
ASS. REC. BY: Ta \ 
T " * 

ASSIGNMENT CEl3 Dec 

From mD 62 rReg LAsÝ Peu Date: Veh Nor 
Type: M.Car / M.Cycle /Bus/Van/ Lorry Taxi Prime Mover 

Truck Traller or 

Estimated Cost 

ODTPI WSITP RES / OD RES IEVA INY /MV 
To Inspect Vehicle No: Make: 

A/C: Insured/ Std/ Ni/ NA 
at Workshop ms Colour 

TIRadio: Insured / Std / NI / NA 
of Sp.ReadingL14 SD 
Insured: Eng/No: 

CINo: aMM IEE lo G/2fh25 
Policy No. 

Claims No. Gen. Cond: Goocdl Fair I Poor / Burnt 

Excess Steering: Imorgderl Jammed/ Leaked / Burnt or 

Sum Insured: 

(Client's Record) 
Brake: Iorder/ Jammed/ Leak�d Burnt or 

Make of Veh: 
Modi: Nil (SIRih / STD A/Rim or 

Tyre Size: F: 

R: 
(Policy Condition) 

NIS OS BSI DUN/EXNOVAI GY -FSI LIZA / MICI OHTSUI PIR/ SUMII 
Remark: The veh had commenced its 

repair àt the time of inspection. TOYO YOKO or 

Rear Fronf Bal. or Market Value: 6 RIBal. 
Consistent?:Yes or No R/Bal. IDAC Accident Rport: 

Bal. L/Bal. mm Consistent?: Yes or No 
GIA PR Seen: D.O.L D.O.A. days 

Res.: Yes or No 
Est. Repalrs: JEW 3 Val.: Yes gr No Survey held at 
Lum Sum: 

W Des. of Damages: Frt Rear 0ISI NIS I UICI Rooftop or 
CA REV I REP. 24 HRS 

Vehicle: IN/OUT 

Person Contacted: The UIC l Chassis frame I Body Structure affected due to collision. 

Date 
Date Time Action / Instrucion 

Days Of Repalr: :Prelil. Report 
:Final Report 

Date/Time, Fle Pasy l0? 

Sunvey Fee Resurvey No. of Trip: 

Transportation:
Date/time, File Return to0? 

Add Fee:Slte Insp ($ 

Interview S 
Tech. Invs ( 

S+RSS 
2) 

Photos 

Cohers 

Hep Fome 
:Weel:en 

TOTAL 



J.E.W Motor Pte Ltd 

ADDESSS: 60 JALAN LAM HUAT #03-72, CARROS CENTRE SINGAPORE 737869 

VEHICLE NUMBER: SMD1762C THIRD PARTY CLAIM 

MAKE & MODEL:Toyota Corolla Altis REPAIR ESTIMATE 

CHASSIS NUMBER: MRO52ZEE106124635 

QTY PARTS PARTICULARS CONIDTION AMOUNT S$ 

839.906 
Bootlid 

Bootlid "1.6" emblem 45.80 nay 1 

45.89 
1 Bootlid centre emblem 

66.40 
1 Bootlid "Corolla" emblem 

55.20 N- 
1 Bootlid "Altis" emblem 

39.80 a 
1 Bootlid "LX" emblem 

134.50X 
1 Bootlid lock 

45.00X 
1 Bootlid lock catch 

255.55 Ca 
1 Bootlid RH lamnp 

45.00 
1set Bootlid inner trim clips 

198.50 G 
1 Bootlid weatherstrip 

548.90 

1 Rear bumper 
70.00 39 na 

1set Rear bumper clips 
55.30 

1 Rear bumper RH reflector 

67.80 

1 Rear bumper RH side retainer (long) 
46.97 

1 Rear bumper RH side retainer (small) 

67.80 
1 Rear bumper LH side retainer (long) 

