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Sin Ming Autocity, No. 160 Sin Ming Drive, #05-13, Singapore 575722.
Tel: 6453 7511 Fax: 6453 8046 Email: sitti1@singnet.com.sg Regn. No. 05396600K

LEUNG HO MAN ///-—’ty @]}'oa/z

Apt Blk 293C compassvale crescent

#12-39 /4 ,;/,V7 /7; 14(’ /4,’7‘

Singapore 543294

Dear Sotay,
Estimate cost of repair to vehicle no. SGJ 4895Y
To supply
1. Tailgate [(210¥0 % 1,480.60 «—
2. Tail gate damper x2 S 40320 X
3. Tail gate lock 2 36140 X
4. Tail gate rear w/s moulding Ae. 20300 —
5. Tail gaterubber F0/-¥¢ 4y 36140 27 Hn.
6. Tail gate logo Ae. 5600 —
7. Tail gate outer handle Fun 29560 X
8. Rear bumper 7’(0'-30 %, 73170 —
9. Rear bumper sensor €M 350.00 2eoda
10. Rear bumper reflector x2 fe~n 10200 X
11. Rear bumper retainer x2 Alor7 12360
12. Rear panel A 53170 72—
13. Rear panel top garish PSorr 12300 —
14. Rear board cover Cy 280.00 —
15. Taillampx2 C@#F0 Asems 90580
16. Rear exhawssbox box Covo\  A/77 35000 X
23]
Labour charges / OP -
To remove and refit rear w/s n cushion  350.00
Number plate fe g000 X
Panel beating 850.00 doc(
Spray painting 95000 Jder
Total 10,952.60
Your faithfully LKK Auto Consultants hence notify
the Repairer of the following:
« To resurvey beforefafter spray painting
ALBERT POON « To display damaged pari{s) during resurvey

» Parts prices are subject to confirmation
-Mmmbmawmmmuh
» No iliegal modification(s) is allowed
o Supplementary item(s) must be resurveyed and

is subject 1o final approval from insurance Comparny

Acknowledged by Repairer
Signature:
Date:




SA1B22850001 / AH LIM MOTOR COMPANY ( BRANCH )
ENTRY DATE & TIME: 05/08/2022 09:59 (SGT)
SUBMITTED BY: GERALD CHEW

VERSION: 1 (05/08/2022 09:59 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

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 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

05/08/2022 09:59 (SGT)

Both

04/08/2022 16:40 (SGT)

Sengkang E Rd, Singapore

SENG KANG EAST ROAD FILTER LANE
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

ccC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SA1B22850001

SGJ4895Y

No

LEUNG HO MAN
SXXXX374D
ADDY4895@GMAIL.COM
(Phone) +65-81289079

Toyota
Wish

Private use

No - Claiming third party
Private car

Auto

1794

Direct Asia Insurance (Singapore) Pte Ltd
MT/00141257/09

LEUNG HO MAN
SXXXX374D
16/06/1964
Indoor
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- Was there any video captured by Car Camera? Yes

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number 5JS3822G
Vehicle Manufacturer =

Vehicle Model 2

Vehicle Variant =

Vehicle Colour a

Vehicle Category Private car
Name of Driver "

Contact Number (Phone) +65-97831328
Address -

Address complement -
Postcode -
Insurance Company Name s

Nature Of Damage 5

Details of property damaged in accident -

No. Of Passenger (Including Driver) .

Accident report SA1B22850001 Page 3 of 17
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-

- 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

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

PASSENGER 3

Name
Gender

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
REFER TO SKETCH PLAN
ATTACHMENT(S)

Are accident photos available for attachment?

