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//c/mﬁz{ ASSIGNMENT
From: Date: Veh No: f// =/ f 7 % Yr Regn: ﬂ¢ ! ao/
Estimated Cost: Type: M.Car/ M.Cycle / Bus / Van / Lorry / Taxi / Prime Mover | :
Pl W. Truck / Traller or A > . AHPY .
To Inspect Vehicie No: Make: -7m, Lisd g c.c / 7 ? &z
at Workshop ms Noeors Colow %, Pihe— MG hmsuedisainia
of Sp.Reading n_/_?. __Z_ 272/ TRado: InsuredStdINIINA
lnsu-re; S o Eng/No:
Policy No. e C/MNo: ?ﬂ/{: /o ' OC2p4 f &5
CaimsNo, ‘ Gen. Cond: @6odY Falr / Poor | Bunt
Sum Insured: ——__ Excess Steering: lnzfﬁ Jammed / Leaked / Bumnt or o
(Client's Record) Brake: Inogfer/ Jammed / LeakedJ Bumt or
Mako of Ven: Modi: NIl I SRIm | SRR or
Tyre Stze: F: / ?j / 0/ = /65
(Policy Condition) R: A -
Pemark: The veh had commenced Its NS | O/S | | BS/DUN/EXNOVAIGY /FS I LIZA (IC | OHTSU I PIR | SUMI |
repalr at the time of inspection. 4 TOYO / YOKO or
Bal. or Market Value: 4 3&’/( Eront Rear
IDAC Accident Rport: Consistent? : Yes or No o R/Bal. 7 mm R/Ba!. ,__j_\- N mm
GA /PR Seom  Conslstent?: Yes orNo UBal. “‘7_ mm LBal. f_"____» mm
EstRosars DU doys Res: Yo o o von 27/ 5722 ooi_2775 /2027
Lum Sum: . _Z_é__ % 3Val.: Yes or No Survey held at —
CA | REV | REP. | 24 HRS Des. of Damages : Frt / Rear | OIS | N/S [ UIC | Rooftop or
- Vehicle: IN / OUT A/ Joy(,
Date: _______Person Contacted: The UIC / Chassis framé I Body Structure aflected due to collision.
Date / Time Acvon / Instruction .

e e s i S e, ' e o] S O i

Date/Timo, Fie Pass 107 D: Prell. Report

Days Of Repalr:

i L_]; Final Report Resurvey No. of Ter:ﬂM ;Survey Fee: |
Oute/Timo, Fie Rotum to? iTranspomb'm: _
. Add Fee:| [:Site'insp ($ o )|_s-rs_s - |
T Interview (s _): Fimsas -
Report Format : . Tech Invs (Sf “h _ b one
Lump Sum/IB.L(S | Weeband B .4 SR,
e [
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—— ACCORD AUTO SERVICES PTE LTD

