o el ] cs[aa22 009 25K| Ruy? | et
o ASSIGNMENT (r' (P4 ;
From: _ . Dee: __ - Veh No: CB%o\tok YrR'egn: oy feB
Estimated Cost: it Type: M.Car | M.Cycle / Bus I@ Lorry /. Taxi/ Prime Mover /
oD (TP IS S | OD RES / EVA I INV [ MV Truck / Trailer or
ToInspect Vehice No: € B FOY0\ Make: To\l of¥ Hintk 3o DM cc 28k2
atWorkshopmis S AL Colour w AC:  Insured/Std /NI NA
o _ SevYo D Sp.Reading M T/Radio: Insured | Std / N1/ NA
msured:  PC 5683R (LA Eng/No:
PolcyNo. CMNe: KOH 2o 60 2240
CaimsNo._ CLMOMVC000004231 Gen. Cond: Good  €aic) Poor  Burnt |
Sum Insured: Excess: Steering: férde) 'I Jammed | Leaked / Bumnt o

(Client's Record) Brake: @IJammedlLeakedlBumt or
Make of Veh: Modi: Nil f/SIRim, / STD A/Rim or

Tyre Size: F: ( fiﬁ K{ SL.

(Policy Conditon) R: il

Remark: The veh had commenced its NS | OIS @ DUN / EXNOVA / GY / FS / LIZA | MIC | OHTSU [ PIR / SUMIJ
repair at the time of inspection. TOYO [ YOKO or
Bal. or Market Value: 2ok — Front Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal. ‘ RlBal. é mm
GIA / PR Seen: Consistent? : Yes or No L/Bal. mm
Est. Repairs: —zys Res.. Yes or No D.OA. |s D.O.L
Lum Sum: % 3Val: Yes or No Survey held at el N
CA | REV | REP. | 24HRS Des. of Damages : Frt /| Rear /| OfS | NiS { UIC | Rooftop or
Vehicle: IN/ OUT ReAR. u S

Dale: ____ Person Contacted: The UIC | Chassis frame / Body Structure affected due to collision.

Date / Time Action / Instruction

Rt LimT — 0K

6/2/23 | Submit preli report-revised fig $13

,107.50 check items $855

The vehicle has not send in for repair

Date/Time, File Pass to? : Preli. Report

L]

1)
Date/Time, Fila Return to?

2 6/2/23-typist

: Final Report

FopagpForme

Lustap Soea [ L i

Add Fee:

Days Of Repair: 6

Resurvey No. of Trip: Survey Fee:
Transportation:
:Site Insp  ($ )|_s+Rs_
D: Interview (¥ )| Photos T
D:Tech. Inys (% _: 1| Diers
D: Weel'anag ($ :

? TOTAL E
s T




SC AUTO INDUSTRIES

(S) PTELTD

51 Senoko Road, Singapore 758133
T 65 6758 2222 F 65 6257 6931

E sales@scauto.com.sg
SCAUTO scauto.com.sg
Co. Reg. No. 199800107D
/S GREAT AMERICAN INSURANCE ESTIMATE BILL
COMPANY
3 TEMASEK AVENUE GST Reg. No: 199800107D
#16-01 CENTENNIAL TOWER
SINGAPORE 039190 Date: 20/9/2022
Insured  CITYLINE TRAVEL PTE LTD Qe
Accident Date 15/9/2022
Policy 5126020438
Damaged Vehicle No: CB8040K
S/no |Description QTY Price Amount Remark
Replaced Parts
1 |TAILGATE H / / 1PC $2,150.00 $  2,150.00
" 2 |REAR WINDSCREEN Cr™ 1PC $ 680.00 $ 680.00
3 |REARFENDERLH bt < & 6PC $3,940.00 $  3,940.00
3 |REAR FENDER GLASSLH ., 1PC $ 950.00 $ 950.00
4 |REARBUMPER de / IPC $1,355.00 $  1,355.00
5 |REAR TAILAMP LOWER BRACKET LH St ~~ 1PC $ 355.00 $ 355.00
6 |REAR TAILAMPLH bny, /° 1PC $ 415.00 $  415.00
7 |BODY STICKER #s- /~ 1PC $ 80.00 $ 80.00 |
8 |SUNDRIES As 1PC $ 200.00 $ 20)«)6 So
LABOUR CHARGES
1 |LABOUR TO REMOVE AND CHECK REAR BUMPER AND TAILGATE | $§ 500.00 $ W / ov
WIRE HARNESS. !
>4
2 |LABOUR TO REMOVE, AND REINSTALL REAR WINDSCREEN AND $ 800.00 $ 65000 | B0
REAR FENDER GLASS LH 7 7
2 [LABOUR TO REMOVE, AND REINSTALL ELECTRICAL, AUDIO $ 650.00 $ ?ﬁo 250
EQUIPMENT AND SEAT PASSENGER. CHECK ACCORDING TO DAMAGE. |
3 |LABOUR TO REMOVE, REPAIR AND REINSTALL REAR BUMPER, $ 5,200.00 $ SM 2250
REAR FENDER LH AND \a;,%e_ @Y. SA S0
7/ 7
4 |LABOUR TO RESPRAY REAR BUMPER, REAR FENDER LH, .§ y SW $ 3,200.00 $ 3/.;@050 Cadd
REAR BU;VIPER AND REAR TAILAMP LOWER BRACKET LH
S [LABOUR TO CARRY OUT DIAGNOSTIC CHECK $ 250.00 $ 2/594 v

