
/ ' 
(08111/13) ~ ~­

ASS. REC. BY: 

From: 

Estimated Cost: 

Date: 

OD ITP (WS fTP RES 100 RES/ EVA/ INV/ MV 

To Inspect Vehicle No: '\\\ <JS1C\Y.:: __ 
at Workshop mis _ 'Po\:\ UG t. (2.ti ~1l. ____ . __ 
of ~ I~ ~ Jl~ __ 
lnsured: ~1\\-(_.- _ 

Policy No. 

Claims No. 

Sum Insured: . ---
(Client's Record) 

Excess: 

ASSIGNMENT 

Veh No: ~ ~ ~~~ __ Yr Regn: _~, ·1 ~ 
Type: M.Car / M.Cycle /Bus/ Van/ Lorry/ Taxi/ Prime Mover I 

Truck/ Trailer or f'\1fJt, e,i.th 
Make: 

Colour 

Sp.Reading 

Eng/No: 

C/No: 

~~ u~fl11--S~'--~ c.c_ ~ .-
VJ \'1:~ AJC: Insured/ Std/ NI f NA 

!J~J)}_ T/Radio: Insured f Std I NI f NA 

Gen. Cond: Good t@I Poor/ Burnt 

Steering: r@r I Jammed / Leaked I Burnt or 

Brak~: @er I Jammed I Leaked / Burnt or 

Make ofVeh: ___ ____ _____________ ··----'·-. ··•· ___ .. _ Modi ::. ~IS/Rim I STD A/Rim or _ 

Tyre·;size: · F: __ .. __ ']~tN ij t 
(Policy Condition) 

· Remark: The veh had commenced its 
repair at the time of inspection. 

-_-_ ... 1~- _N_ 1~ 1:j_ r.1 •. es I DUN I EXN:~A I GY IFS I b::., ~1c / ~IITSu I PIR I SUMI 1 
· TOYO/ YOKO or ~T ,-.,. Pt ff1., 

· __ : .6.r1e· ·-~ ---------· . ---Bal. or Market Value: 

IDAG Accident Rport: 

GIA / PR Seen: 

, Est. Repairs: 

_Lum Sum: 

Consistent?: Yesor No 

. . ' Con~istent?-: Yes''or No . 
. :• ..: 

days . Res.: : Yes or No 
% ' 3Val.: Yes _or No 

R/Bal. _ _J_ __ .- _ mm .. R/Bal. 

US.al. . 1 mm l/Bal. 

_D.0.A=-~~~&(i~~ D.0.1. 
Survey held at ~e"" LU 

CA _/ REV ,- REP. / 24 HRS 
. . . i. ~eti)cie; IN / OUT , 

Des. :of Damages,: Frt I@_ t. Of~ I_Nis I ~IC i°'Ro°:~op or 

Date: _______ _ Person Contacted: -• · · -The '.U/C/ Chas~is frame _ I Body Struct~re affected due to collision. 
Date I Time I Action / Instruction --t --,r<~--wl'itf--5b}'~ . :· . 

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

. . - - -- . - .- --- ---.~ -- - -- - ··---

. .·· •· '• . ·: 

·.•.·. - ~-.. . -- -- --·--· ' ' . _,. _ - ··.. •·- ·-·-- ·-· - -~- ... --· ------ · . ·•·'-'---'---- -
- - ---- - )_. ______________ . --- - ... . - --~- -~~ '---

Date/Time, File Pass to? 

1) 

DateITime. File Return to? 

2) 

Report Format : 

D= Preli. Report 

0: Final Report . 

Lump Sum / 1.B.I: ($ 

Days Of Repair: 
\ 

Resurvey No. of Trip: .. _,. _ _ :survey Fee: 
. • ·: . _'Transportation: 

Add Fee: O:Site lnsp ($ . ) -_S+RS~SI 
• • - - - - --····. I · · 0 : Interview ($ )j Photos 

0: Tech. lnvs (S ___ _ _ >j Others · 

0: Weekend ($ ·--- )! 
: 

TOTAL 

'' 

I ., 



POH LEE REPAIR & SERVICING OF VEHICLES 

No. 3 Joo Koon Road (S628967) 