46.97 
Rear bumper LH side retainer (small)

178.90 O 

1 Rear bumper inner sponge
97.90 

1 Rear bumper RH bracket 
590.70 

1 End panel 
202.80 

1 End panel garnish 
60.00 29L 

1set End panel garnish clips 
455.67 g 

1 RH taillamp assy 
28.00 A 

1set RH taillamp lock clips 
23.00 

1 RH taillamp gasket 
55.94 

1 RH taillamp lower bracket 
178.93 bu( 

1 RH tailamp panel 78.40 ALL 
1 Rear windscreen glass rubber moulding 



1 Rear RH fender 1,086.90 b 
1 Rear RH fender inner trim 332.45 

1set Rear RH fender inner trim clips 50.00X 

1 Rear RH fender splash shield 71.20 

1set Rear RH fender splash shield clips 35.00* 

1 Spare tyre panel top board 278.40 x 

1 Exhaust silencer 723.10 X 

1 Exhaust silencer gakset 55.00 

1 Rear RH wheel bearing 425.70 

211.20 X 1 Rear RH shock absorber 

1,284.30 1 Rear axle beam 

1,321.00 1 Rear RH door 

83.22 X 
1 Rear RH door protector 

32.80 
1 Rear RH door protector chrome insert 

$ 10,615.79 

25% $ 2,653.95 

7,961.84 

cONDITIOON SPECIAL NETT AMOUNT 
QTY PARTS PARTICULARS 

s$ 

80.00 bDnn 
1 Rear windscreen glass sealant 

50.00 A 
1 Rear windscreen glass inner seal 

40.00ou 

70.00D e 
1 RH taillamp panel seal 

1 End panel seal 
75.00 3ou 

1 Rear RH fender seal 
450.00 X 

1 Rear reverse sensor 

180.00 
Rear RH door edge rubber protector 1 1,200.00 

1 Rear RH sport rim 
550.00 

1 Rear RH tyre 

AMOUNT S$ 

LABOUR/ PAINTING AND ETC 
s00.0 8OD 

$ 1,800.00 

1 Labour charges 1,500.00 8oo 

2 Spray painting 120.00D n 
Check wiring and lighitng system 

3 



4 Apply rust coating on affected areas 150.00 D 
5 To remove and refit rear windscreen glass to carry repair 250.00 /20 

6 To remove and replace rear inner trims, roof 400.006D 
lining, seat and board to carry repair 

To remove and replace rear reverse sensors to carry repair 7 100.00 D 

8 To do wheel alignment system 100.00 X 

To remove and replace rear undercarriage parts to carry $ 550.00K9 

repair

10 To remove and refit rear RH door inner parts to new door 120.00 X 

11 To balance rear RH sport rim with tyre $ 50.00 

FINAL AMoUNT S$: $ 15,796.84 

1714591 

.w 

Ars 

LKK Auto Consultants 
hence notify 

the Repairer of the following: 

To resurvey beforelafter spray painting 

To display damaged part(s) during resurvey 

Parts prices are subject to confirmation 

Third party survey is on a 
"Without Prejudice" 

basis 

No illegal 
modification(s) is allowed 

Supplementary 
ilem(s) must be resurveyed and 

is subject to linal approval from 
Insurance Company 

Acknowledged by Repairer 

Signature: 

Date 



Back to OneMotoring 

Enquire PARF/COE Rebate for Registered Vehicle 
Owner ID Type: Singapore NRIC 

Owner ID: 903Z 

Vehicle No 

Vehicle to be Exported: 
SMD1762C 

No 

Intended Deregistration Date: 12 Jul 2022 

Vehicle Make TOYOTA 

Vehicle Model: COROLLAALTIS 1.6 AUTO 

Primary Colour: Silver 

Manufacturing Year 
Engine No. 
Chassis No 

2008 

32Z4814923 
MRO53ZEE106124635 

80.0 kW (107 bhp) 

$16084.00 
Maximum Power Output: 

Open Market Value: 

Original Registration Date: 12 Dec 2008 

First Registration Date: 12 Dec 2008 

Transfer Count: 1 

Actual ARF Paid: $16,084.00 

Forfeited PARF Eligibility: 
PARF Eligibility Expiry Date: 

PARF Rebate Amount: $0.00 

COE Expiry Date: 11 Dec 2023 

COE Category: E-Open Category 
5 COE Period(Years): 

PQP Paid: $13,786.0 
$3,895.00 

3,895.00 
COE Rcbate Amount: 

Total Rebate Amount: 

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 12 Jul 2022 

OK 



SA1T227D0004 / Automotive Repair Centre Pte Ltd 
ENTRY DATE & TIME: 13/07/2022 16:36 (SGT) 
SUBMITTED BY: PONG JIA JUN OSCAR 
VERSION: 1 (13/07/2022 16:36 (SGT)) 

SINGAPORE ACCIDENT STATEMENT 
IMPORTANT NOTICE 
1. Please report corectly the details of the accident to speed up the claims process. 
2. This Form must be conpleted by the Poalicyholder andlor the Authorised Driver 

rormaton 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.he issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies. 

5.Any false reportingmay be refered to the Pollce for Inyestlgatlon. 
. nis 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. 
.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 belng made available aforesaid. 

