
106F1 11n; wet 
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· ASSIGNMENT 

·-·· ----· --- VehNo: SL-N1<>1°1S YrRegn: ~tf~~. 
·E~ost ____ _ _ ·- -·· _ . _. _. ---··- ·- ·-- ·· ··-· Type:@111.Cycle/'Bus·l~an / Lony/TaxHPilmeMover/ 

Frorri: Date: 

·oo~SITPRESJOD,RESI .F.JA/INVIMV Truck/Tralleror -· -------

TolmpectVehicleNo: ... SLW tto31S .. . ---· ·---- Make: ~61'P' ~\\" f fg"(Vf ·- - c.c __ 11~%-~ 
at Wakshop mis C {-\"OON ~ Colour ~u -.J A/C: Insured /Std I NU NA 

·of .c.t1.bl~.£.~~-~I'~-.-~ .. ~!>"~~~~~ SpReadlng -.~~ · _- T/Radio:lnsured/Std/NIINA . 

lnsund: ~Gl ( .. .5 ·----- ··-- _ Eng/No: --- - -- - - :t 

"'1t)"-'1-u,W)(o··~~~.£1'f. _ ___ .- ~ .Polic:yNo. ~ . 

ClairnNo. 

sum llsured: --
. (Client's Record) 

Excess: 

C/No: 

Gen. Cond: Good I ~I Poor I Burnt 

Steering: ~ I Jammed I Leaked/ Burnt or 

Brak-e: 9, Jammed f Leaked /Burnt or 

MakeofVeh: -· . . -··-··--- -···- _ _ . .. . Modi: Nil 1@::1 STD A/Rim or ·- - __ - ·- - _ ·- -- · 

.---~~ . TyreSize: F: ---··· · - -· .:J_i~l.t~~~·-· •·····-·------
(Pocy Comfrtion) R: . ---·--- - ···- ---

Remak: The veh .had commenced its 
. . . 

repair-at the time of Inspection. 
• BSJOUN IEXH~A I GY J FS J UZA J MIC/ OHTSU I PIRTSUIIU -----1 

.~___,,..____.: . . TOYC>/@or . -·--· _:_ _ ~__:_ 

Bal. or Malket Value: 

IDAC Accident Rpor.t: · 

- GIA · I PR Seen: 

;Est •Repairs: 

uim ·Sum: 

: :::::-- E-~-4-- : : : 
days · Res.: Yes or No . D.OA.:.1.°:{~1l~f D.O.1. - l~ ~~-
% 3 \/a[: Yes or No · SUl'\leyheldat . · ._· ...:·-C:::.· Ll~,X..:..::-· ~..;.:;_...,;...;.':--_________ __ 

·CA · / REV / REP. I 24HRS 

. Date: Person Contacted: 
. veft .Ul~ffi". Des.ol~:fli;:l~&~f~" 

- ~ -.·- --- -- · ·- - The;-U/C: I Cha-.~el 8odyStructureafl"ededduetocolli$ioo.· _, 
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Days Of.Repair: 

.·. Resu~No. of Trip: . --·····-·• ··-- .surveyFee: 
. Oala/T'me. Fie ReCum ~? . . . Tl'anspoi1allon: 

. 2) 

Rep~rt Format : 
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. :o: lnte~ew : ($ · . )1 PlllO 
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'.. .-~--- , 

. :·weeb!r:d · ($ · . . ) 
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CHOON HOCK MOTOR TRADING CO 

1 0 August 2021 

ESTIMATE REPAIR BILL ON SLW9039S. TOYOTA WISH 1800 AUTO 

1 pee rear bumper assy. ~ / 
1 1 pee rear bumper reflector LH • 

1 pee rear bumper side retainer LH 1, 
1 pee rear bumper bracket LH ? 
1 pee rear panel assy. <7. 

S/NETT 
1 setreverse sensor 'f... 
1 set bumper clips f..# / 

Panel beating 
Spray painting 
Rustproofing 
Total amount: 

less 25%. 