Our Ref: TP/PA8539R/8149 

23/8/2022 

Tel: 6862 9691 Fax: 68629693 
ROC No.: 52799345W 

Poh Lee Bus Transport Pte Ltd 
3 Joo Koon Road 

QUOTATION 

Singapore 628967 

Dear Sir, DOA :2218/22 

Cost of Repair to Vehicle PA8539R 
w· h Fi th b . cl II re erence lo e a ove-menllone , we are p ease cl to Quote as f II 0 ows:-

No. DESCRIPTION QTY 

I. '7,,u / Rear Bumper I 

2. 7 Rear Reinforcement Panel I . 
3. ~,c/ Rear Bumper Reverse Senor I 

4. - '- - LA/ ,~7
~ Rear RHS Panel I 

T 
5. I 

Rear Windscreen Weatherstrip ~ ~/ 2 

6. O!A/ Rear Tail Lamp (LHS) I 

7. A,//'/ Sealant 2 

8. 
Spray Painting on Rear affected portion with artwork I 

9. Labour & Misc. Charges: To remove the affected parts & all 
relevant attachment & fittings to commence repairs; cut & 
weld the necessary parts as listed above; panel beat & I 
reshapes the affected areas; replace the damaged 
components, reinstall & reali1m all necessary parts 

Thanks you. 
Yours faithfully, 

Eddie Ong LKK Au to Consultants hence notify 
the Repairer of the following: 
• To resurvey befo,e/after spray painting 
• To display damaged v,,t(a) during resurvey 
• Parts prices are subject to oonfirmation 
• Third party survey Is on 8 "Without Prejudice" basis 
• No Illegal modlflcatlon(s) is allowed 
• Supplementa,y ltem(s) must be resurveyed lD:d 

is subject lo Hnal lppfOval from Insurance Company 

Acknowledged by Repairer 
Signature: 
01:e: 

U/PRICE (S$) 

2,200.00 

1,250.00 

380.00 

1,700.00 

300.00 

480.00 

26.00 

1,600.00 

2,400.00 

SUB-TOTAL 

AMOUNT(S$) 

2,200.00 

1,250.00 

380.00 

1,700.00 

600.00 

480.00 

52.00 

~ ~ 
t071l) ~ 

S$10,662.00 

~ Hf ~(JIJ( (fi) 61 

tJ14f> 
L/q 

~r1~1rn- (I}' ( 0 

(<~ 4,!1--v, 
rq>'-1"' 

&,,,,y. /: r~ ~u ( @tk k. tuA ~ • Oil\ 



SS2Z228M0009 / SNG AH TEE MOTOR & PANEL SERVICE PTE LTD 
ENTRY DATE & TIME: 22/08/2022 16:58 (SGT) 
SUBMITTED BY: JOYCE TAN 
VERSION: 1(22/08/202216:58 (SGT)) 

<IJ 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 the Actual □rjyer 
3. Information provided must be as truthful and accurate es 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. 5 Any tnlso reporting mev be cefornwt to tho Pollce for lnv11Uget10n 
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 lo the archiving of this report al the centre and lo 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 

22/08/2022 16:58 (SGT) 
Driver 
22/08/2022 08:30 (SGT) 
A YE, 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 
cc 

INSURANCE COMPANY 

Name of Insurance Company 
Policy Number/ Cover Note Number 

DRIVER 

Name of Driver 
Passport No/FIN 
Date Of Birth 
Occupation 

~ Accident report SS2Z228M0009 

PA8539R 

Yes 
POH LEE BUS TRANSPORT PTE. LTD. 
2XXXXX417D 
smile@pohleetransport.com.sg 
(Phone) +65-68629691 

Toyota 
Coaster 

Employment 

No - Claiming third party 
Bus 
Manual 
4009 

AXA Insurance Pte Ltd 
GA494628/1 

BALAGAN ALAGUPANDI 
GXXXX063R 
10/01/1988 
Outdoor 

Page 1 of 12 



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 

PASSENGER 4 

Name 
Gender 

PASSENGER 5 

Name 
Gender 

PASSENGER 6 

Name 
Gender 

DETAILS OF POLICE ACTION 

@> Accident report SS2Z228M0009 

16/07/2018 
4 YEARS AND 1 MONTH 

Male 
(Phone) +65-84517129 

smile@pohleetransport.com.sg 
NO 3 JOO KOON RD 

No 

Employee 
No 

Collision - Head to Rear 
Clear 
Dry 

No 
2 
Yes 
No 
Yes 
7 

No 

AMMAR BIN JOHAR! 
Male 

YIKWAITUCK 
Male 

MOHD AZHAR BIN JOHAR! 
Male 

ABDUL HALIM MOHAMED KASSIM 
Male 

CHEE YI DE 
Male 

JAN HUI GOH 
Male 

Page 2 of 12 
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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? 
Was there any video captured by Car Camera? 

