pcity = Lo "'E R os|Lye 2ae 015K )ﬂub@ |“ Yes
\ ASSIGNMENT
From: . Dae: Veh No: SmL LNJ(JUB YrRegn: 2019 (MY
Estimated Cost: . Type:M.Car/ M.Cycle/ Bus / \{an!Lony! Taxi | Prime Mover /
OD /TP /WS | TP RES / OD RES / EVA/ INV [ MV Truck / Trailer or . . B
onpeveicate SML fblob  fwee  THQR VS (SEW) e (436
atWorkshopmis MU UL CONBULTINT | Colour T%_u,(y—__ AIC:  Insured/Std/NI/NA
of D LN [am HuwsT doS~2! | SpReating 206 LE»{ T/Radio: Insured | Std / NI/ NA
lnsua SDN 9813R LlP Eng/No: S| e NSOSme—an -
Paiicy No. e = T, oo MRYDITY HOOI[THE VY
Claims No. AY822/2850 | | Gen. Cond: Good / @ Poor | Burnt
Sum Insured: Excess: Steering: rforder'/ Jammed / Leaked / Burnt or
(Client's Recof_d} R Brake: @I Jammed / Leaked / Burnt or j
Make of Veh: Modi: Nil /giRim / STD A/Rim or -
Tyre Size: F: L%_([ 602(6____
(Pelicy Condition) R: e~ N
Remark: The veh had commenced its NS | OS | | BS/DUN/EXNOVA IGY IFS/LIZAI MIC | OHTSU /PR SUMI
repair at the time of inspection. @ TOYO ! YOKO or WLW-’@ - _
Bal. or Market Value: “MHc Eront Rear
DAC AccidentRport.  Consistent?: Yes orNo | Rl o REd. A%__mm
GIA / PR Seen: Consistent? : Yes or No LBal. G mm UBdl. o
Est Repars. days Res. Yes or No DOA. 7| (o]| IL DO [‘f‘_lﬂ L
Lum Sum: - % 3Val.: Yes or No Survey heid at My (L
CA | REV | REP. [ 24HRS Des. ofpamages:Fn | Rear | Oig I NIS | UIC | Rooftop or
Vehicle: IN/OUT _ _ _*_..EG&@_!{_(_}_ = .—-=
Date: Person Contacted: _ | The UIC / Chassis frame | Bedy Structure affected due to coliision.
Date/Time  Action / Instruction o _ __ —— sy
PerA unql —

17/4/23  Rasul confirmed LS $5050 (Red 10,629.25, 67%)

-

Date/Time, Fiie Pass to? D: Preli. Report Days Of Repair: 8

1) - D: Final Report Resurvey No. of Trlp: —_1_____ ~ Survey Fee:

Date/Time, File Return t0? ' Transpartaton:

2) 26/4/23-typist Add Fee: : Site Insp (5__ __ )__8+RS__3l .
D: Interview (8 ) Phows 1 M—

Report Format: TP : Tech. invs {S_ ~)iones .. ¥

Lump Sum A& ($5050 B B: Weekend $ ) |'



> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Owner ID Type: Company

Owner ID: 445H

Vehicle No.: SML4660B

Vehicle to be Exported: No

Intended Deregistration Date: 22 Mar 2023

Vehicle Make: TOYOTA

Vehicle Model: VIOS 1.5 E (AUTO)

Primary Colour: Blue

Manufacturing Year: 2019

Engine No.: ZNRX436062

Chassis No.: MR2B23F3001174000

Maximum Power Qutput: 7.0 kW (105 bhp)

Open Market Value: $13,936.00

Original Registration Date: 22 May 2019

First Registration Date: 22 May 2019

Transfer Count: 1

Actual ARF Paid: $13,936.00
ZERNERRERhEE S HELE DN Sk B iR ess e o

PARF Eligibility: Yes

PARF Eligibility Expiry Date: 21 May 2029

PARF Rebate Amount: $10,452.00
SR et T SR RE RS BRI R it

COE Expiry Date: 21 May 2029

COE Category: A - Car up to 1600cc & 97kW (130bhp)

COE Period(Years): 10

QP Paid: $26,659.00

COE Rebate Amount: $16,427.00

Total Rebate Amount: $26,879.00

The information contained herein is correct as at 22 Mar 2023

Dade dﬂ QCU.M -~ 0'7(“3'(11

OK



SC1N22A70006-01 / City Auto Pte Lid

ENTRY DATE & TIME; 07/10/2022 17:55 (SGT)
SUBMITTED BY: Jason Quak

VERSION: 2 (10/10/2022 08:48 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report gorrectly the details of the accident to speed up the clalrns 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 liability

