. cslenazovd (70 le‘”‘ L ahk
ASSIGNMENT

From: . Dae _ _ | VehNo: smA §1l‘ij YrRegn. QU Jj‘\"" .
Estimated Cost:” Type: @f M.Cycle / Bus | Van | Lorry . Taxi/ Prime Mover/

OD /TP WS [TP RES | OD RES J EVA [ INV | MV Truck f Trailer or

To Inspect Vehicle No: SMY\ 5-1("'\1 Make: ’M&m Nof Hﬂﬁle‘E’f £.c l'ﬁ’l
aiWorkshopmis (AL ConduLTonT BlL Coour  Mieew AIG:  tnsured [Std NI/ NA

of GQ‘IQM i-ﬂ\n [Tow s ,ﬁm\; 20 ' Si'g,Reading. 15S ]-5"] TiRadio: Insured | Std /NU/ NA
mnsured:  SLM 5376Y CT\ Eng/No: . '
Pallcy No. DMPCSNW00265002100 CiNo: 2w R¥o Y 1551k ; :
Claims No. SNM22D206455/C02/IRENE Gen. Gond: Guoleoor ] Bumnt ' .
Sum Insured: Excass:. Steering: @I JammeﬂlLeaked}Burnt or

(Glients Record) Brake: @rummaﬂuukedmumt or
Make of Veh: Modi: Nil /| gIRin [ STD AJRim or
TyreSze: [f’ﬁskgﬂ.l'{
(Policy Gondifor) ol R P
Remark: The veh had commenced its NS | OIS | | BS1DUN/EXNOVAIGY I FS/LIZA | WIC | OHTSU [ PR/ SUMI/
repalr at the time of Inspection. o TOYO [ YOKO or - T(«m )

Bal. or Market Value: ] SBk— S Front S Rear
DAC AccidentRpot ~ Consistent? : Yes orNo RiBd, - | RiBal i
GlAa / PR Seen: Consistent? : YesorNo ° L/Bal mm L/Bal . mm
Est. Repairs: days Res.: Yes or No DOA of ‘u‘\, D.O.L _ﬁ A\lvL
Lum Sum: % -  3Val: Yes or No Survey held at My e (ol %

CA | REV | REP. | 24HRS

Vehicle: INJOUT

Des. of Damages : Frt !@l bis 1 ws 1 uic 1 Roonop o

Date: Person Contacted: The UIG | Ghassls frame | Body Structure aifected dus fo collision.
Date [ Time Action / Instruction
RAML LM T~ T

27/1/23

Lump Sum $3850 confirmed by email (red 7411.49, 65%)

e[

Dale(Time, Flle Pass 7 D: Preli. Report
) E |: Final Report |
DalefMira, Flle Rstum o7 '

2) 31/1/23-typist

Merimen

RepiiForei ;
Lusep Seam (484 15 $3850

—_— ——

Add Fee:

Days Of Repalr: 6
Resurvey No. of Trip: Survey Fee:
Transportation:
:Site Insp (§ H__)_'_s»fna__sr
D: Interview (¥ )| Proles -
D:Tach; Invs (5 ) e
D: Wealendg (% ‘\ _
. AL rﬁ




