/;:S Rec.av: ) m/:v REE ¢S IA(S 1) 00 Lﬂtﬂ O\\I\QB y \ 200 {f k
[ " . ASSIGNMENT T we Yy ; 200356 |

Fromr | Dete: Veh No: 3333SHX v Regn: _ 2W0¥ ) 3&f |
Eslimated Cost; . Type: .05 / M.Cycle / Bus | Van ! Lorry L Taxi | Prime Mover '

. OD/TP/WS /TP RES/OD RES | EVA/INV MV . .2Truck/ Traller or . \
To Irspect Vehicle No: $0A %{‘M Make: ‘Me’m VWS & Aan ce 1441 |
alWorkshopmis MY GAL ¢ o AW Colour ol 1% ' AC:  Insured/ Std / NI/ NA |

o (0,2 Lam A s JSAN - | spreadng 243582 TRadlo: insured | Std /NI / NA \1
Insured: ‘ S | Eng/No: . '
Polioy No. CiNo: MRES 34y’ 930506 7€7€
Claims No. Gen. Cond: Good /Falk | Poor/Burnt - : l
Sum Insured: Excess: Steering: l! Jammed [ Leaked / Burnt or ‘ |
(Cllent's Record) Brake: @er[ Jammed / Leaked / éumt or
Make of Veh: Mod: NIl I€Rim 1 STD ARIm or
Tyre Size: F: MS/M’{
- (Pblicy Condition) R i

Remark: The veh had commenced Its

repair at the time of Inspection,

NS | OIS

BS/DUN/EXNOVA/GY /FS/LIZA | MIC | OHTSU [ PIR I SUMI |

TOYO/YOKO or ARWD
Bal. or Market Value: [ 3 k Front Rear
IDAC Accident Rport: ) Consistent? : Yes or No R/Bal, mm ) R/Bal. - mm
GIA / PR Seen: Consistent? ; Yes or No . |uBal % fm UBal, A mm
Est, Repalrs: days  Res: Yes or No poA (3|l . ol (3022
Lum Sum; % 3 Val.: Yes or No Survey held at MY L Mw,.

CA | REV | REP, | 24HRS

Des. of Damages : Frt | Rear | OUIS I NIS | UIC | Rooftop- or

Vehicle: IN/0OUT Rewe o
Date: Person Contacted: The UIC | Chassis frame | Body Structure affected dus to collision.
Date/Time |  Action / Instruction
Rep g on 7 — B

Dale/Time, Flle Pass to?

1)
DatefTime, Flls Return o?

2)

FopapFormied ;

: Preli. Report
: Final Report

Luip Sue [ LB (5

Days Of Repalr:
Resurvey No, of T_r-i:)_— Shfvey Fee:
Transportation:
Add Fee: :Site Insp  ($ )|_s+Rs.__si
D: Interview ($ ‘-___) Phiotos el
[::l: Tech. Invs ($_____) Dthers
) m:\!\fe-elrrsnd ( 3



MY CAR CONSULTANT PTE LTD

(Co Reg. No. 2016058782)

60 JALAN LAM HUAT,CARROS CENTRE
#05-68 (S737869)

Tel: 93911482
TO : ALLIANZ DATE : 19-May-22
ATTENTION : MOTOR CLAIMS DEPT JOB TYPE : T/P CLAIM
OWNER'S PARTICULAR VEHICLE DETAILS
NAME : VEHICLE NO : SJJ3548X
QUOTATION SUMMARY

CLAIM DETAIL : PARTS

SIN DESCRIPTION Qry ur;glégsr TO:‘;:C';;ST
ilsoorun b4/ 1 [$ 650008 659.00
2|BOOT LID OUTER MoULDING A<« 7 1 (s  25000(s$ 259.00
slBoor Lib ToP Lock Cvl” 118  231.00($ 231.00
alBoor Lib Lower Lock 7 1|3 35.00 | § 35.00
5|800T LID WEATHER sTRIP &4 7/ 1 [s  18000(s$ 180.00
6/BooT LD HINGE K 2 |s 70.00 | § 140.00
718007 LD LOGD A%</~ 11$ 60.00 | $ 60.00
8|REAR BUMPER e . 1 (s  591.00/$ 591.00
9|REAR BUMPER REFLECTOR |p¢ RH t |Z |5 90.00 | $ 180.00

10|REAR BUMPER SIDE RETAINER (FRONT) 2 ¢ @1 |\2 | s 98.00 | $ 196.00
11|REAR BUMPER SIDE RETAINER (REAR) Z /#¢ RH || 7 | 5 55.00 | $ 110.00

