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WILLIAM'S AUTO PTE LTD

BLK ¢3 WOODLANDS ROAD 391-B YEW TEE INDUSTRIAL ESTATE SINGAPORE 677965
TEL: 67636811 FAX: 67632166 Email: waplsp2 1@singnet.com.sg
GST:M2-0032987-2 RCB NO:A03151/1978Z

M/S: AXA INSURANCE SINGAPORE PTE LTD

8 SHENTON WAY #27-01 Estimate No: EST2201075
AXA TOWER Date: 24 Aug 2022
SINGAPORE 068811 Policy No: 5124948264
TEL: 63387288 FAX: 68804838,68804572 = Veh Reg No: PC5082A
ATTN: Motor Claim Department \ WENG YING (ACCOUNTS Make/Model: TOYOTA HIACEHIACE
SUPER GL DARK
PRIME 3.0 AUTO
Your Ref No: PC5082A Chassis No: 1KD2612548
Claim Type: Own Damage Engine No: KDH2118007109
Accident Date: 23/08/2022 Reg. Date: 28/07/2016

TP Veh Reg No: SH7039B
Estimate Repair Cost to Vehicle No : PC5082A

Description U/Price  Quantity Cost Amount
S$ S$
List Price P,
1 REAR TAILGATE H 1PC 2,941.40 2,941.40
2 REAR TAILGATE HINGE - LH )( 1PC 78.20 78.20
3 REARTAILGATEHINGE - RH X 1PC 78.20 7820
4 REAR TAILGATE OUTER OPENER A 1PC 443.50 443.50
5 REAR NUMBER PLATE LAMP 74 2PC 58.40 116.80
6 REAR TAILGATE SHOCK ABSORBER - LH X 1PC 286.20 286.20
7 REAR TAILGATE SHOCK ABSORBER - RH )( 1PC 286.20 286.20
8 REAR TAILGATE INNER TRIM BOARD 1PC 24830 248.30
9 REAR TAILGATE INNER COVER Y 1PC 67.70 67.70
10 REAR TAILGATE 'LOGO' pde / 1PC 68.10 68.10
11 REAR TAILGATE COVER 'SUPER GL' EMBLE A€¢ / 1PC 58.20 58.20
12 REAR TAILGATE COVER 'HIACE' EMBLE A& 7 1PC 58.20 58.20
13 REAR TAILGATE INNER LOCK % - 1PC 289.20 289.20
14 REAR TAILGATE LOCK ACTUATOR COVER %;O‘—/ 1PC 89.30 89.30
15 REAR TAILGATE LOCK ACTUATOR Y 1PC 398.40 398.40
16 REAR TAILGATE CATCH )§7 1PC 37.70 37.70
17 REAR TAIL GATE STOPPER “ 2PCS 47.80 95.60
18 REAR TAILGATE RUBBER A% 7~ ] 1PC 398.60 398.60
19" REAR TAILLAMP LOWER PANEL - RH /gfr” 1PC 185.20 185.20
20 REAR TAILLAMP PQEL BRACKETS 2PC 28.70 57.40
21 REAR END PANEL i 4 /L 7[ / 1PC 538.10 538.10
22 REAR END PANEL INNER PANEL & & 1PC 595.90 595.90
23 REAR BUMPER ds 7 1PC 752.70 752.70
24 REAR BUMPER SIDE RETAINERS x 2PCS 96.30 192.60
25 REAR BUMPER BRACKETS % . 2PCS 1 23'00 246'00
26 REAR CARGO FLOOR PANEL #& / ‘/""’— 1PC - .
27 REAR CARGO FLOOR PANEL END GARNISH ﬁﬂ& -~ 1PC H e s g
28 REAR SPARE TYRE HOLDER X 1 PC 165'63 i65'60
29 REAR SPARE TYRE BRACKET ¥ 1 PC — S
30 REAR EXHAUST PIPE ¥ "B . ;zjgg i 212;5'33
31 REARE - L0 T 07

XHAUST PIPE MOUNTING »< 1 pC 32.50 35 50

13,449.90

Special Net
32
REAR TAILGATE WINDSCREEN GLASS SEALANT

_

1 PC 100.00 100.00



WILLIAM'S AUTO PTE LTD

BLK ¢c3 WOODLANDS ROAD 391-B YEW TEE INDUSTRIAL ESTATE SINGAPORE 677965
TEL: 67636811 FAX: 67632166 Email: waplsp2 1@singnet.com.sg
GST:M2-0032987-2 RCB NO:A03151/1978Z