No 
No 

Yes 
No 

DETAILS OF OTHER VEHICLE PROPERTY 1 

Vehicle Registration Number 
Vehicle Manufacturer 
Vehicle Model 
Vehicle Variant 
Vehicle Colour 
Vehicle Category 
Name of Driver 
Contact Number 
Address 
Address complement 
Postcode 
Insurance Company Name 
Nature Of Damage 
Details of property damaged in accident 
No. Of Passenger (Including Driver) 

INJURED 1 

Name of injured person 
Gender 
Phone No 
Address 
Address Complement 
Post Code 
Approximate Age Years Old 
Injuries Sustained 
Injured person in which vehicle? 
Were seat belts worn? 

PA8705C 

Commercial vehicle 

INJURED PERSONS DETAILS 

AMMAR BIN JOHAR! 

PA8539R 

Was this injured conveyed to hospital by ambulance? No 

~ Accident report SS2Z228M0009 Page 3 of 12 



SKETCH PIAN 

SKETCH PLAN 

IMPQBJANT NOTICE 
1. PINN rtl)Olt l!IIIIQlbt Ille details ol 111• Kddefll to ape«! UP lho cllllrllS p/OC85S-

2. Tm l"orm must bo !P!llff'1ld Pr h PgjnyD!lfdet eosl"" the Ac!\/fll Cfb'l!r. faC!I fflllf ~ 
3. ln'°"""IOII ~ 11Uf be a& l!JChful MCI G/[fll II 991,,ible . />11y wil'-' ffliSl"tpreNnta1Jon or wilhholdlna ol ~• 

il!WIW9 companies IO r,oudl..,. CX8Y liftlllltt companies 

• · lbeKtllll end~ cl this FDffll b'f 1nsuranco comparoes ,s no1 ao admlflilln of l)C(iq liatlllitr 011 N P11'1 rJ lllelnslffflCl8 

s. Any false roportTng may be mfarred to the Traffic Polle.a Dapartment for invo9ligatlon. ~ 01 
8. This IVciort w11I be lorwll!ded by the in1urtrt to tllC GIA lffl:Crd~ Maroagement Cnre ~tiled by Ille General los11!4lflOlt AS500I& 

Singapore (GIA) for arclVYl09 Ind 11\ot eoplel of ll1o5 report \\ill for a loo bO rlWldll CMl~allle vpon appllc:alion br lntarested pat'lie$. 

1. By the~ of Ulls repott 10 lho lnsuret9, \'vii hcfeb)- ociutnt to tl!e altflwi09 of u,J5 rcport al l1'0 C4fttfe and 10 copies al the 

repott 1111111a 111D ll'lllilablo tlf()rl8$0id 

8. Conlllnt u•cfof lhe P-nal 0abl Protmlon Ael (POPA) 

I unc!ersllnd, ad<~. agree and consenl lhat 

(a) My iMtnt, rrr, ~ and 1hO Get'lefal ·~ As:lociatia1 of Sfflgapore rGIA') mwy/lR permilllll lO c;ollea, IM, ~ 

and/or procea my~ Clatarpenonal informations~ out In this (lonn) and any olh11r perCOMI inlonnlton pRMOed by me or 

possess8CI tiy my lnMel (~ !he ·p-.i lnfonnauon') -, d,sc;l<M and t,ans!er auch PfflOnlll Information to all losurot(t) 

who ha\'8 lnaUl9d Ylh!d«aJ ill'IOlved In lhis 8CCidenl (111 insul'ftt(s) \fflO helve insurad vehlcle(s) inYOIVod In INs acdClenl sNI be 

oaf~,..,., IO u Iha 'ln1vra,s'J, Cho lnsure,s' lawyersllew finns. lho Mooeta1Y Autl\Ol!Cy of Smg,c,o,e and any~ 

go.erNneul ~ (sadt as tne police), for lho purpose(s} ot. 

