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) ASSIGNMENT

From: _ Date: __ “Veh No: SLABOKLD  vrregn Det§ 1 Jam
Estimated Cost: " Type:@IM.CyclelBuslVanILonleax]IPrlme Mover/
OD/TP/WS /TP RES | OD RES | EVA[ INV [ MV Truck ) Trailer or »
Toinspect Vehicle No: SL{Y g01L.D Make:  Touok VoXYHYBRD [<¥V  cc (191
atWorkshopmis MY (4L (,Mu&mﬁ Colour \\I’ME o AIC:  InsuredStd/NIJNA
of j,o" I anp{ M’FOS x| SpReadng  9olOdL T/Radio: Insured  Std / NI/ NA
Insured: CT\ Eng/No:
PoloyNo. one: . ZwRBOTIIIN -
Claims No. ‘ Gen. Cond: Good @ { Poor [ Burnt
Sum Insured: Excess: Steering: ifiordpr / Jammed [ Leaked / Burnt or

(Client's Reco? Brake: (inorder/Jammed/ Leakedléumt or
Make of Veh: Modi: Nil [ /Rik } STD A/Rim or

TyreSize:  F: ‘L')«g l LSZR1)

{Policy Condition) R “

Remark: The veh had commenced its NS | O

repair at the fime of inspection.

Bsmumamovmewssuzm@lomsulmmsumn
TOYO [ YOKO or

P N
Bal. o Market Value: - %6k N—"" | Front _. Rear
IDAC Accident Rport: _ Consistent? : Yes orNo R/Bal, mm _ RiBal
GIA / PR Seen: " Consistent? : Yes or No UBd. mmn U/Bal
Est. Repairs: days Res: Yes or No D.oA (1L bol 24
Lum Sum: % 3val: Yes or No Survey held at MU (AL ¢ ONSLTNT
CA | REV | REP. | 24HRS D%.ofDamages:Frtl@’TJfSlNlSlUlClRooﬁop or
Vehicle: INJOUT
Dale: __ PersonContacted: The UIC | Chassis frame | Body Structure affected due to collision.
Date/Time |  Action / Instruction
peeAm Lim (7T— G
DaefTime, Fie Pass to? D: Preli. Report Days Of Repair:
1) [ |: Final Report Resurvey No. of Trip: Survey Fee:
Date/Time, File- Return to? "
“aﬂspﬂllam n:
2 Add Fee: :Site tnsp  ($ I_s+Rs.
D: Intsrview  ($ )| Phoss
RepegpForme) : [ ] rech. invs 15 1| v
Lumsn Soen [ LB 1 i L ) L‘ L!: Weeland ($ ;

: o —— PSR E
TOTLL 3’