ACCIDENT STATEMENT 

Date of Submission 13/07/2022 16:36 (SGT) . * * *********** *****'* '**'** 

Driver Reported by 
Date of Accident. ******** ************ *********"********************************* 

*********** *********** *** **********************'*****"****** 
12/07/2022 14:00 (SGT) 

Singapore 
JALAN ANAK BUKIT TOWARD UPPER BUKIT TIMAH ROAD 

Exact Location of Accident 
Additional Location Information **'*********"******* 

Country/State of Loss Singapore . * *** "**************** ******* 

DETAILS OF OWN VEHICLE 

SMD1762C Vehicle Registration Number e* ** ** * *************'**** 

INSUREDPOLICYHOLDER 

Aio Is company? 
Name Of Registered Owner 

* ****** *****'***********'****''***'* 

ALEX OH YONGHO 

SXXXX3951 NRIC No **'***'** 

'****** ***i*'**' 

alex.yh.oh@gmail.com 
(Phone) +65-91506388 Email Address ****** ****"'*** '*******'*'**' 

Mobile Phone No 

Alternative Phone No * * 
*'*****'*************'*****'' 

****' 

VEHICLE PARTICULARS 

Manufacturer Toyota *'* ****'******'***** 

Corolla Model . 
*'****''****'' 

Variant ********* 
* * * * * **** 

** 

Exact purpose for which vehicle was being used at time of 

accident ******r*** 

Are you claiming under your own insurance policy for repair to 

your vehicle?

Vehicle Category

No - Claiming third party 
***'*''**********' 

Private car 

Auto Transmission
1598 CC 

' '**** '** 

, 

***** **** *** 

INSURANCE COMPANY 

Auto &General Insurance (Singapore) Pte. Limited. 
Name of Insurance Company 

Policy Number/ Cover Note Number P1028342102 

DRIVER 

Name of Driver BAK MITEUM 
NRIC No SXXXX395 ******* **** * *** ***** *** 



***. 

Date Of Driving Pass 

Driving experience 
. * 26/04/2018 ******'***** 

** . 4 YEARS AND 3 MONTHS Gender 
Female '********** 

Mobile Number 
Alt. Phone Number 

(Phone) +65-91506388 

Email Address 
alex.yh.oh@gmail.com 
29A HILLVIEW AVE #04-02 

. 

Address 
'******'***** 

Address complement 
' *****' **** '*****'*'*' 

Postcode 669562 
Is the driver the policyholder? 
If No, Relationship of the Driver with the Insured 

No .. 

Spouse 
Does Driver Own Other Vehicles? No 
Vehicle Registration Number of Other Vehicle Owned by Driver 

Insurance Company of Other Vehicle Owned by Driver 

GENERAL INFORMATION OF THE ACCIDENT 

Type of Accident 

Weather Conditions 
Collision- Head to Rear 

Clear *********************'******'********************************** 

Road Surface Dry ******** '********:*******'****************************************'***** 

OTHER INFORMATION 

Was any foreign vehicle involved in the accident?. ***'***** 
Number of vehicles involved in the accident 
Was anybody injured in the Accident? 
Was any injured conveyed to hospital by ambulance?

Was any other vehicle or property damaged? 
Number of Passengers (Including Driver) 
Has the driver been approached by unknown person(s) 
soliciting/offering accident claims assistance? 
Translator's name 

No 
2 **********'° 

Yes ***'"*"*************' 

Yes 
Yes 
3 ******* *********** 

No * ** ***** 

'************* 
*****"***'*'**** 

.. 

Translator's ID *********************** ******** "**************** 

Translator's phone number 
Translator's email 

** * * ******* *** 
**** ** ***************** 

Original language used in the statement ****'* ' ****" **' 

PASSENGER 1 

Name ALEX OH '*****'*****'*********'******'**** 

Gender Male ' **'*' ** *" 

PASSENGER 2 

Name HELENA OH ******'***** 

Gender Female . 

DETAILS OF POLICE ACTION 

Was the accident reported to the police? Yes 

Police Station Name Traffic Police 
(Phone) +65-65470000 

(Fax) +65-65474900 
10 Ubi Avenue 3 Singapore 408865 
No 

Police Station Phone No 

Alt. Police Station Phone No 

Police Station Address 
Was notice of intended Prosecution given? 
If yes, against whom? 

CIRCUMSTANCES OF ACCIDENT 

REFER TO SKETCH PLAN/TP REPORT 

ATTACHMENT(S) 



DETAILS OF OTHER VEHICLE PROPERTY 1 

Vehicle Registration Number PA3300U 

Vehicle Manufacturer . 
*''*****'***** 

Vehicle Model *'** ** ********** 

Vehicle Variant * 

Vehicle Colour ***''****"'*" 

Vehicle Category 
Commercial vehicle 

Name of Driver , 

Contact Number *****'*'***'*****'***** '**'*'****'" 

Address :********************* *'******* 

Address complement . . .. * ************** *** 

Postcode *****'*** ***********'****'***** 

Insurance Company Name 

Nature Of Damage 
Details of property damaged in accident 

No. Of Passenger (Including Driver) 

. ** **********"**** 

************'************'****** 

********:*'****" 

'*****'******'*'***' 

INJURED PERSONS DETAILS 

INJURED1 

Name of injured person ***** *****'*********'****'*''' 

Gender *** ****'**********'*****'****"'**'*******' ****"'****** 

.. 

