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ofehs e o e Type: @r I M.Cycle / Bus | Van [ Lorry [Taxi Prime Mover [
\V NV | MV “Truck [ Traller or

To Inspect Vehicle No: Make: j‘b\f" 7\_7( m h - " <@ g:
&t Workshop mis Golour I9 /W AG:  Insured/Std I NUNA
o 8p.Reading [7 A _k‘// )/ T/Radio: Insured ] Std / N1 NA
Insured: Eng/No:
Policy No. CiNo: Vl/M(/U Y 1 :Z:EE O _L_iw Z
Claims No. Gen. Cond: Gm?! Fair ! Poor [ Burnt
Sum Insured: Excess: Steering: | erIJammedlLeaked‘l Burnt or

(Client's Record) Brake: | ofder [ Jammed [ Leaked / éurnt or _
Make of Veh: Modi: Nil J | STD AIRim or

Tyre Size: F ZOY/ ﬁK/L )

(Policy Condition) R A a -

Remark: The veh had commenced its NiS | O/ | |BSIDUN/EXNOVAIGY /FS|LIZA/MIC[ORTSU PIRISUMI
repair &t { the time of inspection. TOYO | YOKO or A/ 0 >4 mn~ -
Bal. or Market Value: U( K . Front Rear
IDAC Accident Rpofi: Consistent? :Yes orNo R/Bal. C mm ) R/Bal. é: mm
GIA / PR Seen: Consistent? : Yes or No L/Bal. C mm LBal. Z; mm
Est. Repairs: days Res: Yes or No D.OA. : DOL ,K’Z t)q/
Lum Sum: % 3Val.: -J_Les r /No Survey held at BE V\/ | ‘
CA | REV | REP. | 24HRS \/\m’ Des. of Damages:FArt ) Real" ] OIS | NIS [ UIC | Rooftop: or
Vehicle: IN/OUT f%@/ vl

Date: Person Contacted: The UIC | Chassis frame | Body Structure affected due to colision.
Date / Time Action / Instruction

DatefTime, File l-'{;gg,lo? . Prell. Report

1) : ; Final Report
Date/Time, File Return to?

2) Add Fee:
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Days Of Repalr:
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Resurvey No. of Trip: Survey Fee: :
Transportation:
:Site Insp ($ )| s+Rs_St
D: Interview ¢ _) Photcs R A
D:Tech. invs (3 )| e
D:We@lfend it R
) POTOTAL .




J.E.W Motor Pte Ltd

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

VEHICLE NUMBER: SMD1762C
MAKE & MODEL:Toyota Corolla Altis
CHASSIS NUMBER: MR052ZEE106124635

QTY PARTS PARTICULARS

Bootlid
Bootlid "1.6" emblem
Bootlid centre emblem

Bootlid "Corolla" emblem

[ e

Bootlid "Altis" emblem
Bootlid "LX" emblem
Bootlid lock

Bootlid lock catch

I = T SN

Bootlid RH lamp
1set Bootlidinner trim clips

1 Bootlid weatherstrip

1 Rear bumper
1set Rear bumper clips

1 Rear bumper RH reflector
Rear bumper. RH side retainer (long)
Rear bumper RH side retainer (small)
Rear bumper LH side retainer (long)
Rear bumper LH side retainer (small)
Rear bumper inner sponge
Rear bumper RH bracket

End panel

N = T T i

End panel garnish
1set End panel garnish clips
1 RH taillamp assy
1set RH taillamp lock clips
1 RH taillamp gasket
RH taillamp lower bracket

RH tailamp panel

[

Rear windscreen glass rubber moulding

THIRD PARTY CLAIM
REPAIR ESTIMATE

CONIDTION

v n n Wwn
mmmmmmmmmmmmmmmmmmwmmmmmm

AMOUNT S$

830.00 b€

45801~
45.89 44
66.40 wls —
55.20 AM—
39.80 ML
134.50 X
45.00%

255.55 (o

45.00 X
198.50 otfs
s48.90 AL
70.00 Lo~
55.30 Gt =
67.80 L —
46.97 ,Ze -
67.80%
46.97 X
178.90 CA _—
97.90 X
590.70 # L( -
202.80 Ao~
60.00 ZOVeS
455.67 proy_~
28.00 Al—
23.00 X
ss.00 A~
178.93 buc .~
78.40 4L _—
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Rear RH fender

Rear RH fender inner trim
Rear RH fender inner trim clips
Rear RH fender splash shield
Rear RH fender splash shield clips
Spare tyre panel top board
Exhaust silencer

