
I 
/ (0~/11/1~) .. :,v_~ 

ASS. REC. BY: 
- ASSIGNMENT 

From: Date: 

Estimated Cost: 

OD I TP / WS I TP RES I OD RES I EVA I INV I MV 

To Inspect Vehicle No: ..SL\\ 
at Workshop mis ~*-'2: . .. . . . . __ . _ .. 

·of Q.D . · l . ... . .. ..... . 
Insured: Sft\lL. 
Policy No. 

Claims No. 

Sum Insured: Excess: 
(Client's Record) 

Make of Veh: 

(Policy Condition) 

Remark: The veh had commenced Its 
repair at the time of inspection. 

Bal. or Market Value: 

IDAC Accident Rport: Consistent?: Yes or No 

Consistent? : Yes or No GIA I PR Seen: 

Est. Repairs: days Res.: . Yes or No 

Lum Sum: % 3 Val.: Yes or No 

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

Date: Person Contacted: 
I 

Date /Time Action / Instruction • 
-~ 1..(1'\(T ~ - ~1 f(_ . 

Datemme, File Pass to? 0= Prell. Report 

0: Final Report 1) -
Datemme, File Return to? 

, Veh No: . .$Lfl l/-fh6A ... ______ Yr~Regn: ( __ .!_~ _ 
Type:@,t M.Cycle / Bus / ~an / Lor_ry I Taxi / Prime Mover/ . 

Truck/ Trailer or 

Make: ™°· M~•.1•~~--~~~!k-~ ~--~l~li=-~~--~: 
Colour 

Sp.Reading 

. .. _ A/C: Insured / Std / NI / NA 
I 'fl>(!,.{ T/Radio: Insured/ Std/ NI/ NA 

Eng/No: 
... -·-· - · ···---·--·- --· - ---· -

C/No: ~-f°--~Xi.<'~~~C_ff1~8' 
Gen. Cond: Good@t Poor I Burnt 

Steering:~/ Jammed I Leaked / Burnt or 

Brake: ~er/ Jammed / Leaked / Burnt or 

Modi : NII /~ / STD A/Rim or --- --···· __ .. ....... . . 

Tyre Size: F: ... ~- ~~rt.~ 2..((_t~-------·-· .. . . . .. . 
R: __. _,, 

BS/ DUN/ EXNOV~ / GY / FS /LIZA/ & OHTSU / PIR /-S~MI I 

TOYO/ YOKO or 

Front Rear 

~::1. f · .. . :: . :::: mm ·---- ----· ·- · .. 
mm 

0.0.A . . t,f / 01 {?::-~--- D.0.1. 

Survey held at \)~e, 
·,tf 0_4-l;~~ 

Des. of ~amages: . Frt /@ / O/S / N/S / U/C / Rooftop or 

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

Days Of Repair: 

Resurvey No. of Trip: Survey Fee: 
Transportation: 

2) Add Fee: 0: Site lnsp ($ __ .. __ )-_S+Rs~s1 

D: Interview ($ .. . .. . . ·- .. . ) Photos 

Report Format : 0: Tech. lnvs ($ - · ___________ )/ Olhers 

Lump Sum / 1.8.1: ($ 0:weekend ($ )' r 

Rasul finalised final fig $1200, 3 days. (Red $6108, 84%)

3

3
129/04 Typist

TP

1200

q

TAX/01/22/2016



EGENT MOTORS 
fA Division of Vantage Automotive Limited) 

slness Registration No. 53055563L GST Registration No. M2-0000551·1 

305 Alexandra Road 
159942 Singapore 

64TT7400 

64TT 7398 GST Registration No. M2·0000551-1 

ESTIMATE 

', Dat~ '.E~!mafed ,,. 

Estimate No. . 0,9/C}3/.?~~~-. ,i.J~ 'l\.' • >~, ,, ; • 
, BG, . 5332 !; ·._' t repared f , . , l; . ••:• _. 

· ... • ' ' .. ; ·· <:, An'dy Poi Lee :Keong -,.;,_ ·?, 
. , ~• :,. V " .;.. :/•: . 

ffllMATE REPAIR FOR ACCOUNj' '- 14356 
Ang· Soh ~hirrt 
Blk 454 Clementi Ave 3 

MS First Capital Insuran· 
36 R~bi~son Road - · , 

,} o+sso- ,, •, ' 
. #~6:01, City Hou~e 

• SJng<j_pqr~ 120454 
Slng~P,Ore, Q68877 •• 

PART NUMBER 
DS7317K835KAX 
WAA 
D57317E911ME5 
UAW 
DS7317A894MGX 
WAA 
DG9317970DC 
DS7317E899BC 

DESCRJPJIQN 
TO CONDUCT TP CLAIM AGAINST - MS FIRST CAPITAL (SHF253K) 
DOA.08/01/2022 

TO REMOVE AND REPLACE REAR BUMPER WITH ATTACMENT. 

