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ASS. REG, BY:
e nnerh ASSIGNMENT |
From: Date: Veh No: "PM ¢fj ENR Regn: g2, /0/~ :
‘EstmatsdCost | K _ | Tvwe: ge€agi M.Cycle /Bus £ Van / Lomry I Taxi Prime Mover
Q% gé‘;wgup RES [ QD BE§(EYA“NXIW . Truck / Traller or L, 4
To Inspect Vehicla No: ) Make: Z‘7 4 1‘77/ cc /5 f/
at Workshop mis 7 Colour M  AC: Insured/Std/NITNA
S Sp.Reading \32_27 Z  TRado: Insured /Std/ NI/ NA
Insured: — Eng/No:
eyt N NRISIREH 104 5L LAY
Claims No, * Gen. Cond: (_Gg-d’l Falr / Poor / Burnt
Sum Insureg: L Excess: Steering: lnolzg'l Jammed/ Leaked / Bumt or .
(Client's Record) Brake:  Inogfler/ Jammed / Leaked./ Burnt or
Mako of Veh: Modi: NIl /SRIm I ST or
Tyre Stze 2 os/ ISR/
(Policy Condtion) R: Q/q —_—
Remark: The veh had commenced ts NS | O || BS/DUNIEXNOVAIGYIFS I Liza I MIG T OHTSU / PIR / SUMI |
repalr at the time of Inspection. - T0Y0/ o
Bal. or Market Value: Eron} Rear
IDAC Accident Rport: Consistent? : Yes or No , R/Bal. ? mm RBa. 2 mm
GIA / PR Seen: Consistent? : Yes or No UBa, %T mm LBal P ,
Est. Repairs: —22-:!;;3 Res.: Yes or No D.OA.W] _72 Z D.O.L 2“7% 7Zﬂ 2 2
Lum Sum: _ 2_0_ % 3Val.: Yes or No Survey held at 1_'/ '
CA I REV | REP. | 24HRS Des. of Damages : Frt FCRE’I OIS | NIS [ UIC | Rooftop o
. Vehicle: IN/OUT
Date: _______ Person Contacted: The UIC | Chassls frame | Body Structure affected due to collision.

Date/Time | Action/ Instruction

T — TR I e e vt —— _— o S
T e - ———— s

Data/Timo, Fie Pass to7 D: Prell. Report Days Of Repalr:
N - D: Final Report Resurvey No, of Trip: e ESurms«yFee: e
Dute/Time, Fle Rotum to? iTWﬂfﬂ'Z —_
2 Add Fee:| |:site'Insp S )lsers_s e
’ dInterview (8 )-: Fasss i

Report Format : D Tech Invs (ST“ ““ \ N T |
Lump Sum/1.B.I: (5 B ) Weekend ($ )

10T S




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

No. : 06542
Vehicle Insured : SMX4894E
Accident Date 20-Feb-2022 Date 22-Feb-2022
Our Ref : 022034 (AIG) / CHAN Y PAGE : 1
YONG POY JOI @ YONG POY HONG 7 UWTh s fe

BLK 59 NEW UPPER CHANGI ROAD
#01-1274 /gt ///‘)7 @
Singapore 461059 A”""7 % /@'»7'
_ O
ESTIMATED COST OF REPAIR FOR TOYOTA ALTIS SLA9535S ’7/
1 pc Boot 1lid 4’ 754.30 —
1 pc Boot 1id inner lock #et 382.20 —
1 pc Boot 1id rubber 166.40 7
2 pcs Boot 1id hinge @ Ss§ 77.80 4 155.60 X
1 pc Boot 1id inner trim cover fen 349.30 X
2 pcs Boot 1lid lamp @ S$282.30 564.60 7
1 pc Boot 1lid logo 52.20 —
1 pc Boot 1id "COROLLA" emblem 42.40 —
1 pc Boot 1id "ALTIS" emblem e 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 581.20 —
1 pc End panel top garnish it 229.40 —
1 pc Spare tyre panel 876.30 7
1l pc Spare tyre board cover 284.20 7
1 pc Spare tyre nut & screw fr 49.90 X
1 pc Rear bumper fascia " 482.20 «—
2 pcs Rear bumper side retainer @ 5$129.30 “-7258.60 —
2 pcs Rear bumper bracket @ S$ 52.20 104.40 7
1 pc Rear bumper reinforcement A, 420.20 ¢~
6,669.20
Less 25% : 1,667.30
5,001.90 2eefa
1 pc Rear bumper reverse sensor Nes 300.00 sn

1 pc Rear bumper clip e, 40.00 sne—

LKK Auto Consuitants hence notify

the Repairer of in.: following:

* To resurvey beforesfiior Spray painting

* To display damag art(s) during resurvey

® Parts prices are subject to confirmation

® Third party Survey is on a *Without Prejudice” basis
« *Noillegal moditication(s) is allowed

. Supplemenlary item(s) must be fesurveyed and

Is subject o final approval from Insurance Company

Con't Page 2 ...

