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From: Date: Veh No; MV O™ C Yr Regn: L Be / O¢ J__
Estimaid Cost: Typg MT&;H M.Cycle / Bus | Van [ Lorry | Taxi | Prime Mover |

OD/ TP/ WS/TPRES/OD RES [ EVA [ INV/ MV

To Inspect Vehicle No:

Insured

Policy No.

Claims No.

Sum Insured: Excess:
(Client's Record)

Make of Veh:

(Policy Condition)
Remark The veh had commenced its
repair at the time of inspection.

A

Bal. or Market Value:

N/S

IDAC Accident Rport:
GIA / PR Seen:

Consistent? : Yes or No

Consistent? : Yes or No

Est. Repairs: g. days Res.. Yes or No
Lum Sum: % 3Val: Yes or No

CA | REV | REP. | 24HRS

Date: Person Contacted:

Vehicle: IN/OQUT

Truck | Trailer or

Make: X (/i 9s (oo /""L )

Colour L[N € AIG: insured/ 3td / Ni / NA

Sp.Reading [HO 7 T/Radio: Insured / Std / NI/ NA
Eng/No:
CNo: MR28I3F370/ 115183 .

Gen. Cond: Qooa [ Fair | Poor [ Burnt-

Steering: lr{br;l\a | Jammed | Leaked / Burnt or
Brake: Ingrder / Jammed / Leaked / Burnt or

; 7S
Modi:  Nil /§/Rimy / STD ARRim or

Tyre Size: F: " 5[ 50 K&
— R: 1955 /50RL

( BS/DUN/ EXNOVA | GY | FS [LIZA | MIC | OHTSU / PIR | SUMI /

| TOYOIYOKO or -
Front , Rear
REa. U . RiBal, 3G mm
L/Bal. ) mm L/Bal. ) U mm
D.OA. ' DOL ¢ 3z
*Survey held at HD 7 V

Des. of Damages : Frt I(Rga? I OIS | N/S | UIC | Rooftop or

The UIC | Chassis frame / Body Structure affected due to collision.

Date /Time |  Action / Instruction
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Date/Time, File Pass t0? s Prali. Report
1) : Final Report

Date/Time, File Return o7
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Days Of Repair: _ 8

Resurvey No. of Trip: Survey Fee:
Transportation:
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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

PAREF Eligibility:
PARF 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 07 Oct 2022

Singapore NRIC
403F

SMV9041C

No

07 Oct 2022
TOYOTA

VIOS 1.5 G (AUTO)
Silver

2020
2NR5459315
MR2B23F3701211513
79.0kW (105 bhp)
$16,264.00

27 Oct 2020

27 Oct 2020

0

$16,264.00

Yes
26 Oct 2030
$12,198.00

26 Oct 2030

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

10

$37,334.00
$30,057.00
$42,255.00



SKON22840003 / KAN FOOK SING MOTOR WORKSHOP [539147]
ENTRY DATE & TIME: 04/08/2022 11:08 (SGT)

SUBMITTED BY: LEK YEE KHENG

VERSION: 1 (04/08/2022 11:08 (SGT))

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 Actual Driver

Your NCD will be affected due to late reporting

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 acceptance of thls Form by msurance companles IS not an admission of policy liability on the part of the insurance companies.

6. ThIS report WI|| 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

04/08/2022 11:08 (SGT)
Both

02/08/2022 15:15 (SGT)
Singapore

AYE TOWARDS CITY BEFORE CLEMENTI AVE 6 EXIT

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

Name of Insurance Company
Policy Number / Cover Note Number

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SKON22840003

SMVS041C

No

SHEN YONGZHI
S7761403F
78018964@QQ.COM
(Phone) +65-89427855

Toyota
Vios

No - Claiming third party
Private car

Auto

1500

Allianz Insurance Singapore Pte. Ltd.

SP2000571014-01

SHEN YONGZHI
S7761403F
26/05/1977
Indoor




Date Of Driving Pass 08/10/2009

Driving experience 12 YEARS AND 10 MONTHS
Gender Female

Mobile Number (Phone) +65-89427855

Alt. Phone Number -

Email Address 78018964@QQ.COM
Address BLK 296C BUKIT BATOK STREET 22 #32-86 S653296
Address complement -

Postcode =

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

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 Collision - Head to Rear
Weather Conditions Raining
Road Surface Wet

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) 2
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 -

PASSENGER 1
Name HUANG SHAN
Gender Male

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

REFER ATTACHED REPORT

ATTACHMENT(S)

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 SLA8459K
Vehicle Manufacturer =
Vehicle Model =

Vehicle Variant =

ey

@ Accident report SKON22840003 Page 2 of 15



Vehicle Colour

Vehicle Category

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)

@& Accident report SKON22840003

Private car

Page 3 of 15
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§Accident report SKON22840003

SKETCH PLAN

IMPORTANT NCTICE

1. Pease raport gorrectly the delails of the accident 1o speed up the clame process.

2. This Formmust be completed by the Policyholder andlor the Authorised Driver.

3. Information provided must be as 1t curate as possible. Any wilful msrepresentation of withholding of materisl facts may

sllow insurance companies to repudiate policy liability.