TO SPRAY PAINT REAR BUMPER. 

TO RE-CONNECT ELECTRIAL WIRING AT THE REAR SECTION AND 
CHECK. 

TO CONDUCT ECU RE PROGRAMMING AND TO CLEAR FAULT CODE. 

BUMPER ASSY - REAR, PRIMED f 
MOULDING-FOG LIGHT REAR BUMPER '/-

RR BUMPER - LOWER EXTENSION, PRIMED rrY 
RR REINFORCEMENT X 
RR BUMPER ISOLATOR 
SENSOR -PARKING AID SYSTEM"/--

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

• No illegal modification(s) is allowed 
• Supplementary item(s) must be resurveyed and 

is subject to final approval from Insurance Company 

Acknowledged by Repairer 

12n. 
1 

Labour 1 
Parts 
Labour 2 
Excess 

1 

1 

1 
1 

II • I ~- . 

, MILEAGE 

Total Labour 1: 

..P,RICE_ .J2ISC.. 
2,115.00 10.00 

620.00 10.00 

670.00 10.00 

750.00 10.00 
275.00 10.00 
95.00 10.00 

Total Parts : 

S$ 
S$ 
S$ 
S$ 

127681 

VALUE 
0.00 

CO\> 1,~o 

,cro 1~0 

X. 150.00 

600.00 

3,150.00 

VALUE 
1,903.50 

558.00 

603.00 

675.00 
247.50 
171.00 

4,158.00 

3,150.00 
4,158.00 

o.oo 
0.00 

Signature: Total GST @ 7% S$ 511.56 

Cu o~ t~ame & Si nature / Company Stamp Date (.;r::mrl Tnt~I ~c - _ _,,,_ --



(If SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report~ the details of the accident to speed up the claims process. 
2. This Form must be completed by the Policyholder and/or the Authorised Pdver 
3. Information provided must be es truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate 
policy liability. 
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 false reporting may be refim:ed ta the Ponca for 1ovasttgatlon 
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 .... ...... .. .. ........ .. ... ... .. ... ........... ........ . 
Additional Location Information .... .................. .. .. ...... ............. .. . 
Country/State of Loss ................................... ........ .. .... ............ .. 

11/01/2022 17:53 (SGT) 
08/01/2022 12:57 (SGT) 
W Coast Hwy, Singapore 
Junction between Henderson Road/W Coast HWY. 
Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number .. ..... .... .. ............. ............ .. .... ....... . 

. . -~~-, ~~·-1• 
_,, __ Q.L0ER .,. JJ.=_,..;;~:.:_._ai...:_~.:.:.___;!!;!i;(~~~\t~~ 

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

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 ················· ·· ······· ········ ···· ···· ··········· ·· ····· ·· ···· ······· ···•· ···· ··· ···· ··· 

Name of Insurance Company .... ... ...... .. ...................... .... ....... .. . 
Type of Coverage .. ........ .. .......... .... ....... ... ........ .. .... ... .. ............ . . 
Fleet Policy ..... ...... .. ... ......... .. .. ... .......... ........... ...... .. ...... .... .. .. .. .. 
Policy Number .... ... ...... .... .. ........ ................ .. ........ ........ ..... .. .... .. 
Cover Note Number ....... .... ... ... .... .. .. .. .. .. ........ .. ...... ................. . 

·,s •• 
DRIVER 

WI ,a 

_____ , ___ ~--~, ~-- --~ '\t. ' 

Name of Driver ....... .......... ....... .. .. .... ... .... ... ...... .. .. .... .. ... .. .. ... ... . . 

SLH4066A 

No 
Ang Soh Khim 
S1721626J 
phtan007007@gmail.com 
(Phone) +65-96821925 
+65-6821925 

Ford 
Mondeo 
Titanium 2.0 A/T GTDI 240PS SIR 

Private use 

No - Claiming third party 
Private car 
Auto 
1999 

Direct Asia Insurance (Singapore) Pte Ltd 
Comprehensive 
No 
MT /00372338/04 

NRIC No .. ......... ... .. .. ... .... ....... ... .. ........... .... .. ..... .. .. ...... ..... .. .. .... . 

