
Ai.~~----1 
~,, 11 e..,-A 

REF: CTJ/ ii~C1'1(,1f lfg 
ASSIGNMENT 

From: ------- Date: 
Es6,181BdCost: 

,,0i IP i WS 1 TP RES f OD RES t EVA t INY f MY 

VehNo: .PN8 f 5f rJ'vrRegn: ---~~-
Tyr,e:l!:'fii, M.Cyele /Bus/ Van/ Lorry I Taxi I Prime Mover/ 

l...r{inspec:t Vehk:la No: 
at Wortshop 1M -----~ .... c:t,,,......_~-,,-~-J--
of 

Insured: 

Polley No. --------------
CtainsNo. ----------------
Sum ln.wred-: -----Excess--: ---j; ..... ~.,.._0_,__ 

(orient's Record) 

Make of Veil: 

(Polley Condition) 

Roman: Th, veh had commenced Its 
repair at the tlme of Inspection. 

Bal. orMat1cet Value: _i>--'--li ..... J/t,""-'1/t--'--------
IDAC Accident Rport ___ Consistent?: Yea or No 

GIA / PR Soon: Conslslenl?: Yes or No 

Est Repairs: - If- days Res.: Yea or No 

Lum Sum: / • d, I_ % 3 Val.: or No 

Truck/ Traller or 
-A; Make: c.c 

Colour 

Sp.Re&ftlg 
. /-) '3/P'(. AJC: Insured/ Std I NI/ NA 

J.-/ f Z, 7- · T/Radlo: Insured/ Sid I NII NA 
i 

Eni¥No: 

CJNo: ,ff UllrPo 
Gen. Cond:§} Fair/ Poor I Bumi 

Sleeting: lno~ Jimmed I Leaked/ Burnt 01 

Brake: In of.hr/ Jammed/ LaakedJ. Bumi 0< 

Modi : NII / S/Rlm / srllCAiiln or 

F: 

R: 

S DUN I EXN0VA I GY IFS/ LIZA/ MIC/ OHTSU / PIR / SUMI I 

Emnl 
Mal. 7 mm 

L/Bal. f.- mm 

D.O.A.7!7J72 Z 
Survey held at 

Bue 
R/Ba!. f mm 

L/Bal. . r -·-··-mm 

D.0.1. ·1171,z2p 2,. ,.__.,--
CA I t;;, I REP. / 24 H~ Des. of Damages : Frt I Rear / 0/S / N/S I UIC I Rooftop c,r 

C7 Vehlc:le: IN /OUT , __ /?t't __ M_1.1__._1_m __ ~_l,j_~ .. t_,..,_l_.1_J._t:>._~4-_&_l-f __ /4t:!_ 
Dato: ____ Person Conloc:tod: The UIC I Chassis framo / Body Structure a!l~ted due to coffisivn. 
Date I Time Action / lnslructlon 

_-_ - ·--- a,i/,ujh ct:4 ·- -------
----------

--- - ------ ·•- -- -- -- - ·· ---- --- ~. ·- .. --... - .. _,., . 

-- - --· . ·-·- - - . . --- - ·- -·-
· - -- - - ------ --·---------- - •- -- - • - ... . 0L o 

-----.----------
! -- - -~ ----- -------------- ·- ·-·- ---- --- -- -------·•·-· - ~ 

~.F11Pau101 O: Prell. Report 

11 ___ 0: Final Roport 
Oiilt/lmt, Flt Rtturn IO? 

2) 

Report Format : 
lump Sum 11.B.I: (S 

Days Of Repair: 
I Rosurvoy No. of Trip: _ __ __ ___ Survey F~-e: 

IT~t 
Add Fee: 0: Site ·fnsp ($ . . ) __ s • llS. ____ s

1 
Q:lnterview (S - - . -- - -- ),' r,, •.~ 
0 Tech lnvs ($ -· ·- ·· · - · · - 1 ,),.,.,~ D Weekend ($ . . . . . . -

.. 