_Q~ MY CAR CONSULTANT PTE LTD

MYCAR

CONSUL

Reg no.: 2016058782

Address: 60 JALAN LAM HUAT,CARROS CENTRE #05-68 (S737869)
TanT HP:98888885

Estimation
Date: 26/9/2022
Vehicle: 5LQ8082D
Make / Model: TOYOTA VOXY
Chassis No: CHINA TAIPING
No. Description Unit | Unit Price | Amount
Parts Replacement:
1 TAILGATE h4/ 1 |$245800[$ 245800
2 TAILGATE LOCK ¥ 1 |$ 640.00[$  640.00
3 REAR TAILGATE EMBLEM HYBRID it/ 1 [$ 8000]|% 80.00
4 REAR TAILGATE INNER TRIM BOARD 1 |$ 896.00]|5$ 896.00
5 REAR WINDSCREEN GLASS MOULDING a&e 1 |$ 9840]5$ 98.40
6 REAR TAILGATE WEATHER STRIPE £ad 7 1 |$ 21200($  212.00
7 REAR BUMPER d. 7 1 |$ 720005 720.00
8 REAR BUMPER SIDE RETAINER y£ 2 |$ 159.00]5$ 318.00
9 REAR BUMPER BRACKET 4 7 2 |$ 160.00]|5 320.00
10 REAR END PANEL CENTER & /7 1 |$ 680.00]5 680.00
11 REAR END PANEL TOP GARNISH ds/ 1 |$ 345.00)|5$ 345.00
12 REAR SPARE TYRE COMPARTMENT PANEL X 1 |$1,156.00]% 1,156.00
13 REAR SPARE TYRE COMPARTMENT CARPET Cud ./ 1 |[$ 432.00]5$ 432.00
14 REAR FLOOR PANEL 1 [$1,598.00[% 1,598.00
15 REAR TOOLS BOX Y 1 |$ 32000]5% 320.00
16 REAR TOOLS BOX TOP COVER K 1 |$1,280.00|% 1,280.00
17 REAR TOOLS BOX REAR TOP GARNISH X 1 |$ 272.00]5$ 272.00
18 REAR FENDER INNER TRIM BOARD Y 2 |$ 69800[$ 1,396.00
$ 13,221.40
Less25% |$ 3,305.35
Total $ 9,916.05
S/Nett items:
1 REAR REVERSE SENSOR Aw— 7" 1SET|$ 25000[$ 250700 [F2©
2 REAR TAILGATE INNER TRIM BOARD CLIPS as 1 |$ 8000|$ 80-061%c
3 REAR TAILGATE WINDSCREEN GLASS SEALANT as 1 |$ 8000|$ 80-60 360
4 REAR TAILGATE WINDSCREEN GLASS INNER SEAL pe /~ 1 |S$S 8000]|S 80700
5 REAR BUMPERCLIP  pe” 1SET[ $ 80.00[¢ 80-80 | Yo
6 REAR END PANEL GARNISH CLIP pe .~ 1SET| S 3000/ ¢ 30001 20
7 FLOOR PANEL SEALANT X 1 |S soo0[s 50.00 X
8 END PANEL SEALANT  pu .~ 1 |$ sooo0[s 5000 | 20
$ 700.00
Labour to: REAR
1 TO CHECK ELECTRICAL WIRING 1 |$ 10000]5$ 100-60
2 TO REMOVE AND REFIT REVERSE SENSOR/CAMERA 1 [$ 15000(3 M &
3 REMOVE AND REFIX REAR UPHOLSTERY 1 |$ 30000](s 300'00 X
4 | REMOVE AND TRANSFER ALL REAR TAILGATE FITTING 1 [$ 15000(8 15600 |¢
5 REMOVE AND REFIX REAR WINDSCREEN GLASS 1 | 150'00 $ 150:00 ;o
6 CHECK AND RESET FAULT CODE LIGHT ON 1 |3 300:00 S 399;06 ’(oo
7 TO RESPRAY UNDERCOATING 1 |$ 150005 1 ' 0




o Third party survey is on a “Without Prejudice” basis
o No illegal modification(s) is allowed
 Supplementary item(s) must be resurveyed and

is subject to final approval from Insurance Company

Signature:

(8 | APPLY ANTI RUST O
N AFFECTED AREAS
9 SPRAY PAINTING ON L[5 T5000[5 150504
> AFFECTED AREAS 1 $1,20000[$ 1 299'0’0 {W
1 PANEL BEATING ON AFFECTED AREAS 1 [ 1,40000 |5 1406700 [{oro
$ 4,050.00
Parts Replacement Amount $ 10,616.05
Total Amount for Labour $ 4,050.00
Total Amount $ 14,666.05
Sul
LKK Auto Consultants hence notify J—L{’ Qovov 6 v
the Repairer of the following:
« To resurvey before/after spray painting
o To display damaged par(s) during resurvey é J“"yj
o Parts prices are subject to confirmation

Acknowledged by Repairer 2 /(ﬂ /1'), é’ UL

(Q,»»)qﬁr« Cd
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29J000F / Strides Automotive Services Pte Lt
s,ﬁgf/ DATE & TIME: 19/09/2022 16:08 (SGT) d (757705)
EN MITTED BY: GRACE NG SIU CHING (SMRT19)

%Egﬂ;om 1(19/09/2022 16:08 (SGT))

@ sINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of ¢

2. This Form must be

3. Information provided must be as trut

policy liability.

4. The issue and acceptance of this Form by insurance ¢
ANV 1alse |=.'I Uy May de referred to the Po ce for In

6. This report will be forwarded i

and that copies of this report willb,yfc‘)?ea T s e

7. By the lodgement of this report to the insurers, you hereby co

he ?midenl to speed up the claims process.

hful and a i i i
CCurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate
ompanies is not an admission of policy liability on the part of the insurance companies.
estigation
ecords Management Centre established by the General Insurance Association of Singapore (GIA) for archiving

ee, be made available upon application by interested parties.
nsent 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

19/09/2022 16:08 (SGT)
Both

16/09/2022 19:40 (SGT)
Singapore

PIE

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC 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 SS3D229J000F