Cl) l)IOQmlng, riandil1g ll'IIM>r dealing .,,..;u, my dalms inc:luding the selllemen1 of the c:l4lims Oll<I an,--, llwelligatiol\l ,allltiOg 10 

ltleelalms; 

(u) ioYCStlgleng 1111 aadclent ard/or rny cl;iirna; 

(Ill} carryln{I out ard/of ~ 1'1111 my lnstru01lons or ~ding 10 any enqulria b)' me: 

(jy) ~ my clalms (lnc:luCSag tne malling ol c:oonponclo'1QI. 111310<nl!IU. 11N01cin, repom or l'10lio8s to mo. ~ r;oulCI inYolYe 

~UN ofQlflein pe,,onal dala ~ me to brtng otx;ut delivery o! Ille same as we!l 111 on 8lo ~ -a' envelcpnlmal 

packageSr, lrdtor 

M 00ll!Plrlt!o wM epplicaOl1I law in ad~, P<-09, hanclt,ng aodlor doaling wilh my claim$ 

(~ UICI "Purpc!Hsj 

(bl all imlllor(s}-.tlo haw. iosull!d velv.l8(s) inYot.eCI in !his a~ 311d Ille lnsunn' r.,vyes1/la# 5nna. ~ l)llll'lllte(I 10 CCJ11ea. 

u:sc, dlSCfoN end/of p,oc:esa my p.,..~ inlarrnaclOn I« o,,e or mcro ct the above Purpows; ond 

(c) my Per&01111I lnfOtmalicnmoylcan Ile d~ Ill' any of tnc lruur~ IJ"4tC( GIA to l!l!,r lhird-i)arl)' ~ pro-,~ o: ~ 

(Including lholr ~ flnns), which may be Mad Ot;tsido rJ Sing:pore, for ooe 01 more of Ill! atQvo Pulpooc$. 

Policy~ Slgno1U!e I Date & Time 

Sketch Plan 

I I 

i . 

.,_., _._ -

I 

r 
1-

. _, . . . .. -
i 

I , ; 
vJJn20Z2 

Actual OriYef"s S,gn3hJf& (ii dn- IS not the 
poficvholCll't) I Dalo & T,rr.e 

I I~ I 
~I I_ 
~I I . 
{B I 

I 
""I ~'- 1'- I f · 

A~E 

'Mlne$$ed by~ Cerolre Personnel 
l~o ~ In NRlCAO e:m:1) 

~- \)A.~~ -3~~ 

B -P-P\~-~osc. 

~ Accident report SS2Z228M0009 
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SKETCH PLAN 112 

Oeircrlbe CIFCWIIS~ of th• Accident 

0" 2 2- l 0% I 'v' -:,.2. (J ()830 \r.« . ---

\2~.e.r .. :h:,_ a'Hc.t,~ Mv,t -..... , - . - ' - . -

- - - - -
- I 

- - I l,lllo, i .... ,., " --

,I.I - ,-.. ---

... 
--

-

0 CLlim_,pdlCY 

a~m~~ 7i f) ..,.a'"c1a1m cofi1 · 1ct.'lcrwa1a11apB 
□ Fcr i=:i 

Po<lcyl<O. . ~ 4 a. 4-6 ~ 
- -

l tUU1C' f ~::£A 'hb.N_()P.,QC3qj> 

I AM AWARE THAT MY INSURER MAV HAYE A 14 DAYS TIMEFRAME FOR Ml: TO SUBMIT MY OWN OAlol/4.GE CLAIM UNO!R MY 

POLICY. I Wll.l CHECK MY POLICY FOR MORE OSTAllS. 

Declaration 
I/We Cledere I.he loro;dng pattizulars are true In 'Neto/ rC3W-l 

Po\<ynol4.,-s S!GM1'N/Ootel. T•rn• OllvD(I SlgMIUI& (if l!ri""ls nal Ille pdlc)f>o!d~•l / Dale 

& nmo 

~>:DAIi ,U IIOlQlt & -.S11C Pff LT!) 

Y.IIM!sse!1"7~¢oonl'_..,., 
(K•mo as lll NRICl10 a,rd) 

~ Accident report SS2Z228M0009 

2 

Page 5 of 12 



I 

:. 
~tf 

DIUVBR :Niiu::~fa iijfL-~i .. ~: ; . .. ~:, 
II! "'¾,.~ 

D4\B : ·t.;~ 
sMr ~-

~,. II' 

1· B ~-•· 

' 
I 

1NGrd~Ref0Rf I ~ • 

' 

\, ~ ?1 - :i~ 
t ·~-:--~------------

;- ) _~ ,.,,. . 