12[TaLLaMP O/ 2 |$ 450.00 | $ 900.00

13|TAIL LAMP PANEL XX 2 |$ 276208 552.40

14|REAR FENDER 7 4" 2 |s  899.70]$ 1,799.40

15/REAR FENDER INNER PANEL )X 2 [$  51000($ 1,020.00

16|REAR FENDER INNER COWLING X 2 [$ 61.10 | $ 122.20

17|REAR FENDER INNER TRIM 047 (pe 24 | Z s 321003 642.00

18|REAR FENDER AR VENT Y& 2 1§ 64.30 | § 128.60

19|REAR WINDSCREEN MOULDING Y& 1|8 186408 186.40

20|REAR DOOR INNER LOCK )& 2 |$ 341408 682.80
21|REAR DOOR WEATHERSTRIP Y 2 |$  130.00($ 260.00
22|REAR END PANEL M/ 1 |$ 620008 620.00
23|REAR END PANEL TOP GARNISH 7 1 [$ 230008 230.00
24|REAR FLOOR PANEL Y& 1 |$ 987908 987.90
25|REAR FLOOR PANEL TOP BOARD )( 1 1% 135.00 | $ 135.00




26/REAR FLOOR PANEL TOP SPONGE (SIDE) L 2 |s  22110]s 442.20
27|REAR FLOOR PANEL TOP SPONGE (INNER) . 1 s 2908108 298.10
28|REAR SPARE TYRE BOLT )& 1 |s 48.00 | $ 48.00
29|REAR EXHAUST MOUNTING X 2 |s 25.00 | $ 50.00
30|REAR EXHAUST INSULATOR )& 1 |s 261708 261.70
31|REAR EXHAUST PIPE WITHBOX Y~ 1 |s 780008 780.00
TOTAL PRICE $ 1278770
LESS 25% $ 3,196.93
SUB TOTAL PRICE ' § 9,590.78
SIN DESCRIPTION QTY | UNIT SINETT | TOTAL SINETT
1|Rear NuMBER PLATE YA 1 |s 50.00 | § 50.00 [YC
2|REAR BUMPER CLIPS A~ 10 | $ 6.50 | $ g5 |30
3|BoOT LID SEALANT Y 1]$ 80.00 | $ 80.00 | DX
4|BOOT LID OUTER MOULDING CLIP % 4 |3 6.50 | $ 26.00 P
5|REAR FENDER SEALANT Y 2 |s 80.00 [ $ 160.00 P<
6|REAR FENDER INNER COWLING CLIPS 4 2<. 18 | $ 6.50 | $ 137100 (F2 X
7|REAR FENDER INNER TRIM CLIPS A%~ 18 | $ 6.50 | $ 11240 |3~
8|TAIL LAMP CLIPS o 4 |s 8.00 | $ 32.00 )<
o[TAlL LamP PANEL sEALANT Y 2 |s 80.00 [ § 160.00 X
10|REAR END PANEL TOP GARNISH CLIPS 4% ~~ 6 |3 6.50 | $ 3900 So
11|REAR END PANEL INSULATION SEAL  #~ 1 s 120008 12000 (&
12|REAR FLOOR PANEL INSULATION SEAL Y~ 1 |s  15000]$ 150.00 | <
13| TRIANGLE BREAKDOWN SIGN Yo 1|$  18000[s 1ao.oo,><
14|ReEAR ExHAUsT cHrome PP Y 1 s  25000($ 250.00 | X
15|REVERSE SENSOR ~ Aw ./~ 1 s  22000]s 220.00 .
TOTAL $ 1,766.00
CLAIM DETAILS: LABOUR AND SPRAY PAINTING
SIN JOB DESCRIPTION PRICE Anéggeo APPROVED
TO PANEL BEAT, WELD, CUT, KNOCK,
GRAZE, ADJUST, REPLACE NEW WAAY

1|PARTS $

TO PUTTY, SPRAY PAINT, POLISH,

1,/@0@
1 ;0(00

gV

2|WAX ADJACENT PANELS $
v g
3|TUFF COAT $ 256@ %0
7
0
4|WIRING/ BULB CHECKING $ 80700 3

REMOVE AND REFIX CUSHION SEAT/
UPHOLSTRY AND ROOF LINNING TO
FACILITATE REPAIR $

(¢4

Co




(=2}

REMOVE AND REFIX REVERSE
SENSOR AND DISTANCE SETTING

REMOVE AND REF|x REAR EXHAUST

TRANSFER BOOT LID MECHANISM

TO CHECK DIAGNOSTICS OF VEHICLE

180.00 ><

MANAGEMENT/CONTROL
UNITS,RESET MEMORIES TO
9|SPECIFICATION ETC.
TOTAL 4,600.00

ESTIMATE REPORT
TOTAL PARTSCOST : § 11,356.78
TOTAL LABOURCOST : § 4,600.00
TOTAL REPAIRCOST : § 15,956.78

LKK Auto Consuitants hence notify
the Repairer of the following:
* To resurvey bafcre/falter spray painting
e To display samaged pari(s) during resurvey
e Parts prices 2re subject to confirmation
e Third party survey is on a *Without Prejudice” basis
* No illegal medification{s) is allowed
* Supplementery item(s) must be resurveyed and
is subject to final approval from Insurance Company

Acknow/ledged by Repairer
Signature:
Date:




225H0008 | YEW TEE AUTOMOBILE TECH PTE LTp
SYTRY DATE & TIME: 17/0572022 18:40 (SGT) s7es0)
SUBMITTED BY: TOH TZE CHANG
VERSION: 1(17/05/2022 18:40 (SGT)

@f SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be

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 liability.