LKK Au~ Consultants hence notify 
the Repairer of the following: 
• To resurvey beforwlfler spray painting 
• To display damaged p,tl(s) dllfng raurvey 
• Patfs p,lcN n subject ID conflmtltion 

$ 570.00 
$ 56.00 
$ 44.00 
$ 93.00 
$ 453.90 
$1,216.90 
$ 304.23 
$ 912.67 

$ 220.00.>< 
$ 3~ 7U 
$ #~(fl) 
$ ~o lftN 
$ 100.00 f­
$2,867.67 NETT 

• Third Plf1Y ~ la on I -Without Prejudice• basis 
• No tllegal modfflcatio,(s) is alloNd 
• ~ ltem(s) must be l1IIIYeyed IIHI 

II subject ID flnll approval from lnune Company 

Adcnowledged~A..., 
Signatin: 
Date: 

3d.¥ 
'i!l 

t4o%{n f7 /Cw 
~ ~ ,._ .et q- V ~ V 

Mailing address : 28 Surrey Road #18-03 Singapore 307762 Reg No: 30568200L 
Tel: (65) 64530778 Email: choonhockmotor@gmail.com 



/ R2281ooo3 / ComfortDelGro Engineering Pte Ltd (579701) 
S~y DATE & TIME: 01/08/2022 10:24 (SGT) 
E ITTED BY: Kelvin Su 
:~~ION: 1 (01/08/202210:24 (SGT)) 

d SINGAPORE ACCIDENT STATEMENT 
IMPORTANT NOTICE 
1. Please report~ the details of the accident to speed up the claims process. 
2. This Form must be completed by the Policyholder and/or 1be Actual Pdver 
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withokllng 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. s Any fi!Jse llll)Ddlnq may tw referrBd IP Jbe Polk:e Jnc l'"'ft8UneUoo . . 6. This report will be foiwarded 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 

01/08/2022 10:24 (SGTI 
Both 
30/07/2022 13:35 (SGT) 
648 Duneam Rd, Singapore 289629 
U-TURN DUNEARN 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 being used at time of 
accident 
Are you claiming under your own insurance policy for repair to 
your vehicle? 
Vehicle Category 
Transmission 
cc 

INSURANCE COMPANY 

Name of Insurance Company 
Policy Number/ Cover Note Number 

DRIVER 

Name of Driver 
NRIC No 
Date Of Birth 
Occupation 

~ Accident report SC1R22810003 

SLW9039S 

No 
WEE TSE RJEN JOHNA THAN 
S7006990C 
KSPIWEE@GMAIL.COM 
(Phone)+65-98437221 

Toyota 
Wish 

Private use 

No - Claiming third party 
Private car 
Auto 
1800 

AXA Insurance Pte Ltd 
GAS30685/1 

SHUE PEI INN 
S7117690H 
26/05/1971 
Indoor 
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I 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 

DEf AILS 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 

A TT ACHMENT(S) 

Are accident photos available for attachment? 
Was there any video captured by Car Camera? 
Reasons for not uploading a video of the accident 

18/08/1999 11 MONTHS 
22YEARSAND 
Female 
(Phone)+65-98437221 

~SPIWEE@GMAIL.COM 
104 HILLCREST ROAD 

288972 
No 
Spouse 
No 

Collision - Head to Rear 
Clear 
Dry 

No 
2 
No 

Yes 
1 

No 

No 
No 

Yes 
Yes 
WITH CUSTOMER 

DETAILS OF OTHER VEHICLE PROPERTY 1 

Vehicle Registration Number 
Vehicle Manufacturer 
Vehicle Model 
Vehicle Variant 
Vehicle Colour 
Vehicle Category 
Name of Driver 

SMR3828K 

Private car 
MR KOH 



<
0~

1 Jntact Number 
. I Address 

· Address complement 
Postcode 
Insurance Company Name 
Nature Of Damage 
Details of property damaged in accident 
No. Of Passenger (Including Driver) 

(Phone)+65-96771328 



SKETCH PLAN 

i:-,C, 
\ ,_~~ tAW'\/ 

1f"" - __Ir.:U. ill0 l \,r ~ : - ' -
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-- I 
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·=tt l£. az-v bt~ k ( \,- ~ d ( '$:i '-< K s--8Y5 --) (.' ~ -:.V) h.s.• d 1'vrto 1.-\,\.,(/ , ----

t-Lc <'..V.:V1 k i.'... c,I, l "'-lli \,l.,!,i,:' i.,,;_;\ ,~ •- 1.l i \, -.) ,C,1,..,.-, '5',_ \7•lt ~ i -} I, '• £"'.'(.. 4 
{V) ' . , :CA,, \ 10 (,,1 ~ >,j__{,_ 1,, \., \ V\ V1'~ '1 I"' - ("'.,-(.,•I., . v ,th>-> ( ,!-zs i.-1 - ,(0 1-1.., , 

-- , ; ' . - r\,t..,<.1.vii0c.l..l.~ C.,;r +ll./t s 
£: . .-l,A(.. •~t"f">,C' ( .\ vVC'<. c·•· '-') . ~ A i.,-...i 1+-t t ::. l-"'-- ... , ... 1....-\. c.-

_ I' ~,-pC'v(-.. 

