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ASSIGNMENT §

From: Date: | vehNo P 1) "GS" YrRegn: Do lY 1OWA
Estimated Cost; :

@TPIWS[TPRES/OD RES[EVA[INVIMV

Type: M.Car / M.Cycle / Bus l@ Lorry / Taxi/ Prime Mover/
Truck / Trailer or

To Inspect Vehicle No: _&Cﬂ l%gl_ Make: ’[ b7 H(ﬁ(f com 6,(_‘).‘&9 e ')’1%__..-
atWorkshopmis  SC. PpwAD | colowr wWMIE AIC:  Insured/Std] NI /NA
of Sl lswou.u RO ~ |spReatng - T/Radio: Insured | Std / NI | NA
Insured: i G L Eng/No:
Palicy No. . ~____ |ClNo: W ),‘),}7)0'0 6373 —
Claims No. Gen. Cond: Good / fairY Poor / Burnt
Sum Insured: . ) Exoess 9-_2.;\_;_—_ Steering: Inérde? | Jammed / Leaked / Burnt or _

(Client's Record) Brake: order / Jammed / Leaked / Burnt or .
Make of Veh: Modi: il ¥S/Rim / STD A/Rim or -

— Tyre Size: N Jis _@_)S:C—

(Policy Condition) R: -

Remark: The veh had commenced its NS | OfS

repair at the time of inspection.

@ DUN / EXNOVA / GY / FS | LIZA | MIC / OHTSU / PIR 7 SUMI [
- TOYO/YOKO-or

Bal, or Market Value: - ‘[ q K ______ a Front Rear .

IDAC Accident Rport: Consistent? : Yes or No R/Bal. mm " RBal. mm
GIA / PR Seen: Consistent? ; Yes or No L/Bal. mm L/Bal. T mm
Est. Repairs: days  Res. Yes or No DOA. gqfiefer DO, _u/w (z‘L

Lum Sum: % 3Val.: Yes or No Survey held at SC AN _

CA | @, REP. | 24 HRS Des. of Damage@ Rear | OIS | NIS 1 UIC | Rooftop or

Vehicle: INJOUT | L B )

Date: Person Contacted: . | The UIC I Chassisframe | Body Structure affected due to collision.
Date/Time  Action/Instruction

“Repwie Lind- SEK

Dale(Time, File Pass to? D: Prell. Report

1) D:

Days Of Repair:

o Final Report Resurvey No. of Trip: 'Survey Fee:
DatelTime, File Return to? —-= e 1  —
|Transportation: ,
2_) ——— Add Fee: : Site InSp (s o )i_S*RS_Sl _ ]
| I Interview ¢ )] Photes
Re : I
bortFomuats = D Tech. Invs (8 )} Others
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SC AUTO INDUSTRIES (S) PTE LTD

