e

e cplomaons A3 Riy3

{08:1113) — i
ASS. REC. BY: (]M ql
i ASSIGNMENT
— Date: Veh No: SN‘G Q%LD Yr Regn: ')O_’UJ/_M
' | Cr M, Van | Lorry / Taxi I Prime Mover /
Estimated Cost: : o Type(M.C4r / M.Cycle/Bus / fan [ Lorry
Truck / Trailer or : Sl L

OD /TP /WS TP RES | OD RES/ EVA/INV I MV Wy N conti e
To Inspect Vehicle No:  SNG LH,()ZD Make: ’\‘b‘tUTb( (,W AT } m{MQE‘E o %j,%: :
atWorkshopmis MY (o oL Colour ey AIC: Insured /St

i 5 : spReating 1921 T/Radio: Insured / Std I NI/ NA
o :
Insured: ’ Eng/No: A bk W e e L B
Policy No. CINo: Mm 23 % 7’6060%-7‘)){, iz
Claims No Gen. Cond: Good Poor / Burnt
Sum Insured: Excess: Steering: jordef / Jammed / Leaked / Burnt or i

(Client's Reco;d)_wm Brake: r/ Jammed / Leaked / Burnt or EAT &
Make of Veh: Modi:  Nil }/SIRim | STD AIRim or o oo Mg 2

Tyre Size: F: 27{5 / %Yﬂ‘/)_
(Policy Condition) R: e NG AR

Remark: The veh had commenced its NiS | O5S | |Bs EXNOVA r GY I FS 1 LIZA IMIC/ omsu I PIR I SUMI/
repair at the time of inspection. TOYO/YOKO or

B 2 o e L)
Bal. or Market Value: l{lk \j—'/ Eront Rear
IDAC Accident Rport: ConSIstent? Yes or No R/Bal. é ~mm " R/Bal. i mm
GIA / PR Seen:  Consistent? : Yes or No L/Bal. mm L/Bal. LM
Est. Repairs: days Res.. Yes or No D.OA. ‘}[ ({L[LL D.O.L 25 27
Lum Sum: % 3Val.: Yes or No Survey held at W" (al cousw(.mv)'

CA | REV | REP. | 24HRS

Vehicle: IN/OUT

Des. of Damages : Frt @l OIS | NIS / UIC | Rooftop or

Date: ‘ Person Contacted: The UIC | Chassis frame I Body Structure affected due to colision.
Date/Time . Action / Instruction o PR e
f.(:,,ol)% Lna- [

DatefTime, File Pass to? : Preli. Report

Y T, : Final Report
DatefTime, File Retum to?

4

Report Format :
Lump Sum /1B.1; (g

Days Of Repair:
Resurvey No. of T_rlp— % Survey Fee:
Transportation;
Add Fee: :Site Insp  ($ e ) __S+RS.__§|
“Interview ($ )| Photos ks
|| Tech. Invs ($ ___‘): Others
E:Weekend $ - __)!
TOTAL




»_ MY CAR CONSULTANT PTE LTD

. Regno.: 2016058782
MY{ " [ﬁg R Address: 60 JALAN LAM HUAT,CARROS CENTRE #05-68 5737896

