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ASS. REG BY
e nnerh ASSIGNMENT
From: Date: Veh No: »PZ A Ty TITER viregn: &2 , 78
B _ i — - —
Estimated Cost \ Type: @/M Cyele [Bus / Van I Lorry I Taxi Prime Mover
WS/T NVIMY - TrucleraiIeror

To nspect Vehicle No: . | Make: /77 / /5'7
al Workshop mys 7N Colour ; 7:; - C: insuredlSlle!/NA

of Sp.Reading ?Z 5 T/Radio: Insured / Std/ NI/ NA
Insureg: Eng/No:
———— P
Policy No, CMNo: NRc 5 (TNCSIREN 1O CE5¢,26¢
R
Claims No, Gen. Cond: 860d / Fair / Poor / Bumnt
3 . Steering: Inorde Jammed /L ked / Burnt
Sum Insured: — Excess: - Y @ i sake Hemt or e
(Client's Record) Brake: l@/Jammed! Leaked/Burnt or
Make of Veh; Modi: NIl /SIRIm / sr@ or
) —
TyreSize: Zos) S/l
(Policy Condition) B e o
Pemark: The veh had commenced jts NS | ors BSIDUN/EXNOVAIGY/FSIL(ZA/ C/OHTSU/ PIR / SUMI /
repalr at the time of Inspection. - TOYO/YOKO o

T e e —————— B

Bal. or Market Valye: Fron{ Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal. 77 mm R/Bs! 7 i
GIA / PR Seen: Consistent? : Yes or No L/Ba. Z (/Bal. 7 o

———— L

Lum Sum; nz O % 3ValYes or No Survey held at _—

Est. Repairs: *5? —— 7 days Res: Yes or No D.OA—hZ?( /ZZ D.O.L f /Z&'ZZ

Des. of Damages : Frt / @/ OIS 1 NIS 1 UIC I Rooftop o

CA | REV | REP ! 24 HRS
: Vehicle: IN/oOUT

Date: . Person Contacteq:
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T e e i i s

f 5/7{» 79 &27@5_ --._Z__ ﬁ/ - (€

R o e e b i ——— e e e .
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Oate/Time, Fie Return 107
2 ) Add Fea: :Site'Insp  ($ o
T ’ D: Interview ¢
Report Format : T D Teohlwm® |
Lump Sum ] 1.B.I: (5 Q%ﬁok ] n D Weekend (8 ) ' /
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> 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):

QP Paid:

COE Rebate Amount:

Total Rebate Amount:

The information contained herein is correct as at 01 Jul 2022

Singapore NRIC
4621

SLA3604R

Yes

04 Jul 2022

TOYOTA
COROLLAALTIS CLASSIC 1.6 CVT
Silver

2015

1ZRY219485
MRO53REH104540264
90.0 kW (120 bhp)
$17,804.00

27 Feb 2016

27 Feb 2016

0

$17,804.00

Yes
26 Feb 2026
$11,572.00

26 Feb 2026

A - Car up to 1600cc & 97kW (130bhp)
10

$43,000.00

$15,689.00

$27,261.00

OK



SC1R226U0005 / ComfortDelGro Engineering Pte Ltd [579701]
ENTRY DATE & TIME: 30/06/2022 17:33 (SGT)

SUBMITTED BY: Brenda Ng

VERSION: 1 (30/06/2022 17:33 (SGT))

IMPORTANT NOTICE

1. Please report correctly the details of the acc:dent to speed up the clalms process.

2. This Form must be

SINGAPORE ACCIDENT STATEMENT

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 acceplance of thls Form by msurance companles |s not an admission of policy liability on the part of the insurance companies.

6. Th|s repon wm be forwarded by !he insurers of the GIA Recoxds Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
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 aforesaid.