M/S: AXA INSURANCE SINGAPORE PTE LTD
8 SHENTON WAY #27-01 Estimate No: EST2201075
AXA TOWER Date: 24 Aug 2022
SINGAPORE 068811 Policy No: 5124948264
TEL: 63387288 FAX: 68804838,68804572 Veh Reg No: PCS082A
ATTN: Motor Claim Department \ WENG YING (ACCOUNTS Make/Model: TOYOTA HIACEHIACE
SUPER GL DARK
PRIME 3.0 AUTO
Your Ref No: PC5082A Chassis No:  1KD2612548
Claim Type: Own Damage Engine No: KDH2118007109
Accident Date: ~ 23/08/2022 Reg. Date: 28/07/2016

TP Veh Reg No: SH7039B

Estimate Repair Cost to Vehicle No : PC5082A

Description U/Price  Quantity Cost Amount
S$ S$
33 REAR TAIL GATE OUTER OPENER cLIPS Y& 1PC 45.00 45.00
34 REAR TAILGATE INNER TRIM BOARD CLIPSAL /~ 1 SET 75.00 %o 75700
35 REAR TAILGATE '70km/h' STICKER A&/~ 1LPE 15 (o 500
36 REAR BUMPER CLIPS as Y, 1 SET 65.00 e gB5T0
37 REAR BUMPER REVERSE SENSOR At e 1 SET 200.00 200.00,7”
38 REAR BUMPER PROTECTER MOULDING A& 1 SET 5000 20 _sod0
39 REAR NUMBER PLATE (SMART) Y 1PC 45.00 45.00
\ ? stidke 7
E/pﬂm7 6@&7 Prov R pe | — 00
Labour (
40 LABOUR TO REMOVE DAMAGED PARTS & 1JOB 1,400.00 1M
ATTACHMENTS,JACK,STRAIGHTEN,CUT,WELD,REPAIR AND RESHAPE
DENTED PANELS RENEW DAMAGED PANELS AND PARTS ALIGN AND
REFIT ATTACHMENTS THE SAME. < f'( 690
41 TO RESPRAY PAINTING ON REPLACEMENT PARTS AND OTHER 1JOB 1,400.00 1,460.00
AFFECTED
4
2 WIRING JOB 1JOB 45 30 450
43 LABOUR TO REMOVE AND REFIX REAR WINDSCREEN GLASS. 1JOB 130 >0 13000
44 LABOUR TO INSTALL NEW REAR BUMPER REV '
s daiil ERSE SENSOR ONTO 1)OB 60 60.0)/
45 LABOUR TO REMOVE REAR EXHUAST PIPE ENA
REPLACE AND REPAIR WORKS IS ESS 1108 0.0 K 120:00
46 LABOUR TO TRANSFER OF DAMAGED RE
s e AR TAILGATE ATTACHMENTS 1JOB 80.00 80.00
47 LABOUR TO APPLY/SPRAY ANTI RUST
N ECES A PROOFING WHERE IS 1JOB 150.00 é o 15600
3,415.00

71_, 1 5%’ A 0



WILLIAM'S AUTO PTE LTD

BLK ¢3 WOODLANDS ROAD 391-B YEW TEE INDUSTRIAL ESTATE SINGAPORE 677965
TEL: 67636811 FAX: 67632166 Email: waplsp2 1@singnet.com.sg
GST:M2-0032987-2 RCB NO:A03151/1978Z

M/S: AXA INSURANCE SINGAPORE PTE LTD

8 SHENTON WAY #27-01 Estimate No: EST2201075
AXA TOWER Date: 24 Aug 2022
SINGAPORE 068811 Policy No: 5124948264
TEL: 63387288 FAX: 68804838,68804572 Veh RegNo: PC5082A
ATTN: Motor Claim Department \ WENG YING (ACCOUNTS Make/Model: TOYOTA HIACEHIACE
SUPER GL DARK
PRIME 3.0 AUTO
Your Ref No: PC5082A Chassis No: 1KD2612548
Claim Type: Own Damage Engine No: KDH2118007109
Accident Date: 23/08/2022 Reg. Date: 28/07/2016

TP Veh Reg No: SH7039B
Estimate Repair Cost to Vehicle No : PC5082A

Total S$ 17,459.90
Add GST @ 7% 1,222.19
Total Amount payable S$ 18,682.09

TOTAL: SINGAPORE DOLLAR EIGHTEEN THOUSAND SIX HUNDRED EIGHTY TWO AND CENTS NINE ONLY

For WILLIAM'S AUTO PTE LTD
4Sul_
-Ufﬁ by

AUTHORISED SIGNATURE 7 dm;i \

LKK Auto Consultants hence noti

the Repairer of the following: t 30{ of Lt (D ( + (S’

* To resurvey before/after Spray painting

a ';o ::s;::::amgod gart(s) during resurvey

o Pa are subject to confirmation (7474 f/“. 'z

® Third party survey is on a “Without Prejudice” Q Q‘ﬂf"/ !