~ ~ ·.:~ !PD RBAeioN: 
~~ ~a,,. ("'": ... <• - ,,~., . • 

. , ~~J1~,·-°"·;,j ·~\tt.~~ -~t ~ -~~~·::. g:;-~~~:. ~ : w~ d(i . "~~, 
1 

~o.L · ·i .·- ol'( } t\e \:~J . ~ .J~t.. ~; f!-. .. u.o..,. 
. 11» .. .-_ ·· :;.-~l~>i { 0~ ~t . -~·a M~:. . . 

~~==, ;~ :~;;: )!if ~~:eh_ti 4 ~\\~tle · :· ~· · ···re/Jr ~~ - ~lJi· ~ r,.._ ~'if{ 
,~ ~ -<4:; ,. °'~'3, .·~;~ ~ __ ·.-~e. ~4i fA ~~~ 

ef@~, }~~~ -J. 'Yl'e : ·, , :.· · ·· ·- C~e .d,o~r. 
··- :~\ · · .. o.(<b: fhe. s,~ .. Patt~ - . ' ~. . '.\:'' . . ~ -,., . . , . . 

ii, . . 
·· ...... :. }, - ',_i_ 

, • f ,. • .,~ I; • 
• l. y 

\ 
l 



Enquire 1PARF/COE Reb~te for Register~ Vehicle 
Vehlde Owner ,PartJ~ulars 
Owner ID Type: 

Owner ID: 
Vehicle Details 
Vehicle· No.! 

Vehicle to be Exported: 

ln_tended Oeregistration Date: 

Vd1icleMake: 

V~hide Model: 

Primary Colour. 

Manufacturing Year: 
-- -----

E~eNo.: 

Chassis No.: 

Maximum Power Output 
Open Market Value: 

Ongi~ ~gistration Date: - -
= Fi~ R~tion Date: 

T~f6Count 

ActualARF Paid: 
' Intended PARF Rebate Debils 

- -----

----PARF Eligibility: 
-----

PAAF Eligibility Expiry Date: ------
PARf Rebate Amount 
Intended COE Rebate Details 
COE 'Expiry 10ate: -------

= _COE C~~ry: 
-- ----·-------- - -

,COE Petiod(Year..): 

PQP Paid: -~- --
COE Rebate Amount: 

Tobi' Rebate Amount 
Message 

-
Company 

--
4170 

-
1PA9539R 

No 

28Aug2022 

TOYOTA ---
COASTER SUPER LWB ----
White 

2008 

N04CTQ1i9S9 

JTGEC538805000362 

$18,272.00 

27Feb2009 

2?Feb2009 

0 ----
$3,914.00 

No 

$0.00 

26 J=eb2024 
-

C • Goods Vehicle & Bus 

5 

$,13,688.00 

$4,104.00 

$4,104.00 

I' 1,Q 

-

-Please note that all future COE renewals for this vehicle can only be for a S•year period, subject to the statutory lifeipan (if ~pplicable) of the 
vehicle. 

The· inf orrnation contained herein is correct as at 28 Aug 2022 



a::: ~oyota,-oo,4t_er~ ( GO'E' ti1il =0212012,9 )~ -
- '§---=-= = s - -- ::::c 

=- ~ =i'" 
- ::. ? ~ ==--

= ~ '=1overview Financial - ~ ~ - ,Accessories Simiilar Resemch Photos 

CAaC1JP'TI LTD 

~ 1Price $61,800 Lifespan (1) 11-Feb-2029 

De preciation CT) $9,560 /yr Reg,Date 12-Feb-2009 
(6yrs Smths 14days COE left) 

_J. 

Mile.age N.A. Manufactured ® 2008 
~ -= --

-

=·RoadT~ Q) N.A. TraflSIJ)is,sion Manual 

~- ~'D!!r~ Value (1) $17,693 as of tod.ay (change) FuelType Diesel 

COE ~ $27,376 OMV "7 $78,272 

EPginecap 4,009 cc ARF Q $3,914 

= _curb Wejght 0) 3,720 kg No. of Owners r) 3 
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