Acknowledged by Repairer
Signature:
Date: [




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,

pangl beating, welding, align,
refix and to renew above parts

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

o/

120.00
80.00 8=/
1,000.00 for/.’
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> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner ID Type: k

Owner ID:

Vehicle Details

Vehicle No.:

Vehicle to be Exported:

Intended Deregistration Date:
Vehicle Make:

Vehicle Model:

Primar_‘y Colour:

Manufacturing Year:

Engine No.:

Chassis No;:

Maximum Power Output:

Open Market Value: .

Original Regis_tration 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):
QP Paid:

COE Rebate Amount:
Total Rebate Amount:

The information contained herein is correct as at 22 Feb 2022

Singapore NRIC
1251

SLA95358
Yes
22 Feb 2022
TOYOTA

TOYOTA COROLLA ALTIS 1.6 VT
Silver

2015

1ZRX556916
MRO53REH104546888

90.0 kW (120 bhp)

$19,589.00

23 Mar 2016
'23Mar 2016

0

$19,589.00

Yes
22 Mar 2026
$13,712.00

22 Mar 2026

A - Car upto 1600cc & 97kW (130bhp)

10
$45,000.00
$18,375.00
$32,087.00

OK



/SK0J222L000A / 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))

@SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

2. This Form must be
3. Information provided must be as truthful and accurate as

olice for invast 0

policy liability. L
- The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

All 1D g 1eponing ma Re (Q111ed 10 INe f ga
6. This report will be forwarded by the insurers of the GIA Records M

1
lanagement Centre established by

ication by interested parties.

y the General Insurance Association of Singapore (GIA) for archiving

and that coples of this report wil, for a fee, be made available upon appli
the archiving of this report at the centre and to copies of the report being made available aforesaid.

7. By the lodgement of this report to the insurers, you hereby consent to
ACCIDENT STATEMENT
21/02/2022 19:23 (SGT)

Date of Submission

Date of Accident L

Exact Location of Accident
1ditional Location Information

20/02/2022 11:05 (SGT)
Singapore
TAMPINES ST 41

Country/State of Loss ... .. .. S Singapore
DETAILS OF OWN VEHICLE

Vehicle Registration Number

INSURED/POLICYHOLDER

Is company? e,
Name Of Registered Owner S .
NRICNO ...
Email Address ............. PO

Mobile Phone No

Alternative Phone No

VEHICLE PARTICULARS

“‘anufacturer ...
.odel

Variant e

Exact purpose for which vehicle was being used at time of

accident T s st .

Are you claiming under your own insurance policy for repair to

your vehicle? ... ... e S

Vehicle Category

Transmission : s i R g8

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 SK0J222L000A

SLA9535S

No
YONG POY JOI@YONG POY HONG

SXXXX125]
PJYONG1943@GMAIL.COM
(Phone) +65-97584321
+65-97584321

Toyota
ALTIS

No - Claiming third party
Private car

Auto

0

AXA Insurance Pte Ltd
Comprehensive

No

GA444637

YONG PQOY JOI@YONG POY HONG
SXXXX125I

Page 1 of 17



Date Of Birth .....co.oooooovviiiviiiii e o
OCCUPAtION - oo s e

Date Of Driving Pass .

Driving experience .

GENAEI ... o
Mobile Number s

Alt. Phone Number R—

Email Address eeomeanean e BSREERSES e
Address ... ... . coneunpnnn s ST RS
Address complement

Postcode

Is the driver the pohcyholder?

If No, Relationship of the Driver W|th the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Dnver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident e R —
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?
lice Station Name e

Police Station Phone No ..........

Alt. Police Station Phone No ..

Police Station Address

Was notice of intended Prosecutlon glven?

Ifyes, againstwhom? . ... :

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
PJYONG1943@GMAIL.COM
BLK 59 NEW UPPER CHANG

461059
Yes

No

Chain Collision
Clear
Dry

No
No

Yes

No

LIM GEOK INN
Female

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
Yes
No

| ROAD #01-1274

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer

@Accident report SK0J222L000A

e ——

SMX4894E

Page 2 of 17



Vehicle Mode|

Vehicle Variant

Vehicle Colour

Vehicle Category

:;Te O DIV . ~ Private car

h CNO T PHOON KAI MUN
omact Number T BAOKEE|

Address L e (Phone) +65-90087975

Address Complement T =

Postcode ... e R -

Insurance Company Name """""""""""""""""""""""""" )

Nature Of Damage. . -

Details of property damaged in accident ... . :

No. Of Passenger (Including Driver) ... .. -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number .

Vehicle Manufacturer ... ?BL4245Y
Vehicle Model ... . -
Vehicle Variant . OO PRSPPI -
Vehicle Colour ..., U, =
‘shicle Category e s A SN AR S AR e AR Commercial vehicle
@me Of DIIVEr ... VOKNESWARAN S/O ANBARASAN
NRIC NGO  .o.ovnensmnmrnonnnnsiioninsiimsiinsis vis siaives v mamaismses T SXXXX192D
Contact Number ... B (Phone) +65-97606297
Address g RS on N BN SR kt  R E SET RS -
Address COmMpIEMENt ... s
POSICOAR ..ot =
Insurance Company Name -
Nature Of Damage ... =
Details of property damaged in accident ... -
No. Of Passenger (Including Driver) . -



SKETCH PLAN #3
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