LKK Auto Consultants hence notify
the Repairer of the following:
© To resurvey before/after spray painting
« To display damaged part(s) during resurvey
o Parts prices are subject to confirmation
© Third party survey Is on a *Without Prejudice" basis
* No illegal modification(s) is allowed
* Supplementary item(s) must be resurveyed and
is subject to final approval from Insurance Company

Acknowledged by Repairer
Signature:
1 Date 1

)
TOTAL (45-%& 37,700.00

u(‘lvv(w“’
%
LS
nfoafur €(520
Posury st 74




§FOF229F0005 / FALCON-AIR AUTO SERVICES PTE LTD [575721]
ENTRY DATE & TIME: 15/09/2022 16:13 (SGT)

SUBMITTED BY: Florence Loh

VERSION: 1 (15/09/2022 16:13 (SGT))

@SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be It
3. Information provided must be as truthful an:
policy liability.

4. The issue and acceptance
AN & reporting ma i 10 th olice fol

1y fa > B refemre e nvest
6. This report will be forwarded by the insurers of the GIA Recor
and that copies of this report will,

d accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate
of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

ds Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
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 made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

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

15/09/2022 16:13 (SGT)

Driver

15/09/2022 09:16 (SGT)

Singapore

JALAN BAHAR HEAVY VEHICLE OPEN CAR PARK
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
NRIC No

Date Of Birth
Occupation

@ Accident report SFOF229F0005

CB8040K

Yes

CITYLINE TRAVEL PTE. LTD.
2XXXXX027D
thongjessie@hotmail.com
(Phone) +65-96606888

Toyota
HIACE 3.0DX M

No - Claiming third party
Bus

Manual

2982

Income Insurance Limited
5126020438

MURALITHARAN S/O SAMBANTHMURTHI
SXXXX695D

26/04/1969

Outdoor

Page 10of 17



Date Of Driving Pass 20/02/1987

Driving experience 35 YEARS AND 7 MONTHS
Gender Male

Mobile Number (Phone) +65-86509550

Alt. Phone Number =

Email Address thongjessie@hotmail.com

Address 49 CHOA CHU KANG LOOP #01-20
Address complement A

Postcode 689681

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Hirer

Does Driver Own Other Vehicles? No

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 Collision - Head to Rear
Weather Conditions Clear =
Road Surface Dry E
!
OTHER INFORMATION .
Was any foreign vehicle involved in the accident? No %
Number of vehicles involved in the accident 2 i
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? - _
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1 -
Has the driver been approached by unknown person(s) L
soliciting/offering accident claims assistance? No

Translator's name - )
Translator's ID =
Translator's phone number ~
Translator's email : =
Original language used in the statement =

DETAILS OF POLICE ACTION
Was the accident reported to the police? : No
Was notice of intended Prosecution given? No

If yes, against whom? - -
CIRCUMSTANCES OF ACCIDENT

REFER TO SKETCH PLAN.
NOTE: VEHICLE REPAIR AT OWNER W/SHOP.

