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From: Date: - Veh No: & g / 7/ Z / j 5 4r Regn: ‘79 / / /
' Estimated Cost: ' ' Type: M.Car/ M.Cycle / Bys lcvjn‘l Lorry / Tax| / Prime Mover /
QQ@MLLEEWAHM Truck/ Traller or s .

To Inspect Vehicle No: | Make: 707 /. 74:; (74 ¢.C Z%
al Workshop m/s ﬁoq, f}&‘,’ jt),'ﬁ/ Colour M,‘R AC: Insured/ Std / NI/ NA
of ] ¥ SpReadng 4 30’ 67; S TRadk: Insured / Std / N1 / NA
Insured: g o 0t ___ | Eng/No:
PolcyNo. N TTFHTE] Prvs ¢ 2 £ 27 71’
Claims No. Gen. Cond: '1 Falr/ Poor | Burnt
SumInsured:  Excess: Steering: Inordaz / Jammed / Leaked / Burnt or

(Client's Record) Brake: Inogder/ Jammed / Leaked Burnt o S
Mako of Ven; Modi: NLSRIm I STD A/RIm or S

Tyre Size: é,//Zﬁ‘/ / ?j.ﬁ /f/(/

(Policy Condttion) . S __“j

Pemark: The veh had commenced Its NE | 05 |4 MOVAJGWFML!ZAIM!C I OHTSU I PIR / SUMI /
repalr at the time of Inspection. — TOYO/ YOKO or
Bal. o Market Valve: & ¢ ?/é’ e Eron| o hmé;; .
IDAC Accident Rport: ) Consistent? : Yes or No R/Bal. L mm R/Bat, ( mm
GIA / PR Seen - ok H—_Consistenl? Yes or No L/Bal, o ] - mm L/Bal. _%_27‘ mm
Est. Repairs: iy 7{ — L 6 days Res: Yes or No DOA:;E/—?ZZZ D.O.L _7-2_/77_“/24'22
Lum Sum: gg % 3Val: Yes or No Survey heid ot B
CA I REV | REP. | 24HRS Des. of Damages : Frt @ OIS | NIS | UIC | Rooftop or
: Vehicle: IN/OUT

Date: . Person Contacted: The UIC / Chassls frame I Body Structure affected dus to collision.

Date/Time [ ~Acton /nstruction : s

Py b poy /‘J/Mf/ o

ﬂ@/ jaL@b (Red . Uztpl_o 531_) =1 -

Dote/Timo, Faa Pass o7 : Prell. Report Days Of Repalr: jé
e G t r

n o - : Final Report Resurvey No. of Trip: ‘Survey Fee:

D‘JHII“’M,F“ Return 107 iTraw-ab."/l- S

S ) Add Fee: :SiteInsp  ($ )__s-rs_ & ’ !
[ ] interview s ), Fores |

Report Format : ﬂm-/]ﬂ D Tech Invs ($ b Ot |
l , Weekend (3 ) /

]

Lump Sumw [ //i-p‘p_ o . ) ___7.__..___._,-
- _ CTL : ______ ]
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POON SIANG SEOW

Sin Ming Autocity, No. 160 Sin Ming Drive, #05-13, Singapore 575722.
Tel: 6453 7511 Fax: 6453 8046 Email: sittii@singnet.com.sg Regn. No. 05396600K