--

--- ---
- ---
Oc·clarc1tion 

l,V&· <leciJ<'-' lhc tore90111a pa1l1c.l!b (~ a11: ,, u,: "' every l t;l-f/CLl. 

i1 q )V), :)_ q~ v7'U J J_C __ - _5 /11,1-u' I~ l _l,tvvl ~ Q~ 1'••""· 
Ft,1~yho\:r•r'$ s om,lurP / Ult(· & l),p/(-f :. ShJll J !urc (tt c:, ,,, ., ,., ll ut lll~ 11ohvyltol,l1•1 I I OJ:!? 
l UIY~ /I. kr<? 

VJ~nr•.f.•' U I)) Hc tJUltlO!l Ccr,hc 
Pe rso·,ne l 

I 

rJI Accident report SC1R22810003 
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r 
; : _.,~c rcr ) I cnr r r.t1ly , I,·, '.i•• \)·,., 1.11 I· C il ~C. lrl/•lll \1; ~., ... 1· ,l , ,;-, 1h r, <.: >dllll!, prc ,:Lc.~ .. 

I ll',· ri1rr, .. ,.1 ,'. I' c.nmplried hy 1hr l~ lic:yholdC'r and/or Iii,:, /\ 1tl1H)d~r•tl Dr ivr-r , 

.2 lr'cn._ ' Y , r ,, ..... ',,o 11 ,~ it \·1t · :1', t r 11 lhf 11 1 :mrl ~ci: 11r ·11 ,, , •. p o<,-:--i li-1•> --;:-_ . •- -
, . • ~'-'-'-=-:.-". .:.. ·~ t ., ..,_ • • • , \ • .r-. 7J\'; 1' lt1 1 ff't::. r r•p1 •,t.• 1, ◄ J~ 'unr)1•;1 " h 1 · --- l i'r _;c 1 11 , I, ' ii'. , Irr .. ~ ..., 1',\' 1ns u1 ;1r .- · i. i · :t):1r. ~~ \;> !'.S'JlJ1 dint,, p~ licy li;ihilil:,, 

: ·! r•r 1 
: .. ·,·, :'lt ,d ::i : r.r•;-,t ,.• n(. ,~ Cl l"i;,, I c1mLy r", 111,1"LC <:(1'1~J:1"1c: , ,., l' ul .111:, " 11 ;, •• ,,.,1111• 1•01., •,!, a l. ' ly :Jn :I · .. p:, l ,,( I· .. , ,,,.,_. 

i. l ' "f ,.l ll 'f''.., 

', tur; fa l~J<' pnrt i!)g 1_p :iy I:.!:' rdr rrr.d to lhl\_l>til icl" 1~1 _111Vp,: tiq;,t io n 

~) l _he n~µC!t \ 'a' i· i·L· 'or-..~· .i ·dr~d t\, 1h~ ··•_; i,il~f ~ c f th,:. () .'\ 1"<1:..; n~ds t \ 111;) ~1'..: lft ·-ii Ccn:r:! e~.:.i )J··, ln_•d b;· u,,_. G .11 <: r::I , . .; 1•· :; , .. I_ • / ".' "'~·•· ,I ' i 

(\ , , ,. ~.i:lOI(· I(~\-\ ) \ ; 1 ;i ·,:1·,1vins ,'.I ll •~ \hat ccpir-~ c' 11 ~ 11.! ,., lll I \·; 111 f r,r ;i f, .-1: I.~ ff,10~ c,•: .11 l~olC· u i: ~•T1 .i~p: ~iJ l<J n I y "In~<,:,, r; , . '.") 

: , B.y 11·.c k <' :-ic m ' :' \ o\ th,~. r ,'porl to \111.' in :; urP. : ~ .• ye .. f':::1 L·b·~ c:or.~c ro t :ot l, -., ;,rdn :1·,g n: ti .·. a ,p ~:: I :i: the eo.- ~lrt? :;, d l 'l c : p:c•'· .--f :;,,! 
rq)rirt l:e:nJ ·~·0·~ ,_. :1va 1:,L!'} :,' 11rc:.c1•ll. 