consuLTANT HP:98888885

Estimation
Date: 24/6/2022
Vehicle: SNE4902D
Make / Model: TOYOTA ALTIS
Chassis No: CHINA TAIPING
No. Description Unit | Unit Price Amount
Parts Replacement:
1 BOOTLID 41/ 1 |$1,12500]$ 1,125.00
2 BOOTLID INNER TRIM X 1 |$ 359.00[$  359.00
3 BOOTLID REFLECTOR C/W CHROME v/ 2 | s 456.00|$  912.00
4 BOOTLID STOPPER As 4 |$ 7500|$  300.00
5 BOOTLID TOP LOCK L1 7 1 |$ 398.00|$%  398.00
6 BOOTLID TOP LOCK COVER £+ ~ 1 [$ 6800[$ 68.00
7 BOOTLID OUTER CHROME MOULDING CENTRECA /| 1 [$ 31200]|$%  312.00
8 BOOTLID LOWER LOCK G} 7 1 |[$ 39.00]|$% 39.00
9 BOOTLID WEATHER STRIP p& / 1 [$ 22000/ 220.00
10 BOOTLID LOGO 1+ / 1 |$ 7400]% 74.00
11 BOOTLID EMBLEM 'ALTIS' v / 1 |$ 6500]$ 65.00
12 BOOTLID SENSOR ¢+* / 1 |$ 31200]$ 312.00
13 BOOTLID EMBLEM 'COROLLA' a& 7~ 1 |$ 6500]$ 65.00
14 BOOTLID NUMBER PLATE LAMP kcecp~ | 2[[$ 6200|5  124.00
15 TAILAMP C/W CHROME & Con” 2 |$ 61200|$ 1,224.00
16 TAILAMP LOWER PANEL L4/ 2 |[$ 32200[$  644.00
17 REAR BUMPER ¢ 7 1 |$ 698.00|%$ 698.00
18 REAR BUMPER SIDE RETAINER Y. 2 |$ 112008 224.00
19 REAR BUMPER BRACKET L1 7 2 |$ 168.00]5 326.00
20 REAR BUMPER SENSOR aw / 2 |¢$ 381009 76200 S[~ L)
21 REAR BUMPER SENSOR WIRE HARNESS 7~ 1 |$ 587.00]5$ 587.00
22 REAR BUMPER REINFORCEMENT J1 7/ 1 [$ 395.00]$  395.00
23 REAR BUMPER REFLECTOR Y~ 2 |$ 11200](% 224.00
24 REAR BUMPER UNDERCOVER % 1 |$ 31500/$ 315.00
25 AIR VANT K 1 |$ 6500]$ 65.00
26 REAR FENDER LY - repan'” Z |$1,02400]$ 2,048.00
27 REAR FENDER COWLING %L 2 |$ 358.00]5$ 716.00
28 REAR FENDER INNER TRIM v~ 2 |$ 398.00]$ 796.00
29 REAR WINDSCREEN MOULDING #& X 1 |$ 112.00]$ 112.00
30 REAR END PANEL Lf 1 |$ 69500($  695.00
31 END PANEL TOP GARNISH d» 7 1 |$ 278008  278.00
32 pheho?. REAR FLOOR PANEL reegumri] 1 [$1,02500[$ 1,02500
33 REAR SPARE TYRE TOP BOARD (o 7 1 |$ 357.00]$ 357.00
34 REAR SPARE TYRE TOP SPONGE ‘X 1 |$ 35800]$ 358.00
35 REAR EXHAUST PIPE HEAT SHIELD %X 1 |$ 398.00|$ 398.00
$ 16,620.00
Less25% |$ 4,155.00
Total $ 12,465.00




LKK Auto Consultants hence notify

the Repairer of the following:

o To resurvey before/after spray painting

« To display damaged part(s) during resurvey

o Parts prices are subject to confirmation

o Third party survey is on a “Without Prejudice” basis
» No illegal modification(s) is allowed

« Supplementary item(s) must be resurveyed and
is subject to final approval from Insurance Company

Acknowledged by Repairer
Signature:
Date:

& S/Nett items: By
3 REAR NUMBER PLATE b 1 |$ 5000($ 5000 |55
2 BOOTLID INSULATOR CLIPS aes 1 |$ 3000]$ 30.00 |~
3 TAILAMP CLIPS SET _ pe / 1 |$ 4000]$ 40-60 |2<
4 REAR FENDER SEALANT %< 1 | 15000|%  150.00 | X
5 REAR FENDER COWLING CLIPS SET ¥4 1 |$ 5000][$ 50.00 P<
6 REAR FENDER INNERTRIM CLIPSSET A .~ | 1 | $ 50005 5060 |3 ©
7 REAR WINDSCREEN SEALANT A 1 |$ 80.00][$ 80.00 p(’
8 REAR WINDSCREEN INNER SEAL & 1 |$ 8000]$ 80.00 P<
9 REAR END PANEL TOP GARNISHCLIPS ~~~ | 1 |$ 30005 30.00 |7
10 REAR END PANEL SEALANT  ne 1 |[$ 12000]5 12000 (2%
11 REAR SPARE TYRE PANEL SEALANT A+~ 1 |$ 150.00]|5$ 15000 fo
12 REVERSE CAMERA  Y— 1 [$ 40000|S 200.00 X
$ 3,060.00
Labour to: ( 50’0
1 SPRAY PAINTING ON AFFECTED AREAS 1 |$160000]$ 1,660700 BB~
2 PANEL BEATING ON AFFECTED AREAS 1 |$ 1,600.00|$ 1,600.00 (300
3 REMOVE AND REFIR REAR BOOTLID MECHANISM 1 |$ 100.00]5$ 100-00 [0
4 REMOVE AND REFIR REAR EXHAUST SYSTEM Y~ 1 |$ 150.00|5$ 150.00 X
5 REMOVE AND REFIR REVERSE SENSOR 1 |$ 100.00]|5 100700 4o
6 REAR CHASSIS ALIGNMENT 1 |5 20000[% 20000 [N
7 TO CHECK ELECTRICAL WIRING 1 |$ 100.00]|$ 100700 |So
8 APPLY ANTI RUST ON AFFECTED AREAS 1 |$ 5000]|S$ 50.00 |~
$ 3,900.00
Parts Replacement Amount | $ 15,525.00
Total Amount for Labour $ 3,900.00
Total Amount $ 19,425.00
Al

I.L@ Ysolovbd
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VERSION: 1 (£1700/£04< 171890/

(" SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be
3. Information provided must be as trut
policy liability.

4. The issue an

0 1RIN - 10 - o £ Ao
6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association

and that copies of this report will, for a fee, be made available upon application by !nterestgd 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 afo

d acceptance of this Form by insurance companies s not an admission of policy liability on the part of the insurance companies.

hful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

of Singapore (GIA) for archiving

resaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

. Exact Location of Accident
Additional Location Information
Country/State of Loss .

21/06/2022 17:18 (SGT)

21/06/2022 12:00 (SGT)

TPE, Singapore

SLIP ROAD FROM TPE(SLE) TOWARDS CTE(CITY)

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Aanufacturer
Model :
Variant v
Exact purpose for which vehicle was being used at time of
accident .. . ... . ions
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

@;Accident report SJ042261.000L

SNE4902D

Yes

LUMENS AUTO PTELTD
2XXXXX961K
kokhow.tay@Ilumens.sg
(Phone) +65-97360903
(Office) +65-87781765

Toyota
Corolla
ALTIS HYBRID ELEGANCE(AUTO)(2WD)

Private hire

No - Claiming third party
Private hire

Auto

1798

Tokio Marine Insurance Singapore Ltd
ThirdParty

Yes

21-MM000794-R00

POW CHOON PING (BAO CHUNBIN)
SXXXX342C
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Insurance Company of Other Vehicle Owned by Driver '

GENERAL INFORMATION OF THE ACCIDENT

If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

Vehicle Registration Number of Other Vehicle Owned by Driver

O'fi:h 10/12/1973
Pecupation Outdoor
te Of Driving Pass 06/03/1998
' priving experience 24 YEARS AND 3 MONTHS
: GenderN X Male
" Mobile Number Ph X
B Phons Number ( one) +65-97360903
Em;ll Address kokhow.tay@lumens.sg
Address BLK 303A ANCHORVALE LINK #10-82
Address complement .
Postcode 541303
Is the driver the policyholder? No
If No, Relationship of the Driver with the Insured Hirer
Does Driver Own Other Vehicles? No

Type of Accident Chain Collision
Weather Conditions Clear
~—~Road Surface Dry
OTHER INFORMATION
Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 6
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 PASSENGER
Gender Male
PASSENGER 2
Name PASSENGER
Gender Male
JASSENGER 3
Name PASSENGER
Gender Female
DETAILS OF POLICE ACTION
Was the accident reported to the police? No
Was notice of intended Prosecution given? No