51 Senako Road, Singapore 758133
T 65 6758 2222 F 65 6257 6931
E sules@scuuto.com.sg

17224,

A\

SCAUTO scauto.com.sg
Co. Reg. No. 199800107D
M/S CHINA TAIPING INSURANCE STIMATE BILL
(SINGAPORE) PTE LTD
3 ANSON ROAD #16-00 GST Reg. No:
SPRINGLEAF TOWER
SINGAPORE 079909 Date: 17/10/2022
Insured  KIM TRANSPORT SOLUTION PTE LTD Our Case Ref. SC22/10/131/4KT-OD
Accident Date 7/10/2022
Policy DMBISNW00009582200
Damaged Vehicle No: PC7285T
S/mo_|Description QTY Price Remark
Replaced Parts
1 |FrRoNT BUMPER it/ y 1PC  [$ 895.50
2 |FRONT HEADLIGHT LH & RH W 2 PC $4,321.00
3 |FRONT BUMPER BRACKET LH & RH M$ 7 2PC [$ 31060
4  |FRONT BUMPER TOW COVER Mas 7 2PC  |$ 7360
5 |BONNET Y/ 1PC  |$ 995.60
6 |BONNETLOCKYY/ , 1PC  |$ 26820
7 |FRONT TOP GRILLE s / 1PC |$ 385.40
8 |FRONT GRILLE LOWER 0w 1 PC $ 885.40
9 |FRONT GRILLE BASE ¢h 7/ 1 PC $ 823.10
10 |FRONTLOGO N7 1PC  |$ 145.00
11 |FOGLAMP 1H & RHMS 7 2PC | $1,048.60
12 |WINDSCREEN FRONT b0 7 P 1 PC $1,850.00
13 |WINDSCREEN MOULDING M 1 PC $ 180.90
14 |WINDSCREEN SEALANT a# 3PC [$ 150.00
15 |A/C CONDENSER St/ 1PC | $1,681.60
16 |RADIATORM 7 1PC | $2,466.80
17 |FRONT BUMPER GRILLE o 1PC |$ 32210
18 |SIDE FENDER LH & RH&{ 7 _ 2PC  |$ 85240
19 |FRONT BUMPER REINFORCEMENT bd 1PC  |$ 690.50
20 |COOLING FAN Z 2PC  |$ 91120
21 |COOLING FAN COVER ¢ 7 2PC | $ 936.40
22 |COOLING FAN MOTOR 2 PC $2,973.00
7
23 |RADIATOR EXPENSION TANK ¢/% 1PC $ 610.10
24 |WIPER SPARE TANK (/& 7 1PC  |$ 345.00
25 [SUPPORT PANEL ASSY btee ~ 1 PC $1,080.50
26 |FRONT SIDE MEMBER LH & RH b 7 2PC  |$1,877.20
27 |HORN (A / 1PC [$ 309.00
28 |NUMBER PLATE W/HOLDER M\) 1PC |$ 80.00
29 |RETAINER LH & RH /n 7 1PC  |$ 260.00
3 30 TNTERCOOLERﬁ 1PC | $2,668.10
A 31 |BRACE PANEL A7 s 1 PC $ 205.00
- 32 |INTERCOOLER COVER 1PC |$ 470.00
33 |INTERCOOLER BRACKET "/ 1PC |$ 20000
3 AAMRACRY @ ,
s 34 |HEADLAMP BRACKET LH & RH Ms 2 PC $ 196.00
35 |BONNET HINGE LH & RH bt 7 2 PC $ 34040
36 |RADIATOR FLIP COVER LH & RHMAS < 2PC | $437.20
37 |WIRE BRACKET LH ds 7 1 pC |8 32500
- 38 |WIRE CONNECTER COVER L1 e 7 1pc |$ 366.00
= 39 |a/cpipE b4 7 1PC |8 44530
-« 40 |ENGINE LOWER COVER plp / 1 PC | $1,160.50




SC AUTO INDUSTRIES (S)PTELTD
51 Senoko Road, Singapore 758133
T 65 6758 2222 F 65 6257 6931
E sales@scauto.com.sg