Phone No ****'*****'**********'*** ****** 

Address 
Address Complement 

Post Code 
Approximate Age Years Old 

InjuriesSustained. ** * **** 
****:********** ***** ************* **s**************** 

Injured person in which vehicle? 

Were seat belts worn? 

**********'***'*************'******'************* ** *** ** 

. *** ***'********'' ****"***'_ 
*************** *************** 

*********' **********'*'*********"* ' 

** '*****'**' '******'****"* 

********* 

Was this injured conveyed to hospital by ambulance? 



SKETCH PLAN 

SKETCH PLAN 

MPORTANT NOTICE 
1Hease report correctly the detais o the accident to speed up the clains POcess 

2 Tis Formmust be completed by the Policyholder andior the Authorked Driver. 

3 Unt or mabion provided must be as truthful and agcurate as possible AnY wtd misrepresentaion or withhoiding of material tacis a 

allow insurance comparies to repudiate policy liabiig 
he ssue and accepance of thes Formby insurance companies is no an 3dmsskon of policy Fabi¿ty on the part of the insurance 

companies. 

may 

Any false reportingmay be refarred to the Police for Investigalon 
6. The report w be forwarded by the insurers of the GA Records Management Centre estabis hed by the General Insurance As5OCiaD 

or Sngapore (GA) for archiving and that copies of this report wil for a tee oe made avalable upon application by interested parues 

By the lodgement of this report to the insurers, you hereby cons ent to the archiying of this report at the centre and to copies of e 

teport being made avalade af orésaid 
8. Consent under the Personal Data Protection Act (PDPA) 

1 understand acknow ledge, agree and cosent hat 

8) My isurer, my workshop and the General insurance Associabon of Sngapore ("GlA) mayfare permitted to colect, use, disclose 

andor process my personal data/pets onal information set out in this [formj and any other personal intormation provided by me of 

possessed by my insurer (oolectively the "Personal Information") and disclose and transfer such Personal Iforraton to all isurers 

who haveinsured vehiclefs) inv ovedin this accident (all insurer(s) w ha have insured vehicle(s) invotved in this accidernt shall be 

codectvey Tefesred to s the "Insurers"), the Insurers" lawyerslaw firrns, the Wonetary Authority of Singapore and any relevant 

government ageneyBauthority (such as the poice), for the purposefs) of 

0 processing, handing andor dealing with my clairs including the settement of the clairs and any necessary Ivestigabons relatng to 

the claims. 

() irvestdigaing the accident andor my claims, 

(i) carrying out andor deaing witt my instrucions or responding to any enqurles by me 

(N) adrinis tering my caims (isciocing the maitng of corrcspondence, statements, Invoices, reparts or nobces to me, which could iwove 

ds clasure of certain personal data about me to bring about deivery of the sare as wed as on the external cover of emvelopes/ma

packages); and/or 

(v) complying wth appicable faw in administering. processíag, hancding andior desing with my claims 

(collectvely the "Purposes") 

(b) all insurer(s) who have insuredvehiclefs) invoved in this accalert onkd the ksuwer kawyerstavw firms, maylate permitted to colect 

use, ésckose andar process my Personal ifosmadon for one or rorn cf the aisya Purpuses; and 

(c) ny Personal formration may/can be disckosed by any of the kesurea andior A fo their third party service providers at agents 

(inclucing their lawyerslaw firms}, w kich may be siked outside al Singapore, for one or osc of the above Aurposes 

Policyhoder's Signature/ Date& 

Time 

Diver's Signature ( driver is not the pokcyholder) f Date 

Time 
Mtnessed by Reportmg Centre 
esonnel & 

Sketch Pian Jabn Anak eaeit tonds p Butttinah nad. 

Veh A: Smd I762C 

Vehs PA 3300 U 



SKETCH PLAN #2 

ibe Circumstances of the Accident 

On the aed dake ad Vehicie A* 

S Aravell inShaht on. 

AS he_ hatfie 1ghts arRKEd L came a 

Sucdclnlyvehicle P came rOn behind and_ hit 

Onddmy vehicelg_reac tiht pertson 
mola wa Con veyed du hosphal.. 

Declaration 

wWe declare the foregoing parbcuars ara true in every respect 

Poicy holder's Sgnature/ Date & Criver's Signature ( driver is not the poicy holder)/Date 
Time 

Mânessed by Reporbng Centre 

Personnel Tie 
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