4. The issue and acceptance of this Form by Insurance companies Is not an admission

WA UNG RIDITEA 10 the WMICO 1O Wi

1@ Nep NAY DO I pstiags
6. This report will be forwarded by the insurers of the GIA Records

of policy liability on the part of the insurance companies.
QN
Management Centre established by the General Insurance Assoclation of Singapore (GIA) for archiving

and that coples of this report will, for a fee, be made available upon application b
5 \ y 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 coples 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

17/05/2022 18:40 (SGT)
13/05/2022 12:15 (SGT)
Singapore

LOR CHUAN

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company? ;
Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Altemative Phone No

VEHICLE PARTICULARS

" Manufacturer
Model
Variant :
Exact purpose for which vehicle was being used at time of
accident . ; : i ;
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

@ Accident report SY09225H0008

SJJ3548X

Yes

RENTY PTELTD
2X00X200H
KIM@FRESHCARS.SG
(Phone) +65-89389818
(Home) +65-89389818

Toyota
Vios

No - Claiming third party
Private car

Auto

0

NTUC Income Insurance Co-operative Ltd
ThirdParty

No

CV00000883601

LIN EN CHENG, MICHAEL

SXXXX628F
Page 1 of 14




pate Of Birth
upaﬂon
pate Of Driving Pass
priving 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

PASSENGER 2

Name s .
__ Gender — T

PASSENGER 3

Name
Gender

PASSENGER 4

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

REFER TO ATTACHED

ATTACHMENT(S)

@ Accident report SY09225H0008

12/08/1993
Indoor
17/07/2013

8 YEARS AND 10 MONTHS
Male

(Phone) +65-89389818

MICLIM93@GMAIL.COM
BLK 161 YISHUN STREET 11 #07-192

760161
No

Hirer
No

Collision - Head to Rear
Clear
Dry

No
No

Yes

No

LEWIS
Male

CHRIS
Male

SUSAN
Female

SHIRLEY
Female

No
No

Page 2 of 14




ident photos available for attachment?

A% here any video captured by Car Camera? zes
'::ssons for not uploading a video of the accident i
was there any audio recorded? With Owner,

No

DETAILS OF OTHER VEHICLE PROPERTY

Vehicle Registration Number
Vehicle Manufacturer SLK6830G
Vehicle Model )

Vehicle Variant i

Vehicle Colour :

Vehicle Category Private car
| Name of Driver ADRIAN

| Contact Number (Phone) +65-91849986
Address N

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

™ e M ~E1 41
@] ,

7 GGl D P | - . R



This Form must be semaleted by

Information provided must be
[
Bets may aliow Insurance companies to raoudlate ool . Atvy whiul missepresentation or withholding of maters)

m Iml

Muzmwmimmmumm.

The sue and acoeptance of
pta this Form by nswince cempanies Is not anadmisslen of policy Babilty on the part of the mudrance

8. The report will be forwarded by the lnwrers of e Gl Records Management Centre established by the General Insurance

Assoxl
e, ”:"::"':::::"‘" (GIA] for '"-".Wl and that coples of this report wil for » fee be made avalable upon sppfication by

+ By thelodgment of 1l regort i the Insivers, you Bereby content to the srchiving of this report i the centre and 1g coplesaf -

the report being made avalable aforesald.
Consent under the Personal Data Pratection Act {PDPA)
| understand, acknowledge, sgree snd consent that:

{a) My nsurer, my workshop and the 6emeral Insurarce Assodiation of Singapore [*GIA%) may/sre permitted to eollect, use,
disclosa 3nd/or process niy personal dalafpersoinel liformation set out In Lds [lorm) and wiy otbes pas sonal Information
provided b me or possessed by my Insuver feolectivaly the *Pertonal Information”) snd disdose and transfer sisch
Personal Informuation to sl Insurer(s) wha have Insured vehicla(s) mvolved bn this accldent (a8 Insurer(s) who have knswied
vehicle{s) Involved In this sccident shall be collectvely referred to as the “Insurers”), the bsurers’ lswrers/lsw firms, the
Monaterp Anthary of Singspare snd pay ralayant grusrmant spensy/sutharty (eueh pe the palfies] far the purpacals)