I 

Ja 



ALJ r- 0 1 ll r- 1 0,-, (~ L ~ 
CARTIJ\..,\Es 

CarTi,:nes Autolution Pte Ltd 
160 Sin M(ng Drive Auto C ity 
#02 - 04 Singapore S75722 

Tel 6 471 5 111 
E rna rl c larn,s@ca rtirne s corn . s g 

Nc17 4A~~ ' 
/4"'~ dy.f?di",o/ 

z~~f./ 7-&A 

/~d~ 
VEHICLE NO: SNB4597S 
CHASSIS NO: AXUHS0-0022623 

MODEL: TOYOTA HARRIER 

DESCRIPTION 

PARTS (LIST ITEMS) 

FRONT BUMPER 
FRONT BUMPER LOWER SPOILER 
FRONT BUMPER RETAINER LHS 
FRONT BUMPER RETAINER RHS 
DAY LIGHT LHS COVER 
DAY LIGHT RHS COVER 
FRONT BUMPER LOWER COVER 
FRONT TOP GRILLE CHROME GARNISH 
FRONT BUMPER TOP GRILLE {WITH EMBLEM) 
FRONT BUMPER LOWER GRILLE 
HEADLAMP LHS 
HEADLAMP RHS 
HEADLAMPBRACKETLHS 
HEADLAMP BRACKET RHS 
FRONT TOP REINFORCEMENT 
FRONT LOWER REINFORCMENT 
FRONT LOWER REINFORCEMENT BRACKET LHS 
FRONT REINFORCEMENT SPONGE 
FRONT BONNET 
BONNET HINGE LHS 
BONNET HINGE RHS 
SUPPORT PANEL 
FRONT FENDER LHS 
FRONT FENDER RHS 
FRONT FENDER INNER SHIELD LHS 
FRONT FENDER INNER SHIELD RHS 
FRONT WHEELHOUSE LHS 
FRONT WHEELHOUSE INNER LHS 
FRONT FENDER LOWER MOULDING LHS 
FRONT DOOR LHS 
FRONT DOOR LOWER MOULDING 

REPAIRER'S 
ESTIMATE(S$) 

$~ 720.00 -
~,,,, 270.00 .__ 
$ C/lt 65.00 
$ C,n 65.00 

$.l/~150.00 
$~ 80.00 .__.. 

Cl)J.$ 590.00 
471'/$ 260.00 '--

~$ 960.00 __, 
$ 960.00 7 
$ ll, 90.00 ----$ 90.00 7 
$ /l. 220.00 J( 

$ /l 170.00 
$ 120.00 <---
$ 80.00 7 
$~ 820.00 
$~ 60.00 ----$4, 60.00 -
$~ 650.00 '--

~$ 460.00 ---$ /r. 460.00 ,x 
$ "p, 140.00 c....---
$ /4,~ 140.00 

r(_ " $ 11200.00 ? 

$ Pit 70.00 
~$ 660.00 ---17~$ 180.00 ----



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 CARPLA TE 
WINDSCREEN SEALEANT 

$~ 720.00 
~r)' 120.00 

-
$ 1,320.00 '7 

I 
$ 
$ 

960.00 7 
660.00 "7 

$ 13,570.00 
10% $ 1,357.00 

$ 14,927.00 

$ /4. 60.00 
$ I'z..... 60.00 'J( 
$ 40.00 "7 

Total $ 160.00 

TOTAL PARTS I s 1 s,os1 .oo 

LIQ( Auto Consultanm hence notify . 
the Repairer of the following: 
• To resuniey before/a~ spray PcllnlQJ 
• To cisplay damaged part(s) during resurvey 
• Parts prices are subject to conflfl!\atioo 
• Tlird party 51.wvey is on a Without Prejudice· basis 
• 11,iler}llf rmdhatioo(s) is allowed 
•~ry~s)mustbere5W'Yeyedl!!!I 

is Subject ID froal approval from IRSlnnce Company 

Acknowledoed by Repairer 
Signature: 
Dale: 

i 
, 



----

SIN 
DESCRIPTION REPAIRER-$ I LABOUR ESTIIIA TE (5$) 

1 
T

O 
r:move the affected parts & fittings to commence , s 2,500.00 repairs; replace damaged parts and components 

2 
To supply paint materials, expandable items & putty, 

$ 2,soo.00 t respray paint on parts replaced & repaired 

100.00 I 3 To remove and re-fix wiring and check all electrical 
$ 

components at damaged areas for proper functions 
4 To provide anti-rust treatment on affected areas $ /V2 100.00 
5 Dignostic Check 

$ 100.00 7 
6 Alignment Check 

$ 100.00 
7 Remove & refit front left under carriage $ 200.00 7 
8 Remove & refit front right under carriage $ 200.00 
9 Remove front cross member 

$ 200.00 7 

Labour Total: $ 6,000.00 TOTAL (PARTS & LABOUR): $ 21,087.00 

-
of 18 



S82E228200011 S & H Motor Pie ltd 
ENTRY DATE & TIME; 02/08/2022 10:22 (SGT) 
SUBMITTED BY; Cynthia Myint Myint Than 
VERSION; 1 (02108/2022 10:22 (SGT)) Your NCO will be affected due to late reporting 