ON 21/06/2022 AT ABOUT 1200HRS, | WAS DRIVING IN VEHICLE A ALONG SLIP ROAD TOWARDS CTE(CITY) /YIO CHU KANG
ROAD FROM TPE. AS | WAS DRIVING ON THE RIGHT LANE OF A 2 LANE ROAD, A VEHICLE IN FRONT OF ME APPLIED ITS
BRAKES. VEHICLE A THEN APPLIED BRAKES AND SLOWED DOWN. MOMENTS LATER, VEHICLE A WAS REAR ENDED BY
VEHICLE B. WHEN | WAS ALIGHTING FROM MY VEHICLE, | NOTICED THAT IT WAS A 6 CAR CHAIN COLLISION INVOLVING

VEHICLE C, VEHICLE D, VEHICLE E AND VEHICLE F. NOBODY WAS INJURED AT THE TIME OF ACCIDENT.

ATTACHMENT(S)

Are accident photos available for attachment?

wAccident report SJ04226L000L

Yes

Page 2 of 21




< there any video captured by Car Camera?

»< there any audio recorded? Yes

No

DETAILS OF OTHER VEHICLE PROPERTY 1

vehicle Registration Number
vehicle Manufacturer _SJRGZQQC
Vehicle Model
Vehicle Variant
Vehicle Colour -
Vehicle Category Private car
Name of Driver ROY

Contact Number (Phone) +65-92716299
Address s

Address complement =

Postcode =

Insurance Company Name a

Nature Of Damage -

Details of property damaged in accident

No. Of Passenger (Including Driver)

1
: DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SLU2173T
Vehicle Manufacturer -

Vehicle Model =

Vehicle Variant -

Vehicle Colour -

Vehicle Category Private car
Name of Driver TERENCE
Contact Number (Phone) +65-91115268
Address -

Address complement -

Postcode -
Insurance Company Name -

Nature Of Damage -

Details of property damaged in accident =

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number . SLZ470Y
Vehicle Manufacturer =
Vehicle Model -
Vehicle Variant N
Vehicle Colour -

Vehicle Category Private car
Name of Driver STEVEN
Contact Number (Phone) +65-92706561
Address s
Address complement -
Postcode =
Insurance Company Name -
Nature Of Damage s
Details of property damaged in accident &
No. Of Passenger (Including Driver) 1
Vehicle Registration Number SMU1336K
Vehicle Manufacturer s
Vehicle Model 5

Vehicle Variant -
Vehicle Colour .

@’Accident report SJ04226L.000L Page 3 of 21




: Pri
me of Driver A;\;:It: car
tact Number

(Phone) +65-97466969

postcode _
|nsurance Company Name )
Nature Of Damage

\
. !
Details of property damaged in accident - 5
No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY §

Vehicle Registration Number FBQ5627X

Vehicle Manufacturer =

Vehicle Model

Vehicle Variant
Vehicle Colour
Vehicle Category Motorcycle
Name of Driver YAZID \
Contact Number (Phone) +65-93361121 i
Address . . - \

" “\ddress complement .

Postcode

Insurance Company Name .

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver) 1

Page 4 of 21
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SKETCH PLAN
IMPORTANT NOTICE

1. Please repont correclly the detalls of the
Yy accident to spaed up the cla
2. This Form mustbe com o . rlued o

o pleted by the Policyholder and/or the Authorised Drivar.
. Information provided must be as ul 8| t
ble. Any w ittul ithhoid
alow insurance companies to repudiate policy liabliity. Vv I mspressatonory oo
4
The \mss.\:o and scceptance of this Form by insurance companies is not an admission of policy sabiizy on the part of the Insurence

S. Any false reportin

ay be referred to the Police for Investigation.

€. The report w il be forw arded by the insurers of the GIA Records Management Centre established by the Geners| insurance Association
of Singapore (GIA) for archiving and that copies of this report w Bifor a fee be made avallabie upon application by Interested parties.

7. By the lodgement of this report 1o the insurers, you hereby consent lo the archiving of this report at the centre and to coples of the
reporn being made avaliable aforeseid.