6 Co ns ent under th.:! Per!;. ()11;11 D;1l;t Protection /\cl (PDP/,) 

I .. nc! er~:c111c. ;; r.knt.:·:: >~::Js:~ . :is'•'C ~1110 c.cn:,~ n·. that : 

\o) f·J1 msurer , m>' w m:,-, hcn .,n.:i lhi:· ('.,, 11,~1<;1 ~• ~ 11· .1r ~-C f , t , 0,: 1110 11 of i:, ,ct~apc·e (' GI,\· i nr .yl::i: e; p~irr~::d io ccr:e~:. ~'- '· J.~c.ic·,_ 
dt1d,'c,r prc~C!!; !;.. 11ry D~:son:~I d.~i . .:i .rp,:r !.. c-·1~1! 1111c·nY'!11c. r. ~ t.: '. :.) lit n Hi ,::, j1or rnJ or1d anf o~h~r r·. r •, Ot ~ :I ·, f or rr-1110.1 pro·: ii.! :..d l·,y n1 · r· r 
r e:~.< :=.s ,~d t1:, rn/ 111 •.; .,r~f (cr:!!c••: 1(\, ::1~· th,_· · Pr.-rs on:.1 ft1 f orrna1io u'1 ) iJ r11.! cJ1 .. c.h!'.e ;:nC trc.n ". J ,,_. , :,;,111..:: , Ft:c::;:1:·~1 h f Off!·.~1..--: ... :i. ; i1 .. ·:-un , ··;.·1 
1
: : ~-10 r :1\' f '. In~. lHt_::j vc h:c!BlS) bv·c~ ... ct.J in lh -;-, ~c c. ~~ l :r ! (all m':i urf:f (~) ,..,. hlJ Ii ;r: !~ r !",l. ~hi vt ,. n~ k•{!:. i ·a:olved rn 1··.~ r1r r 1 :f, · =~· ' ~ ·1I. L . 
,.:n!!(•~ti1Jr! '. j l(~f (~TI L' d lo :1c, t ' .(\. Insurers · L tht L1~ ll f l' i ~ · l;; \•1 r 1·1r.1'L~\·: 11~• r-::,, 1.h(? f.~ n1•!.1r f / 1.,,_ lhu 1ly <J' ~ mg.)~!)rP. ii "' ,1 (11,:,· rt ·' : ~• . 11', 

r::·,._,e,nf\'\'J ".1 a~•.:11q·1:i :11!lc;: <:y (:;u :::11 J5 lh,:: r,u!,ct ). f •) I 11·,r: P'< fl )I•;;,:( :, ', ::f . 

( 1:1 r f' t:. :-. f:f. ~.tnu. h :..ir:Ut111 :3 .-,n1-' k ,r r!eal1ng w 1th my (:1Jiir6 11 v.: l:.:d111~ II ::; !.~ ..:.·tl\~:n·..: nl of the r.L)in1::, u; ,;J u:-.y 11ecc~s a! ~· 1nvc0H:,~;ic. ·• .. 1..:·.;1.:1g lo 
1 •·11·• \~. l:,,nr .. 

t: (1 c:1·11_rin9 Ql,Jt :-:n:t.:c,: d c31tn·~ \".' 11" 1 !: ':; 1ns ln..: c'.13n~ .. ::,1 re ~,1nr ~d1n9 10 ~1··,y 1•1~q Jn,: :. b~,' :n :, 

{,v.: "-dnu ~ts.h.!iing 1n; <l;1n~~ i .,1cl.1d1t1.J tr. r 1na1: ":J c' c.~ t r!::.,~~onCcnce. ~13t0.r',; n!\, . iTl'.•:J·c :-s.. , r.pc •:c. n: noi ices 10 "'='•~. \': E-:,:h r:c ::L: ,.,wot·;c 
C1s.t,\C~l1r~ o ~ c: ert~ n \Jl•;s :_,:,~' d"ll7-t .:h~~ :I 11 ,,; I ~ b r•r -:J .1h 1ut dt'vcr -; ol ~h,., ! .. :J'•\: n:, ·.·:'-'11 .J s or ·.he ~Y.!•;! tn:--1 · c~)·Jt.•r of c:--veh~,~s:,r."! ·I 
1: ;__11_. r" .. u~~c'.3. ) J:·ia/01 

(1
J \ l_, (,n'p\~111,g , • .,. i:h ;!pr~},:: ~l~)h: \,:1•: : Hi: cdn-. 11i::-,,e;'1n9. ~ I OC(::.:.:n9, I· tu·.a· r g ar•d.'oJ c:!t..:~ IU)<j •.•,· 1' I I ff:'/ c. Ja i1ns. . 