A2, MY CAR CONSULTANT PTE LTD
M Yf Al 1 Reg no.: 2016058782

Address: 60 JALAN LAM HUAT,CARROS CENTRE #05-68 5737896
coNsuLTAaNT HP: 98888885

Estimation
Date: 15/9/2022
Vehicle: SMX5719Y
Make / Model: TOYOTA NOAH
TJ: A ._..‘_‘Ecription Chassis No:. ' CcT
—_— Unit | Unit Price Amount
. ___ __ PartsReplacement:
2 REAR BUMPER ./ 1 [$ 79820[$  798.20
2 REAR BUMPER SIDE RETAINER & 2 |$ 17145($ 324.40
3 TAILGATE a7 1 |$211025|$ 211025
4 TAILGATE INNER TRIM Y~ 1 |[$ 58900](%¢ 589.00
5 TAILGATE "HYBRID SYNERGY DRIVE LOGO"pee/ | 1 | $ 141108 141.10
6 TAILGATE WEATHERSTRIPE < / 1 |$ 391.05][$ 391.05
7 TAILGATE LOCK Y 1 |$ 51200]8 512.00
8 TAILGATE WINDSCREEN MOULDING (SET)# ~ | 1 |$ 387.00($ 387.00
9 TAILGATE DETECTOR X 1 |$ 287.00(%¢ 287.00
10| TAILGATE BUZZER Y&~ 1 |$ 198.00($  198.00
11 REAR END PANEL L]/ ) 1 |$ 689.20|%  689.20
12 REAR END PANEL TOP GARNISH (. / 1 |$ 39145]5S 391.45
13 REAR FLOOR PANEL X 1 |$2489.00|5 2,489.00
14 REAR FLOOR PANEL TOP BOARD SET%{ 1 |$ 1241005 1,241.00
TOTAL PART $ 10,548.65
LIST DOWN 25% $ 2,637.16
AFTER LIST DOWN $ 7,911.49
S/N <
1 REAR NUMBER PLATE 1 |$ 50.00/|$ 50.00
2 REAR BUMPER REVERSE SENSOR Y& 1 |$ 22000]($ 220.00
3 REAR BUMPER CLIP  a#1 ~~ 1 |[$ s000]3 5040 |3
4 TAILAGTE WINDSCREEN SEALANT ps ~~ 1 |$ 8000]|S$ 8000 3 éo
5 TAILAGTE WINDSCREEN INNER SEAL A+ 1 |$ 8000|S$ 8000
7 TAILGATE INNER TRIM BOARD CLIPSSETae~~"| 1 |$ 50.00]|$ 50.80 [0
8 REAR END PANEL SEALANT  As ~ 1 |$ 12000]5$ 120700 [fo
9 REAR END PANEL TOP GARNISHCLIP A~ | 1 | S 3000]|$S 3000 |20
TOTAL SPECIAL NETT $ 680.00
Labour to:
1 REMOVE AND REFIT REAR WINDSCREEN GLASS 1 |$ 150003 15000 | (20
2 REMOVE AND REFIT REAR SEAT ,UPHOLTERY 1 [$ 300003 300.00 [X
3 REMOVE AND REFIT REAR REVERSE SENSOR 1 |$ 12000]5$ 12000 |¢o
4 REMOVE AND REFIT TAILGATE MECHANISM 1 |$ 15000]5$ 150-00 | b0
5 TO CHECK ELECTRICAL WIRING 1 |$ 200005  200.00]|X
6 TUFF COAT 1 |$ 15000]5$ 150-00 | €O
7 PANEL BEATING ON AFFECTED AREA 1 | S 80000|S 8908700 |400
8 SPRAY ON AFFECTED AREA 1 |$ 800005 00 |bero
$ 2,670.00




I | $  8591.49

parts Replacement Amount
Total Amount for Labour $ 2,670.00

Total Amount $ 11,261.49 ‘

the Repairer of the following:

LKK Auto Consultants hence notify
b f Ao

* To resurvey before/after spray painting

= To display damaged part(s) during resurvey
» Parts prices are subject to confirmation L. 5’
* Third party survey is on a *Without Prejudice” basis

* No illegal modification(s) is allowed
* Supplementary item(s) must be resurveyed and , L 20
is subject to final approval from Insurance Compary ' Ll 01 n p

Acknowledged by Repairer

Signature: \
" Rasory aher g




S5J0G2= 9-01/ JP Knights Pte Ltd
EnARY DATE & TIME: 10/09/2022 13:26 (SGT)

SUBMITTED BY: Siti
VERSION: 2 (12/08/2022 12:14 (SGT)) |

¢ sINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correily the v/atails of 1a 2rcicent to speed up the claims
2 tho 2rcid : process,
2. This Form must be complated by tha B cvhovider and/or the Ag
g‘.: :2?:;:;?%" provided must be as truishl ara acsurate as possible, Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate
4. The issue and acceptance of this i e/m by Insur 2nce companles Is not an admission of policy liability on the
T irance I an of the Insurance companies.
analin ha Police for inves 4 ‘ P P
6. This report will be forwarded by the insurers of the (A 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 mace avallable 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 coples of the report being made available aforesaid,