Exhaust silencer gakset

Rear RH wheel bearing

Rear RH shock absorber

Rear axle beam

Rear RH door

Rear RH door protector

Rear RH door protector chrome insert

PARTS PARTICULARS

Rear windscreen glass sealant

Rear windscreen glass inner seal

RH taillamp panel seal

End panel seal

Rear RH fender seal

Rear reverse sensor

Rear RH door edge rubber protector
Rear RH sport rim

Rear RH tyre

LABOUR/ PAINTING AND ETC

Labour charges

Spray painting

Check wiring and lighitng system

25% $

CONDITION

1,086.90 bu ( _—
332.45 X
50.00 X
71.20 X
35.00 X
278.40 x
723.10 X
55.00 p¢
425.70 K
211.20 X
1,284.30 ><
1,321.00
83.22%
32.80 X
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10,615.79
2,653.95
7,961.84

SPECIAL NETT AMOUNT
s$
80.00 6HOms_~
50.00 Ag(_~
20.00 ZOweg =
70.00 VU o~
75.00 3o —
450.00
180.00 '
1,200.00 X
550.00 X
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2 50.00 X

FINAL AMOUNT S$: $ 15,796.84
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ihe Repairer 0 of the following:

o To resurvey peforelafter spray painting
« To display damaged pan(s) during resunvey
« Parts prices ar¢ subject to confirmation
o Third party su™ Jeyisona “Without prejudice’ basis
« No illega! mmhhcahon(s) is allowed

cknowledged by Repairer
Sighalure:
Date:
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> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Owner ID Type: Singapore NRIC
Owner ID: 903Z

Vehicle No.: SMD1762C

Vehicle to be Exported: No

Intended Deregistration Date: 12 Jul 2022

Vehicle Make: TOYOTA

Vehicle Model; COROLLA ALTIS 1.6 AUTO
Primary Colour: Silver

Manufacturing Year: 2008

Engine No.: 3224814923

Chassis No.: MRO53ZEE106124635
Maximum Power Output: 80.0 kW {107 bhp)
Open Market Value: $16,084.00

Original Registration Date: 12 Dec 2008

First Registration Date: 12 Dec 2008

Transfer Count: 1

Actual ARF Paid: $16,084.00

PARF Eligibility: Sorfeited

PARF Eligibility Expiry Date: =

PARF Rebate Amount: 25,00

S s

COE Expiry Date: 11 Dec 2023

COE Catepory: E - Open Category

COE Period(Years): 5

PQP Paid: $13,786.00

COE Rebate Amount: $3,895.00
$3,895.00

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 hereinis correct as at 12 Jul 2022

OK



SA1T227D0004 / Automotive Re

pair Centre Pt
ENTRY DATE & TIME: 13/07/2022 16:36 (SGT(; H
SUBMITTED BY: PONG JIA JUN OSCAR
VERSION: 1 (13/07/2022 16:36 (SGM)

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report carrectly the details of the accident to speed up the claims process.

2. This Form must be

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to re

policy liability.

Ally Id [CROITING T D [aramed [0 (ne olice 10 nye

4. The issue and acceptance of this Form by insurance companies is not an admission of po

| 3 e e : a3 e ( e e galion
6. This report will be_forwarded. by the insurers of the GIA Records Management Centre established by the Genera
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 an

pudiate

licy liability on the part of the insurance companies.
| Insurance Association of Singapore (GIA) for archiving

d 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

13/07/2022 16:36 (SGT)
Driver
12/07/2022 14:00 (SGT)

Singapore
JALAN ANAK BUKIT TOWARD UPPER BUKIT TIMAH ROAD

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 b

accident L ox oy S A 00 .
nsurance policy for repair to

eing used at time of
Are you claiming under your own i
your vehicle?

Vehicle Category

Transmission

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

\

SMD1762C

M

ALEX OH YONGHO
SUXAX3951
alex.yh.oh@gmail.com
(Phone) +65-91506388

Toyota
Corolla

No - Claiming third party
Private car

Auto

1598

Auto & General Insurance (Singapore) Pte. Limited.
P1028342102

BAK MITEUM
SXXXX395I



N

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder? N

If No, Relationship of the Driver with the Insured

Does Driver Own Other Vehicles? . .
Vehicle Registration Number of Other Vehicle Owned by Driver

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident? ... .
Number of vehicles involved in the accident ... ............... .
Was anybody injured in the Accident? ... o
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? T
Translator's name :
Translator's ID .
Translator's phone number
Translator's email O
Original language used in the statement

PASSENGER 1

Name
Gender

PASSENGER 2
Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

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)

|

R BRON Y —

26/04/2018
4 YEARS AND 3 MONTHS

Female
(Phone) +65-91506388

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

669562
No
Spouse
No

Collision - Head to Rear
Clear
Dry

ALEX OH
Male

HELENA OH
Female

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No



DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number PA3300U
Vehicle Manufacturer ... ... . . -