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 PC5683R
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Bus

@ Page 2 of 17
Accident report SFOF229F0005
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/
f

/

me of Driver

~ontact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

TAN BENG KWEE
SXXXX701C

Dane 30f17



SKETCH PLAN
IMPORTANT NOTICE

Diaasa 103t zorractly tha f9tais of Ina azzdent 3083 Lo AR I

2 Thes Soem must o9 somplatagd 0y e Polcyigar andi o thy A¢id Qriyar

1 tnfaematinn pryrdnd must he a3 il and aseueate 12 9asgbe Any wilfil miseas rega~taugn of solenaiding of matenat 13 Ty o
ALUFANTE CYNPANAT N Apydiarse palicy abiity
3 TR Ssud AN D Acsapanas Mg Tyt gy AN TA TUTNANAS 3 Apt AN JITUSE0N A 2Ty Ty tha DBt 31 1Y ALLIANCE TIMDANAT

©w

Any false reporting may be referred to the Traffic Police Department for investigation.

Tris 720ont wit D@ focw ardan oy tha insurars 2o tha GIA Racorss Management Senlrs 2312003043 2y tha Sanaral Insurance Associaton of

Singapora | GIA) for archiving and thal copies of thiz mport A1 101 2 o8 D@ Maa avalaoia updn Ippacation by niprasted partes

7. Bytha locgemant of this ceport 10 the SUnHs, you Naby 2003801 10 the archiing of this report & 1ha sentre and to cooies A the
raport bewng made available aforasaid .

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

| undarstand, acknow'adge, agres and consent that:

(a) My insurar. my workshop and the General Insurancs Assocation of Singapora ['GIA") may/ara parmitted (3 collet, use. disclose

and/or process my personal datalpersonal information 3at out «n this (form] and any ather persanal informalron provided by me of

possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such Personal Informadion to alf insurer(s)

who have insured vahcle(s) involved in this accident (all insurar{s) who have insunsd vehicle(s) invoived in this accdent shall be

collectvely refead to a5 the “insurers’), the Insurers’ lawyers/aw firms, the Monstary Authorly of Sngapore and any relevant

govemmant agency/authonty (such as tho police), for tho purpose(s) of

{i) processing. handling and/or dealing with my claims including the sottiement of e ciaims and any nacassary investigations miating to
the claims,

(1) investhgabing the accident and/or My Claims:

() camyng out and/or daakng with my IRStFLCUONS OF r23ponding (o ANy enquinas by me,

{iv} administanng my claims (incudmg the mailing of cormaspondanca, atatomenta INvoICES. (apOrts 0F notices to me, which couid involve
Sisclosures of coran personal dals adout ma o brng about delvary of the same a5 well as on the exiemal covar of anvolopes/mail

2

packages). andior

(] plying with applicable law m i g. p g. haadhng and/or dealing with avy clams.

(cottectively the "Purposes’)
(b)ol!mswu(s)mmm'dvehide(s)molvodm&\bmmondmolnsum‘lawusnﬂﬂnm.Muomwm
use, disclose andfor p my P | Information for one or moce of the abave Purposes, and

(c) my Personal Information may/can be disclosed by any of the Insurars and/oc GIA to thair Ihird-party servica providars or agents
(including their lawyers/law firms), which mummasaw‘.hrmwmdmmm

S% e ¥

{/
PolityRoldoy £8/gnaturo / Date & Time Actual Onver's Signatura (f driver is not tho
policyholder) / Date & Time
Sketch Plan

g PVW\L\V\@ loks

0 v \L‘W\ﬁ ﬁ
Lo ks

G Accident report SFOF229F0005 Page 4 of 17
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> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Owner ID Type: Company
Owner ID: ’ 027D
[t e ]
Vehide No.: CB3040K
Vehicle to be Exportad: No
Intended Deregistration Date: 21 Sep 2022
Vehicle Make: TOYOTA
Vehicle Model: TEFER RN  HIACE 300X M
PrimaryColour: ' White
ManufacturingYear: 2008
Englne No: | 1KD1748233
Chassls No.: ST ERE RN YT KDH2010012287
Maximum Power Outpue. .
Open Market Value: FLET '  $29.42000
Original Registration Date: 16 Feb 2008
First Registration Date: ‘ | 16 Feb 2008
Transfer Count: 3
Actual ARF Paid: $1,471.00 | ‘
N TR e N e e R I N o
PARF Eligibllity: No |
PARF Eligibllity Expiry Date: ’ |
PARF Rebate Amount: $0.00 ‘
R R T
COE Rebate Amount: $0.00
Total Rebate Amount: $0.00

The information contained herein is correct as at 21 Sep 2022

OK
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