s (WA cslen 200 (70 le*"" 8k
ASSIGNMENT

From: . Dae _ _ | VehNo: smA g‘“‘ij YrRegn. Ul Jj‘\"" .
Estimated Cosl:” Type: @f M.Cycle / Bus | Van | Lorry - Taxl | Prime Mover/
OD/TP/WS /TP RES|OD RES / EVA I INV [ [V Truck [ Trailer or

To Inspect Vehicle No:_ SM Y 5-1("]\1 B Make: m‘,m Nof Hr uﬂM.,{OH'f ce 1971
aiWorkshopmis (AL ConduLTonT BlL Coour  Mieen AIG:  tnsurad [Std NI/ NA

of (milam i-ﬂ\n [T ,ﬁm\; 20 ' SpReadng  |5S ]-5"] TiRadio: Insured | Std 1 N{/ NA
Insured: CT\ EngiNo: 3 '
Pallcy No. CMNo: 2w l¥o oY )-817"0 g g
Clalms No. Gen. Cond: t‘wodl Poor / Bumt . *
Sum Insured: Excass:. Steering: @I JammeﬂlLeaked}Burnt or

(Glient’s Record) Brake: @rummaﬂummmum or
Make of Veh: Modi: Nil /@/Rifn [ STD ARRim or
TyeSze: [f’L'sk?Kl'{
(Policy Gondiion) W R P
Remark: The veh had commenced Its NS | O/S | | BS7DUN/EXNOVA/GY/FS/LIZA | MIC | OHTSU [ PIR I SUMI]
repalr at fhe time of Inspection, e TOYO I YOKO or . T (Q,(’\-@D‘

Bal. orMarket Value: J’SB"— il Front  Rear _
IDAC Accidsnt Rport ) Consistent? : Yes or No RiBal, mm : R/Bal. mm
GlAa / PR Seen: Consistent? : YesorNo ° L/Bal mm L/Bal . mm
Est Fiepalrs: days Res.. Yes or No DOA 2 ‘u'\, D.O.L _ﬁ AlvL
Lum Sum: % - 3Val: Yes or No Survely held at My U (ot tont

CA | REV | REP. | 24HRS

Vehicle: INJOUT

Date; Person Contacted:

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

The U/G | Ghassls frame | Body Structure aifscted dus fo collision.

Date [ Time Action / Instruction

REMA LI G- T

e[

Dale(Time, Flle Pass 7 D: Preli. Report

) E |: Final Report
DalefMira, Flle Rstum o7 :

2)

RepeziForme

Lump See [ LBR

Resurvey No. of Trip: Survey Fee:
Transportation:
AddFee:| |.Sitslnso (§ ) s+Rs_sl
D: Interview (% )| Protes
D:Tad't; fnvs (% ) e
D: Wealendg (% )
; AL

Days Of Repalr:




_©@~., MY CAR CONSULTANT PTE LTD

Y r AD Reg no.: 2016058782
M Ly i t,_ i Address: 60 JALAN LAM HUAT,CARROS CENTRE #05-68 §737896
coNsuLTAaNT HP: 988883885

Estimation
Date: 15/9/2022
Vehicle: SMX5719Y
Make / Model: TOYOTA NOAH
Wo: e ._.“—‘Ecription Chassis No: ___ CcT
— Unit | Unit Price Amount
. ___ __ bartsReplacement:
2 REAR BUMPER v 1 |$ 79820[S  798.20
2 REAR BUMPER SIDE RETAINER & 2 |$ 17145|$ 32440
3 TAILGATE e 7 1 |$211025($ 2,110.25
4 TAILGATE INNER TRIM Y~ 1 |[$ 58900](%¢ 589.00
5 TAILGATE "HYBRID SYNERGY DRIVE LOGO"pee/ | 1 |$ 14110  141.10
6 TAILGATE WEATHERSTRIPE N< / 1 |$ 391.05|$  391.05
7 TAILGATE LOCK Y 1 |$ 51200]8 512.00
8 TAILGATE WINDSCREEN MOULDING (SET)» 7~ | 1 |$ 387.00[$%  387.00
9 TAILGATE DETECTOR A 1 |$ 287.00($ 287.00
10| TAILGATE BUZZER Y~ 1 |$ 198.00($  198.00
11 REAR END PANEL L]/ ) 1 |$ 689.20|S  689.20
12 REAR END PANEL TOP GARNISH (# /' 1 |$ 39145|$ 39145
13 REAR FLOOR PANEL X 1 |$2489.00|$ 2,489.00
14 REAR FLOOR PANEL TOP BOARD SET% 1 |$1,241.00|$ 1,241.00
TOTAL PART $ 10,548.65
LIST DOWN 25% $ 2,637.16
AFTER LIST DOWN $ 791149
S/N X
1 REAR NUMBER PLATE Y 1 |$ 5000/[$ 50.00
2 REAR BUMPER REVERSE SENSOR YN 1 |$ 22000(%  220.00
3 REAR BUMPER CLIP  a#1 ~~ 1 |[$ s000]$ 5040 | 3o
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 |$ 5000|$ 5080 |30
8 REAR END PANEL SEALANT  pAs- 1 |$ 12000]$ 120700 [fo
9 REAR END PANEL TOP GARNISHCLIP A~ | 1 |$ 30.00]$ 30-00 |20
TOTAL SPECIAL NETT $  680.00
Labour to:
1 REMOVE AND REFIT REAR WINDSCREEN GLASS 1 |$ 15000]|S 156700 | (20
2 REMOVE AND REFIT REAR SEAT ,UPHOLTERY 1 |$ 30000[%  300.00|X
3 REMOVE AND REFIT REAR REVERSE SENSOR 1 |$ 12000]$ 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$ 15000 | €O
7 PANEL BEATING ON AFFECTED AREA 1 |$ 800005 80800 |600
8 SPRAY ON AFFECTED AREA 1 |$ 800.00]|S$ 00 |Geo
$ 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 (12/09/2022 12:14 (SGT)) |