44 41 ACCIDENT STATEMENT

Date of Submission 10/09/2022 13:26 (SGT)
Reported by Driver
Date of Accident 09/09/2022 14:30 (SGT)
Exad Location of Accident Lentor Avel Singapore
Additional Location Information »
Countfy!S!ate of Loss Singapgre
DETAILS OF OWN VEHICLE
Vehicle Registration Number SMX5719Y
INSURED/POLICYHOLDER
Is company? Yes
Name Of Registered Owner LUMENS AUTO PTE LTD
Company Reg No ; DOOXXX961K
Email Address kokhow.tay@Ilumens.sg
Mobile Phone No (Phone) +65-92327447
Alternative Phone No (Office) +65-87781765
VEHICLE PARTICULARS
Manufacturer Toyota
Model Noah
Variant . =
Exact purpose for which vehicle was being used at time of
accident . Private hire
Are you claiming under your own insurance policy for repair to :
your vehicle? No - Claiming third party
Vehicle Category Private hire
Transmission Auto
cC 1797
INSURANCE COMPANY

Tokio Marine Insurance Singapore Ltd

Name of Insurance Company
21-MM000793-R00

Policy Number / Cover Note Number

DRIVER
Name of Driver YUSOF BIN ABDUL GHANI
NRIC No SXXXX137F

Date Of Birth 28/11/1965

Occupation Outdoor

@ Page 1 of 23
Accident report SJOG229A0009




ile Number

. Phone Number

mail Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the insured

Does Driver Own Other Vehicies?

Vehicle Registration Number of Other Vahicie Owned by Driver

Insurance Company of Other Vehizis Owned oy 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

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address
Was notice of intended Prosecution given?

If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

01/02/1994

28 YEARS AND 7 MONTHS
Male

(Phone) +65-92327447

kokhow.tay@Ilumens.sg
220 TAMPINES STREET 24 #04-114

520220
No
Hirer
No

Collision - Head to Rear
Raining
Wet

No

Yes
No
Yes

UNKNOWN
Female

UNKNOWN
Female

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

OF YISHUN
ON 09/09/2022 AT ABOUT 1430HRS, | WAS DRIVING VEHICLE A ALONG LENTOR AVENUE TOWARDS JUNCTIONS

AVENUE 2. AS VEHICLE A WAS STATIONARY AT THE TRAFFIC LIGHT JUNCTION ON THE FOURTH LANE. WHILE VHEI';,LCELEA
WAS WAITING FOR THE GREEN LIGHT, VEHICLE A FELT A STRONG IMPACT FROM THE REAR AND REALISED VE

HAD REAR ENDED VEHICLE A. NOBODY WAS INJURED AT THE TIME OF ACCIDENT.

ATTACHMENT(S)

& Accidert report SJ0G229A0009
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dent photos available for attachment?
ere any video captured by Car Camera?

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)

DETAILS OF OTHER VEHICLE PROPERTY 1

Yes
Yes

SLM5376Y
Volkswagen

Private car
ADAM
(Phone) +65-87920213

INJURED PERSONS DETAILS

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?

Was this injured conveyed to hospital by ambulance?

INJURED 2

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?
Was this injured conveyed to hospital by ambulance?

& Accident report SJ0G229A0009

NUR HANNANI BINTE YUSOF
Female
(Phone) +65-92278763

3DAYS MC
SMX5719Y

SAPIAH BTE HAMZAH
Female
(Phone) +65-92278033

3DAYS MC
SMX5719Y

Page 3 of 23



& Accident repon SI0G229A0009

SKETCH PLAN
IMPORTANT NOTICE

1. Please repont comectiy the detals
Y of the acadent to s cod
2. This Form must be completed : 4 it

S R s by the Policynolder andior the Authorised Driver.
: vided must be as truthtul a i
allow Insurance companies to re ‘EM—LJLWMM. Any w Iiful misrepresentation or w ithholaing of matenal fects may

4. The issue end acoeptance of his F
companias. : S Form by Insurance companies is not an admission of policy llabiity on the pan of the insurance

5. Any false reporting may be raferred _to the Police for Investigation.
:; ‘2': report w I:l be forw am by the Insurers of the GIA Records Mansgement Centre established by the General Insurance Association
gapore (GIA) for archiving and that caples of this report wll for a fee be made avalable upon spplication by Interested parties.