SINGAPORE ACCIDENT STATEMENT 
IMPORTANT NOTICE 
1

- Please repon the details of the accident to speed up the daims process_ 2
- This Form must be coroPleted by lbe PoficyhQldec andlg: 1be &111a1 Privet 

3. Information PrOVJded must be as truthful and acairate as P0SSible. Any wilful misrepresenlaoJ or--......... o1 malerial facts~ allow~ .::tM4Jdlit=s ;o rep:ua11e pohcy habdny. - - - ... 4
- The issue and acceptance of this Form by insurance companies is not an admission o1 poicy liatJilily on lhe part ol lhe n!UiWIOe wnµ,nies .. 

5. Any raise @POIV'!Q may he ceterroo to !be Pafia, tor lovesttgaliQO, . . 
6. This repon win be_forwarded by the insurers of the GIA Records Management Centre eslablished by Ille General rr.sc.anc:e Associaliorl ol s.,ga,pa,e (GI.Ill for an:tnng 
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 lo the insurers, you hereby consent to the ar-c:hivwlg al this report a1 Ille cenrre and lo copies ol lhe report beslg made~ amresaid. 

Date of Submission 
Reported by 
Date of Accident 
Exact Location of Accident 
Additional Location Information 
Country/State of Loss 

02/08/2022 10:22 (SGT) 
Both 
28/07/2022 00:00 (SGT) 
Old Jurong Rd, Singapore 

Singapore 

DETAILS OF OWN VEHICLE 

Vehide 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 
cc 

INSURANCE COMPANY 

Name of Insurance Company 
Policy Number I Cover Note Number 

DRIVER 

Name of Driver 
NRIC No 
Date Of Birth 
Occupation 

f!I Accident report SS2E22820001 

SNB4597S 

Yes 
OBG 
53438170K 
garu_84@hotmail.com 
(Phone)+GS-93682504 

Toyota 
Harrier 

Private use 

Yes 
Private car 
Auto 
2000 

China Taiping Insurance (Singapore) Pte. ltd. 
DMPCSNW30173432100 

Ng Chun Kiat (Huang JunJie) 
S8429884J 
25/09/1984 
Indoor 

Page 1 of 18 



> Back to OneMotoring 

Enqui~e PARF/COE Rebate for Registered Veh· I 
Vehicle Owner Particulars - - -=---- IC e 
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 
PARF Eligibility: 

PARF Eligibility Expiry Date: 
PARF Rebate Amount: 
Intended COE Rebate Details 
COE Expiry Date: 
COE Category: 

COE Period(Years): 
QPPaid: 
COE Rebate Amount: 
Total Rebate Amount: 

The information contained herein is correct as at 11 Aug 2022 

OK 

Business 
170K 

SN845975 
Yes 
11Aug 2022 
TOYOTA 
HARRIER HYBRID 2.55 CVT 
Blue 
2021 
A25A0850674 

AXUH800022623 
160.0 kW (214 bhp) 
$39,299.00 
24Aug2021 

24Aug2021 
0 
$32,019.00 

Yes 

23Aug2031 
$24,014.00 

23Aug2031 
E - Open - all except motorcycle 
10 
$59,599.00 
$44,800.00 
$68,814.00 

'ii L 



Im\ s1NGAPORE 
POLICE FORCE 

PoflCe Station Of Omrin: ::,. 
Traffic Poke 
10 Ubt Avenue 3 SINGAPORE 4C8865 
Tel No: 65470000 

REPoRT OF A TAAFAC A.CCfOEHT 

Daternme Report Made: 
28/0712022 15:37 

• V~R.e~ N-0. 

Name of Informant: ' Address: 
NG CHUNKIAT APT BLK 292A EtJK!T 8A TOK EAST ,t:... V~"-'UE 6 ~2:2 

-:;~- ~-;;:-:-:----- - ----.Li ~S'.!:"KYP!..!..!:J;EAf<~~f@~BQ.U~KlT BA.TOK SING.A~COR= 6512$2 
10 Type / ID No.: j Contact No.: -
NRIC NO I S8429884J , H001ei'Office: Mo:liie. 
Nationality: Err.an: 
SINGAPORE CITIZEN 
Sex: Age: J Date of Birth: 
Male · 37 . 25''09/1984 

Chinese 

, Type cf lnfom?ant 
Driver 
Languag~ 

I Engl\Sh 
Occupation: 
Chief operating officer/General 
Manage: 

J Driving Ll~nce ln:orma~.on: I CJass: 

· Non-Injury . D'"'.rk 
Type of Drive: 

,__Aca_·d_e_n_.r_ - --'--------- - N"-'1 __ _ 

l !)a :e{T .m;:? ::·: 
Actida.'l: . 

