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ASS. REG. BY:
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w 077/ 7700 Foo7 l

He naerf ASSIGNMENT >
From: . Date: Veh No: P/V’g 457;fYrReqn: 2, Z./
Estimatad Cost: ‘ Tyve: MCar IM.Cycle / Bus 1 Van I Lorry { Taxi | Prime Mover |
@EMMEMM ' Truck ! Traller or R
e |
0 Inspect Vehicle No: Make: ZV / é///‘q/} __ ¢ce Z ¢d /z
& Workshop mvs 6’4/7’1‘4, J Colour 4, ﬂzg/m AIC:  Insured/Std NI/ NA
of Sp.Reading P Gk TRadlo: Insured / Std / NI / NA
Insured: _ Eng/No: L
Policy No. ] CNo: Ao - o 22623
Claims No. ‘ Gen. Cond: Goog} Falr / Poor | Bumnt
Sum Insured: Excess: 7R/] | Stesting: Inond& 7 Jammed ! Leaked /Bumt o L
(Chent's Record) Brake: Inofder/ Jammed / LeakedJ Bumt or L
Make of Veh: Modi: NIl /S/RIm | STRGARM o
— oS R 225/ 122
(Policy Condition) R: — —
Remark: The veh had commenced its NS | o8 (@DUN I EXNOVAIGY | FS I LIZA I MIC /| OHTSU / PIR / SUMI |
repalr at the time of Inspection. / TOYO ! YOKO o
Bal or Markel Vaive:  §) /ﬁ% Eront Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal. 7 mm R/Ba!. 3—_ __mm
GIA / PR Saon: Consistent? : Yes or No UBal, o . VN o o
EsL. Repalrs: / f days Res: Yes or No D.OA. Zé/ /27 0oL // /7/ /222 2
Lum Sum: /B /% 3Vval.: Yes or No Survey held at —
Des. of Damages : Frt / Rear | OIS / NIS I UIC I Rooftop ot
CA | REV/I REP. | 24 HRS
0 . Vehicie: N/ OUT 'V/f/ Vaad ol Als Joaz, & erle
Date: Person Conlacted: The UIC / Chassls frama / Body Structure affected due to coflision,

Date / Time _ Action / Instruction

L | Bemet jamme, midushs cez.

———

T e e e - ——— - . - —

Onta/Tumo, Foe Pass 107 D: Prell. Report

Jj D: Final Report

Duta/Tvme, Fle Roturn 07

2 Add Fee:D:snemsp (s

Report Format : ,
Lump Sum /1.B.I; (S ) !

Days Of Repalr:

Rosurvey No. of Ter; - ‘Survey -
N ) .

— e );-_S‘RS__“SI

[ iterview O ‘

Tech Invs ($

b Otheny ) \
D Weekend ($ ) ' |

)‘ Fining

[

.F




')

B

Vo7 4%@/‘,‘/ ,

o, (. %"’”"7 2 G,
%zm?;éé\:ﬂ;;;s Erars 754
o SR =
VEHICLE NO: sNB4597s MODEL: TOYOTA HARRIER
CHASSIS NO: AXUH80-0022623
REPAIRER'S
DESCRIPTION ESTIMATEISS)
PARTS (LIST ITEMS)
FRONT BUMPER $%  720.00 |—
FRONT BUMPER LOWER SPOILER %) 270.00 —
FRONT BUMPER RETAINER LHS $ <4 65.00 |—
FRONT BUMPER RETAINER RHS $¢m 65.00 | —
DAY LIGHT LHS COVER
DAY LIGHT RHS COVER o _
FRONT BUMPER LOWER COVER $ 2 150.00 -
FRONT TOP GRILLE CHROME GARNISH $ 80.00 |
FRONT BUMPER TOP GRILLE (WITH EMBLEM) Cm$  590.00 |e—
FRONT BUMPER LOWER GRILLE %/7$  260.00 | e—
HEADLAMP LHS 45 960.00 | —
HEADLAMP RHS $ = 960.00 : |
HEADLAMP BRACKET LHS $ 90.00 |
HEADLAMP BRACKET RHS $ 90.00 |7
FRONT TOP REINFORCEMENT $ /T 220.00 ;5‘
FRONT LOWER REINFORCMENT $ /2 170.00
FRONT LOWER REINFORCEMENT BRACKET LHS $ 4 120.00 | —
FRONT REINFORCEMENT SPONGE $ 80.00 | 7
FRONT BONNET $4% 820.00 |.—
BONNET HINGE LHS $4% 60.00 |
BONNET HINGE RHS $47 60.00 | —
SUPPORT PANEL $4% 650.00 —
FRONT FENDER LHS % 46000 | —
FRONT FENDER RHS $ 7T 460.00 | X
FRONT FENDER INNER SHIELD LHS $ z, 140.00 |——
FRONT FENDER INNER SHIELD RHS $2'7 140.00 | —
FRONT WHEELHOUSE LHS 72 $ 120000 7
FRONT WHEELHOUSE INNER LHS |
FRONT FENDER LOWER MOULDING LHS $ 27 70.00 [—
FRONT DOOR LHS %$  660.00 |
FRONT DOOR LOWER MOULDING Zer$  180.00 | —




