—i  RER® 202 Te .

ASs. RECSY: uM/K P O}Z(/ﬂ 2076/ 59/» feys. \ T
ASSIGNMENT

From: Daie: Veh Ne: M Yr Regn: ZO{é " K

Esfimatediost: Type: @ i .Cyole /Bus | Van { Loy [ Taxi | Prime Mover |

o /(@/ IS TP RES | OD RES | EVA | INV [TV

.Truck [ Traller or ¥

To InspeciVehicls No: Wik To 7:;/-4 oo | 50 _/_L(Q\é_
at Workstp mis Colotr 2 /W AJC: m'suredjsm R/ wA
of S5 Reading (2% ( T/Radio; Insured [ 5 /11 7 NA
insured: EngiNo: _—_-j
Policy No Cliic: WIE (6] 00§89 58
Claims Ne Gen. Cond: Good / Fair | Poor / Burnt :
Sum Insted: Excess: Steering: inorder | Jammed [ Leaked / Burnt or

(ClientsRecart) ’ Breke:  Inorder ] Jammed | Leaked | Burnt or

- iake of \ef Modi: K S/Rim | STDARm or
weses R (&5 ) bokIS
(Policy Condition) = U

Remaric: The veh had commenced i

repair &t the fime of inspeciion.

DUN I EXNOVA | G FFS ,'u_:(@d' OHTSU { PiR i SUNI )
TOYD | YOKO or

Bal or MaketValus:s Q ‘L{? o K. Froni * Rear
IDAC Assibert Roort Consistent? : Yes or o R, B RIBaL £ mm
GIA [ PR Seen: Consistent? : Yes or No L/Bal g mm L/Bal. 4 mm
Est. Repsirs: dasys  Res: Yes or No D.O.A D.OL l{l 7’! 2 ZQ({‘FIV-«A
(Lum Sum % 3Val.: Yes or No Survey hels at At & (ons L

e J 5 -
CA | REV / REP. | 24HRS \NY’ Des. of Damages ; Fri I@J Ofs [ NJ$ | UIC | Rooftop or

Vehicle; IN/OUT ;
Dats: Person Contacied: The U/G | Chassis frame | Body Structure affscted dus 1o collision.
Daie [Time Action / Instruciion
|
DalefTine, Flie Pzss {07 ‘ s % - ) ‘
= | [ Preli. Report Days Of Repair:
) (: Final Report i :
e al "ep Resurvey No. of Trip: Survey Fee:
) Transporiafion;
Add Fee: :Site Insp  ($ J_S+RS__8I
Pl s Ej Interview (§ 3| Photcs L=
i Eun LB o —t‘ T e ;:{; fe»hh. MYS ’55__4______ )| ot oy
vt e e 3 TMNERL B e =
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(¢}