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

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

30/06/2022 17:33 (SGT)
Both

30/06/2022 08:45 (SGT)
Boon Lay Way, Singapore

Singapore

DETAILS OF OWN VEHICLE

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

NSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

¥ Accident report SC1R226U0005

SLA3604R

No

ROY ANG CHONG WEI
S73434621
royangchongwei@gmail.com
(Phone) +65-91469630

Toyota
Corolla

Private use

No - Claiming third party
Private car

Auto

1600

Singapore Life Ltd
10813741

ROY ANG CHONG WEI
S73434621

08/12/1973

Indoor

Page 1 of 31



SKETCH PLAN

g Accident report SC1R226U0005

HAPORTANT NOTICE

1. Pease reporl gorrectly the delads of the acodent to speed up the cloims process

7 Ths Formonust be completed by the Polieyholder andior the Authorised Driver

3 fornston provided must be ss trothiul and accurate as possible Any wif ul msiepresentation or wilhhelding of materal facts nay
siow msurance conpanes 1o repudiale policy hability

4 The s3sce and sceeptance of this Formby mswante companes & nol an admission of polcy kabdty on the part of the msurance
sonpanat

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

6 The report w il be forw arded by the insurers of the GIA Records M Cenlre established by the General Fowrance Assocaton
of Singapore (G} for archiving and thal coples of this report w for 3 foe be made le upon applioation by 4 partes

7. By the bdgement of this report 1o the insurers, you hereby consent to the srehumg of this report 31 the centro aad 5 copias of the
sepott being made svalsbls sforessd

& Consent under the Personal Duta Protection Act (PDPA)

Funderstand acknowledge, agree ond consent that

{a} My msurer , oy workshop and the General hsurance Assccaton of Singapore ("GIA™) may/are permitied 1o coliect use, dschse

“Rndior process mry paTsunal datwpersonal information Set out in this [form] and any other personal information provided by me ot

by my insurer {cellectively the "Personal Information”) snd daclose and fransfer such Personal Bformaton o all msurers)
w ho have nsured vehcle(s] invalved in this accident {af neurer(s) who have nsured vehicle{s] nwvolved In the sccident shallbe
collochvely refered (o as the “lnsurers”), he bisurers' bw yersilaw fems, the Monelary Authordy of Singagore and any relevant
governmen! acencylauthorily (such as the police}, for the putposels) of
() processng. handing andior dealng with my clains including the settloment of the clams and any necessary nvestgatons relatng to
e claine
{8} mwvesligatng the scodent andior ay clams,
() carrying out andior dealng with oy inslructions or g Lo any enquies by me;
{w} admasiening my cisims ( the g of correspondence, staloments voices. 1eports of notices 1o me, which could myolve
diclosure of corlanm pertonal date about me 1o bresg sbout delvery of e sane 55 well as on the external cover of envelbpesigt
packages), andier
{vi conplyng with appicable law i sdminsternng. processing, handing andior dealng with my class
{coliecively the "Purposes”)
{0] all msurer(s) who have inswed vehick(s) dved n this acodent and the § “lawyersfaw firers, may/are permitled to collect
use, duciose andier process my Parsonalinfommation for one of more of the sbove Purposes. and
{c} ny Peraonal information may/can be disclosed by any of the bisurers andior GlA 1o thes thed party service providers o agents
fnchuding thel law yersflaw frms ], which may be wiled outside of Sngapore for one o more of the above Purposes

%

Pl | -
K :5‘(‘}/‘& 2L
{J’ ,*:X ¥2,5i{7{"

Foloyholdar's Sgnatlure / Date & Driver's Snature (¥ driver & nol the polcyholder) / Date Winessed by Reportng Centie
Time & Tiere Persenned

Sketch Plan

Wity AELSENI D
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S
Cuwr 3 e
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Sunzeea |3/ 3
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SKETCH PLAN #2

Cescribe Circumstances of the Accident

ON S0 June pu2l
?‘}’&Wzs‘j af €4 T am Ot dhe ol g»}i«t Jertien
&‘1%“?}’ Beona i..fk\-} LN el ifvs»@.{ fewrhn {ikg@i
C e {\‘?‘3 Cor w“‘;s Sret gmiala e g [ed
i*jj%:"l‘\f‘ A eove T e :::x%x'«; ¥o__drie {‘%fi )
f{;% P F’E‘*v} Bzl aast {eed ~
We dreve 45 Hae ‘S’E(‘ié‘ b e (G 4
{?ﬁi‘kwi}e ?m’f&u\wﬁ o ok ﬁ?z‘?& 0S
Declaration
¥We declare the g particulars are true in every respect

28 §un 2022

’*"\ ey N L
E‘ TS { 2‘3"‘*\:{“
Fuleyholder’s Sgnatre / Date & Driver's Signatute (F driver 5 not the poleyhalder 7 Date Witnessed by Heportng Gentre
Tere LT Personnel