B

'REAR DOOR LHS

'REAR DOOR LOWER MOULDING LHs

EXHAUST ASSY
REAR RIM RHS
FRONT RIM LHS
'CONDENSOR
'RADIATOR

|
|
|

SPECIAL NETT ITEMS

FRONT BUMPER CLIPS 1 SET
FRONT CARPLATE

Def
P —

.‘
S@ 72000 — \

$%77 12000 —
$ 1,32000 7

960.00 7
660.00 7

N

10%

13,570.00
1,357.00
14,927.00

© | n

‘;

s/ 60.00 —™
$ £~ 60.00 x~

@ . .

Date:

'Mmaresubjemomrmmn

" e pary suvey s on a “Without Prejucice” bsis
* No ilegal modification(s) is atiowed
'WWMS)Mtberesurveyeda_ng
"Wbmmh&nlwcmuw

Acknowledged by Repairer
Signature:

WINDSCREEN SEALEANT $ 40.00 7
‘Total $ 160.00
TOTAL PARTS $ 15,087.00 |
LKK Auto Consultants hence noti
the Repairer of the following: o
* Toresurvey before/afier spray painting
* To display damaged pari(s) during resurvey




DESCRIPTION

REPAIRER'S

ESTIMATE (S$)
1To rémove the affecteq Parts & fittings to commence S 2.500.00 /2oy
reparrs; replace damaged parts and components
2 (To supply paint Materials, expandable items & putty, S 2.500.00 /4 &'f
respray paint on parts replaced & repaired
3 |To remove and re-fix wiring and check all electrical ) 100.00 ¢¢/
components at damaged areas for proper functions
4 |To provide anti-rust treatment on affected areas $ “Z 10000 X
5 |Dignostic Check S 10000 7
6 |Alignment Check $ 100.00  4o¢
7 |Remove & refit front left under carriage ' $ 20000 7
8 |Remove & refit front right under carriage $ 200.00 | 7
9 |Remove front cross member | $ 200.00 7
Labour Total ;| $ 6,000.00 |
[ | TOTAL (PARTS & LABOUR): ' $ 21,087.00 |
|

of 18



S82E22820001 /g & H Motor
>S2E : Ple L1g ected epd g
ESEZIYT[‘?QBEB&Y T(l:ME. 02/08/2022 10,22 (EGT) Your NCD Wheab ¢ = ’

- Cynthia Myint Myim T ” e
VERSION: 1 (02/08/2022 10:22 (S)(:'":T;) ren

& SINGAPORE AcCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon the d
2. This Form muscf&m b vl spleed et Brocess.

3. Information provided must ; . . 4
o on be as truthful and accurate as possitie. Any wilful misrepresentation or witholding of matenal - ’ *
4, he issue ad acceptance of this Form by insurance Companies is not an admission of poficy kabiy on the part of the

" S T N3y De referre QUCE Tor investigation
6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the G Insurance Association of Singapore (GLA) for arcweing

ACCIDENT STATEMENT

Date of Submission 02/08/2022 10:22 (SGT)
Reported by Both

Date of Accident 28/07/2022 00:00 (SGT)
Exact Location of Accident Old Jurong Rd, Singapore

Additional Location Information -

Country/State of Loss Singapore
DETAILS OF OWN VEHICLE

Vehicle Registration Number SNB4597S
INSURED/POLICYHOLDER

Is company? Yes

Name Of Registered Owner 0BG

Company Reg No 53438170K

Email Address garu_84@hotmail.com

Mobile Phone No (Phone) +65-93682504

Altemative Phone No

VEHICLE PARTICULARS
Manufacturer Toyota
Model Harrier
Variant =
Exact purpose for which vehicle was being used at time of
accident Private use
Are you claiming under your own insurance policy for repair to
your vehicle? Yes
Vehicle Category Private car
1 Transmission Auto
cC 2000
INSURANCE COMPANY
Name of Insurance Company China Taiping Insurance (Singapore) Pte. Ltd.
Policy Number / Cover Note Number DMPCSNW30173432100

DRIVER

Name of Driver Ng Chun Kiat (Huang JunJie)

NRIC No $8429884.
Date Of Birth 25/09/1984
Occupation Indoor

Gr»‘\ccident report SS2E22820001 Page 1of 18



>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:

Thé information contained hefein is correct as at 11 Aug 2022

OK

Business
170K

SNB4597S

Yes

11 Aug 2022
TOYOTA

HARRIER HYBRID 2.5S CVT
Blue

2021
A25A0850674
AXUH800022623
160.0 kW (214 bhp)
$39,299.00

24 Aug 2021

24 Aug 2021

0

$32,019.00

Yes
23 Aug 2031
$24,014.00

23 Aug 2031

E - Open - all except motorcycle
10

$59,599.00

$44,800.00

$68,814.00

-8



SINGAPORE
POLICE FORCE

Trafﬁr Poioe

1 ERATRRAE THHiE

10 Ub: Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made-
28K07/2022 15:37

Vide Report No.

