| W72/ 2200530/ | &

ASS REG. BY
Ho nnerh ASSIGNMENT
From: Date: Veh No: fja 50¢ Z Yr Regn: c ’Q 9";’
 Estimated Cost: Type: M&?M Cycle [ Bus / Van I'Lorry I Taxi / Prime Mover /
Mmmﬂmﬂm - Truck/ Traller or o . L
To Inspect Vehicle No: | Make: 707 4/ i / cC 7 & ?Z
at Workshop mis 4/7‘?/'7 ¢ Colour AP AC: Insured/ Std / NI / NA
o B _ |soReaing 7 L%Z/ 7 TRadio: Insured 15t/ NI/ NA
Insured: e |Eng/Ne: o
Policy No. C/No: ﬂ?/fdf]i f[ IO ¢ TS
Claims No. Gen. Cond: Fair/ Poor I Burnt
Sum Insured: Excess: Steering: Inoge€r/ Jammed / Leaked /Bumt or
(Chient's Reot;rdT ______ ) Brake: lngl Jammed / Leaked/ Burnt or -
Make of Ven: Modi: NIl /'SIRIm | STQATRIR or S
F | TyreSze:  F: T3/ (=
(Policy Condition) R: o - N
Pamark: The veh had commenced Its NIS 058 BSIDUNIEXNOVA!GYIFSIL!ZAIMiC!OHTSUIPIRISUMII -
repalr at the time of inspection. TOYO/ YOKO or o —-7” 7, rz;»,
Bal. or Market Value: Eronl Rear
IDAC Accident Rport: Consistent? : Yes or No o R/Bal. 7 mm R/Ba!. Z
GIA / PR Seen: Consls!enl? :Yes or No L/Bal. %7‘ mm L/Bal. T mm
Est. Repairs: —__55 days Res: Yes or No D.OA:?M/ _77722 DO /)7/7 F/ZJZZ
Lum Sum: V4 _0__ % 3 Val.: Yes or No Survey her -
Des. of Damages : Frt | Rear | OIS | NIS 1 uc | Rooﬂop or
CA | REV | REP. | 24 HRS{ iie: wps /F'7 /L/../ s h«//'% %
Date: —_ Person Conlacted: The UIC / Chassis frame / Body Structure aﬁected due to collision.
__QalafTi/me |__Action / Instruction o ) L e
24 74_1,_@ 3¢5<7/ (;,A/ @05 davs (Red $2,810.25 j45f) o
Date/Tima, Fie Pass to? : Prell. Report Days Of Repalr:

: Final Report Resurvey No. of Trip: ‘Survey Fee: f-' o ’
D:.lwrm FkR“th? {TW&H?IZ ~ R

o Add Fee: ‘Site Insp  ($ L ﬂ__){;_s-r:s.M_Sr :—- " ' ;
' D Interview (s r )VI Fumt3s o f

Report Format : D Tech Invs ($ - ) Others ) ]
Lump Sum /1.B.I: (5 ) - D Weekend (5 ) L ;
]




OPT/MAERKZ

WWW.OW. 89

/ SINGAPORE
Al ot

OPTIMAWERKZ PTE LTD
Co. Reg. No. 2012124556W

) /Optimawerkz

@ /optimawerkz

Datt.e: 07/07/2022 J//Jﬂr QE)j?-’ﬁﬁ Third Party Insurer: CHINA TAIPING
Vehicle No: SJQ504E Third Party Veh No: GBF4313R
Model: TOYOTA COROLLA ALTIS 1.6 5&’47 Date of Accident: 06/07/2022
Chassis: MRO53ZEE106143145-2009 “ Estimator: TING AN
Reg.Year: 2009 /4 : /%//é,ﬂf Surveyor: |tk o Lopneth E:'\j.
ESTIMATE
NO. DESCRIPTION QTy UNIT S$ AMOUNT S$
1 |[FRONT WINDSCREEN GLASS 724§ 1 ) 5131900 |—
2 |FRONT WINDSCREEN MOULDING 1 A, $12000| «—
3 [FRONT WIPER AIR GRILLE LH 26670 1 MY, 4k 5477.00| T
4 |FRONT BONNET #3770 1 A, $901.00| «—
5 |FRONT BONNET HINGE LH 1 2s7 $60.00 | —
6 |FRONT BONNET HINGE RH 1 /T $60.00| A
7 |FRONT HEADLAMP LH i A7 o 24 $713.00 | «—
8 |FRONT BUMPER 1 < $436.00| ——
9 [FRONT BUMPEK SIDE BRACKET LH i Psr $55.00 | e—
10 |FRONT BUMPER REINFORCEMENT 1 2T $34500| A
11 |FRONT BUMPER LOWER GRILLE 1 fi~ $138.00 | X
12 |FRONT BUMPER FOG LAMP LH 1 oy $283.00| ¥
13 |FRONT BUMPER FOG LAMP COVER LH 1 7~ $60.00]| A
14 |FRONT FENDER LH 1 /2 $610.00| X
15 |FRONT FENDER "VVTI" EMBLEM LH 1 Zle,  $45.00 | —
16 |FRONT FENDER INNER SHIELD LH 1 crv] $165.00 L
17 |FRONT DOOR LH 1 REPAIR
SUB TOTAL $5,787.00
LESS 25% -61,446.75
PARTS TOTAL $4,340.25
NO. SPECIAL NETT QTy UNIT S$ AMOUNT S$
1 |[FRONT WINDSCREEN GLASS SEALANT A, $80.00 Cosm
2 |FRONT BUMPER CLIPS /e, $50.00| —
3 |FRONT FENDER INNER SHIELD CLIPS LH 1 M $40.00] —
S/N TOTAL $170.00

