/mgn_wu) wef /7 ) - | "REF: CS[CH 2060 301 L)o |K\J (\Z l oé"){) ,
ASS. REC. BY: , | =
[ : ASSIGNMENT
From: Date: | VvehNo: _Sl;_L 58 ( (P ~_ YrRegn: ")_o_lg L
Estimated Cost: ' Type: r@/ M.Cycle / Bus / Van / Lorry / Taxi / Prime Mover /
OD/TP/WSITP RESIOD RES!EVAHNVIMV Truck/ Trailer or B
To Inspect Vehicle No: SL'L. [ 3[{ P Make: WdL 6'\ QM DC’ % ! L‘\"W
at Workshop m/s 'ETU\;L | Colour F) e AIC:  Ihsured/Std/NI/NA
%0 VI W\it CMCGHT Q- Sp.Reading {,39’& TiRadio: Insured / Std /| NI/ NA

Insured: ¢\ | EngiNo: S R
Pooy No. o |ome IekBBaKE0Jo0 (07
Claims No. Gen. Cond: Good I@I Poor / Burnt
Sum Insured: Excess Steering: Ip6rder) Jammed / Leaked / Burnt or of !

(Client's Reoor‘d)i e Brake: @ or | Jammed / Leaked / Burnt or N
Make of Veh: Modi: Nil / $/Rim / STD A/Rim or

Tyre Size: F:

(Policy Condition)

R:

Remark: The veh had commenced its N5 | O | | Bs/punsExnovAl GY IFSILIZAIMIC/ omsu IPIR | SUMI |
repair at the time of inspection. e L TOYOI@or ol e o e
Bal. or Market Value: e [ L%k u | Eront Rear
IDAC Accident Rport: Consrstent? Y&s or No R/Bal. mm " R/Bal. mm
" GIA / PR Seen: Consistent? : Yes or No LBal. C mm L/Bal. mm
EstRepas:  days Res: YesorNo D.OA. o} [],‘L oL 3 lq§ l'l'L
Lum Sum: L % 3Val: Yes or No Survey held at Ehl ;
CA | REV | REP. | 24HRS Des. of Damages : Frt I@I OIS | NIS I UIC | Rooftop or
Vehicle: IN/OUT A Bee oW S TR o
_ Date: . Person Contacted: et Tl S e T Gl frame / Body Structure affected due to collsion.
Date /Time | Action / Instruction R A
' L(H["./ égz- T

DalefTime, Fie Pass to? ] Prell. Report Days Of Repair:

A); ¢ D Final Report Resurvey No. of Trip: Survey Fee:

DatelTime, File Retumn to? S

Transportation: :
g Add Fee:| [:siteinsp ($ T S
: Interview  ($ ]
Report Format : D AL TEST S O ot 13
I I I: ech. Invs
Lump Sum /1B.; ($ s “)} s teom v
> i I I:Weekend ($ \

P AL Pe—— ——

L L

T s e



Pidey e - (0%

PLEASE ARRANGE TO SURVEY
VEHICLE AT 30 BUKIT BATOK

CRESCENT (S 658075) -
Selamatshahh
CLAIM DEPARTMENT
DID : 66547519

Date - 26/04/2022 FAX:

To : CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

ESTIMATION
Attn : Motor Claim Department FAX .
Owner : ONG YEN LENG
AXA INSURANCE PTE LTD
Certificate No .  GA540644 Accident Date— - 12/04/2022
Vehicle No SLZ-5811-P Make:& Model -~ TOYOTA HARRIER G GRADE 1998

ESTIMATED REPAIR COST DETAILS

o

Excéss—. -220.00

Add Excess : 0.00

QTY  DESCRIPTION

".i

—

i

REPAIRER AMT (8) ~ SURVEYOR APP.

~List Item =
1 REARBUMPER {eg*-1/”
1 REAR BUMPER SPONGE &
10 REAR BUMPER CLIPS YK

1 REAR BUMPER LOWER $¢€ ~
END PANEL K

4 REVERSE SENSOR é 7
Sub Total

Discount 25%  On Parts
Labour & Misc

LABOUR TO FACILITATE REPAIR

RESTORE

904.00
160.00

50.00
480.00

1,524.00

3118.00
(779.50)