4. The issue and acceplance of this Form by msurance companies & nol an admission of potcy RBability on the part of the msurance

companss.

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

6. The report will be forw arded by the insurers of the GIA Records Management Cantre eslablished by the General hsurance Association

of Smgapore (GIA] for archiving and that copies of this report will for a {ee ba made avalable upon application by nteresied parhes.

7. By the lodgement of this reporl to the insurers, you hersby consent to the archivng of this report al the centre and to coples of the

repart beng made available aforesaxd,

& Consent under the Personal Data Protection Act {PDPA)

lunderstand, acknow ledge, agree and consent that ©

{8) My insurer , my workshap and the General Insurance ASsocsation of Singapore ("GIA™) mayiare permited to collect, use, disclose

andfor process my personal datalpersonal inforration set oul in this [form) and any other personal information provided by me or

possessed by my nsurer [collectively the “Personal Information”) and disciose and transfer such Persona! hicmsation to al insurer{s)

who have insured vahicle(s} involved in this accident {allinsurar{s) who have insured vehicle(s] involved in this accident shall be

callectively referred 10 as the “Insurers”}, the hsurers law yersilaw firms, the Monetary Autharily of Singapore and any relevant

government agency/aulhorly (such as the pobce), for the purposeds) of ;

{1} processing, handing andlor dealng wilh my claims including the setiement of the clars and any necessary investigations relating 1o

the clairs;

(¥} nvesligating the accident andlor my claims;

(i} carrying out andfor dealing with my instructions of responding to any anquines by me;

{iv] admnistenng my claims {including the madling of correspondence, statements, invoices. reparls o notices (o me, w hich could wvolve

disclosure of certain perscnal data about me to bring aboul delivery of the same as w ell as an the external caver of envelpesimail

packages); andfor

(v} complying with applicable law i adminstering, processing, handing andfor deatng wih my claims.

(collecively the "Purposes”™)

b} alt msurer(s) who have insured vehicle(s) iwvolved in this accident and the nsurers law versiaw frms, may/are permitled 1o colect,

use, disciose andior process my Fersonal formation for one or moee of the above Purposes: and

(e} oy Personal bormation may/can be disclosed by any of the hsurars andior GIA 1o ther tird parly service providers or agenis

{mnchuding therr law yersfaw firms), which may be sited outside of Singapare, for one of rmore of the above Pm;:sc{sgs@,\\
TR
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SKETCH PLAN #2

Describe Circumstances of the Accident

Oa C3 Putust 2021 (Tue) ot ghout S t5pm , T Was Hravelling
%) v

on

v

t

lane 2 aleng AVE fowards Gty .
)

The tonf vehicle Slowed down @nd Stopped ust belert fhe ext
TT )

of Cltmendt Ave [ 6t lane 2 - 1 alsg slowed down and Stopped.
3

7
1 A L | i
Cuddenly + 1 heard o Toud barg fvm beltind and pushed my
| U i ]
Cor Aorwiacd despfe L pressed on The Lrake . L Cong d0WA From
g i

i§ T
my VEWCle A beanag redisfration Avmber - SMY o4l C and rtaliseg
| o
Hhat b was oat white Hon dd Veze[- Vehiele B bearing Cqisfration
, Y A
number  SLA B459k. thoet hed Wl onfo my rtar poerfion of vehle
{ . |

A cousing damages fo the rtar portion
L1 1 i
I ;

XL itaA gneg [asSenge, when WAS M Son (n_-the v"giﬂ{{g A
T . T

J

Thafts all -

Declaration

@& Accident report SKON22840003 Page 5 of 15



HD Perfect Autowork Pte Ltd

Company Reg No: 20213690417

8 Kaki Bukit Ave 4, #08-09 Premier@Kaki Bukit
Singapore 415875

Tel: 6341 6788  Fax: 6341 6778
E-mail: hdperfectautowork@gmail.com

TO

VEHICLE NO : SMV9041C
MODEL : TOYOTA VIOS
DATE OF ACCIDENT  : 02.08.2022

TIME OF ACCIDENT  : 15:15HRS

HD PERFECT
AUTOWORK PTE LTD

DATE : 03.08.2022

- BUDGET DIRECT MOTOR CLAIMS DEPTS

(24 n 8

WE APPEND HEREUNDER THE ESTIMATED COST OF REPAIRS TO BE CARRIED OUT TO THE ABOVE VEHICLE.