Branch

Head office
6 Kung Chong Road Singapore 159143

Tel (+66) 6472 1313 | Fax: («65) 6472 2112

9A Serangoon North Ave 5 Singapore 554500
Tel: (+GB) 6484 9919 | Fax: (-65) 64811993

Branch (Motor insurance Claims)

Blk 10 Ang Mo Kio Ind Park 2A #07-05 Singapore 568047
Tel: (+66) B481 1522 | Fax: (+B5) 6481 1011

-/ /4



OPT/MA /ERKZ

Date: 07/07/2022
Vehicle No: SJQ504E
Model:

Chassis:

Reg.Year: 2009

LABOUR CHARGES:

/ SINGAPORE

TOYOTA COROLLA ALTIS 1.6
MRO53ZEE106143145-2009

WWW.OW.5g

OPTIMA WERKZ PTE LTD
Co. Req. NO. 201212455W

€ /Optimawerkz

Third Party Insurer:
Third Party Veh No:
Date of Accident:
Estimator:
Surveyor:

LABOUR CHARGES TO REMOVE,REPLACE,REFIX,REPAIR & READJUST FRONT ACCIDENT

AREAS & ETC.

LABOUR CHARGES FOR PAINTING & TO SUPPLY PAINT & FURNISHING MATERIALS AT
FRONT BONNET, FRONT BUMPER, FRONT FENDER LH & ETC.

LABOUR CHARGES TO REMOVE & REPLACE FRONT WINDSCREEN GLASS, FRONT
WINDSCREEN MOULDING, FRONT WINDSCREEN SEALANT & ETC.

@® /optimawerkz

CHINA TAIPING
GBF4313R
06/07/2022
TING AN

Foe

$700.00
§70000 S

$150.00 7L/

TO TUFF KOTE & UNDERSEAL MATERIALS. $120.00 .7&/
TO CHECK WIRING & ELECTRICAL SYSTEM & ETC. $80.00 Zﬁ(
LABOUR TOTAL $1,750.00
TOTAL $6,260.25

TING AN

Signature:
Date:

« To display damage?
» Parts prices are
* Third party st
* No illegal modification(
e Supplemer
is subject to final approval fro

uring resurvey
rmation

urveyed and
urance Company

Acknowledged by Repairer

Head office
B Kung Chong Road Singapore 158143

Tel (+86) 8472 1313 I Fax. (-B5) 6472 2112

Branch

9A Serangoon North Ave 5 Singapore 554500
Tel (+B65) 6484 9918 | Fax: (+65) 64811883

Branch (Motor Insurance Claims)

Blk 10 Ang Mo Kio Ind. Park 2A #01-05 Singapore 588047

Tel: (+B65) 64B1 1522 | Fax: (+65) 6481 101

O/



SA1TH22770002 / AMK Autopoint Pte Ltd
ENTRY DATE & TIME: 07/07/2022 15:02 (SGT)
SUBMITTED BY: Joelle Tan

VERSION: 1 (07/07/2022 15:02 (SGT))

21 SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be P Jor th hori ri

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 Ilablllry

4. The issue and acreptance of th:s Form by msurance compames is not an admission of policy liability on the part of the insurance companies.