a7 /(W/F&A}‘/
200y, 811, foaf
Sty A S,

ALSTERN TECHNOLOGIES SINGAPORE PTE LTD
BLOCK 3029A UBI ROAD 3

#01-96

SINAPORE 408661 2
{‘/“7/

Dear sir

Estimate cost of repair to vehicle no. GBH2655G

To supply
1. Rear fender left ﬁ/ / 2 162330 ~—
2. Rear fender right e 1,623.30 —
3. Tail lamp inner panel left 5¥2-10 A7 59690 —
4. Tail lampinner panel right $%2-/0 4 59690 —
5. Rear fender inner trim side panel x2 4 59390
6. Rear panel Conner trim panel x2 &M 240.00 —/
7. Rear fender inner panel x2 /t 792,00 X
8. Rear fender inner air jnlet x2 /< 16320 ®
9. Tail gate 1§%5-2 ¢ 2,49230 — A9
10. Tail gate damper x2 % 62780 721
11. Tail gate rubber br 39690 320~ (944517
12. Tail gate wiper motor /~ s98.90 Z/
13. Tailgate wiper motor garish cover ©7 230.00
14. Wiper arm and blade %~ 9800 —
15. Third brake lamp ¢t 18590 —
16. Tail gate logo At 6590 —
17. Tail gate sticker TOYOTA HIACE . 8980 —
18. Tail gate sticker 70k/m Ae. 20.00 S/~
19. Tail gate inner lock v 297.90 —
20. Tail gate outer handle oy 159.80 «—
21. Number plate lamp x2 fin 80.00 X
22. Tail gate board « 119.80 —
23. Floor wooden board A~ 450.00
24. Spare tyre holder 22 360.00 K
25. Rear panel Z, 396.90 —
26. Rear panel inner panel /1 360.00 X
27. Rear panel top moulding 27 120.00 —
28. Tail lamp x2 C3s6.Fo Bv 731.80 67340
29. Tail lamp Conner panel x2 930390 —
30. Tail lamp Conner panel retainer x2 P77 202.40

LKK Auto Consultants hence notify
the Repairer of the following:
* To resurvey belore/atter spray puinting
« To display damaged par(s) during resurvey
* Parts prices are subject to crnfirmation
= Third party survey is on z “\/ithout Prejudice” basis
* No illegal moctheatiun(s) is atlowed
* Supplementary item(s) must be r
is subject to final appchJval frobr: I:sﬁt':rr:r;et):feedCotn;::uny’—lu

Acknowledged by Repairer
Signature:
Date:




Pg 2

3.
32.
33.
34.
35
36.
7

Rear bumper % 454.90
Rear bumper sensor Zes 350.00
Rear bumper retainer x2 €74 131.80
Rear bumper chipx6 e 9.00
Front dashboard garish fe~ 650.00
Camera ~%/7 588.00
W/s glass ;527 fjﬁ?w 1,340.00
Labour charges

Rust proofing 150.00
Number plate 7 50.00
To remove and refit roof cushion 180.00
To remove and refit rear w/s glass and sealant 350.00
Sticker logo (#il?) A= 1,200.00
Panel beating 3,800.00
Spray painting 1,800.00
Total 25,047.30

Your faithfully

ALBERT POON
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$N072275000J / NTUC Income Insurance Co-operative Ltd
ENTRY DATE & TIME: 05/07/2022 14:00 (SGT)
SUBMITTED BY: Ganesh Sinathambi

VERSION: 1 (05/07/2022 14:00 (SGT))

CINIMAAD — alalln IT™T OCTAT
SINGAPORE ACCIDENT STAT
IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorised Drive

ENT
[ .

\l
L B

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 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, 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

05/07/2022 14:00 (SGT)

Driver

05/07/2022 11:10 (SGT)
Singapore

TUAS WEST ROAD
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

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

cC

Name of Insurance Company
Policy Number / Cover Note Number

Name of Driver
Passport No/FIN
Date Of Birth
Occupation

art SNNT2275000.1

GBH2655G

Yes

ALSTERN TECHNOLOQOGIES (S) PTE LTD
2004068422
ops@alstern-technologies.com

(RPhone) +65-67471527

Toyota
Hiace

Employment

No - Claiming third party
Commercial vehicle
Manual

2898

NTUC Income Insurance Co-operative Ltd
5108178217-03

NEDUNCHEZHIYAN JAYAKUMAR
(G8379926P

28/03/1986

Qutdoor



Date Of Driving Pass 13/02/2009

Driving experience 13 YEARS AND 5 MONTHS
Gender Male

Mobile Number (Phone) +65-83619366

Alt. Phone Number -

Email Address ops@alstern-technologies.com
Address 3029A UBI ROAD 3 #01-96
Address complement 5