(c. r.:,;,c:1<·,•c+.• the: ·Purpo~. cs· ) 

(b) ~ll ::"stn er(r.} w hQ 11.::iv•? ino;ured vchic~.:(!:.) :.1vc· ~•~Cl 1n thi:; a~c dc ·,t ond the lnsu: ers· l;,1: .' ;·er~:1 .:. -.·: F·nl'.> . :~J·/2. re pe ·n-tt:ed 11..; r;~! ::d, 
•.,1:;c c! ·...:. clc.~ e ;;r.:l."01 ptcic~~:.~:. 1n,· f.\;t:., rtnul bir. .. 1T1~1·c!, fr.;., o:;c- c· 1n;ire nf th e cl'!lcve P,:rpc::.~~.: n!)r1 

(1:) 11 ~1 Perscn.:11 lnfc rm.J!:~n ri~yi'~.Jn i":{' ~J1~ck=::t:C t,y ~1 ,; ,) ' 1'H.! lr:surc.:rs a~·.dltn U1A to 1~'::£H th r d p;u1y ::erv :cc pro·..,?.!"•.:·s -:->r ;; =;;:i:~~ 
( incli.1C1112 1·•;e:. la\0l ~/~f'$i'hw,1 fu • .. r:.) . w h:ch n~i,- i '~~ ~r!~·d c utsit!f'.: \i f Sing.~1pr:' (; , for c.mc- or nurr- of 1!'-f:. f? b !J 'i C. f\J rpc-~-•..'. '-~ 

Sketch Pl<1.n 

<PJ Accident report SC1R22810003 

\ -V,lrte!i-s,>(i L·l\ R··•p:;: I ·:g Oc,lre 
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> Back to Ona~ 

PARF Eligibif,ty ExP!_ry~ o~te: 
·PARJ: Rcb 1tcAmount --- C(?! ~ ,ry _O~t~ 
COE c~tqary; 

CO£ Pcrkxt(Y~Mi): 

QPP:1id, 

COE Rebo1tc Amomt 

Total Reb.'ltc Amount 

The infotnution cont_,11nm herein is correct il5 o1t 11 AUf 2022 

.- 07 ~~~8~ I 'II :1
1 

1!1 r ,Ii '1
1 

I' ! I j 1' 
1
1' ·!'J ,11· 1 II I n .i' 'Ii .II II 11 .' I ~ I ,I 

-, 8- ~ r ~' 1~ -~ 9,7kW f1~P!il i1' 111
1 

,:1i' )
1 

' 1: I' 1111 ,'I JI I / Jl1 1
1 

,, 11 I, 1r ' I 

- ~~.10 J -~ i ': l'.• 11 1ll I I II 1
1

'}11 :ll 1' .~ ,.I II/ l. ,ii£ :, 1

11'.·' .iii 11 .I' :II .. 1 111, 'I 
= :· )39~-00 . 11 111} _1 jl ' ,I ,: :r ii' 11 11 Ii :1 l ,11 iii' 11 ,I I 11 11 ' ,, :" I ;' ,II 

,I • ~S~1.7_!5~ 1 l ,! ii' 111 l 1!1 :1
1 

1
1 

1: II ,1 111 , 1 11 ,11 II I II ii' 1, .II 
1
1 1

1 

11 i l36_69t.OQI J ii' ' ,11 ,,,Ii ;1' ,I JI I 11 I J ,' I" 1
1 

11: 1' ' / II, 11 .11 II :1 I: 

1' I 11 II ' ,II I " II I ·11 ! II ,j 1I " ,I 11 I 1! 11 ( ) I' t I 1' 11 I' 

OK · 

I ,1 i' ,:1 II I I 1: ;I,, I 11 I I ''I ii I'· I I i' I' 
I I ,I 11 II 11 I I 'I ' II Ii' II •11 I 1i I' I I 11 Ii I 
I I 1, I ii 11, I " I ' I 11 11 I, I 

' I ,I I JI I 11 11 1' 

I Ill I 11 J II I 1' ' 
,1 I I I I 

I ii 11 I' 
! I h 

I I' 

11 11 





{"type":"Imported Receipt","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Imported Other","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Imported Receipt","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Imported Other","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Imported Other","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Imported Form","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Imported Other","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Imported Other","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Imported Other","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}