spar0 | 250

PAGE: 1



~ ETHO

3Z_

Date 26/04/2022
To CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
ESTIMATION
Attn Motor Claim Department FAX .
Owner ONG YEN LENG
AXA INSURANCE PTE LTD
Cemﬁcate No . .G A§ 0644 . Accxdent Date=- \; 12/04/2022
Vehicle No . "+ st-ssl Iy Make.ﬁdodel " “TOYOTA HARRIER G GRADE 1998
—— -
ESTIMATED REPAIR COST DETAILS - " Excess 770,00 Add Excess : 0.00
QTY ;DESCRIPTION ; | T=—=""" REPAIRERAMT(§)— SURVEYOR APP.
TORESPRAY AFFECTED AREAS —= spe0 (250 -
TO CHECK AND RECONNECT ALL NECCESSARY WIRINGS 30.00 7(
Sub Total 1030.00
LKK Auto Consultants hence notify
the Repairer of the following:
« To resurvey before/after spray painting
« To display damaged pari(s) during resurvey
e Parts prices are subject lo confirmation
e Third party survey is on a “Without Prejudice” basis
e No illegal modificalion(s) is allowed
e Supplementary item(s) must be resurveyed and
is subject to final approval {rom Insurance Company
Acknowledged by Repairer
Signature:
e | 3,368.50
Remarks:
2 0( _ T (" SUB TOTAL
i’ GST 7.0 % 235.79
Q&"\ he ﬁ)-'t upV °
v g TOTAL 3,604.30
Surveyor's name: %’L - U\O CI\,(NW\)G%
Principal's name: ONG YEN LENG
Survey Date & Time: 13/‘9§/7—1—- p (o(o
v (
PAGE : 2
ETHOZ PROTECT PTE LTD 30 8uct Batok Crescent, Singapore 658075 | Tel: 6318 8000 | Fax: 6319 awolwmﬁ%‘.‘?ﬁ-’f




4D0001/ ETHOZ PROTECT PTE. LTD. [65%075]
DATE & TIME: 13/04/2022 15:20 (SGT)

,TTED BY: Rakesh Anand

JON: 1 (13/04/2022 15:20 (SGT))

ﬂSINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the aoudent to speed up the dalms process
2. This Form must be completed by the hold d/or the Autharised D allow insurance companies to repudiate

3. Information provided must be as truthful and accurate as posslble. Any wilful mlsrepresentaﬂon or witholding of material facts may

liabili
go I1’KI:"|ye ::!s)uety and acceptance of this Form by insuranoe companies is not an admission of policy liability on the part of the insurance companies.

gporting ha referred to the FPolice for invesugation

6. s n lI beforwardd by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving

ies of this report will, for a fee, be made available upon application by interested parties.
;ng;h tzteﬁgz:esmentlof m?:?eport 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 SUDMISSION  iccviusuisyisensssssssssnssnmsssasmnssssasainisonsissosssnes 13/04/2022 15:20 (SGT)
Dateof ACEIAOTE oussiscssosssisnmanisssineseensossmsmisassiseissyimessss 12/04/2022 14:08 (SGT) -
Exact Location of ACCIAENt .......cccoiiniiieiciiiiee i ceaiesieieseeraneenns Near 553 Serangoon North Ave 3, Block 553, Singapore 550553
Additional Location Information Ang Mo Kio Ave 3 > Serangoon North Ave 3
ntry/State of Loss Singapore
DETAILS OF OWN VEHICLE
SLZ5811P

Is company? No

Name Of Registered Owner ..................................................... Ong Yen Leng

NRIC No SXXXX083D _
ong_pearlyn@yahoo.com.sg
(Phone) +65-98344711
+65-98344711

Toyota
‘el Harrier
Variant HARRIER G GRADE
Exact purpose for which vehicle was being used at time of
BOOIENL. <icosinvsnavompsnvassiossmimessmissarimu s e e eSS RReaee -
Are you claiming under your own insurance policy for repair to
your vehicle? ................ B e vame e RN R R R W S TSNS ARS No - Claiming third party
Vehicle Category Private car
TranSMISSION  .ooveeereiereeeieieie e ertr e eeree st ee e e se e eeeesesaeesaeaenns Auto
BE s A SRS 1980
- SH i 2 Baas 07 10 Gt E e e % 3 SR ]
INSURANCE COMP \ ; :

Name of Insurance Company ........cccccveeieerecirereecnie e sre e AXA Insurance Pte Ltd

TVPO O CONBTAGR! vsvsscnsnsssrsssosertsssrasarssesssssuiarivess o maaamasaani Comprehensive

Fleet Policy ........ Yes

Policy Number GA540644
10/05/2021-09/05/2022

Name of Driver
NRIC No

......................................................................... Ong Yen Leng
................................................................................... SXXXX083D
@ Accident report SE00224D0001 Page 1 of 24



— e —

OFBIh  covovmimsinas S R U 17/03/1970
‘eofDn‘vir.\g PEBS ocsusomisois sttt S R Fsenesommrassones 17/02/2009
jving eXPerience ... ...l 13 YEARS AND 2 MONTHS

,’ender .................................................................................... Female

St ————— (Phone) +65-98344711

Alt. Phone Number +65-98344711

el o ————————— ong_pearlyn@yahoo.com.sg
Address ............cccccen.s, . Blk 974 Hougang St 91 #15-224 -
Address complement -

POSIOOAO  ..ovuusinesisuesaitisnisiinsiommibnmaseseensesmnssmmenssesmseemsomssesosss s 530974

Is the driver the policyholder? ... Yes

If No, Relationship of the Driver with the Insured .................... &

Does Driver Own Other Vehicles? ..o No
Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver ........... &