¢ sINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please repont corecily the w»fails of iha zrcident to speed up the clai
2 o ancid 5pe p claims process.
2. This Form must be complated by tha Poi.cyhoider andfar the Ac
g‘_: :E?:;:;l;;yn provided must be as il sna accorate as possible, Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate
4. The issue and acceptance of this i o/m by Insurnce companles Is not an admisslon of
m ronce ! policy liability on the part of the Insurance companies.
anved io M Pollce for inves . Y P i
6. This report will be lorwardedl by the Insuiers of the GIA Rocords Management Centre established by the General Insurance Assoclation of Singapore (GIA) for archiving
and that copies of this report will, for a fee, be mace avallable upon application by interested partles.
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.

S50 ACCIDENT STATEMENT

Date of Submission 10/09/2022 13:26 (SGT)
Reported by Driver
Date of Accident 09/09/2022 14:30 (SGT)
Exact Location of Accident Lentor Avel Singapore
Additional Location Information »
COUntfny‘!ﬂte 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 ; 2DOOXXX961K
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 Vehicis 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

UN
ON 09/09/2022 AT ABOUT 1430HRS, | WAS DRIVING VEHICLE A ALONG LENTOR AVENUE TOWARDS JUNCTIONS OF YISH
AVENUE 2. AS VEHICLE A WAS STATIONARY AT THE TRAFFIC LIGHT JUNCTION ON THE FOURTH LANE. WHILE VEHICELEA
WAS WAITING FOR THE GREEN LIGHT, VEHICLE A FELT A STRONG IMPACT FROM THE REAR AND REALISED VEHICL

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

ATTACHMENT(S)

& Accidert repont 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
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& Accident repon SI0G229A0009

SKETCH PLAN
IMPORTANT NOTICE

1. Please repont comectiy the detals of
'S f the acadent to speed up the
2. This Form must be completed : . e e

Yk | by the Policyholder and/or the Authorised Driver.

i r ul and possib isrepr

;90 Provided musi be as truthtul a accurate as possible. Any w iiful misrepresentation or w ithholang of matenal fects may
a’lowinsurance companiesto repudiate policy liability )

4. Tne issue end acceptan
campariss: ptance of this Form by Insurance companies is not an admission of policy liabiity on the part of the insurance

5. Any false reporting may be raferred _to the Polilce for
6. The report w ill be forw arded by the Insurers of the GIA Records Management Centre established by the Genoral Insusance Association

of Singapore (GIA) for archiving and that coples of this report w il for a fee be made avalable upon application by Interested parties.

7. By the lodgement of this repart to the insurers, you hereby consent to the arcniving of this report at the centre and to copies of the
repon being made avallable aforesald.

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

I understand. 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, discose
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 disclose and transfer such Personal Information to all Insurer(s)
w ho have insured vehiclo(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) Involved in Inls accident shall be

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

(i} processing, handling and/or dealing w ith my claims inciuding the settlement of the claims and any necessary investigatons refating to
the claims;

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

(&) carmying 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 to 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' law yers/law firms, may/are 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 outside of Singapore, for one or more of the above Purposes.

[ i)
9‘2\
‘; m

2 N
4

Investigation.

b |

L 4
Policyholders Signeture / Date & Drivers Signature (HM not the holicyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel

Sketch Plan 09/09/2022. [2000hrs

rndE)

A A - SMX5719Y

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

Page 4 of 23




y M

Descnbe Circumstances of the Accident

LENTOR AVENUE TOWARDS
JUNCTIONS OF yIS H

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)

M

~
Driver's Signature (If daver fs not w'pnlh:ymrdnrj { Date Witnessed by Rn‘ﬁc ng Centre

BT 09/09/20? . 2000hrs e

——

Policyholdar's Signsture ! Date &
Time

Page 5 of 23
& Acadent repon SJ0G229A0009



> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Owner ID Type: Company § §
A & BIERETRE SERERTTERAT
Vehide No.: SMX5719Y
7 e S EERETTELEE S SR T T IR T TR
Intended DeregistrationDate:  20Sep2022
Vehicle Make: EEEERE RSN
Vehicle Model: ¥ L ~ NOAH HYBRID 1.8X CVT
Primary Colour: _PLrple F Ty ¥
j Mamfactu;lng Year: L ¥y | __20-‘_59_ ______ &
Engine No- EE® I 27R2G40744
~ Chassis No | T 0T DWRe00428318 |- | b bs 0
Maximum Power Output: == &  1000kW {134 bhp)
Open Market Value:  $3478100
Orliginal RegI;trann Date:  20Jan2021 I
First Reglistration Date:  20Jan2021
Transfer Count: ok & Bk
Actual ARF Pald: $25.694.00
PARF Eligiblility: Yes |
PARF Eligibility Expiry [ ate: 19'_Jan 2031
PARF Rebate Amount: ' $19.270.00 |
R . st e i ST R 15T )
COE Expliry Date: 19 Jan 2031 -
COE Category: B - Car above 1600cc or 97kW (130bhp)
COE Period(Years): 10
QP Pald: $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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