* No illegal modification(s) is allowed ks G mb

* Supplementary item(s) must be resurve
yed
is subject to final approval from Insurance C:?ndpany




SN072280000Y / NTUC Income Insurance Co-operative Ltd
ENTRY DATE & TIME: 24/08/2022 14:55 (SGT)
SUBMITTED BY: Mohammad Yunos Bin Abdul Seamad
VERSION: 1 (25/08/2022 14:10 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

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 lability.

4. The Issue and acceptance of this Form by insurance companies is not an admission of policy liabllity on the part of the insurance companies.

Police for investigatio

all RS0 IDDOTHNG D L) [QITOC 10 O

6. This report will be forwarded by the insurers of the GIAR

and that coples 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 m:

ACCIDENT STATEMENT

Date of Submission . ...
Reportedby . .. .. ... ...

Date of Accident ... ..
Exact Location of Accident ... ... ... ... ...
Additional Location Information .
Country/State of Loss

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 .. ... . ... ... i
Are you claiming under your own insurance policy for repair to
your vehicle? . N —— . .
Vehicle Category ... ... ... ..
Transmission ... .. ...

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

| DRIVER

Name of Driver
NRICNo
Date Of Birth
Occupation

@ Accident feport SN072280000Y

1000 1
ecords Management Centre established by the General Insurance Association of Singapore (GIA) for archiving

ade available aforesaid.

24/08/2022 14:55 (SGT)

Driver

23/08/2022 18:20 (SGT)

Singapore

TOH GUAN ROAD TO PIE (CHOA CHU KANG)
Singapore

PC5082A

Yes

ACE @ WORK ENRICHMENT PTE. LTD
201200122M
CYNTHIA@QACEATWORK.COM.SG
(Phone) +65-90606517

Toyota
Hiace

Private use

No - Claiming third party
Bus

Auto

2982

NTUC Income Insurance Co-operative Ltd
5124948264

LEE CHEE CHONG
S$2511200H
08/10/1959

Outdoor

Page 1 of 14



pate Of DriVipg Pass 30/03/1979
Driving expernence 43 YEARS AND 5 MONTHS
Gender Male

Mobile Number
Alt. Phone Number SPhone) +65-90606517

Email Address CYNTHIA@ACEATWORK.COM.SG
Address BLK 675 CHOA CHU KANG CRESCENT #06-433
Address complement . .

Postcode e ) L 680675

Is the driver the pollcyholder? o . No

If No, Relationship of the Driver with the Insured — Employee

Does Driver Own Other Vehicles? ... ... No

Vehicle Registration Number of Other Vehlcle Owned by Dnver

Insurance Company of Other Vehicle Owned by Driver . . ... -

GENERAL INFORMATION OF THE ACCIDENT j‘ : g Ay e R e AL

Typeof Accident ... ... Collision - Head to Rear

Weather Conditions .. S . Clear

Road Surface .. ... ... Dry

© OTHER INFORMATION

Was any foreign vehicle involved in the accident? ... . No

Number of vehicles involved in the accident .. ...... . NS 2

Was anybody injured in the Accident? ............................. No

Was any injured conveyed to hospital by ambulance? . .. 5

Was any other vehicle or property damaged? ... Yes

Number of Passengers (Including Driver) . ... . . 2

Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? ... s No

Translatorsname ... ... ... ... -
Translator's ID -
Translator's phone number -
Translator's email -
Original language used in the statement -

PASSENGER 1
IRENE LAI KWEE ENG

Name

Gender Female
DETAILS OF POLICE ACTION

Was the accident reported to the police? . . .. . No

Was notice of intended Prosecution given? No

Ifyes, againstwhom? ... . ... . . ... ... ... ... 2

' CIRCUMSTANCES OF ACCIDENT -

MY VEHICLE WAS STOPPED ALONG THE JUNCTION OF TOH GUAN ROAD ON THE LEFT LANE WAITING FOR THE RED LIGHT
AHEAD. ALL OF A SUDDEN, | FELT A GREAT IMPACT AND LOUD BANG COMING FROM THE REAR PORTION OF MY VEHICLE.
| THEN ALIGHTED TO CHECK AND REALISED THAT THE TAXI SH7039B BEHIND ME HAD FAILED TO CONTROL TO BRAKE ON
TIME AND THUS THE FRONT PORTION OF THE TAXI COLLIDED ONTO THE REAR PORTION OF MY STATIONED VEHICLE