e

sl

AF & CARS PTE LTD

NO.48 TOH GUAN ROAD EAqr  LKK Auto Consultants hence notify
H01-121 ENTERPRISE HUB the Repairer of the following:
SINGAPORE 608586 = To resurvey before/after spray painting
M: 86118181 « To display damaged part(s) during resurvey Ektimate
» Parts prices are subject 1o confirmation Céde: AF-000090
ONG YI HUI » Third party survey is on a "Without Prejudice” basis’ Dile 8-Jul-22
= No illegal modification(s) is allowed Vdhicle No. SLE3832C
* Supplementary item(s) must be resurveyed and ~ Mpdel TOYOTA COROLLA AXIO
is subject to final approval from Insurance Company CHASSIS #  NRE161-0018958
NO. |Particular Quantity Unit Price Amount
| |LISTPRICE PARTS] * Acknowledgedby Repairer~ -~ - ~ :~ = - N S S R
1 [REAR BUMPER Signature: 1 $723.63 1625 572363 do~
2 |REAR BUMPER SIDE RETARMER RH/LH 2 $236.38 9562 151 27208 L
3 |REAR BUMPER REFLECTOR RH/AH 2 $287.63 §575.26 K wn
4 |REAR BUMPER NUT & WASHER 1 $77.38 s77.38 KL "W
5 |REAR TAILLAMP RH/LH 2 §T1263 452 Aovt g1.425.26 L&
6 |REAR TAIL GATE 1 $1,522.38 8616' §1.522.38 H*’
7 |REAR TAIL GATE HINGES RH/LH 2 $287.88 $575.76 A™
8 |REAR TAIL GATE DAMPER RHI/LH 2 $472.63 504526 AN
9 |REAR TAIL GATE MECHANISM LOCK 1 §712.74 3{350 §712.74 H"/
10 |REAR TAIL GATE MECHANISM LOCK STRICKER 1 $712.63 $712,63 0
11 |REAR TAIL GATE LOGO EMBLEM 1 $151.63 25 $151.63 Al—
12 |REAR TAIL GATE COROLLA EMBLEM 1 $103.88 45 $103,88 wlt”
13 |REAR TAIL GATE AXIO EMBLEM 1 §111.38 60 $111.38 WA~
14 |REAR TAIL GATE BUSH RH/LH 2 $51.63 §103.26 X "
15 |REAR EXHAUST SILENCER BOX 1 $1,222,63 §1,222.63 K W9
16 |REAR EXHAUST SILENCER BOX BUSH "4 $76.83 $76.63 WX W |
17 |REAR EXHAUST ALUMINIUM COVER 1 §462.63 3462.63){ Wy
18 [REAR END PANEL (INNER) 1 §1,222.63 $1,22283 * N
19 |REAR END PANEL (GUTER) 1 $712.63 SN sr263l 7
20 [REAR END PANEL TOP GARNISH 1 $463,63 185 29 546363 Jov”
21 |REAR END PANEL CENTER COMPARTMENT TRAY 1 $975.13 $975.13 %
22 |REAR END PANEL CENTER COMPARTMENT TRAY COVER 1 5075.13 3810 597513 o
23 |REAR FENDER COMPARTMENT TRAY TOP COVER LH/RH 2 $986.38 $1,972.76 ¥
24 |REAR FENDER RH/LH 2 $1,523.63 $3,047.26 K
25 |REAR FENDER INNER TRIMBOARD RHI/LH 2 $986.38 51,072.76 A
26 | Rawr boot wratnens {vf\( 1FS ot v SUB-TOTAL BEFORE DISCOUNT $21,317.03 PITAS a3
PERCENTAGE DISCOUNT 25% $5,329.26 257, it 2237
Sub-total 1 sis.087.77 "
NO. [SPECIAL NETT PRICE PARTS " © ™~ IR TR T e TR an R R 7 8 e
1 |[REAR BUMPER REVERSE SENSOR(SET) 1 $350.00 $350.00 2 0% w .~
2 |REAR BUMPER CLIPS(SET) 1 535,00 $35.00 %0 we”
3 |REAR NUMBER PLATE 1 S25,DOI $25.00 A Ay 2.(50
4 |REAR MUMBER PLATE GARNISH 1 $25.00 825,00 K AN
Sub-totaf 2 _$435.00
LABOUR s smi wis o M ofiy o Bt DM T 0 e et 3 B S B T iy TS S
1 |Toremova & refix parking sensar assy and retify for 1 $80.00 $80.00 3,0
proper functioning T ’
2 |Todlagnose,; replace/or repalr on the-#vent portion 1 $100.00 $100.00 % [o)
electrical system for proper functlening
and where consistent to the accident
3 [Torespray, palnting on the change bodyparts, repair portion 1 $2,000.00 $2,000.00 :iL 22
and where conslstent te the accldent
4' |To provide labour, workmanship to change damaged 1 $2,000.00 $2,000.00 }o V-
bodyparts, repalr, allgn bedy structure & damaged
and where canslstent to the accldent
5 |Toapply antk-rust chemical an repalred & replaced panel 1 $280.00 $280.00 ;.h)
and where consistent to the accldent
6 |To provide towling charge (3 trlps), scene-workshop, w
workshop-reporting centre, reporting centre-work:hap ! Hace 530000 X ) 5- bo
7 |To remove and change exhaust silencer box with pipe,re-allign 1 4150.00 $150.00
where neccesary conslstent to the accldent K wA
Sub-total 3 $4,910.00
] Total for Parts & Labhou
T awh it ”l?—‘f‘\ﬂ"{‘) r 2\ 17_‘31}.521'332.77
W HF(2Te Y~ | 270
t’/[$ [th\.ura -Ufﬂ—v- ,_,.a_rc.v'w ty=
WA @ (plhstnsts. con Ly SL8F
GALYS ts§ 3900 , obdays B
B~ 4 L ~