“ar. Na

Sia%on D

\1 o
i "':-

= o s e

Name of informant-

i

Acdr&ss

NG CHUN KIAT APT BLK 292A BUKIT BATOK EAST 2VENUE £ =08-22
: SKYPEAK @ BUKIT BATOK SINGABORE 551282
lDType/IDNo.:  Contact No.: - =
NRIC NO 7 $8429884 . Home’Ofice: Monde 93582504
Nationality- Emai-
SINGAPORE CITIZEN
Sex: Age: | Date of Birth: Type of informant: - : a
Male 37 25091984  Drwer
Race: Language: fnstitution / School Name
Chinese English '
OOFUDaﬁOﬂI ; Driving Licence informaton:
Chief operating officer/General Class: Dat= of Dxpiny
~Manzger -
General Information of the Acczdem S EERIR T e e A P 3
Accident i it SN
Location: - T B
| OLD JURONG ROAD
| Weather: ) i Road Surface: ' Roac Soeec Limt
Clear  Wet
' Traffic Flow: Traffic Control. ~ Traffic Vooma:
- _Traffic Light - Working No Trase

"Type of Collision:

Any Pedestnian Involved: No

_No. of Pedestrians Injured NIL

Am*we mnvevex. Dy

' SELF-SKIDDED amoutance:
| T SR e e o ' No
Details of Vehicle Involved SR —— Y g SRR :\_‘“
Vebide No. [Type * = " [Make - TfModel’ © [Color JCondiicn ] N of Passenger
SNB4597S  Car TOYOTA HARRIER  Blee 1
HYBRID
_— —_— e &OQQVT N _ -
[Detne of Eeroninvelved sCine: =1 BURE RREEUe T T I S



POLICE FORCE TR

Paolice Station Of Onigin: -

Traffic Police - _
Serort M. 7 LT IS2TSS
10 Ubi Avenue 3 SINGAPORE 4088865
Tel No: 65470000
CONTINUATION OF REPORT
\Driver. <= ?wf&.. R e o e AN SO s o —

- Name ' NG CHUN KIAT - -
 Related Vehicle = SNB4597S (Car) 7 ContactNo. 9388253+
- Hospital/Clinic | NIL S Class of  Class: NiL
; | - Driving Date of Expwy: NIL
! j Licence &

| B Expiry Date . o
l Date Treatment | NiL Date Discharge  NiL
of Days ranted Medncal Leave S NIL i Dearse of Imjury . NiL
'Related Vehicle = SNB4597S (Car) " Contact No. 98255428 -
“HospitalClinic . NIL T Classof . Ciass NIL -
: Dn\*éng Data of E.\;\"*‘) N
Licence &
o B i o o E.K""‘g Da _
' Date Treatment | NIL . Date Discharae .~ NIL
No. of Days granted Medical Leave  NIL Qegresof Injuny * NiL. _

Brief Details.

ON 28/07/22 AT ABOUT 12 MIDNGHT, | BEARING VERICLE NUMBER SNGA3378 WA DRIVING
ALONG UPPER BUKIT TIMAH ROAD. | WAS MAKING A RIGHT TURN TOWARDS QLD JURQONG
ROAD WHEN SUDDENLY | LOST CONTRQL QF MY CAR AND COLLIDED WiTH A CURR. I EXITED
THE CAR AND HELPED MY FRIEND, DAWN, WHO IS THE PASSENGER QUT QOF THE CAR. ONCE
SHE GOT OUT OF THE CAR, SHE STARTED WALKING AWAY FROM THE ACCIDENT. THERE WAS
A GUY , ALVIN, WHO APPROACHED TO ASSIST ME IN TOWING MY VERICLE | TOOK THE BAGS
BELONGING TO MY AND MY FRIEND, DAWN AND TRY TO CATCH UF TO HER. WHEN | SINALLY
MET HER AT THE NEAREST BUSTOP, WE ARRANGED 2 CARS TO BRING ME BACK TO MY
OFFICE AND HER TO HER HOME RESPECTIVELY. THE AMBULANCE WERE NOT INVOLVED AND

NO ONE IS INJURED THAT IS ALL.
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