1 Location : 

I OLD JURONG ROAD 

T:--oe of G,-""~~-
T -..;.L-\.1~:i 

~ - - - ------- - ---:::---:-;:::--;----------- ,-- --- - - ---
i Weather: I Road Surface: : Rc.ao Speec- ur-;! 
I Clear Wei _-:----- ----- --

/ 
Traffic Flow: Traffic Control. 

' 

Type of Collision: 
l SELF-SKJODED 

Traffic light - Worki:19 - -=----- - -
· Tra.-'f..c Vo,'um.e: 
Ne Tn.r.ic 

· Anyone CO."l\<e}~ Dy 
arnbwa-nce: 

' l r,..1.~ - -
,,_.._....__,_.....,...........,-=-:7-=-:--~--,;-,--,--....---.r;-::=- --n-:-- ---·--r-=:-.:l"'t~- ?"-...,___._~_ -~-.... 
e,lD;::-=.eta=.:;it;::s~.o=c-=f~~;;;.;..:::.-=~~~__..;...- ~ :...;'-',,-~r'-----;..._---~-....:-- - -..l..;:._- ~ ~ ~_,,, _ _ __ _ 
1-·V=..:.efJ::::!!.id:;:.::e~..:..N.:..:o~ .....:.A.=:.______!:.._!-:::-=-:-:-::-=~-~:-:-:-::::e-;::J-:-;:-;~--j Co{or , t~ t ~ct~~_:_ 

SNB4597S HARRIER Bh .. e 1 
HYBRID 

[ _ _ _ _ ____ 2...5.S CVT 
----- -- ---- --. -



SI.NGAPORE 
POLICE FORCE 

Police Station Of Ongm: 
Traffic Police 
10 Ubi Avenue 3 SINGAPORE 408865 
Tel No: 65470000 

CONTINUATION Of REPORT 

ID No_ ~ -0 6-,000 I > 

1:-R- - ---t-=-- - - --- ----------------------I elated Vehicle I SNB4597S (Car) . Contact No.. 1 9366.2504 

j Hospitaltainic I NIL 

I I 
Date Treatment . NIL 
No.of Da 

I Name I DAWN 

I~ Related Vehicie ; SNB4597S (Car) 

f Hospital/Clinic I NIL 
I ! I 

1 Date Treatment! NIL 
' No. of D!!Y.:s oranted Medical Leave 

Brief Details. 

I 
Cf.ass of Cta.,;s: Nil 

· Driving Date of ~ -: Nfl 
ucence & . 

• E.lCPt,'Y Date : 
I Date Discnaroe • Nl l 
' , Nll 

rn' . . . 
1 ID No. NIL 

I Cktss of ' Qass: NIL 
: Om.·1ng I D~te of Exp,-1'");- Nil.. 

1 Date Orscha!"Qe : N IL 
Nil Decree of in.h!l"\, · Nll ____ _,,. ---

ON 28/07/2.2 AT ABOUT 12 MIDNGHT. I BEARING VEHICLE NU~·1BER SNG4597-S \V.\S QRtVING 
ALONG UPPER BUKIT TIMAH ROAD. I WAS MAKING A. RIGHT TURN TOWARDS OtO ... IU'R0."-1(; 
ROAD WHEN SUODENL YI LOST CONTROL OF MY CAR Al'ID COLLIDED WHH A. CURS.. I S\tTEO 
THE CAR ANO HELPED MY FRIEND, DAWN. W HO IS THE PASSENGER OUT OF THE CAR (h\ fCE 
SHE GOT OUT OF THE CAR, SHE STARTED WALKING AWAY FROM TrlE ACCtDE~l'T. THERE WAS 
A GUY, ALVIN, WHO APPROACHED TO ASSIST ME IN TOWING ~-lY VEHtCLE. i TOOK THE SAGS 
BELONGING TO MY AND MY FRIEND, DAWN AND TRY TO CATCH UP TO HER. Wti€N I FL~ll 'r 
MET HER AT THE NEAREST BUSTOP, WE ARRANGED 2 CARS TO BRING ME 8.1\\CK TO MY 
OFFICE AND HER TO HER HOME RESPECTIVELY. THE AMBULANCE WERE NOT tNVOl VE.0 ~ \l:) 
NO ONE IS INJURED THAT IS All. ' 
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