4, The issue and acceplancc of this Form b) Jnsurancc compames is notan admission of palicy liability on the pan of the insurance companies

6. Thls IEDOH will be forwarded by lhe |r1surers of T.he GIA F!ecords Mar‘lagemenl Centre established by the General Insurance Association of Singapore (GIA) for archiving
and that copies 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 made available aforesald

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

“xact Location of Accident

. «ditional Location Information
Country/State of Loss

07/10/2022 17:55 (SGT)
Driver

07/10/2022 09:41 (SGT)
Singapore

FROM SERANGOON AVE 2 TOWARDS CITY

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 SC1N22A70006

SML4660B

Yes

LUMENS AUTO PTE LTD
2XXKAXXOB1K
KOKHOW.TAY@LUMENS.SG
(Phone) +65-87781765

Toyota
Vios

No - Claiming third party
Private hire

Auto

1500

Tokio Marine Insurance Singapore Ltd
22-MMO000479-R0

NG NAM HIN
SXXXX220B
03/01/1954
Qutdoor

Page 1 of 20



Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

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
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

ETAILS 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
ATTACH POLICE REPORT
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

13/01/1973

49 YEARS AND 9 MONTHS
Male

(Phone) +65-96361823

ANDY.QUEK@LUMENS.SG
BLK236 SERANGOON AVE 3

550236
No
Hirer
No

Collision - Head to Rear
Clear

Dry

No

Yes
No
Yes

PASSENGER
Female

Yes

Traffic Police

(Phone) +65-65470000
(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865

No

Yes
Yes

DETAILS OF OTHER VEHICLE PROPERTY 1

® Accident report SC1N22A70006
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Vehicle Registration Number SDN9813R
Vehicle Manufacturer .

Vehicle Model ]

Vehicle Variant .

Vehicle Colour -

Vehicle Category Private car
Name of Driver .

Contact Number -

Address -

Address complement

Postcode .
Insurance Company Name 5

Nature Of Damage -

Details of property damaged in accident -

No. Of Passenger (Including Driver) "

INJURED PERSONS DETAILS

INJURED 1

Name of injured person -
Gender S
Phone No 2

Idress -
Address Complement -
Post Code -
Approximale Age Years Old =
Injuries Sustained -

Injured person in which vehicle? SML4660B
Were seat belts worn? Yes
Was this injured conveyed to hospital by ambulance? No

Accident report SC1N22A70006 Page 3 of 20



SKETCH PLAN

SKETCH PLAN

P NOTI

! Pease repitt gorreelly the dala s of the a6cA16nt 10 peEd up tha clame prozass

2 T Fermustee gampleted by the Policyholder andior the Authorsed Drver
3 pformatar prosided must be as (ruthful and accurale as possible Any wil Llmsrestese iior ot w e o3 of mate al 1ass nuy
2loa msutator conpebes (o repudiale policy Lability
4 The ssue a~t acceslance of this Formby nsurarce companes s ool a admisaar ¢ poity ball & enlne catt el tne msuranze
corpandas
& Any false roporting may be reforsed to the Police for investigation
§ The recctiw 4 be Torw atced by the msurers of the GA Records Managermem Co-tie e51al < ned by the General Feurarce Assoliator
o' Srpanore (G 1ot arahiving ana that copes of ths repsitw i for a fee be made ava atis uzo™ applicaton by »leresled partws
T By tre loagenment of 1ns report 1 1 Insurers you berely sonsen' 16 e arehn ng of 1768 epolat e ce~tre ad to copwes of the
tepard berng made avadable aferesa
§ Consent under the Persenal Data Prataction Act (POPA)
lundersiard ackr o eoge agree anc consen! thal
1a) Ny fesurer oy ow orkshop ana Ine Gereral surance Assoaton of Sogepore | BIA | mey e pEMIE 10 Colen) use guonte
anc'o' process my persenel datapetsonal nfo nabcn set oul i 106 (o and any o1ne persotal ermmation providea by me or
poessested by ry wmsorer (colesively the "Personal Information ) anz asclese and transfer such Persanal Mormaton 10 a1 maureris:
w "0 have insured verek{s) involves = this accden) (afl nsuret(s) & Mo hive msuted yobicle(s) niohes « ths azedentsaliee
colecively referred to an Ihe Insurers’) the bsorers’ Qe yerssdaw tievs the Menetary Auinorty of Emgapore and eny relevan
government agency/authcrey (such as the polce! for tne purposelst of
{1 ocessng randi g anciar d2alng wth Ny clany nslaong Lhe sefiemenlg! Ine cldns aha 87y “ecessay MvesIgRLS S Telitng (o
the clams
() fvesgal g ine azccert anaar my clams
(# ) CRleying ot Attt dealng wah my oS vachons o esptadng foa bl BRATES Ty e
(%) agrynaterag ny c9os (incldng the amlag o cofresotndent ¢ slplerpats depres repois o cptces o me w hick ce.Minvatoe
dsclin e ol certin peitonsldata ahoa! me 1 b ansut dalvery of Ihe sa™E 8% wes B 07 19e exletal tover of ensplzees ro
pazeszes. arcor
[v) talyms Wt Appleane e o admndle oy pretessng handiag andor gea g w th nn clioe
cclhectaely e "Purposes |
(k) all agurens: w b have csuted vensieis meched 100 Seceend ans S vtuias ke getsian Tiog magate patmtied 1o cotest
use Osglose andfer prusess my Pescaal hloomaton for aoe of mee of Ihe aocve Furpcses and
(o) ™y Personal formininr may/con be dstigsed by sy of the hagrdrs a-dle GIA 13 thar (g parly servce piowaers o agen's
fnguding the - e yersdaw fome) wneh may be sqed outs de of S-gapce o cne o voce of the above Purpases
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SKETGH PLAN #2

