l REF:; /CI/ & ﬂﬂ??(ﬁ//é?yf f

<

ASS REl, BY:
oy ASSIGNMENT
From: Date: Veh No: W Z 5 / 7' /) Yr Regn: / Z.f Z /
Estimated Cost: Type: M.Car/ M.Cycle / Bus / Van I@f Taxi / Prime Mover /
ﬁ’iwi TPRES QD RES [EVA/INVIMV - Truck / Traller or (1)
To Inspect Vehicle No: [ Make: 7 A‘M ’ cc 7 ?f ¥
&l Workshop mis /P /’,/ Insured ! Std | NI | NA
of Sp.Reading /? 72 'F TRado: Insured 1St N1/ NA
lnsur;d: Wl e Cwa Rt . o Eng/No:
Policy No. CNo: T2E A7 735)/6’5/% 2742 7’/
Claims No. L Gen. Cond: C@! Falr/ Poor / Burnt -
Sum Insured: - Excess: Steering: rnogﬂ' Jammed / Leaked / Bumnt or
(Client's Record) Brake: Inqﬁ;rldammedILaakedl Bumnt or
Make of Veh: Modi: AT LSIRIm | STO ARIm or e
Tyre Size; F: /;)f/g/f/{/ -
(Policy Condition) R /j')’f ’ZX /{p 2
Pemark: The veh had commenced Its NS | OS || gs) UN!EXNOVAIGYIFS!LIZAIMICIOHTSUIHRISUMH o
repalr at the time of Inspection. s TOYO / YOKO or
Bal. or Markel Value: Fronl o _ﬂé_gg_r )
IDAC Accident Rport: Consistent? : Yes or No R/Bal. 9 mm R/Ba!. ? ? mm
GIA / PR Seen: I Consistent? : Yes or No Usa. ?—- mm L/Bal. *---*-.57*';7"' mm
Est. Repairs: -hé'z days Res.. Yes or No DOA:;/:;_{Z/:ZZ DO!j/7j/ZﬂZZ
Lum Sum: / _/z / % 3Val.: Yes or No Survey held at 1/
CA | REV | REP. | 24HRS Des. of Damages : Frt l@’l OIS | NiS [ UIC | Rooftop o
. Vehicle: IN/OUT
Date: __ Person Contacted: The UIC | Chassis frame | Body Structure affectad due 1o collision.
_Dale/T Ti/ga_]_ Action / Instruction Ll e
WEAR ZLJ’ Iz - L C/%( # 207, w? ) "
Oata/Tuno, Foe Pass to? j Prell. Report Days Of Repalr: =
R;?;D Mfﬂ/ : Final Report Resurvey No. of T;p:"“j:(:__ __ Survey Fee: "~ o A]
Oute/Tima, Flle Return 107 {Transportstion
Add Fee: ‘Sitetnsp  ($ ) ){l__s-r:s,‘_‘_sr :__.“ . !
D: Interview ($ B ' )‘ Foncs - f
Report Format : M'W E Tech Invs (5 ) b — i
Lump TLB.I: (8 N ?ﬂ’_?j E {: Wesekend (S - - ) [ _______‘l!




4A# (A R) ASABR 23
LAI HUAT (MENG KEE) MOTOR PTE LTD

160 Sin Ming Drive #04-01, #04-02 & #07-03 Singapore 575722 Tel: 6453 8110 Fax: 6459 6267
GST No: M2-0128609-3
UEN: 199407592C

ESTIMATE

EST. No .....: EST0029962
Yong Huat Hardware Pte Ltd PROR o ol sow snm viatons y of 1
Yourref. .................. TP-SGX 1388R ECICS
JOB IO o s o wisow wr svecs 172910
@7 gl R — 8 0
Payment .................C
Date ..................... . 4/8/2022
Attn A7 %VJM'Z‘/

Vehicle No ...: GBL 517P ﬂ M’? Anéo /3:,:.7

Vehicle Model : Toyota Dyna

Accident on ..: 13/7/2022 Iy 72 J) 75 Z ‘/“'7/
Quantity Unit  Description Unit price Disc. pct. Amount
Supply of Parts:
1.00 Pc  DYNA sticker 45.00 2500 ‘Mg 3375 —

Special nett item:

1.00 Pc  Rear number plate - 25.00 % 2500 L—

1.00 Pc 70km/h sticker 10.00 A, 1000 ~—
Labour & Misc:

1.00 To replace company logo lettering decal 220.00 VA 22000 A

1.00 To spray paint on rear tailgate and rear floor 300.00 i 300.00 Zo’o(
end panel

KK Auto Consultants hence notify

the Repairer of the following: |
« To resurvey before/after spray painting
« To display damaged part(s) during rgsurvey

i | tion
« Parts prices are subject to confirma e
« Third party survey isona “Wwithout Prejudice’ basis
 No illegal modification(s) is allowed

\ary item(s) must be resurveyed and

is subject o final approval from Insurance Company

Bl | e RE
. o . i
Total Date: S$ GZQ;EG

wommamitir CAROLINER MARKIV #i#, THEALHBXANESRATRESEHONBR AN K EKEE.
B sh, i A 5% i B SAICO Deluxe " & #t 4 .

"Our services include the latest and reliable CAROLINER MARK IV repair bench, draw-aligner and the support

dolly system to provide accurate re-alignment and speedy repairs. We also provide the new and advanced SAICO
Deluxe oven heater for re-spraying all motor vehicles."



SLOM227E0006-01 / Lai Huat (Meng Kee) Motor Ple Lid
ENTRY DATE & TIME: 14/07/2022 17:52 (SGT)
SUBMITTED BY: LHMK -3

VERSION: 2 (04/08/2022 14:03 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be complet the Poli r and/or the Actual Driver

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

14/07/2022 17:52 (SGT)
Driver

13/07/2022 13:14 (SGT)
Airport Rd, Singapore

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

ce

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
Passport No/FIN

Date Of Birth
Occupation

Accident report SLOM227E0006

GBL517P

Yes

YONG HUAT HARDWARE PTE LTD
TXXXXX100W
vhhardwarepl@gmail.com

(Phone) +65-62510826

Toyota
Dyna

Employment

No - Claiming third party
Commercial vehicle
Manual

2982

China Taiping Insurance (Singapore) Pte. Ltd.
DMCVSNWO00024742200

Subramanian Brabu
GXXXX165M
05/06/1990
Outdoor



Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

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
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?

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

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
Please refer to the sketch plan.
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Accident report SLOM227E0006

15/02/2021

1 YEAR AND 5 MONTHS

Male

(Phone) +65-91984318
yhhardwarepl@gmail.com

Blk 20 Lorong 7 Toa Payoh #04-740

310020
No
Employee
No

Collision - Head to Rear
Clear
Dry

No
No

Yes
No

SGX1388R
Toyota
Estima

Private car



. Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

= Accident report SLOM227E0006

Page 3 of 14



SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

Pieass ropon gorrectly the detads of the accident 10 speed up the caime process

2L This Faem must be complated by the Policyholder andiorn the Aclual Dnvar

2 isformation provided must be as jruthf and accurate as poseible Any wilfu! misrepresentation or wihhoo ng of materal facts may alicw
NSUEDNGH companies to repudiate poticy Habily

4 Thessue and acceptance of this Form by insurance companies is not an agmissicn of palicy habity on tho part of the nsurgpor companies

5. Any false re ing may be referred to the Traffic Police Department for investigation,

o)
& This repant watl be forwarded by the insurers i the GIA Records Management Centre established by the Genera! msuva%t; Association of
Singapore (GIA) for archiving snd hal cop=es of this report wil for o lee be mace avalable Lpon appicaton by inleresled partas
7 By the lodgemant of this repert to 1he insurers, you hereby corsent to the archinng of this report al the cenire and lo copres of IFe
report bisng made available aloresmd
4 Consent under the Personal Data Protection Act (PDPA)
T usderstang, acknowdedge agree and consent that
@) My insurer. my workshop and tho Genora! Insurance Associaben of Singapore | G mayare permitted to coledt, use. asclose
and/or pracess my personal data‘persenal information set out n this {form] ang any other personal iInformation provided by me or

possessed by my insurer (collecively the Porsonal Information | o dastiose and ranster such Personal [nlermaton 1o at insures(s)

who nave insured vehicle(s) involved in this acc:dent (all insuser(s) who have insured vehicle(s) invoived in this accident shall be

colloctively referred 10 as the Insurers’). the insurers Bnwyersiae firms the Monatary Authonty of Singapore and any re'evant
govemnment agency/authonty (such as the police), for the purpasels| of

{i) processing. handing andior deating with my claims including e setiement of the ciams and any NECESSANy NVESLGALoNs relalng to
the clasms;

(i} nvestigatng he acadent andior my clams.