@Accident report SC1R226U0005
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Blk 10 Ang Mo Kio Ind. Pk 22 #02-01 AMK AutoPoint Singapore 568047

Tel: 64815727 Fax: 64815772 Email: evelyn1911ngsautomotive/@gmail.com

Reg No.:53405718K

COMPONENT/ATTACHMENT, REPAIR/RESHAP DENTED BODY PANEL

QUOTATION No. : AQT-0064
IEGO INSURANCE PTE LTD _| Your Ref. CDMCG22001268
& TEMASEK BOULEVARD Our Ref : AQT-0064/SLA3604
#04-01 SUNTEC TOWER FIVE C.C
SINGAPORE 038985 Date 01/07/2022
| TEL  :68209194SURVEY  FAX ] Page Lof2
Description Qty U/ Price Amount
Aot Aythpesry 5 s
ACCIDENT ON 30/6/22 @8:45HRS ALONG BOON LAY WAY (/P,y & ZLoan
INVOLVING SLA3604R/GBES059D /ﬁ/‘uw? A ﬁ/ é-/,y
¢4/47f
REPLACEMENT PARTS
REAR BOOT LID 1 390 T 783.00 &
BOT LAMP RH/LH A r 293.18 586.36 &7
TAILLAMP RH/LH 2 38580 fin 77160 X
REAR BUMPER 1 573.30 Pt 573.30 —
REINFORCEMENT, RR BUMPER 1 336.20 7 336.20—
ARM, REAR BUMPER RH/LH 2 60.80 AL 12160 X
RETAINER RH/LH UPP 2 7170 fu. 143.40 X
RETAINER SIDE RH/LH 2 70.00 2~ 140.00 A
END PANEL 1 65560 L 655.60 X
END PANEL GARNISH 1 Y Cay 23650 — 236.50
LUGGAGE COMPARTMENT PANEL - REPAIR
RUBBER, TRUNK | 940 1 19688  fix 10688 A
REVER,SENSOR RH/LH SET (tipna) C/ 1 et 4996) Drttmas 499.62
EMBLEM 'BADGE' 1 e 59.00 «— 59.00
EMBLEM 'CORROLLA' 1 e 56.70 — 56.70
EBLEM 'ALTIS' 1 M g0 ¢ 6200
LOCK, RR BOOT INNER 2§50 1 st 35700 —— 357.00
CLIPS, RR TRIM Z j[ 20 VAL 5.00 X 100.00
SubTotal 5,679.66
LESS 25% 1 -1,419.92 -1,419.92
NO PLATE C/W CASING S.NET 1 s 5000 5~ 50.00
TO REMOVE ALL DAMAGED PARTS WITH ALL NECESSARY 1 1,400.00 Sz 1,400.00



AUTOIVIL

Reg No.:53405718K

2808

Blk 10 Ang Mo Kio Ind. Pk 2a #02-01 AMK AutoPoint Singapore 568047
Tel: 64815727 Fax: 64815772 Email: evelyn1911ngsautomotive@gmail.com

QUOTATION No. : AQT-0064
| ERGO INSURANCE PTE LTD | YourRef. : CDMCG22001268
#04-01 SUNTEC TOWER FIVE G G
SINGAPORE 038985 Date 01/07/2022
| TEL  :6829 9194 SURVEY FAX Fage 20f 2
Description Qty U/ Price Amount
S$ S$
REPAIR/RESHAPR DENTED BODY PANEL. REPLACE DAMAGED
PART. REFIT INTO POSITION.
TRANSFER TAILGATE MECHANISM 1 18000 %7 180,00
SPRAY PAINTING 1 1,200.00 6 e/1,200.00
TO CHECK ALL WIRE HARNESS, ALL RELATED CONNECTORS. CHECK 1 40.00 24/ 40.00

PROPER FUNCTION.

LKK Auto Consultants hence notify

the Repairer of the following:

« To resurvey before/after spray painting

e To display damaged part(s) during resurvey

o Parts prices are subject to confirmation

* 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:

Any other parts which necessitate repair or renewal will incur additional charged. Total 7129 744
,129.

Please contact our Ms Evelyn @ HP 96955547 to arrange for survey. Thank you.

Yours faithfully,

EVELYN