CAUSING DAMAGE TO MY VEHICLE

ATTACHMENT(S)
Are accident photos available for attachment? .. . . ... .. Yes
Was there any video captured by Car Camera? . ... . . No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SH7039
B

& Acci
ccident report SN072280000y Pege 2 oF T4




vehicle Manufacturer
Vehicle Model
Vehicle Variant
vehicle Colour
Vehicle Category
Name of Driver

NRIC No

Contact Number
Address

Address complement
Postcode

Insurance Company Name

Nature Of Damage

Details of property damagéd in accideﬁt
No. Of Passenger (Including Driver)

@ Accident report SNO72280000YV

Taxi

KOH KAH TIAN
S$12174252

(Phone) +65-98169030

Pane R0of 14
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"i:'l(lkl INSURANCE ASSOCIATION or st
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xR >y 10 tnax;, 0900 - 17.00
" ey Mo W00 )Ty

IMPORYANTNOTE: p

o i

wz:\se submit the completed Addendum form tothe same Authorised Reporting Centre
whomyou submitted the Original Report.

ADDENDUM
(A} PARTICULARS OF PERSONMAKING THEAMENDMENTS:;

- $
Original Reportho ; V0428 0 o Vehicie Registration No: 1¢, 'S0 &> P

Nameja: shownin NRIC) : Lﬂ-ﬂ- C\\atﬂ. C\\(w\_‘g NRIC/FIN/PassportNo : it
{*Vehicle Driver / VabiclerOwasr) (*) Please delete as appropriate

Address : _:‘::75 CHOA CHU KANG CRESCENT & Singapore(680675 )
33

Contact (Tel) Mobile No._ 1606 13

ErialAddcess & CYNTHIA@ACEATWORK.COM.SG

Date of Accldent  ; = 3 \0"’\35 Caslas

Time of Accident : 6")0{7"“
placeof accidert  : -uvehn el T Guayn €0l A0 (1t (Loe Chru ¥2¥8)
Insurance Company: N e

(8) ADDITIONALINFORMATION /AMENDMENTS:

t have made a report on the above mentioned accident and wouldlike toinclude additional Information or
make the foflowing amendments:

1o s C&QC«.G‘J.A‘\' \QLC’» v 4o oW (e ¥t
i)
_ V”:- (Lo ¢l \n *\)

- . o AANANTA N
T oy i ,_\i{.“;‘}\‘— Avwab e e\ gy Vo SVUA >

V1<

\

AN
_ — \_ |
Q\x \§=g |
\, N~ 7
pyicybolder [ Driver's Signature Reporting Centre Personnel’s Signatuse
Date: 08/2022 Name: MOHAMMAD YUNOS BIN ABDUL SAMAD
250 NRIC/FINND : 5099551
R 25/08/2022

| 14 of 14
& sccidertrepon SN072280000Y reee



> Back to OneMotoring

Eﬂlu PARF/COE Rebata for Rﬁ : 7

Owner ID Type: Campany

Owreer 1D: = SR et = - - opasa i T T T I : ‘
e EE R R e

VeticleNo PCS082A

Veehicle to be Exported: No

Int=nded Deregistration Date- 31 Aug 2022

Vehic le Male: TOVOTA

Vehicle Model: HIACE SUPER GL DARK PRIME 1.0 AUTO

Primary Colour- White

Manufacturing Year- 2016

Engine No.: 1KD2612548 0l

Chassis No.: KDH2118007109 '

Maximum Power Output: s

Open Market Vakoe: $50.548.00

Original Registration Date 28)ul 2016 | H

First Registration Date: 28)ul2016 ] |

Trarsfer Count: .- 1| I I

Actual ARF Paid: $2,529.00 | i

PARF E ligibility- No

PARF Eligibility Expiry Date -

PARF Rebate Amount: $0.00

COE kxpiry Date:
COE Category:

COE Periad(Years):
QP Paid:

COE Rebate Amount:
Yotal Rebate Amount:

The information contained herein is correct as at 31 Aug 2022

27 Jul 2026

€ - Goods Vehicle & Bus
10

$43.002.00
$18.437.00
$18437.00
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