SADA226N0005-02 / Ajax Mars Pte Ltd

ENTRY DATE & TIME: 23/06/2022 23:27 (SGT)
SUBMITTED BY: Mazlan

VERSION: 3 (26/06/2022 14:17 (8GT))

55

IMPORTANT NOTICE

1. Please report corractly the details of the accident to speed up the claims process.
Poti Auth Vi i
possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

2. This Form must be
3. Information provided must be as truthful and accurate as
policy liabllity.

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

6. This report will be forwarded by the insurers of the GIA Records

2# SINGAPORE ACCIDENT STATEMENT

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 afaresaid.

Managemenl Centre established by the General Insurance Association of Singapore (GIA) for archiving

Date of Submission

Reported by

Date of Accident

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

23/06/2022 23:27 (SGT)

Driver

23/06/2022 09:40 (SGT)

Singapore

WEST COAST DRIVE, BESIDE AYE
Singapore

Vehicle Registration Number

INSURED/POLICYHOLDER

Is company?

Name Of Reyistered Owner
NRIC No

Emaii Address

Mabile Ptiorie No
Alternative Phone No

VEHICLE 2PARTICULARS

Manutacturer
iAodel
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
Transmissinn
cC

INSURANCE COMPANY

Name of risurance Company
Folicy Number / Covar Note Number

DRIVER

Name of Driver

NRIC No

Date Of Birth

Occupation

i3

= Areident rennrt SADAD?F\NODOR

TTOTWOIOL I T v L oy W v e L

T e —— o .

SLE3832C

No

ONG SIANG
SXXXX559C
caelyn.ong@hotmail.com
{Phone) +65-88098281

Toyota
Corolla
1.5X CVT ABS DI/AIRBAG 2WD

Private use

No - Claiming third party
Private car

Auto.

1500

FWD Singapore Pte. Ltd.
PNPV2020-00007145-01

ONG YI HUI
SXXXX5928
16/03/1993
Indoor
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Date Of Driving Pass 03/11/2012
Driving experience 9 YEARS AND 7 MONTHS

Gender Female
Mobile Number (Phone) +65-91919156

Alt, Phone Number
Email Address

caelyn.ong@hotmail.com
387 TAMPINES, ST 32

Address

Address complement 05-93

Postcode 520387

Is the driver the policyholder? No

If No, Relationship of the Driver with the insured Child
No

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

Collision - Head to Rear

Type of Accident
Weather Conditions Clear
Road Surface Dry
OTHER INFORMATION
Was any foreigr 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) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No
Translator's name =
Translator's 1D -
Translator's phone number -
Translator's email _
Original language used in the statement o
DETAILS OF POLICE ACTION
Was the accident reported to the police? . Yes
Traffic Police

Police Station Name
Police Station Phone No
Alt. Police Station Phone No (Fax) +65-65474900

Police Station Address 10 Ubi Avenue 3 Singapore 408865
Was notice of intended Prosecution glven’? No

If yes, against whom? : . : -

(Phane) +65-65470000

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO POLICE REPORT NO,T/20200625/7019 LODGE AT 10 UBI AVENUE 3
| WAS DRIVING DOWN FROM CLEMENT( AVE 6 GOING THROUGH THE BEND AND ABOUT TO EXIT ONTO MAIN ROAD WHICH