SLQ8082D

No

CHAN ZHAOFENG
SXXXX764H
ZHAOFENG84@GMAIL.COM
(Phone) +65-98501400

Toyota
VOXY HYBRID 7-SEATER 1.8V CVT

Private hire

No - Claiming third party
Private hire

Auto

1600

Income Insurance Limited
5126907823

CHAN ZHAOFENG
SXXXX764H
29/04/1984
Outdoor

Page 10of 17



of Driving Pass

g:“,‘_’n g experience 17/08/2004
Ge"a,'ernumber ;ABa:;EARs AND 1 MONTH
obl e
A1 phone Number (Phone) +65-98501400
gmail Address =
address ZHAOFENG84@GMAIL.COM
Address complement BLK 18C CIRCUIT ROAD, #09-240
postCOd.e i =
Is the driver the policyholder? $373018
If No, Relationship of the Driver with the Insured b

Does Driver Own Other Vehicles? )
Vehicle Registration Number of Other Vehicle Owned by Driver N

Insurance Company of Other Vehicle Owned by Driver

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collisi
Weather Conditions Clo lision - Head to Rear
Road Surface ear
Dry
OTHER INFORMATION
Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? : Yes
Was any injured conveyed to hospital by ambulance? No
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? No
Translator's name . =
Translator's ID -
Translator's phone number -
Translator's email -
Original language used in the statement . - @
PASSENGER 1
Name . . . . RASHID ALARDHA
Gender . : Male
DETAILS OF POLICE ACTION
—
Was the accident reported to the police? " Yes
Police Station Name . e . Traffic Police
Police Station Phone No : (Phone) +65-65470000
Alt. Police Station Phone No (Fax) +65-65474900
Police Station Address : 10 Ubi Avenue 3 Singapore 408865
Was notice of intended Prosecution given? No
If yes, against whom? s
CIRCUMSTANCES OF ACCIDENT
PLEASE REFER POLICE REPORT : T/20220917/7019
ATTACHMENT(S)
Are accident photos available for atachment? Yes
Was there any video captured by Car Camera? Yes

DETAILS OF OTHER VEHICLE PROPERTY 1

P Page 2 of 17



Registration Number

Ve"’ facturer

icle Manu
hCIe MOdel
ghicle variant
veh |cle Colour
Vehicle Category

ame of Driver
contact Number
Address
Address complement
postcode
jnsurance Company Name
Nature Of Damage
Details of property damaged in accident
No. Of Passenger (Including Driver)

vehi

SKJ2722D

Private car
MR CHOO
(Phone) +65-97631221

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 vehncle'?
Were seat belts worn?

Was this injured conveyed to hospltal by ambulance?

CHAN ZHAOFENG

Male

(Phone) +65-98501400

BLK 18C CIRCUIT ROAD, #09-240

S373018

BODY
SLQ8082D
Yes

No

Page 30of 17



IMPORTANT NOTICE
POTt SOTRCY 0 dotals of the accicent 1 s0eed up the cisims crovess.

1
2
3

andAor process my persons! data’persona! information sel out in this (o) and any other peraonal infomstion provided by me o
Possesaed by my nsurer (colecively the Peraonal Information’) and discloso and ransfer such Personsl information 1o sl ingurs(s)
who have Insured venidie(s) involved in ihis sccident (1 Insurer(s) who have insared vehicie(s) involved i this accident shall be
collectivaly roferved 10 83 he Insurers’), he inturery’ ewyershaw fms, the Monctery Authorily of Singspore and any reievat

This Fom must be comoleted by ihe Polcyholder 800k the Actval Odve
¥iomation provided fust be e :

NoLTeRCe CoMpanies ¥

SKETCH PLAN

thid and Rocurate A possibie. Any witkd misrepresentation of withhokding of metertal fecss may show

tocudiate poloy fedilty

The s and acoectance of Sus Fomm by insurance companias is 6ol 87 admisaion of pokcy Kabiy on e part of the Insirencs comgenies

. Any false

to the Traftic Police Department for investigation.
This repon wil e forwrded by Bhe insururs 1o the GLA Records Mansgament Centre e¢tobished by the Generai insurance Association of

Singagors (GA] for srchiving nd that coples of this rsport wil Kor 3 flae ba made avaiiabio vpon sppSicetion dy interested perses

By tha lodgoment of s report 10 the Insurers. you Pereby consen 10 tha archiving of thia mpo-t st e centre snd 10 cooies of he
cepan baing made svalisbie sforessid.