Describe Circumstances of the Acecident

Y R A N T A
; K Lon B L T—
,"“-{ len?riem T _CAerss Ze Aooad e /[(((; (;' =
I —;.::{;.-'F “'-f; {_{ ~f A . ﬂ'U-y_' NG oo ]
o et 2L 4 A
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Declaration

Wie declare ing Foregang OMICUME BE 1L = ey respec)

5 : 3
. F-. .
e A 1T I'\.‘! i
d . L. !!| LN
Podsy helder's Sonalure | Date 8 [xrepr's Sgnatube (F arver s ~atiha palaynoldar @ Date
Tow & Time

@ Accident report SC1N22A70006

Cily AuTO P1E LTD
- HKES M "y Road
HOT-S860EY 5in Kt 5 m e Est
Sngapuore 57554
T 6453 i?_:‘& Fax: 8453 yoag

Wanessed by Beporteg Santre
Persanne
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R

Reg no.: 2016058782

MY CAR CONSULTANT PTE LTD

MY _ Address: 60 JALAN LAM HUAT,CARROS CENTRE #05-68 5737896
consuLTanT HP:98B8BBRS
Estimation
Date: 11/10/2022
Vehicle: SML4660B
Make / Model: TOYOTA VIOS
Chassis No:
No. Description Unit | Unit Price Amount
Parts Replacement:
1 BOOTLID b+~ 1 |[$ 659.00[8  659.00 |
2 BOOTLID OUTER MOULDING %14 1 |$ 259.00](¢ 259.00 | X
3 BOOTLID TOP LOCK L A% 1 |$ 214008 214.00 | X
4 BOOTLID LOWER LOCK ¥ aAN 1 |$ 3500(S 35.00 | Y
5 BOOTLID WEATHER STRIP M~ 1 |$ 179.00($ 179.00 |~
6 BOOTLID HINGES X na 2 |$ 13600]% 136.00|%
7 BOOTLID LOGO A~ ~ 1 |S$ 5800]|S$ 58.00 |~
8 BOOTLID WEMBLEM 'VIOS' n&= /" 1 |$ 62005 62.00 |~
B BOOTLID EMBLEM 'E' A~ 1 |$ 2200]5S 22.00 |~
10 BOOTLID INNER TRIM & fe .~ 1 |$ 21200]8 212.00 |/~
11 @25%  BOOTLID LAMP LH-ea/ 1 Z |$ 41200]% 82400 283
12 REAR BUMPER i ~ 1 |$ 59100[35 59300 |97
13 @7%¥0  REAR BUMPER REFLECTOR LV » &k~ [| 77 | $ 8200|S  164.00 |79 €0
14 REAR BUMPER TOW COVER A A 1 |S$S 3800]|S 38.00 | X
15 [P35 REAR BUMPER SIDE RETAINER (FRONT) A< |12 [$ 98.00]$ 196.00 |Fs <%0
16 REAR BUMPER SIDE RETAINER (REAR) ¥ A) [ 14 | $  55.00]$ 110.00 | X
17 REAR BUMPER REINFORCEMENT X AA] 1 |$ 398.00]|$ 398.00 | X
18 REAR BUMPER REINFORCEMENT BRACKETLH Xa/l 1 [$ 159.00]¢ 159.00 | X
19 @251 \0 TAILAMP LV -Can/ (Z |$ 59800[$ 1,196.00 3570
20 (@201 WTAILAMP PANELLH L4~ 1 |$ 321008 321.00 |z202:%0
21 @332-10  REARFENDER ks ~ (H (Z |$ 71200[$ 1,424.00 >
22 REAR FENDER INNER COWLINGLM-mu /" |12 | $  61.00]$ 122.00 |4/
23 REAR FENDER INNER TRIM Ao/ LH  Z |$ 312,003 624700 |312
24 REAR FENDER AIR VANT {¢ / 1 |$ 5500/ 55.00 |~
25 REAR FENDER WHEEL HOUSING LH '%n(}w/ 1 [$1,02500]$ 102500/
26 REAR END PANEL ¥~ 1 |$ 54800/ 548.00 |~
27 REAR END PANEL TOP GARNISH ¢& / 1 |$ 229.00]s 22900 |/ 4¥ &0
28 REAR FLOOR PANEL ¥ A n 1 |$ 97400]|5¢ 974.00 | £
29 REAR FLOOR PANEL TOP BOARD Y A /A 1 |$ 13500]$ 135.00 |/
30 REAR FLOOR PANEL TOP SIDE SPONGELH-ew /| (27 | $ 212.00]$ 424.00 |2 -
31 REAR FLOOR PANEL TOP INNER SPONGE %A | 1 |$ 278.00]3$ 278.00 |/
32 REAR SPARE TYREBOLT YA AA_ 1 |$ 4800]|%S 48.00 |/
$ 11,710.00 | 447
Less 25% |$  2,929.75 zgi
Total $ 8,789.25 |
3649