Postcode 408661

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver 5

Type of Accident Collision - Head to Rear
Weather Conditions DRIZZLING
Road Surface Wet

Was any foreign 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 ID =
Translator's phone number “
Translator's email -
Original language used in the statement =

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? -

REFER TO SKETCH PLAN

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number XE494Y
Vehicle Manufacturer .
Vehicle Model =

Vehicle Variant -

Vehicle Colour =

Vehicle Category Commercial vehicle

Name of Driver CHIDAMBARAM MUTHUKUMAR
Passport No/FIN G7250259R



Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

Accident report SN072275000J

(Phone) +65-85504653

FPage 3

n
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SKETCH PLAN 82
Descnibe Circumstances of the Accident
AAS WAITING AT THiF TRAFFIC JUNCTION SUDDENLY VEHICLE B COLLIDED TO MY REAR

Dectaration
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(sIncome

made yours

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

ROAD TRANSPORT (AMENDMENT) ACT, 2019 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 (MALAYSIA)

Certificate Number : 5108178217-03 Cover : Comprehensive
1. Index mark and Registration Number of Vehicle : GBH2655G
Chassis Number : JTFHT02P000242279
2. Name of Policyholder . ALSTERN TECHNOLOGIES (S) PTE LTD
3. Effective Date of Insurance : 11 Apr 2022
4. Expiry Date of Insurance : 10 Apr 2023
5. Persons or Classes of Persons entitled to drive#

(a) The Policyholder.

(b) Any other person who is driving on the Policyholder's order or with his/her permission.
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Motor Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle.

6. Limitations as to Use#
(a) Use for social domestic and pleasure purposes and in connection with the Policyholder's business or profession.
(b) Use for the carriage of passengers or goods in connection with the Policyholder's business.

This Policy does not cover
(a) Use for hire or reward.
(b) Use for racing, pace-making, reliability trial or speed-testing.
(c) Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle.

# Limitations rendered inoperative by Section 8 of the Motor Vehicle (Third Party Risks and Compensation)
Act (Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these
headings.
This Policy, the Schedule, Endorsement and the Certificate of Insurance are to be read together as one document.

EXCESS (SECTION 1) : SS$600

EXCESS (SECTION 2) : N/A

WINDSCREEN EXCESS ;%100

INSURE WITH COE : YES

HIRE PURCHASE COMPANY : N/A

SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor
Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency : DICKSON INSURANCE AGENCY PTE. LTD. (00000573832)
Date of Issue . 10 Mar 2022 11:40 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive




PARF/COE Rebate Enquiry https://vrl.Ita.gov.sg/Ita/vrl/action/enquireRebateByPublicBeforeDe...

* > Back to OneMotoring ,

Enquire PARF/COE Rebate for Registered Vehicle

Owner ID Type: Company
Owner ID: 8427
25 R SR S e ot T B R S RS R R R B R S i
Vehicle No.: GBH2655G
Vehicle to be Exported: Yes
Intended Deregistration Date: 07 Jul 2022
Vehicle Make: TOYOTA
Vehicle Model: HIACE VAN TURBO 5DR MT
Primary Colour: White
Manufacturing Year: 2018
Engine No.: 1KD2797663
Chassis No.: JTFHTO2P000242279
Maximum Power Qutput: -
Open Market Value: $28,138.00
Original Registration Date: 11 Apr 2018
First Registration Date: 11 Apr2018
Transfer Count: 0
Actual ARF Paid: $1,407.00
) teriHMRRER bt Betalls ¢ VIR S IV NN O SNERIRE. s e TR SR e MR
PARF Eligibility: No
PARF Eligibility Expiry Date: -
PARF Rebate Amount: $0.00
eSO e D talles | T S 0 R B RS LB R R e
COE Expiry Date: 10 Apr 2028
COE Category: C - Goods Vehicle & Bus
COE Period(Years): 10
QP Paid: $40,101.00
COE Rebate Amount: $23,091.00
Total Rebate Amount: $23,091.00

The information contained herein is correct as at 06 Jul 2022

OK

1 of1 6/7/2022, 8:09 am