Vehicle Model -

Vehicle Variant -

Vehicle Colour . . e e -

Vehicle Category (15 s g e e Commercial vehicle
Name of Driver e ienadte e e ensannan s sane s RS -
Contact Number . . ST RUU R URRTIPRPRTROS .
Address . . res et g e e st annemnene eSS -
Address complement - [T UROPORRPPR -
Postcode .. e n st o e e an oSN o g e -
Insurance Company Name TS U ST U PP OOURUUORROPPV T : -

Nature Of DAmage .. o e -

Details of property damaged in accident ... -

No. Of Passenger (Including Driver) ... s <aapsssnssassea sacusas . -

INJURED 1

Name Of iNJUred PEFSON ... oo -

Gender . U RSP P OO PPN PRP PP TP RPPIIRED -
Phone No T T U T VST R PR PO PR R PRRIS PRI -
Address ST U U PO RSP U UTUP PSPPI PRSPPI PR -
Address Complement . ST T TSN U TP UTU PPN RIOPPPPTRISLY -
PostCode .. .. ... e ieeraenenrennsiE s eeomntnnae ¥R it :
Approximate Age Years Old s ou s S s e 2 T , &
Injuries Sustained e s -
Injured person in which veh|cle° [T U U TR PR veoni -
Were seat belts worn? . . et eesnsonri s e -

Was this injured conveyed to hospltal by ambulance? res i =




SKETCH PLAN

SKETCH pLAN
MPORTANT NOTICE

1 Piease report correctly the detals of the accident to speed up the eleams process.
2 Tris Formmust be completed by the Policyholder andfor the AUtNOZE

3. Inforation provided must be as truthful and accurate as possible, ANy Withd misrepresentation or wthihoiding of
allow 1nsurance companies to repudiate policy Jiability
4 The issue and acceptance of lws Formby insurance companies [s notan admission of policy Eabilty on the part of the insurance
companies. )
5. Any false reporting may be referred to the Police for Investigation:
6. The report wil ba forw arded by the insurers of the ClA Records hanagement Centre estabfished by the General Insurance
of Singapore (@A) for archiving and that copies of this repart will for a fee be made avajable upon appiicaton 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 1o coples of the
teport being made avalatle aforesaid.
8. Consent under the Personal Data Protection Act {PDPA)
Tunderstand, acknow ledge, agree and cotisent that :
(8) My insurer , my workshop and the General insurance Association of Singapore (*GIA™) mayfare permitted to colect, use. dsclose

andlor process my personal data/peisonal information set out In this [formj and any other persanal intormation provided by me or
possessed by my insurer (collectively the persanal Information”) and dsclose and transfer such Fersonal Information to allinsurer(s}

who have insured vehicle{s) involvedin this accident (all insurer(s) wha have Insured vehicle(s) invoived in this accident shall be
collactively referred to as the “Insurers’), the Insurers’ lawyersfiaw firms, the Monetary Authority of Singapore and any relevant
government agencylalthorty (such as the poice), for the purpose(s) of :
(i) processing, handing andor dealiog with ry ¢laims including the setement of the laime and any necessary Investigabons retating to
the claims,;
(i) investigating the accisent andfor my clains;
{if) carrying out andfor dealing with my instructions or responding to any enquirles by me;
(iv} adninistering rmy claims {Ircluding the maiting of carrespondence, staterments, Inveices, reports or nobces to Me, w hich could involve
disclosure of certain personal data about me to biing about delvery of tha same a3 wel as on the external cover of envelopes/mail
packages); andfor
(v) complying w ith applicable fav in adrinistenng, processing, handing and/er desing with my claims
(collectively the "Purposes”)
(b) el insures(s) who have nsured vehicle(s) invelved in this accident end the Irsurens' lowyersaw finvs, may/ate permitted to collect,
use, dsclose andlor process /iy Personal informatian for one oF rees of the stz Purpses; and
{c) my Persanal Information may/can fe disclosed by any of the kesurers andior GIA o their third party service providers ar agents
(including their lawyersfaw fisms), which frary be sited cutside of Singapore, for one or more of tha above Rurposes

T

Fofeyhoiders Sgnature/Date & Dxiver's Signature (¥ diver i not the policyholder) {Date  Wessed -
Time & Time by Reporting Centre

sketch Plan 30N _Hﬂdlc' ?;Abfjr Aganed 8 q?? B\A\Sﬁon‘\'n?mﬁ\'\ ¢oad .

material facts maY

Association
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SKETCH PLAN #2

Aibe Circumstances of the Accident

R
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2

Declaration

e declare the foregeing parbculars are true (n every respect

Tt

/,

Poficy helder's Signature / Date & Oriver's Signalure (If driver is nat the poicy holder) / Date Wenessed by Reporting Centre
& Time

Time

Fersonnel
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