CLAIM DETAIL : PARTS

SIN DESCRIPTION aTy U';’;‘E'EST TO;QILC'E'ST
1|REAR BUMPER P15 £ d 113 749.10 | § \\";7455?(‘) &l
2|REAR BUMPER REFLECTOR K11 Macs i~ 2 1S 105.20 | $ 21040
3|REAR BUMPER SIDE RETAINER 2 2 |s 154.80 | § 309.60 | -
4|REAR BUMPER REINFORCEMENT _Vetid 1 |8 83270 |s 83270 >
5|REAR BUMPER REINFORCEMENT BRACKET Veftd | 2 | 149.20 | § 298.40 |
6|REAR FENDER ?’i**gx:: 2 |s  o1sa0ls 183080 |"
7|REAR FENDER INNER COWLING w4 2 |s 168.30 | § 336.60 | A
8|REAR FENDER INNER TRIM 14 7~ 2 |s 412.40 | § 8248071
9|TAIL LAMP Croud_< 2 |s 46090 |s  (921.80 ]
10|TAIL LAMP PANEL e d 2 |§  58230|$  4.164:60 |
11|TAIL LAMP LOWER BRACKET Cramdemed 2 1% 62.10 | $ 524,20
2lgootup Wy sted—d 118 899.20 | § 899.20 |~
13|BOOT LIDLOGO M- 1 |s 50.70 | 5070 |~
14|BOOT LID LAMP cunl—d 2 | 354.30 | $ 70860 |
15|BOOT LID EMBLEM VIOS' ”1 Nee 1 1 46.80 | 46.80 |-
16|BOOT LID EMBLEM 'G' 11 4520 | § 45.20 |
17|BOOT LID NUMBER PLATE LAMP W L 2 |s 86.20 | § 172.40 |
18|BOOT LID NUMBER PLATE LAMP GARNISH ~~*™ 1 ls 65218 65.21 |
19lsooT LD sToPPER T Adn 2 |s 2021 4042 |0
20|BOOTLID TOPLOCK D o ¢ 1 ]s 39950 | § agas0
21|BOOT LID LOWERLOCK 52 118 36.20 | $ 36.20 |
22|BOOT LID WEATHER STRIP _ W 1 |s 194.70 | 194.70 |~
23|BOOT LID DETECTOR  *&=t. [l g 113 24630 |5 ‘easd0 |
24|BOOT INSULATOR NL v 1 |s 269.40 | § 269.40 | <
25|BOOT LID HINGE B X 2 |s 7110 | S 142.20 |
26|REAR END PANEL BT 1 |s 742.30 | § 742.30