()} processing, handling snd/or dealing with my dims lncluding the settlement of the chims and any necassary
nvestgations relsting to the dlaims;

(M) irvustigating the aceldent and/or my daims;

[11Q earrying out and/or dealing with my Instructions or rasponding to any enqulries by me;

(V) adminlstering my clalms (including the malling of correspondence, statements, Involces, reports of natices to me,
which could involve disdosure of certaln personal data sbout me 16 bring about delvery of the same 35 well as on the

externa) cover of envelopes/mall packages): snd/or
(v) complying with applicable kew In adminlstering processing. handling and/or deating with my clatns [coliectively the
“Purposes”) .
(b) sl insurer{s) who have insured vehicle{s) involved in this accident and the tnsurers’ lawyers/law flrms, mpy/are permitted
to coffect, Lse, disclose and/or process my Personal information for cor of mare of the above Purposes; and

my Personal Information may/can be disclosed by sy of the Insurers and/or GIA to thelr third party sarvice providers or

“ sgents{induding thel lawyers/law firms), which may be sited oulsiée of Singapore, for one ar more of the above Purposes.

{d) my Persanal Informavion will also be collected and used to complle clalms history for Lhe purpose of fraud detection,
Investigation and management in present and alf Jutuee elalms.
(e) the Wiormation so collected under [d) above may ba shared / disdosed:
10 o ol ksurers and/or any other third parties that asist In evaluating. lwesrigating, controlling of managing fraud,
regulators, law enfercement snd government sgencles as reasonably required for the purpases stated, or

[A) for complying with requicements undet any regulations, laws of ceun orders,

RENTY PTE LYD
UEN: 202C0RZ00% ] %

—M—-cmlda'l sci\al Ire Driver'y S—En:lun B:;mluc Centre Persomnel’s Sgmature o
Oste & Time [/l cleiver 1s not the poleyholder) Name:
Dole & Vime: NRICJFIN dO.2

MHINA 0) g3 it vy 11

@ Accident report SY09225H0008
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DECLARS =~
y g Particulars are true In every respect

Vwe
RENTY PTE LTD M ,/‘
. UEN'29200820CH

Pokcyhokdzrs Signature Drives Sighbure Reporting Cantre Parsonnal’s Signatuwe

Oale & Time (11 didver js noi the policyhaider) Name:
Onte & Yinve: NRIC/FIN Mo :

HUPAT L e VA

@ Accident report SY09225H0008 Page 5 of 14




» Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner ID Type: o
Owner ID:
Vehicle Details
Vehicle No.:
Vehicle to be Exported:
Intended Deregistration Date:
Vehicle Make:
Vehicle Model:
Primary Colour:
Manufacturing Year:
Engine No.; -
Chassis No.:
_ Maximum I?owef Output:
Open Market \;aiue:
Original Registration Date:
First Registration Date:
- }a\ger Count:
Actual ARF Paid:
Intended PARF Rebate Details
PAREF Eligibility:
PAREF Eligibility Expiry Date:
PARF Rebate Amount:
Intended COE Rebate Details
COE Expiry Date:
COE Category:
COE Period(Years):
PQP Paid:
”E(SVE‘Ee_l;;zte Amount:
Total Réi)éte Amount:
_ Message

Company
200H

$))3548X
No 7
19 May 2022
TOYOTA
VIOSEAUTO
White
2008
1NZX766325
MRO53HY9305067874
80.0 kW (107 bhp)
$12,344.00
10 Sep 2008
10 Sep 2008
205200
$9,288.00

Forfeited

$0.00

© 09Sep2023

A- Car (1600cc & below)
5

$16,170.00

$4,227.00

$4,227.00

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 19 May 2022



A'I_‘oyota Vio

Overview Financial Accessories
Price $20,500

Depreciation () $10,570 /yr

Mileage 104,450 km (8k /yr)

Road Tax () $889 /[yr

Dereg Value (7 $5,077 as of today (change)
COE & $13,088

Engine Cap 1,497 cc

Curb Weight 1,095 kg

Type of Vehicle

Mid-Sized Sedan

s 1.5A E (COE till 04/2024)

e e e T T —————_ R —r 2

Similar Research

Reg Date

Manufactured ()

Transmission

ARF

Power

No. of Owners |

Photos Map

22-May-2009
(1yr 11mths 7days COE left)

2009

Auto

$12,468

$12,468

80.0 kW (107 bhp)

2




{"type":"Imported Form","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}


{"type":"Imported Form","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}


{"type":"Imported Form","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}


{"type":"Imported Whiteboard","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}


{"type":"Imported Receipt","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}


{"type":"Imported Receipt","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}


{"type":"Imported Other","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}


{"type":"Imported Other","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}


{"type":"Imported Form","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}


{"type":"Imported Form","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}


{"type":"Imported Receipt","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}