7. By the lodgement of this repart to the insurers, i
| . You hereby consent to the archiving of this report at the centre and to copies of
repan being made avallable aforesald. " pat G

8. Consent under the Personal Data Protection Act(PDPA)

lunderstand. acknow ledge, agree and consem that -

(8) My insurer , myw orkshop and the General Insurance Assogation of Singapore ("GIA") may/are permitted to collect. use, disclose
and'or process my personal data‘personal Information set out in this [form] and any other personal information provided by me or
possessed by my insurer (colectively the "Personal Information") and disciose and transfer such Personal Information fo all insurer(s)
Who have insured venicio(s) Involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in nis accident shall be

colectively reforred to as the “Insurers’), the Insurers’ low yersi/law firms, the Monetary Authonty of Singapore and eny relevant
govemment agency/authority (such as the police), for the purpose(s) of :

() processing, handling and/or dealing w ith my clalms including the settiement of the claims and any necessary investigations refating to
the claims;

{1) Investigating the accident and/or my claims;

(&) camying out and/or dealing w ith my Instructions or responding to any enquines by me;

() adminisaring my claims (inc/uding the mailing of corespandence, statements, Invaicas, reports or notices to me. w hich cou!d involve
disclosure of certain personal data about me ta bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages). and/or

(V) complying w Ith applicable law in administering. processing handing and/or dealing w ith my claims.

(collectively the "Purposes”)

(b} all Insurer(s) w ho have insured vehicle{s) invoived In this accident and the Insurers' Iaw yers/law firms, may/ere permitied to collect,
use, disclose andior procass my Personal Information for one or more of the above Purposes: and

(c) my Personal informaton may/can be discicsed by any of the insurers and‘or GIA to their thrd party service provigers or agen's
{Including thel law yers/law firms), w heh may be sited oulside of Singapore, for one or more of the above Purposes.

[ lfe]
6F
w m
O
4

b |

TV
Policyholders Signaeture / Date & Driver's Signature ( It drver |£ ot the licyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel

Sketch Plan 09/09/2022. [2000hrs

rndE)

2 A - SMX5719Y

— —_— B - SLM5376Y
6—.—.
LENTOR AVENUE T
(_.—

Page 4 of 23




LAM#Z

Descnbe Circumstances of the Accident

HUN AVENUE 2. AS VEHICLE A WAS
STATIONARY AT THE TRAFFIC LIGHT JUNCTION ON

THE FOURTH LANE. WHILE VEHICLE A WAS WAITING
FOR THE GREEN LIGHT, VEHICLE A FELT A STRONG
IMPACT FROM THE REAR AND REALISED VEHICLE B

HAD REAR ENDED VEHICLE A. NOBODY WAS INJURED
AT THE TIME OF ACCIDENT.

Declaration

I'We deoclare the foregoing particulars are true in every respec)

"

Driver's Signature (If daver fs not 'I.M'pnllcymrdlrj { Date \‘\ﬂmoas{; by Rn‘ﬁc

ng Centre
e 09/09/20? . 2000hrs R

——

Policyholdar's Signsture ! Date &
Time

@ Accldent report SJOG229A0009 Page 5 of 23



> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Owner ID Type: Company b
T & BIEREERE - SERER T T RN
Vehide No.: SMX5719Y
e v EE NS T EESE S e E RS YTIY R I T TERAGE T
Intended DeregistrationDate:  20Sep2022
Vehicle Make: RS UREY . ]
Vehicle Model: €T ~ NOAH HYBRID 1.8X CVT
Primary Colour: Pupld § 1 3 ¢ LT
" Manufacturing Year: SRYTXER I EAAEY
Engine No: EEEY I 27R2G40744
~ ChassisNoz | ¢ 0 ¢ 2WRo00428315 v & b b 0
Maximum Power Output: = = &1 ~ 100.0kW {134 bhp)
Open Market Value: - $3478100
Orliginal RegI;trann Date:  20Jan2021 I
First Registration Date: j  20Jan2021
Transfer Count: ok &
Actual ARF Pald: $25.694.00 |
PARF Eligiblility: Yes '
PARF Eligibility Expiry [ ate: 19'_Jan 2031
PARF Rebate Amount: ' $19,270.00 |
e e e Y s e
COE Expliry Date: 19 Jan 2031 -
COE Category: B - Car above 1600cc or 97kW (130bhp)
COE Period(Years): 10
QP Paid: $49,001.00
COE Rebate Amount: £40.820.00
Total Rebate Amount: $60,090.00

The Information contained herein is correct as at 20 Sep 2022

OK
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