TO . BUDGET DIRECT MOTOR CLAIMS DEPTS

VEHICLE NO . SMV9041C
MODEL : TOYOTA VIOS
DATE OF ACCIDENT  : 02.08.2022
TIME OF ACCIDENT ~ : 15:15HRS
27|REAR END PANEL TOP GARNISH 2 1 o 1 |s 278508 278.50
28|REAR FLOOR PANEL e, 3 1 |s  ess70|s  698.70
29|REAR FLOOR SIDE PANEL RH 4 1 18 28160 |8 281.60
30|REAR FLOOR PANEL TOP BOARD /01 74 1.1$ 466.20 | § 466.20
31|REAR FLOOR PANEL TOP SPONGE (siDE) % e | o | 135.80 | $ 271.60 |~
32|REAR CHASSIS MEMBER RH L S 1 |8 986.40 | $ 986.40 |
33|REAR EXHAUST PIPE Bl 1 |s  79820|s ( 798207
34|REAR EXHAUST MOUNTING L 4+ o 1% 45.00 | $ 90.00 | A
35|REAR EXHAUST GASKET 1.1s 60.00 | § 60.00 | ¥
36|REVERVE SENSOR (SET) V¢ 1 18 283.90 | $ 283.90
el 37 TOTAL PRICE $  15877.23
LESS 25% $  3969.31
SUBTOTALPRICE §  11,907.92
SIN DESCRIPTION QTY | UNIT SINETT |TOTAL S/NETT
1|REAR NUMBER PLATE Al ¢Sy 1 |s 80.00 | $ 80-00 >
2|REAR BUMPER CLIPS (SET) A4~ 1 |8 80.00 | $ 80:00°| 3~
3|BOOT LID SEALANT P 1 |s 150.00 | § 150.00 |
4|BOOT LID NUMBER PLATE LAMP GARNISH cug (sén ) 1 $ 60.00 | $ 60.00
5|BOOT LID INSULATORCLIP /7 “ie 1 18 80.00 | $ 80.00 |
6|REAR FENDER SEALANT (¢ . 2 |8 120008  240.00
7|REAR FENDER INNER COWLING CLIPS (SET) 4 1 |s 80.00 | $ 80.00 |~
8|REAR FENDER INNER TRIM CLIPS (SET) ““* 118 80.00{$ 80.00 | ¢
9|REAR WINDSCREEN SEALANT i e 1] 80.00 | § 80.00 |
10{REAR WINDSCREEN INNER SHIELD e 1 $ 8000 | % 80.00
11|{TAIL LAMP CLIPS (SET) g 1 |s 30.00 | 8 30.00 |~
12|REAR END PANEL INSULATION SEAL /- 1 1s 150.00 | 150.00
13|REAR FLOOR PANEL INSULATION SEAL et e 1 1$ 350.00 | $ 350.00 |~
14|REVERSE CAMERA ¢ 118 580.00 | $ 580.00- #0°
TOTAL $  2120.00
CLAIM DETAILS: LABOUR AND SPRAY PAINTING
SIN JOB DESCRIPTION PRICE ADJUSTED COST
TO PANEL BEAT, WELD, CUT, KNOCK,
GRAZE ADJUST, REPLACE NEW | Yu o
1|PARTS $ 2.400:00
TO PUTTY, SPRAY PAINT, POLISH. b ew
2|WAX ADJACENT PANELS $ 1,800700
3| TUFF COAT $ o007 100

-



TO - BUDGET DIRECT MOTOR CLAIMS DEPTS

VEHICLE NO . SMVO041C
MODEL : TOYOTA VIOS
DATE OF ACCIDENT  : 02.08.2022
TIME OF ACCIDENT  : 15:15HRS
4|WIRING/ BULB CHECKING $ 180,00
REMOVE AND REFIX CUSHION SEAT/ ’
UPHOLSTRY AND ROOF LINNING TO A 19 o
SIFACILITATE REPAIR $ 35000 | ¥~
~
REMOVE AND REFIX REVERSE P A
6|SENSOR AND DISTANCE SETTING $ 80.00 i
REMOVE AND REFIX REVERSE '
7|CAMERA AND DISTANCE SETTING $ 80-00 '
8|TRANSFER BOOT LID MECHANISM $ 8000 |
9|TO CONDUCT WATER LEAKAGE TEST |$ 80.00
10|REAR CHASSIS MEMBER ALIGNMENT | $ 250.00
REMOVE AND REFIX REAR
11| WINDSCREEN $ 120.00
12|REMOVE AND REFIX FUEL TANK $ 12000 | *
13|REMOVE AND REFIX REAR EXHAUST | § 80.00| L
TOTAL $ 5,870.00 ff . { =
ESTIMATE REPORT WA )
TOTAL PARTS COST  : § 14,027.92 1 /¢ glael,
TOTAL LABOUR COST : § 5,870.00 o Fivol

TOTAL REPAIR COST : § 19,897.92 i

NB: THIS IS ONLY AN ESTIMATE AND SHOULD ADDITIONAL WORK BE FOUND NECESSARY TQ BE
CARRIED OUT IN THE COURSE OF REPAIRS, EXTRA MATERIALS AND LABOUR COST WILL BE CHARGED
ACCORDINGLY WHICH HOWEVER.YOU WILL BE INFORMED PRIOR TO ACTION TAKEN

PARTS PRICES ARE SUBJECT TO CHANGES.

PARTS PRICES ARE SUBJECT TO CHANGES.

TREZE

SERVICE ADVISOR
IRENE
HP : 8297 9787

LKK Auto Consuitants hagce notify
Ege 5éoaarer of the foﬂcwmgj.x ‘
« To resurvey beforefafter spray panting
« To display gamaged paris) dun.ﬂg refsurvey
« Pans prices are subject 1o c:m!wnatm N
. TSm party survey 1500 3 yjithout Prejudice” ba
il

fiegal modification{s}

gy must be resurveyed and

o ppiementary items) : N
’ T?f&a;em 1o final approval from insurance Company

5 allowed

Acknowiedged by Repairef
Signature:
Date:
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