10 Ang Mo Kio Industrial Park 2A
#03-11 AMK Autopoint Singapore 568047

Tel: 6481 9518/ 6481 9517 Fax: 6481 9516 email: claims@mycarworkshop.com.sg y
ESTIMATE %,
CHINA TAIPING INSURANCE (SINGAPORE) PTELTD ~ DATE : 30.05.2022
3 ANSON ROAD #15-11 VEHICLE NO : SGF1879K
SPRINGLEAF TOWER VEH MAKEMODEL:  TOYOTA WISH
SINGAPORE 079909 YOM : 2005
ATTN: ACCIDENT CLAIMS DEPARTMENT CHASSIS NO : ZNE100286840
DATE OF ACCIDENT :  27.05.2020
[No[ Q1Y DESCRIPTION AMOUNT §
| ] LIST PRICE:-
[ 1| 1 |FrRONT L1 FENDER $ 112150 | —
[ 2] 1T |FRONTLH FENDER INNER SHIELD $ Ory 23210 —
[ 3] 1 [LHSIDE MIRROR ASsY $ B 131200 | —
[ 4] 1 JrrRoNTLHDOOR $ /Zy 214000 | e—
[ 5] 1 [FRONTLH DOOR HiNGE $ /G 10150 | —
[ 6 | 1 |FRONT LH DOOR CHECKER $ 21000 | 7
u [ 1 [FRONT LH DOOR RUBBER @ BODY $ £1+.380.00 X
[ 8] 1 |FRONTLH DOOR RUBBER $ 239.10 | 7
[ 9 ]| T |FRONT LH DOOR INNER TRIN BOARD $ 1,080.50 | 7
[10] 1 |FRONT LH DOOR WINDOW REGULATOR $ %y 21670 | e—
[11] 1 [REAR LH DOOR $ 72, 198100 | e—
[ 12] | |REAR LH DOOR HINGE $ %% 10150 | —
[13] 1 |REAR LH DOOR CHECKER $ 20030 | 7
[ 14] 1 |REAR LH DOOR RUBBER @ BODY $ Pes 101080 | X
[1s| 1| |REAR LH DOOR RUBBER $ B 273.00 | X
16 | 1 |REAR LH DOOR INNER TRIM BOARD $ N 68030 | x
[ 17] 1 |REAR LH DOOR WiNDOW REGULATOR $ 72 21670 | x
[ 18] 1 |REAR RH FENDER $ 7T 144560 | X
[19] 1 |REAR RH FENDER INNER SHIELD $ fin 6080 x
20| 1 |RHROCKER PANEL 3 2, 33650 L—
21
2
[ 23
[ 24
> rpee——y
[ 26 the Reparer of the following:
L27 W
[ 28 « Parts prices are subject 1o confirmation
I 29 © Third party survey is on l.
N ihegatmodificationts)is-allowed—
30 be resurveyed
L3 | is subject to final W“;MM Insurance .
P — TOTAL LIST ITEM 13,389.90
Signature: LIST 5% 3,347.48
Date: TOTAL 10,042.43




0 Ang Mo Kio Industria] Park 2A

#03-11 AMK Autopoint Singapore 568047
Tel: 6481 9518/ 6481 9517 F

ORD AUTO SERVICES PTE LTD

ax: 6481 9516 email: claims@mycarworkshop.com.sg

ESTIMATE
CHINA TAIPING INSURANCE (SINGAPORE) PTE LTD ~ DATE - 30.05.2022
,0,4 3 ANSON ROAD #15-11 VEHICLE NO : SGF1879K
" SPRINGLEAF TOWER VEH MAKE/MODEL: TOYOTA WISH
U’! SINGAPORE 079909 YOM : 2005
/ A ATTN: ACCIDENT CLAIMS DEPARTMENT CHASSIS NO : ZNE100286840
i DATE OF ACCIDENT : 27.05.2020
3 .
[No[ oty ] DESCRIPTION | AmouNTs |
Page 1/2
D
[ ] SPECIAL NETT ITEMs..
T [ 1] SET |FRoNTLR g REAR LH FENDER SHILED CLIPS $ Ae, 7000 e—
li SET |FRONT LH DOOR INNER TRIM BOARD CLIPS $ A 4500 x
| 3] SET |REARLE DOOR INNER TRIM BAORD CLIPS $ A 4500 X
[ 4 | SET |WiNDow visoR $ e 30000 | 7Zcsn
Ls
6
7
L Total - SN Item | § 460.00
L I ’Labour Charges:-
t l I SPRAY PAINT ON ALL AFFECTED AREA $ 1,500.00 | /7 Za&/
) LABOUR REMOVE/REFIX ACCIDENT DAMAGE PARTS TO KNOCK, JACK, ‘c
CUT WELD AND REALIGN ACCIDENT AFFECTED AREA $ 1,500.00 Cef
[ 3] TO CHECK WIRING SYSTEM & LIGHT $ 12000 | 2/
[ TO APPLY ANTI RUST TREATMENT 3 120001 —
. TO REMOVE/REFIX FRONT & REAR LH DOOR GLASS, INNER /2
COMPARTMENT, MECHEMISM & ETC TO NEW DOOR $ 400.00 4
Le l TO CHECK & ADJUST WHEEL ALIGNMENT $ 2t 10000 | X
L 7
[ 8
[ 9
[ 10
[ Total -L/C | g 3,740.00
Sub-Total| § 14,242.43
7% GST| § 996.97
Total| § 15,239.39




> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner ID Type:

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 Power Output:
Open Market Value:

Original Registration Date:
First Registration Date:
Transfer Count:

Actual ARF Paid:
intended PARF Rebate Details

PARF Eligibility:
PAREF Eligibility Expiry Date:

PARF Rebate Amount:
Intended COE Rebate Details

COE Expiry Date:
COE Category:

COE Period(Years):
PQP Paid:

COE Rebate Amount:
Total Rebate Amount:

‘information contained herein is correct as at 30 May 2022

T M. &8 & &

Singapore NRIC
170F

SGF1879K

Yes
03 Jun 2022

TOYOTA
WISH 1.8A
Silver
2005
1272473174
ZNE100286840
97.0kW (130 bhp)
$20,365.00
03 Apr 2006
03 Apr 2006
1
$22,402.00

Forfeited

$0.00

02 Apr 2026

B-Car(1601cc & above)

10
$47,450.00
$18,177.00
$18,177.00

OK



SA19225S0003 / AH LIM MOTOR COMPANY ( MAIN )
ENTRY DATE & TIME: 28/05/2022 12:13 (SGT)
SUBMITTED BY: EILEEN CHUA

VERSION: 1(28/05/2022 12:13 (SGT))

@’SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
the details of the accident to speed up the claims process.

2. This Form must be
3. Information

1. Please report correctly
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 companles is not an admission of policy liability on the part of the Insurance companies.
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, fo fee, be made available upon application by interested parties.
. By the Ioggemem ofrt?l)s rem)r\ tort:e 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
28/05/2022 12:13 (SGT)

Date of Submission
Date of Accident
Exact Location of Accident

27/05/2022 17:00 (SGT)

Singapore
AMK INDUSTRIAL PARK 2 BLK 5056 JUNCTION

Additional Location Information
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
SGF1879K

Vehicle Registration Number

INSURED/POLICYHOLDER

Is company?
Name Of Registered Owner

NRIC No

Email Address
Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

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
CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy
Policy Number
Cover Note Number

DRIVER

Name of Driver
NRIC No

dAccidem report SA19225S0003

No
YEW HENG TAT

SXXXX170F
BRYAN_YEW@HOTMAIL.COM

(Phone) +65-94560935
+65-94560935

Toyota
WISH 1.8 A

Private use

No - Claiming third party
Private car

Auto

1794

Auto & General Insurance (Singapore) Pte. Limited.
ThirdPartyFireTheft
No

P10699147R00
03/04/2022 - 02/04/2023

TAN CAIYUN

SXXXX673F
Page 1 of 14
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ation: W
Date of accident: 27.5.22 Time: __%pm Lo 20t Vehicle ¢:___ """
: Vehicle B: ﬁ:"’—F——!—L"""—— -

My Vehicle A: ©& £1979 k-
SKETCH PLAN

| S
I 50.{:6 (’ . | S—
_/__\ L H“—L\:‘\j i"_.@

/ 056 Ard Mo K fnadudee | ek 2 ]

-

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Z wa riuing ‘sfra/gh'{' on +the main roacl .

SO 0N the s#0p ling. _anel was

The. other _car did not
o> a’riw'ng -sfm;g__;;z{q —my lene . The ofper cax kng ecd

.

—
he  Qeont LeSt  Goor of my_cac . e

| —
[ [ ctaim 00fTP at A Lim Motor  [7] Claim ODHLPlt otherworkshop [ Reporting Only

Remarks : Please forward a copy of my efile accident report to;
My workshop Aol Hsts Cov-e p L L
Fmalladdress : e\ ims @y iy cevetvwe s P <om <

& myself
Email address -

Note: Please take note that your insurer have 14 days timeframe for You to submit awn damage claim under
youown policy. Kindly check with your own insurer for more information,
DECLARATION | e
I/We declare the foregoing particulars are tree in every respect, ;"/ L 3-“;-)
o . \
v C
130 pror \3
. NN SRS
o e s | R TS
Driviers Reporting Centre Persannel's Signatuee B
[If driver Is not ¢ policyholder) Name:

Date & Time: NRIC/FIN N,
Ll ToR G My
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