@f Accident report SA1B22850001

04/04/1998

24 YEARS AND 4 MONTHS
Male

(Phone) +65-81289079

ADDY4895@GMAIL.COM
BLK 293C #12-39 COMPASSVALE CRESCENT

543293
Yes

No

Collision - Head to Rear
Clear
Dry

No
No

Yes

SZE WING KAM WINNIE
Female

SZE YAU SUM
Male

HO YUK KUK
Female

No
No

Yes

Page 2 of 17



PARF/COE Rebate Enquiry hrtps:f’»’vrl.lta.gov.sg/l[a/vrf/action/enquireRebateByPublicBer‘orcDe

> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle
Owner ID Type: Singapore NRIC
Owner ID: 374D '
Vehicle No.: SGJ4895Y

Vehicle to be Exported: Yes

Intended Deregistration Date: 05 Aug 2022
Vehicle Make: TOYOTA
Vehicle Model: WISH 1.8 A
Primary Colour: Grey
Manufacturing Year: 2006

Engine No.: 1772628196
Chassis No.; ZNE100315874
Maximum Power Qutput: 97.0kW (130 bhp)
Open Market Value: $18,660.00
Original Registration Date: 12 Jul 2006
First Registration Date: 12 jul 2006
Transfer Count: 0

Actual ARF Paid: $20,526.00
PARF Eligibility: Forfeited

PARF Eligibility Expiry Date: -

PARF Rebate Amount: $0.00
COE Expiry Date: 31 May 2026

COE Category: E - Open Category
COE Period(Years): 10

PQP Paid: $46,048.00

COE Rebate Amount: $17,589.00

Total Rebate Amount: $17,589.00

The information contained herein is correct as at 04 Aug 2022

OK

1 af 1 4/8/2022. 6:07




. Contact us at
direct Hotline: (65) 6665 5555

o
as;a E-mail: customerservice@directasia.com
@ AHISCIR COME e

CERTIFICATE OF INSURANCE

Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) (Singapore) (the “Act"”)
Motor Vehicles (Third-Party Risks and Compensation) Rules, 1960 (Singapore)

Road Transport Act, 1987 (Malaysia)

Motor Vehicles (Third-Party Risks) Rules, 1959 (Malaysia)

Thic document forms part of your contract with us and should be read together with your Policy Schedule and your Policy
Details. Do let us know if any of the details shown here need to be amended or updated.

2) Name of Policy Holder LEUNG HO MAN

Certificate No. : MT/00141257/09 |
Type of Coverage / Driver Plan . Car Third-Party Fire and Theft (Flexible Plan) ;
1) Vehicle Registration No. . 5G14B95Y 1
e e . ZNE100315874 i

|

¥

{

3) Effective Date / Time of Commencement
of Insurance for the Purpose of the Act : 12/07/2022 00:00

4) Date/Time of Expiry of Insurance . 11/07/2023 23:59

5) Persons or Classes of Persons Entitled to Drive
(a) Any other person who is driving on the Policyholder's permission.

The person driving must have a valid driving licence to drive in Singapore and must not be under suspensicn or
disqualification from driving.

6) Limitations as to use” ‘

Use only for private purposes, in accordance with the declared car usage stated on your Policy Schedule. The policy |
does not cover use for hire or reward, tuition, driving test, racing, pace-making, reliability trials, speed tests, the |
carriage of goods for payment or for any purpose in connection with the motor trade business. Grab Hitch will only be
covered if this is the declared usage stated on your Policy Schedule.

“Limitations rendered incperative by Section 8 of the Act and Section 95 of the Road Transport Act, 1987 (Malaysia),
are not to be included under this heading.

Sum Insured : Market Value

Own Damage Excess : i S$ 800.00

Windscreen Excess ¢ Not Applicable :
Choice of workshop ; DirectAsia approved workshops |

Finance company / Hire Purchase
Main driver ! LEUNG HO MAN
Named driver 5 None

I

Important Note: This policy covers any authorised drivers.

I/We hereby certify that the Policy to which this Certificate relates to is issued in accordance with the provisions of the
Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and the Road Transport Act, 1987 (Malaysia).

Direct Asia Insurance (Singapore) Pte. Ltd.

Issued on: 21/06/2022 //
s

7

Underwriting Manager

Direct Asia Insurance (Singapore) Pte Ltd
20 Anson Road #08-01 Twenty Anson Singapore 079912
www.DirectAsia.com