IS WEST COAST DRIVE, BESIDE AYE. UPON REACHING THE END OF THE BEND, BEFORE EXITING, | SLOWED DOWN MY
CAR TO A COMPLETE STOP AT THE GIVEN WAY LINE AS THERE WAS AN ON-COMING CAR ON THE MAIN ROAD. | WAS
WAITING FOR THE CAR TO CLEAR BEFORE | EXIT THE BEND. HOWEVER, THE DRIVER 8EHIND ME DID NOT SLOW DOWN
HIS VAN. HE TURNED HIS HEAD TO LOOKED AT THE TRAFFIC ON THE MAIN ROAD AND DIDN'T NOTICE THAT | WAS STILL IN
FRONT OF HIM. HENCE HE COLLIDED INTO ME FROM THE BACK . THE IMPACT MOVED MY CAR TO BE IN FRONT OF THE
GIVEN WAY LINE. BOTH OF US STOPPED AND TOOK A FEW PHOTCS. WE ALSO EXCHANGED OUR IC AND PHONE
NUMBERS . | HAVE EXTRACTED THE VIDEO FOOTAGE FROM THE DASH CAMERA. | HAVE SUBMITTED ALL PHOTOS AND

VIDEO FOOTAGE TO INSURANCE REPORT TEAM HELPING ME TO RECORD MY ACCIDENT REPORT. : =
ATTACHMENT(S) ]
- . \ e
\ ¢
Are accident photos available for attachment? Yes b ;
Was there any video captured by Car Camera? Yes j
.;::T}
Page 2 of 24
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Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Number

Address

Address complement

Postcode

Insurance Company Name

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

ed

+ Accident report SACA226N0005

GZ4852L

Nissan

P/UP D/CAR

Gray

Commercial vehicle
YEO SOON TECK
SXXXX119B

{(Phone) +65-96862311

Page 3 of 24



Lial

J sulnghi gould

SKETCH PLAN

SKETCH PLAN

IMIPQRTANT NOTICE

L iMewse repost cerrectly the denails of the accidant v zpaad up the daims procias.

X Tas Form must be corpletad by the Polleyhelzear aridfor the Acthorised Drivar,

3. Infermaticn provided must ba as bruthiul and accurate s passibla. Any Wiyl misregresensation ar withtoliing of matarial
frers mmy sl Invuranse companes fepudiate palicy liak ility.

4. Teesisue ang aceptance of 1his Form by insurares carmpimies s wod a0 admission of golicy lissilay on he past of the insuzenns

SRIRPINEs.

5. Anyfalse reparting may he referred o the Pafien for invastipation.

# ferwerded by thie insurery of she GiA Rucosds Mandgement Contra estabiished Ty the Gonerss insprancs

NBAPOre GIA) for sirekiviag asd bt copies of Bis e ot Wall Tor g fiee be mradis availzhie upon wpzficetives by

5, Therepart will
Ssvacitinruf G
TGRS PALTiRs,

T By the ladpreent of this reperi to the insarers, you hereby consent 1o the archiving of this report at the zantre and 1o copizs
of the raposs Hging made avaibla aforesaid,

8, Comsent under the Persenal Data Pretestion Act [POPA)

I urdesstand, ackrewlaspe, ageee and cansen: that:

iaticn of Singapore ("GIA"| mayfare permittes to collsct, use,

iy My insuren mywerkshap and the Senaral ingErance Assc
o] dnd any other pestossl sty rmalicn

disciow andion process me pean Satafeersonal informition selaul in This
s des by MK oF possassed Dy my iniures jcutfctnly L "Pertonal Information”t and diselase and sransior spck
2r8Ga infeemation e all insurars] wing have insured vehiclale! mveived in this scgident fill insdteris] wan lave insured
wehicle(s) invelved in this accident shail be collzctively saforred 0 2s the “Insure rs"j, the lnsuress’ law parsTaw firms, the
Shonmiany Autkority of ogepore and any relevant government agency/zuthority [such #x the polize), for the puspesefs)
af =

