....... .. 
Police Station Address 
Was notice of intended Prosecution given? 
If yes, against whom? . .. .. ... ..... .... ..... .. ............ . 

CIRCUMSTANCES OF ACCIDENT 

PLEASE REFER TO SKETCH PLAN. 

ATTACHMENT(S) 

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

25/05/1943 
Indoor 
22/07/1969 
52 YEARS AND 7 MONTHS 
Male 
(Phone)+65-97584321 
+65-97584321 :~~~~~19

~
3
$,;~~l~·ii:GI ROAD #01-1274 

461059 
Yes 

No 

Chain Collision 
Clear 
Dry 

No 
3 
No 

Yes 
2 

No 

LIM GEOK INN 
Female 

Yes 
T raffle Police 
(Phone)+65-65470000 
(Fax) +65-65474900 
10 Ubi Avenue 3 Singapore 408865 
No 

Yes 
Yes 
No 

DETAILS OF OTHER VEHICLE PROPERTY 1 

Vehicle Registration Number 
Vehicle Manufacturer 

(I/ Accident report SK0J222L000A 

SMX4894E 

Page 2 of 17 

' 



Vehicle Model 
Vehicle Variant .. · .. · ........... · ·· ..... ... .. . 
Vehicle Colour · · .. · .. · · .. · -- • ..... ....... ............... · · .... ... · 
Vehicle Catego~ ....... .... ....... ....... .. ..... .. .. ...... .. .......... .. ........ ... . 
Name of Driver · .. · · ·.. .. · · · · · · ·· · ........ .... ....... ... · · .. .. ·" 
NRIC 

........ .. .... .. .... .. 
No ·· ······ ·········· · ···· ········ ··· ·· ··· ··· ······ · .......... ..... .. ...... ..... .. 

Contact Number ···· ····· ··· ···· ·· ······ ··· ········ ············ ·•······· ·· ···· ···· 
Address ........... .. .. ...... ... ...... .. ... .... ............. . 
Address c~;~j~;~~t -- ............. ....... ....................... ..... ::::: ::: ·: :::·: 
Postcode · ... .. · .. · · · · · · · · · · · · · · .. · .. · · .... · · · · .... · .. -- ................ . 
Insurance c·~;··~·~· ... N ...................... .. .... ...... ..... ... ......... . 
Nature Of Dam~ y ame ................ · .......... · .. · .... ...... -- .. -- · -- --

ge .. ... ...... .. .. ... . 
Details of property damaged in a~~id~~; .... .......... .. ... .. ........ . 
No. Of Passenger (Including Driver) .... . ·.·· .-.·.·.·.·_-.· .·.·.·.·.·.· .. ··_·.·_·_·.·.·_· _·.··.·_- .· .·.· 

Private car 
PHOON KAI MUN 
SXXXX6621 
(Phone)+GS-90087975 

DETAILS OF OTHER VEHICLE PROPERTY 2 

Vehicle Registration Number .... ... ........ ....... ...... .. .......... ... .. .... .. 
Vehicle Manufacturer ......... .... ...... .. .......... .. ..... ...... .............. .... . 
Vehicle Model ...................... ...... ... ....... .......... .... .... .............. .... . 
Vehicle Variant .. ... ........... ........ .. ........... ..... .... .... .. ..... .. ... ......... .. 
Vehicle Colour ........ ... .................. ... .... ......................... ...... ..... .. 

·~hicle Category ... .... .. ...... ... .... .. ..... .... .... ............................ ... .. 
.• ame of Driver .......................................... ..... .... .......... .......... .. 
NRIC No .... .... .. .. ... ...... ... .. ......... .... .... .... .... ....... ........................ . 
Contact Number .. .. .. .. .... ....... ........ ........... ... ........ ........... .. ........ . 
Address ............................... ............ ...... ......... ........................ . 
Address complement .. .. ...... ........ ...... ...... .... .... ... ........... ..... ..... . 
Postcode .... .... .... .... .... .. ... .. ....... ... .... ..... .. .... ... • .. •· • •·· · · • · · · · · · · ·•· · ·· ·· 
Insurance Company Name .. .. .. . .. . .. ....... .. .. .. ...... .... .... ........... . 
Nature Of Damage .. .. .. . .. .. . .. .. . .. .. .. . .. .. .. .. .. . .. .. .. . .. . • .. ...... .. • · • .. 
Details of property damaged in accident .... . ....... .. . -- ... ........... .. 
No. Of Passenger (Including Driver) .. . . . .................... .. • ...... --

GBL4245Y 

Commercial vehicle 
VOKNESWARAN S/O ANBARASAN 
SXXXX192D 
(Phone)+GS-97606297 



S~ETCH PLAN #3 

'I 
. I 

yo;.1rs. Puy Jc:, I (i)'f oN4 Po'j J/oH6i 
if l ti)-O rJ-S. /1 

j,/1'1..i. / I ,o> Jim ;.o - 2 -,~o>P 
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