fl Accident report SV02221 B0003 

Tan Boon Hua 
S1672053D 

Page 1 of 15 -



I 
I 

,re Of Birth ... .. .................. .... ...... .......... .... ............. .... ........ .. . . 
tx-.upaI1·on · ·· ····· ···· ··· · r ~. . ... ......... .. . ·· ·· ·········· ··········•···· ···· 

pate Of Drivi~g Pass ... ...... ... ..... ............. .... ........ .... ......... ..... . 
;onvin9 experience ...... ·· ··· ··•·· ·· ·· ·· ········ ··· ····· ······· ········· ····· ·· ··· ·· 

/ ~~~~=rNu~b~~ ···.·.·.·.·.·.·.·.·.·.·.·.·.·.·.·.·.·.·.·.·.·.·.·.·.·.·.·.·.·. ·.·.·.·.·.· .. ·.·.·.·.·.·.·.·.·.·.·.·.·.·.·.·.·.·.·.·.·.·.·.·. ·.·.·.·.·.·.·.·.·.·.·.·. 
1 Alt. Phone Number .. .............. ... ......... .... ............ .. .... ... ......... ... . 

1 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 
I 

19/05/1964 
Indoor 
20/10/1994 
27 YEARS AND 3 MONTHS 
Male 
(Phone) +65-96821925 

phtan007007@gmail.com 
Blk 454 Clementi Ave 3 #04-550 

120454 
No 
Spouse 
No 

Collision - Head to Rear 
Clear 
Dry 

Was any foreign vehicle involved in the accident? . . . . . . . . . . . . . . . . . . . No 
Number of vehicles involved in the accident . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2 
Was anybody injured in the Accident? . .. ....... .. ... . .. . ... . . . .. . . .. ... .. . No 
Was any injured conveyed to hospital by ambulance? ... ..... ... . 
Was any other vehicle or property damaged? ... ........ .. ...... ...... Yes 
Number of Passengers (Including Driver) . ... . .. . . . ... . .. . . .. . .. .... .. . . . 4 
Has the driver been approached by unknown person(s) 
soliciting/offering accident claims assistance? . . . . . . . . . . . . . .. . . . . . . . . . . No 

PASSENGER 1 

Name .. .. ........ ..... .. ... .......... .... ..... ..... ...... ..... ... .......... .. ... ........ ... . . 
Gender ........... ...... ..... ... ... ... .. ...... ...... ... ..... ... ....... .. .. .. ... .... ... ..... . 

PASSENGER 2 

Name ....... ... ... .... ...... .... .... . ... .. ... .. .. .... ... . ... ... .. ..... .. .. ... .... ..... .... . 
Gender .. ... ....... ... .. .......... .. .. .. .. .... ....... .... .. ... ..... ..... .... .. .. ....... .... . 

PASSENGER 3 

Name ........ .. ...... .. ............. ...... ....... .. ..... ... ......... .. ...... ................ . 
Gender ··· ····· ···· ···· ···· ··· ·········· ········ ······ ··· ····· ··· ······ ··· ·· ············ ·· ·· 

r-
DETAILS OF POLICE ACTIGN 

--=• 

Was the accident reported to the police? .... ... .. .... . ....... .. ... ..... . 
Police Station Name ..... . ...... ..... ........ .. ......... .. .. .. ..... .. ... ... .. ..... . 
Police 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 attached. 

ATTACHMENT(S) 

Ang Soh Khim 
Female 

Rachel Tan Si Yun 
Female 

Cristal Tan Li Yi 
Female 

Yes 
Clementi Neighbourhood Police Centre 
(Phone)+65-18008729999 
(Fax) +65-68728039 
No. Singapore 129858 
No 

page 2 of 15 



-

ident photos available for attachment? .... ........... ... .... . 
any video captured by Car Camera? ....... ...... ... ..... . 

5 
mere any audio recorded? ........ ........ ...... ...... ........... ..... . as 

Yes 
Yes 
No 

DETAILS OF OTHER VEHICLE PROPERTY 1 

vehicle Registration Number . ... .......... .. ... .... ... .. ..... .... .... ....... . 
Vehicle Manufacturer ............ .. ... ...................... .... .... .. .. .... ... .. 
Vehicle Model .. . . . . . . . .. . . .. . . . .. . . . .. . .. .. . . . . . . . . . . . . . . . . ..... .... ..... ... . . 
Vehicle Variant .. ......... ... .... .... ... ........ ... .......... ...... ...... .. .. ... .... .. . . 
Vehicle Colour .... .... .... ..... ...... ..... .... .... ...... ............. .... ....... ...... . 
Vehicle Category .... ........... ... .. .... .... .... .... ....... .. .... ... .... ... ........ .. . 
Name of Driver ..... ..... .............................. .. ..... ........... ... ..... ... ... . 
contact Number ....... ... ... ... ... ... .... ..... .... ... ...... ...... ... ....... ...... .... . 
Address ...... ..... .... .... ..... ..... ... ..... .... .... .. ............ .... ...... ...... ........ . 
Address complement ..... ...... ... .. ...... .... .... ... ..... ....... .... .... .... ... .. . . 
Postcode ...... ..... ... ... ......... ..... ........ ..... .. .. .. ... ... .. ... .... ... .... .. .... ... . 
Insurance Company Name .... ... ... ... ..... ........... ... ......... .. ..... ...... . 
Nature Of Damage ....... .... .. ......... ........ ... ........ ... ..... .. .......... ..... . 
Details of property damaged in accident ... ............. ....... ....... .. . . 
No. Of Passenger (Including Driver) ........ ... ..... .. ........... ....... ... . 