8. Consont under the Personal Data Prosscaion Act (PDPA)
| understand. ackaowiedoe. agree and consent thet:

(2) My insurer, my workshop and the Genenal insurance Assadistion of Singapore ("GIA") reyfare permitiad to collect, Use, disciose

povernment agency/suthorty (such as the police), for e purpose(s) of:

() proceasing, hondiing andlor dealing with my claims Inchuding e setfement of the cluims and eny necessery invesigations relating 10

the claims,
) Investigating the soddont andior my claims;
OF) carying o ondior dusling with my Instaxtiona of reaponding 10 any anquiries by me;

m)mMMWWNMUWMMWMMbuMMW
mdwﬂnmun«smhmmmdmm.mumnm”udm

packagask andior
(¥) compiying with applicadle law I adminiswning, procassing, hending endior dasling with my clekns.
(collectively the “Purposes”)

mmu—m-nmmmm)mmmmmmmmm'mmmnmbm
use, discioss shdior procass my Personat informalion R one o mor of the above Purposes; and

m.ymmmmmuwnmdenlmmmnmmmmam

Mu.mmlmmummam.umwmammw

Jhektcy (Ffon[10v b (3fo8f2527%

Grace Ng

Policytwisers Siretre [ Oste & Time

Sketch Plan

Drtvery Signatues (1 ver o rol v polioyichde) (Oste  Wiressed by Ruparting Certrs Parsornel
(Marme 64 o NRICAD care)
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Describe Crcumstancs of the Accldent

0-\ [L St‘o‘.‘ ?nn / quﬁl\ii L\JL\!’( (‘ijfd)
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i et . . e — 1 -

l\_o;d‘ . g aud }JD:]('."TU, j,am‘. Tl\} 777&(0117‘, yoer Y

cars &k kneck o _onde A [ff AL

SC étid !Mff.\l_tffq /L_éfj,‘ - I N
Declasration

W decinre $he foregoing periicuisrs are rus in svery respect

'2&5(4‘7" (Honliort  dhey \F#/09/2022 Grace Ng

Pokytoder Gyraire/ Osm Trme  Drivars Signeturs B ovev i rct e poicyholdur) /O8ts  Wiknessad Dy Repcring Corte Pursarvd
8 Vime (Nama a4 In NIRICAD cand)



> Back to OneMotoring

Owner ID Type:

Vehide No: SLOA032D
Vehide to be Exported: Na &

Intended Deregistration Date: 27Sep2022

Vehicle Make- TOYOTA |
Vehide Model: 3 ~ VOXY HYBRID 7-SEATER 1.8V CVT
Primary Colour: F White. . % & W ® 1L L
Manufacturing Year: Lot LG

Engine No.: . 2ZROB96587

Chassis No.: ZWRB00331317
Maximum Power Output: i  1000KW (134bhp) | |

Open Market Value: $33005.00 e ) ) |
Original Registration Date: E 250an203% | |y b Ty I
First Registration Date: 7251ia’n720i9 « - T 1 ! K 'u N
Transfer Count: ] ] i JEAan En
Actual ARF Paid: $28.20700 | ' o T

PARF Eligibility:
PARF Eligibllity Expiry Date:
PARF Rebate Amount:

COE Expiry Date:

COE Category:

COE Period(Years):

QP Paid:

COE Rebate Amount:

Total Rebate Amount:
The information contalnad herein is correct as at 27 Sep 2022

Enquire PARF/COE Rebate for Registered Vehicle

Ye! T “ ‘-‘ ” il |
24Jan2029 | ' § [}
$2115500 Iy

241an2029 | |

B - Car above 1600cc or 97kW (130bhp) ‘

10 : N
$32.200.00 |
$20,347.00
$41.522.00

OK




Toyota Voxy Hybrld 1 8A vV

T — e

Overview

e

Financial Accessories

Similar

Research

Photos

Map

NRepublic

Auto

%‘; A member of the Jardine Cycle & Carriage Group

Price

Depreciation (7)

Mileage

Road Tax

Dereg Value (7

COE

Engine Cap

Curb Weight

$139,800

$19,170 fyr
View models with similar depre

30,388 km (8.7k /yr)

$974 [yr

18,592 as of today (change)

$39,401

_,797 cc

1,630 kg

Reg Date

Manufactured 7)

Transmission
Fuél Type
oMV [

ARF ()

Power

25-Mar-2019

(6yrs 5mths 25days COE left)

2018

Auto
Petrol—Electnﬁ
$34,770

$30,678

100.0 kw (134 bhp)
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