6. Thls report wwll be forwarded by lhe insurers of lhe GIA Recmds Managemem 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 afchivmg 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

07/07/2022 15:02 (SGT)

Driver

06/07/2022 12:35 (SGT)

12 Tampines Central 1, Singapore 529537

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

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

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

& Accident report SATH22770002

SJQ504E

Yes

VIKING LEASING
5XXXX840B
vikingleasing@gmail.com
(Phone) +65-81389001

Toyota
Corolla

Private hire

No - Claiming third party
Private hire

Auto

1598

NTUC Income Insurance Co-operative Ltd
5117334143-02

LIM HOCK BOON
SXXXX995C
26/11/1972
Qutdoor

Page 10of 18




Date Of Driving Pass 07/07/2014

Driving experience 8 YEARS

Gender Male

Mobile Number (Phone) +65-89020520
Alt. Phone Number -

Email Address hblim1126@yahoo.com.sg
Address BLK 222 SERANGOON AVENUE 4 #06-248
Address complement -

Postcode 550222

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Hirer

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver 2

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

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 s
Original language used in the statement 5

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? 5

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO ACCIDENT STATEMENT AS ATTACHED.

ATTACHMENT(S)

Are accident photos available for attachment? Yes

Was there any video captured by Car Camera? No

Vehicle Registration Number GBF4313R

Vehicle Manufacturer Toyota

Vehicle Model Dyna

Vehicle Variant -

Vehicle Colour White

Vehicle Category Commercial vehicle
Name of Driver MAHMOD BIN MOHALAS
NRIC No SXXXX804I

@& Accident report SATH22770002 HegE2 urls



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 SATH22770002

(Phone) +65-90884224

Page 3 of 18




SKETCH PLAN

IMPORTANT NOTICE

FOICYNOK na/or tng

1. Please report correctly the detalls of the accident to speed up the claims process.
2. Thus Form must be gompleted by ol orised

3, Information provided must be as truthful and accurate as possible. Any wilf
allow Insurance companies to repudiate policy liability.

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

S.AL

ul misrepresentation or w thholding of malerial facts may

companes

8. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General lnsurance Association
of Singapore (GIA) for archiving and that copies of this report will for a fee be made avalable upon application by interested parties.

7. By the lodgement of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and to copies of the
report being made available aforesaid.

8 Consent under the Personal Data Protection Act (FDPA)

lunderstand, acknow ledge, agree and consent that :

(8) My insurer , my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use, disclose
andior process my perscnal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal Information to allinsurer(s)
who have insured vehicle(s) involved in this accident (all nsurer(s) who have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the hsurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(i) processing, hmmmwmwmmmmmaummwmmymuﬁgm relating to
the claims;

(i) investigating the accident andior my claims;

(i) carrying out andfor dealing w ith my instructions of responding to any enquiries by me;

{iv) administaring my claims (including the maiing of correspondence, statements, invoices, reports of notices to me, w hich could involve
&m.dwmwmmnbaRmmmmmdmsmasweluontncxtemalcovudmdopesml
packages), and/or

(v) complying w ith applicable law in administering, processing, handling and/cr dealing w ith my claims.

(collectively the “Purposes’)

(b) sl insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yersAaw firms, may/are permitted lo collect,
use, disclose andlor process my Personal Information for one or more of the above Purposes; and

(c) my Personal hformation may/can be disclosed by any of the Insurers andlor GIA to their third party service providers or agents
(including their law yersfiaw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

Policyholder's Signature / Date & Driver's
Time & Time

e
2
Sketch Plan .a._mqt "

i
| e=

U Accident report SA1H22770002 Page 4 of 18



" SKETCH PLAN #2

Describe Circumstances of the Accident

D7 087/ %55 ® 13- 3% fiwrc T was i oF
T}m,:;);/rvc\ﬁ Cosllra | 7. -.ﬂ:@(’m/}; Vethicle B- GEFRESIS R
lfevesee and coff.oled 27 /L{/o/ T S N
fron] poctan ecacseod éad’{é/ Arugoe = IR Zlighfed)
aud Ur&q}%f /ﬁ?f://Cu/a/‘ W olover  unhier
iy Norned
Declaration

¥We declare the foregoing particulars are true in every respect.

o \EASy
Y e \s
S '

0‘ gw é’;
% e

A

C)‘jn'\ /.Q._.L
?“i:yhmwuma mﬁ%e{lmundmmwnm M%Wm

& accident report SATH22770002 Page 5 of 18




> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
OwneriD 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:

PARF 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:
Message

Please note that the 5-year COE for this vehicle cannot be further renewed. The vehicle must be de-registered upon COE expiry or when the

vehicle reaches its statutory lifespan (if applicable), whichever is earlier.

The information contained herein is correct as at 07 Jul 2022

OK

Business

8408

SJQ504E

No

07 Jul 2022

TOYOTA
COROLLAALTIS 1.6 AUTO
Silver

2009

3274879575
MRO53ZEE106143145
80.0 kW (107 bhp)
$16,990.00

23 Apr 2009

23 Apr 2009

2

$16,990.00

Forfeited

$0.00

22 Apr 2024

A - Car (1600cc & below)
5

$13,088.00

$4,689.00

$4,689.00