(I# Accident report SV02221 B0003 

SHF253K 
Toyota 
Prius 

Taxi 
Achmad Ansari Bin Achmad 

Page 3 of 15 



.. , 

Sketch plan 
Sketch of &ccldent ~cene: 

P\e-a ~Q \llll':.ltllle th~ , ~YO lil of l'1 ·ct . . . . . 
of' ~·ehidos at thG time of irnpi)~~ 1tll'1 arrow$ .Sho\Y\ng the directlOI\ an.d fJOHtioo 
vehlde reg\stration nu~bers . so ple1!1$e oote the <o~d M1'ne:S, road Sign! and 

If sMe. pleate tak.e h t P O Oi O·r vld~os from all a1'glE!!, 

Gl:>-IZ '/' .=l -ro.H' r2A kl ~ - \.i~lff w·t1;1 fo.l~ ro 111~t£ u~<r-"'w 
ri'i•N• MJ.,.1\1"\ ~ - l\'l{!Q.E.. --CllO/U _& M• NS • 
hl. i,f' l::'fi..J.i' tl ,.~f • ~,..... ~E4-t 1~ . 

l-cO t<-11\\4 Pi r:l1=.t:1L. v;w "'"'tui:t -11 ~ r,. ,Mc~ 
~tt d~ A ~fy'I t~,.-..i~ "' 

Ple:ase indicate on vehk\~ A (your vehicie) end, vehicle B(thlrd party vehlde), the 
po\t1t of impact l>nd er~.e(i!) of visible damage with Marrow. · · 

-· 
Vehicl~ A. \leh\cle B 

-e. '2 5 ; ;:::_ 

Call us direct 
t.ill~''UN 

666S 5~55 
....,..,_otoitr ......... 
6532 1818 ... ,H<D-,,..·tti~-----

page 4 of 15 
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> Back to 0n8Motortng 

• I - - - - --- -~==--=--- - --- ----==- - i 
~ID: - 62__6J . - - - I __ · - _ __ 1, 

~ hicleNo.:· - - - - - S LJ-140664 -
~hicle ta !>e ~ : ----~ - ---..=,Na- ~ ~--....ae----= --- --- ~ - ~ - _,===-~---1!1 
'lnlffldcd1~~_n Date: 1i9 Ap- 2022 
Veflide-Man: FORD -

MONDEO lliTMIIUMH2.0 Alf GTDI 240PSSIR ,. 

PARF_Eligi~ Jity: -ac.. 

PARf E~gibil~ ~ry D.ate: 

COE ~ piry 0.ate:_:_ 
COE Catf!Sory: 
COE Period(VeMs): 
QP P;aict 
COE Rd,;ate Amount: 
Tob i Reb;ate Amount: 

The inforiNtion coobined herein i~ CIXTed :as .at 19 2022 

Silffl' 
2016 
GC8f948 

- .-. - 'illl1lll11i 
- ~-,1-11, - ~-:- ,j;ij;:1111111 

I 111, II 

J1l 01 Nov 2021'511 
111 

= B - C.ar .a~ 11~ or 97k'N (130bhp)lii,111
1 

--- · :to -~11-11 - • , · 11 ""1111111,. 
11 

- .ss6.i io,oo, 111111,11, 11 - -
$25.582.00 1 

' I 
I 

, $46,531.00 II II II 
, •I 
!1 'I 1 II 11ii1: I I 

OK • 111 II 'I 
I' . 1 ii ;,'I It 11 

'I ,ii I, 11 ., 

'11 

-
11' II 

'11 II 
I Ji /i 

I 

,,, 11, I ,Ill, 1,,,,1 I 

' 

I 
l 

j1 

1 11 II 111, I 
I 11 

, 11: ·1·1111 II 'I II ill 

11: II lit ,:1, IIIIIII 

I i' II ,I! 11 l11i1 ,,I ,iii 11, 11 ··11 Ii 11 11 · I 'I 1!1 
I ' ,II ti ll l•j i II I 

I 

-I II f II 
II I 
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