OF THE AGEIDEN

PTG A @

TYpe Of ACCIAENT ..., Collision - Head to Rear
Weather Conditions .............cc..couveeeoreeeeeereeeessosseseeee oo, Clear
ROAA SUMACE ......coorieeie e Dry
LOTHERINEORMATION
2 RO D
Was any foreign vehicle involved in the accident? ................ No
Number of vehicles involved in the accident ........................... 2
Was anybody injured in the Accident? .............oocovovooio) No
Was any injured conveyed to hospital by ambulance? ............ - .
Was any other-vehicle or property damaged? ....................... Yes —_
Number of Passengers (Including Driver) ........c........ gesyussisi 2 = s
Has the driver-been approached by unknown person(s) =
soliciting/offering accident claims assistance? ..................... No —
PASSENGER 1 -
NAME oo e e Amanda Phua
GONABT ... Female
“DEFAIES

BRI

Was the accident reported to the POlCED wnvmsmmninning No
\; notice of intended Prosecution given? ...coooveieeeenn No
If yes, against whom? ..........o...ooovovovvovmmo -

Are accident photos available for attachment? ..........c.co......... Yes
Was there any video captured by Car Camera? ...........o.co...... Yes
Was there any audio recorded? ... No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number ... SJS6199C
Vehicle MANUIACIUIET .........ooovevovvveeoeeeooo Toyota
Vehicle Model ... . :
Vehicle Variant .. - 3
e e —— -
Véhida Catogon, ..................................................... ;:,-ivat
.................................................... e car

Paage 2 of 24

& Accident report SE00224D0001



o of Driver, . R R
jtact Numbet' Hvsa
[dfess AR STy« eSS AR e SRS IS
(4dress complement ... S ;
jnsurance Company Name .............................................
Nature Of Damage ... e
Details of property damaged inaccident ... ...
No. Of Passenger (Including Driver) ... B

« Accident report SE00224D0001

Rajesh
(Phone) +65-83212575

I U /|

Page 3 of 24
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|
SKETCH PLAN

IMPORTANT NOTICE

. Please report correctly the details of the accident to speed up the claims process.

. This Form must he completed by the Policyholder and/or the Authorised Driver. —

. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

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

. Any false reporting may be referred to the Police for investigation.

. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Ins-uraf\ce X
Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

. By the lodgment 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.

. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to c.ollect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purposeis)
of :

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

iy

(i) investigating the accident and/or my da;ns;
(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me; —

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

(b) allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e) theinformation so collected under (d) above may be shared / disclosed:

(i) toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(if) for complying with requirements under any regulations, laws or court orders.

] B[« her AL
Po\lilcholder's Signature

Driver's Signature Reporting Centréhl Personnel’s Signature
Date & Time: (If driver is not the policyholder) Name: Rakesaammn - Anpn L
Date & Time: NRIC/FIN No.:

GIARMC SketchPlanForm V3




" GKETCH PLAN ‘ -

o [ [ 1 [T =T T e

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

M4 Gar way Chpped at e tafPec  ht Juncgron of

lqh,g M k’a A\/Q ] A/\..e( R’,/"\V\.POM"\ ;&/"”7‘;\ '4"’@ ].:.cﬁiéﬁi

The car dhind ng S0 6197 Kept inching viad

7
a’\"l QJ-\A&J-(/ vv\.oa(ﬂ coner(/f Welh mag The Rer of My

LN (’ﬁud‘zcﬂlq W -rw°'~,§>e_ ’(‘4 /‘rw'! Ce/ /

I') hH
|
it v 1

= Reporting Only

'You had been advised by workshop that in the event that you wish to claim]
against your own policy (OD claim), there is a Fourteen (14) days clause] Clalm 0O

whereby the cdlaim must be made within the stipulated timeframe from | | _~|ctaimTe

the day of occorance. — Claim 0D / TP at other workshop

DECLARATION '
1/We Jeclare the foregoing particulars are true in every respect.

Policyholder's Signature i Driver's Signature Reporting Centre Personnel’s Signature

Date & Time: (If driver is not the policyholder) Name: fAdusoarmn. Prmant

Date & Time: NRIC/FIN No.:

GIARMC SketcthanForm_VB



> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

OwnerIDType: : _ e a4 Singapore NRIC
Owner ID: FEFY

Vehicle Na:- 2 3 EE R T

SLZ5811P ‘
Vehicle to be Exported: , ‘ ' Na : ‘
Intended Deregistration Date: 16 May 2022
Vehicle Make: TOYOTA
Vehicle Mode!: l MARRIER G GRADE
Primary Colour: Black
Manufacturing Year 2018 X
Engine Nao.: BARZ114307
Chassis No.: JTEKB3GMBO1001807
Maximum Power Output: 7 170.0 kW {227 bhp)
Open Market Value: $33.308.00
Original Regrstration Date: 10May 2018
First Registration Date: 10May 2018
Transfer Count: 0
Actual ARF Paid: $3843200 |
PARF Eligibility: Yes U L
PARF Eligibility Expiry Date: 09 May 2028
PARF Rebate Amount $28.97400
COE Expiry Date. 09 May 2028

COE Category

COE Period(Years):
QP Paid

COE Rebate Amount:
Total Rebate Amount:

The information contained herein is correct as at 16 May 2022

OK

B - Car absove 1400cz or #7kW (130bhp)
10

$3733000

$2232200

$51.296.00
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