{iit) carrying out andfor dealing with my instructions or rosponding o any engunes by me

{iv) adounestering my claims (including the mading of comespondence statements. invoces. repars of nobices lo me. which could invoive
disdosure of certain pprsenal data atoul mo (o brng about del
packages). andior

{v) comply:ng with applicable law in administenng, processing, handiing andior Zealing wath my tams

lopes/mail

y o the same as wed as on the extérnal cover of envel

{coliectively the "Purposes’)
b) allinsurans ) who have insured venscle(s ) invaived in this azccent and the insurers lawyers/law firms. may/are permitted 1o collect

use, disclose andior process my Personal Information for one or more of the above Purpe ane

{€) my Parsonat Informalion may/can be ¢isclosed by any of the insurers ancior G to therr Inird-party service prowiders of agents

{including their awyersiaw f\rrlr.'si which may b sted outside of Singapece. for one of more of the above Parposes
|

~ AV
5 L) .
N Cf\
-\ W
L b
Py I ers Sigatune & Tine Dresars Svpaly -..l\v dhver 16 6ot he poicyhaider | € An st Dy SONiNg Persoang

-
5 Torw

g S
Name g o NEICAE -.»;t&’ty/J}

‘Skelch Plan

7 Hoon

B - Gl BIP

Trolic Light
Soo

@ Accident report SLOM227E0006
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SKETCH PLAN #2

Describe Circumstance of the Accident

A \'F},w& PRGN
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il Accident report SLOM227E0006
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A DEAT BEATRE (Fink) ERAS

' CHINA TAIPING CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Moter Commercial MZ300/C
N SN
CERTIFICATE OF INSURANCE
Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) AND334A
Motor Vehicles (Third-Party Risks and Compensation) Rules, 1960
Road Transport Act, 1987 (Malaysia} Cov. Type:C
Motor Vehicles (Third-Party Risks) Rules, 1959 (Malaysia)
by
Engine No.: 1KDB068944
CERTIFICATE No. DMCVSNWO00024742200 Cha. No.:JTFAT35YB0K216278
1. Index Mark and Registralion GBL517P
Number of Vehicle
2. Name of Policy Holder YONG HUAT HARDWARE PTE LTD
3. IEI‘fecnve d?w'ﬂ“he Comme?t‘::mgm Oi ol 26/02/2022 Excess Sect | . 5$500.00
insurance for the rposes julal S, o .
el {00:00:00) EX ON WINDSCREEN .  $$100.00
4. Date of Expiry of Insurance 25/02/2023
5. Persons or Classes of Persons entitied to drive®
Any person who is driving on the Policyholder's order or with their 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:*
(1) Use in connection with the Policyholder's business.
(2) Use for the carriage of passengers (other than for hire or reward) in connection with the Policyholder's business.
{3) Use for social, domestic or pleasure purposes.
The Policy does not cover
(1) Use for hire or reward or racing, pace-making, reliability trial or speed testing.
(2) Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle.
HIRE PURCHASE CO. : HL BANK
* Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 188)
and Section 95 of the Road Transport Act 1987 (Malaysia), are not fo be included under these headings. /
IWe 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).
Please see reverse For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
5
w ~
Issued By: __ GIMSINSURANCE AGENGYFTELYDO = . s, ol e s B
Authorised Officer Authorised Signatory

China Taiping Insurance (Singapore) Pte. Ltd. (Co. Reg. No. 200208384E)
# 3 Anson Road #16-00 Springleaf Tower Singapore 079909 ©63896111 62221033 @ www.sg.cntaiping.com



INSURER ENQUIRY % RESULT & RECEIPT

Find
insurer TP Insurer Enquiry
Vehicle reg. no.
INSUTaNTE suumipemusmsmsmmssmsEs g EG1CS Limited
SGX1388R
Period of Insurance . . ... 29/04/2022-28/04/2023
Date of Accident
RequestedBY ... .................JennyLim (Lai Huat(MengKe...
e,
13/07/2022 d8 Requested DAte ... 03/ 08/2022 16:54
Reset
Payment details General Insurance Association
Request Amount: $$1.87 Records Management Centre
GST Amount: §5$0.13 GST Registration No: M400017735

Total Amount Due (GST Inclusive): $$2