S/Nett items: [




v
o | REAR NUMBER PLATE K A4 1 |S$ 5000($S 50.00
2 REAR NUMBER PLATE GARNISH An4 1 |$ 5000/ 50.00
3 BOOTLID SEALANT A+~ 1 |S$ 6000|S¢%e 5060
4 BOOTLID SEALANT OUTER MOULDING CLIPS ¥M| 1 | S 20.00($S 20.00
BOOTLID STICKER A/~ 1 [$ 4000[S /0 4000
5 REAR FENDER SEALANT 4o~ 2 |$ 60.00]|$ ¥ 22600 410
6 REAR FENDER INNER COWLING CLIPS A« ~~ 1 |[$ 5000[5%c 5000 /
7 REAR WINDSCREEN SEALANT Ae ~ 1 [S 80.00]5 e /86700
8 REAR WINDSCREEN INNER SEAL 7+ 1 |[$ 80.00[sée |80.00
9 TAILAMP PANEL SEALANT M ~~ 2 | S 3000[$3%3¢ GO0
10 REASR END PANEL TOP GARNISHCLIP o+~ | 1 |[$  30.00|$ 20 3000
11 REASR END PANEL INSULATION SEAL 4~~~ 1 |$ 8000|$ ¥e golO
12 REAR FLOOR PANEL INSULATION SEAL Y5a4) 1 |$ 100.00]S 100.00
13 TRIANGLE BREAKDOWN SIGN X A 1 |$S 60.00]S$ 60.00
14 REVERSE SENSOR (/b 1 |S 200.00|S 200.00 |-
$ 2,860.00
Labour to: REAR .
1 SPRAY PAINTING ON AFFECTED AREAS 1 |$ 1,400.00[S 1,300700 |G 900
2 PANEL BEATING ON AFFECTED AREAS 1 |$ 1,400.00|$ 1,406700 |ferO
3 RESET TROUBLE CODE 1 |$ 30000[$ 30000 |(C
4 REMOVE AND REFIT REAR UPHOLSTERY 1 | S 20000|5 20810 |6©
5 REMOVE AND REFIT REAR EXHAUST (|l 1 |$ 15000]$ 150.00 [}(A™.
6 REMOVE AND REFIT REAR WINDSCREEN GLASS 1 |$ 150.00(5$ 15000 [(2©
7 TO CHECK ELECTRICAL WIRING 1 |[S 8000fS$ 8000 | 30
8 TO RESPRAY UNDERCOATING 1 |$ 15000]S$ 00 |#PIAA
9 APPLY ANTI RUST ON AFFECTED AREAS 1 [$ 20000]$  200.00 M S
$ 4,030.00| )30
> il
Parts Replacement Amount | $ 11,649.25
Total Amount for Labour S 4,030.00
Total Amount S 15,679.25
3099 AR
470 Hy Qom0 ¥
G
2170 LKK Aulo Consullanis hence nofy
Wl the Repairer of the following: 8‘06041/3
535 9 * To resurvey before/aer spray painting
« To dispiay damaged pgyi(s) during resurvey
)00 « Parts prices are subject lo confirmation ‘ L‘/SI
Z’O © Third party survey is on a "Without Prejudice” basis o
. « No itegal modificaton(s) s allowed ' |°{ﬂ @“Y—
Sog130 | pmmtcmmm—— ¥
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