8. Consent under the Personal Data Protection Act{PDPA)
lunderstand, acknow ledge, agree and consent that :

(8) My insurer . myw orkshop and the General Insurance Association of Singapore ("GIA™) may/are permitted to collect, use, disciose

and/or procaess my personal data/personal information set out In this [form] and any other personal Iinformation provided by me or
possessed by my insurer (collectively the

“Parsonal Information”) and disclose and transfer such Persona! Information to all insurer(s)
w ho have Insured vehicle(s) involved in this accident (all Insurer(s) w ho have Insured vehicle(s) Invoived In this accldent shall be

collectively refarred to as the "Insurers”), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/sutharity (such as the police), for the purpose(s) of:

() processing, handing and/or desling w ith my claims Inciuding the settiement of the ciams and any necessary investigations relsting to
the claims:

(i) Investigating the accident and/or my claims:

(A)) carrying out and’or dealing w ith my Instructions or responding lo any enquirtes by me;

(V) administering my claims (Including the mailing of correspondence, statements. Involces, reports or notices to me, w hich could involve
disclosure of certain personal dats about me to bring about delivery of the same as w el as on the external cover of envelopes/mail
packages). and/of

(v) complying w ith applicable law In administering. processing. handling and/or dealing w ith my claims.
(collectively the “Purposes®)

(b) allinsurer(s) w ho have Insured vehicie(s) involved inthis accident and the Insurers’ law yershaw firms, may/are permitted to collect,
use, disclose and/or process my Persons! information for one or more of the above Purposes; and

() my Personal Irformation may/can be disclosed by any of the Ine:>~re end/or GIA Lo thelr third party service providers or agents
(including their law yers/law firms), w hich may be sit~

for one or more of the above Purposes.
7

/// FLASH ACCIDENTLS
7 REPORTING OF

Drivers Signature (If driver Is not the policyholder) / Date

Policyholder's Signature / Date &
Time

B & Time 'b|‘06l1r°72- |’.>\§ P.m::’., y Reparting Centre
T ke sEERRERE
—h "B C b &  Fasneason
i ‘ . ARSAREREREED B: SJR6299C
' ] ) | . CSW173T
TPE SLIP ROAD CTE/YI0 CHU KANG ROAD D: SLZ470Y
| | E: SMU1336K

& pccident report SJ04226L000L Page 5 of 21




> Back to OneMotoring

Vehicle Na.: —  SNEARZD . -

VehicletobeExported: . = No [ 2E%%

Intended Deregistration Date: 25 Jun 2022 A }

Vehicle Make: TOYOTA 3 A1y

Vehicle Model: - COROLLAALTISHYBRID ELEGANCE(AUTO)2WD)

Primary Colour: 1EC ¢, . FESwrt L Lae Ll

Marnufacturing Year 3 FRE TS EFT AT

Engine No: E 27RY791310 |

Chaszsizs No.: - MR2BZ3BE200008702 ‘

Madtmmpawa'Omu_l;t: 777777 ¥99.01M£[112;0|iﬁi‘7 i ) I \
 OpenMarket Value: I TIfT 2238, LT Bl ]

Or}git;d Regisrtraiimb_atc 3 TN §FN 18 Mar 2022 | ! 7 7 | 4 '

First Registration Date: 18Mar 2022 ! S T | i

Transfer Count: - 0 | ‘ A I 1 K

Actual ARF Paid: ~ 14300 70 T DT T T L e T

PARF Eligibility: Yes i I ; N jl Al TR “‘ TG ‘

PARF Eligibility Expiry Date- 17Mar2032 | O T T S T T i |
|  PARF Rebate Amount: 0 p 2 ST S R T

COE Expiry Date:
COE Category:
COE Period(Years):
QP Paid:
COE Rebate Amount:
Total Rebate Amount:
The information contained herein is correct as at 25 Jun 2022

frmar2032't 0L L LR LUR LR B L
8 - Car abave 1600cc or 97kW (1308hp) | || || ‘
10 T o O et e T
$80.401.00 ; : | '

$7818000 = | ALY
$89.007.00 ' i | |
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