AENg e adeidwit ereifus my 6

- 3&1] cerryang out znd/or draling with 1y instructions of responding te sny eaguires by me;

ceypondensy, statemenls, invoicos, FEpITls OF nollels o s
2 2bout debidry 08 tha sameas well as gz e

v adrsinisering my vlziss neludisg the Atlivgg ai
avgle disclesure of cormain persenal da L aBaul me 1o s
st covir af envilapesimail parkspes: sed,for

W sompling with apgécable low in ad minigering, progessing: handling andfor graling with my claims jeailoativesy tie
“Purpases’]

Calin fhis uoisdier ane the liigrors lseyees daw fivens, miondy A germing
VE FLposes; ar

IBY allmgaresis] who b irsugod WREIRS] invgl
wodlest, vie, giseloie aedfor prosess my Pessari) Infemativn fuz one er meoe of the she

& vy Perzapal Informatien meyican be discinsad by any ol the Irsurers andior GI& 1o their thire perly sesvice oroviders ar
= of Singapare, for o5e ar aoee of the stove Purpases.

Apentsincuging their lawgersdaw fiems), which may be sited 2

(4} =y Personal Infarmatian will alse be colkictes and uzes to compile cloims kistasy lor the parvose of (rayd detection,
snvesifpation and management in presend ang all fulure dlarms,

ey wheinlormatigr so collected vrder () abeve mdy be shared f diseloved:

M e allinsurers andlor any oliver thirg parties #al 3ssist in avsluating, inwestipating, controlling or managing fraud,
ERAMALETS, v enloreomeitt aag gavermisl apencied doredstanlly requires fos te piis POSLE S, or

il far complyiap with regquiraments unddar a8y 2egulations, 1w of court afdars.

VERIFY BY AJAX MARS [ARC)
REPORTING OFEICER
MOHAMMIA Y AZALY 3N ABQLLLAK

Polishioldec's Sigratire Drivar's Signaturg Repoming Canzre Personnel’s SEnature
Coiz @ Tinp: driver bs rot the aclicyholder Haray
Caze & Time: HRICHIN Mo,

’ 23062022

Accident renort SA0A226N0005 Page 4 of 24
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SKETCH PLAN #2

e 27T
Vier BgbE20E

VERIFIED BY AJAX MARS {ARC)

REPORTING OFFICER

MIOHAMMAD AZALY BIN ABDUULAH

Policyiolder's Sigrature

-Date & Tirve:

Accident report SA0A226N0005

Driver's Signature _
{3t devveT 35 not the policyhialder)
frale & Timex

23(6[22

= e

Reporing Cenira Persoaiil’s Signsture '

Mares
RRICFEIN No:

Page 5 of 24
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SKETCH PLAN #3

SKETCH PLAN

REFER TO ATTACHED ACCIDENT DIAGRAM | T

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

I wag stalionary at the give way ling as there was & vehicle on the main
road. Upon being stationary | feit 4 big Impacs from my rear vehicie. My
vehicle moved forward due fo the impact.

1 [ater realisad that a vehicle had hif the rear of my vehicia.

Beth of us siop and | managed io iake a few plctures.

| will check my in car camera if there is video footage of the accident.

Mo injury involved,

DECLARATION
1R aechans tha fereneing partculars are trus in 6yary 1EsgELT,
VERIFY BY AJAX MARS [ARC)
Ly REPORTING OFFICER
i;/ b MOHAMMAD AZALY BIN ASDULLAY
talicyhaldar's Sigrature — Briver's Signature T ' fagacirg Centre ersonnel’s S pratdre
Cate & Time: [ et w net 116 pi ey boldar) Mame:
ke 8 Tirms: . NRIG/F M New:
23062022 -+
““* Accident report SAOA226N0005 Page 6 of 24