19224,

z

SCAUTO scauto.com.sg
Co Reg. No. 199800107D
CHINA TAIPING INSURANCE (SINGAPORE) PTE 1'TD ESTIMATE BILL
3 ANSON ROAD #16-00, SPRINGLEAF TOWER GST Reg. No:
SINGAPORE 079909
Date: 17/10/2022
_— KIM TRANSPORT SOLUTION PTE LTD Our Casc Ref. SC22/10/131/4KT-OD
Accident Date 7/10/2022
Policy DMBISNW00009582200
Damaged Vchicle No: PC7285T
S/mo Description . QTY |AMOUNT REMARK
41 RADIATOR HOSE - L 7 2PC $ 180.00
42 BRAKE BOOSTER ASSY “ 1PC $2,115.50
43 SIDEMIRRORLH Cnh g 1PC $ 985.80
44 FRONTDOOR LH & RH 5T 147 2PC $ 5,101.20
45 FRONT SIDE PANEL OUTER LH & Rfi *% (f( h 7 $ 2,300.00
46 FRONT SIDE PANEL INNER LH & B.H | (gt 2PC $ 2,510.60
47 COWL TOP VENTILATOR 1 PC $ 886.40
48 COWL PANEL SIDE ASSY 2PC $ 855.60
49 COWL SIDE PANEL LOWE [r u»/ 2 PC $ 938.80
50 DASHBOARD ASSY s/ 1PC |[$ 1,865.10
51 DRIVER AIRBAG £ 7~ 1PC |[$ 266530
52 SEAT BELTpI&@ ‘r— [V %4 2PC [$ 58820
53 AIRBAG ECU 1PC  |$ 1,690.60
54 ABSPUMP Vs 1 PC TBC
55 FRONT DOOR WEATHERSTRIP OUTER LH & RH M~ 2 PC $ 43120
56 FRONT DOOR TRIM(J& B |pe €A 7 2PC $ 3,040.00
57 FRONT DOOR GLASS{LH) & pﬂ'rL o/ 2PC  [$ 990.80 g5l
58 BRAKEFLIUD M- 3LTR |$§  70.00
50 SUNDRIES o 1 s 30050 ISV ”10 9 joob%
Labour Charges S/
1 LABOUR TO REMOVE,REINSTALL AND CHECK FRONT PORTION $ 1,200.00 ;O‘D | J‘"}A
WIRE HARNESS.CHECK ACCORDING TO DAMAGE. W ' 3
2 LABOUR TO REINSTALL FRT WINDSCREEN $ 7960 IS0 )
o
3 LABOUR TO REMOVE AND REINSTALL AIRBAG AND DASBOARD. s s |35V LO’IO{TL éal \63
4  LABOUR TO REMOVE,REPAIR AND REINSTALL FRONT POR?‘C,):J) p;sg $6,400.00 | 500V Excegs NP i
I
5 LABOUR TO RESPRAY FRT PORTION ASSY. @gw $ 5,090.00 C}uw
6 LABOUT TO REMOVE AND REINSTALL ENGINE $ 1,200.00 1 X ‘h
6 LABOUR TO CARRY OUT DIAGNOSTIC CHECK $ M)ﬁa 200 2 of u/‘3 a1
Authorised Signature hence notify '
* o resrvey before/aiier spray painting 77857.30 ¢
« To display damaged pgri(s) during resurvey :
« Parts prices are subject to confirmation :
© Third party survey is on a "Without Prejudice” basis 3
* No lflegal modification(s) is allowed 3
© Supplementary item(s) must be resurveyed and 3
Is subject to final approval from Insurance Company ]
Acknowledged by Repeirer
Signature: :
Date:




552P22AB0001 / SC Auto Industries Pte Ltd
NTRY DATE & TIME: 11/10/2022 18:03 (SGT)
susMITTED BY: Raymond Ting
VERSION: 1(11/10/2022 18:03 (SGT))

Your NCD will be affected due to late reporting

@’SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accudem to speed up the clalms process.

2. This Form must be

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentati

policy liability.

ation or witholding of material facts may allow insurance companies to repudiate

4. The issue and accep(ance of thns Fon'n by msurance companles is not an admission of policy liability on the part of the insurance companies.

6. Thls repon wnII be forwarded by the msurers of the GIA Records Management Centre established b:
and that copies of this report will, for a fee, be made available upon application by interested parties.

y the General Insurance Association of Singapore (GIA) for archiving

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

11/10/2022 18:03 (SGT)
Owner

07/10/2022 00:15 (SGT)
Pasir Panjang, Singapore
Pasir Panjang Terminal Ave 3
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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

@:’) Accident report SS2P22AB0001

PC7285T

Yes

KIM TRANSPORT SOLUTIONS PTE.LTD.
2XXXXX057N
ALEXNG@KIMSINGAPORE.COM.SG
(Phone) +65-98731138

Toyota
Hiace

Employment

Yes

Goods vehicle
Auto

2754

China Taiping Insurance (Singapore) Pte. Ltd.
DMB1SNW00009582200

MOHAMAD FAHRAZI BIN AMIR
SXXXX581A

16/07/1970

Outdoor

Page 10f 19



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

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
REFER TO POLICE REPORT NO: J20221011/7047.
ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

@& Accident report SS2P22AB0001

22/11/2007
14 YEARS AND 11 MONTHS

Male
(Phone) +65-98731138

ALEXNG@KIMSINGAPORE.COM.SG
BLK 401 JURONG WEST STREET 42

#08-527
640401
No
Employee
No

Collision - Major/Minor Rd
Clear
Dry

No

Yes
Yes
Yes

Yes

Jurong Division Headquarters

(Phone) +65-18007910000

(Fax) +65-68965647

No. 2 Jurong West Avenue 5 Singapore 649482
No

Yes
No

247
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Jemicle Colour

yehicle 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)

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?

& Accident report SS2P22AB0001

Commercial vehicle

MOHAMAD FAHRAZI BIN AMIR
Male

BLK 401 JURONG WEST STREET 42
#08-527

640401

52

PC7285T

Yes

Yes

Page 3 of 19




@)Accident report SS2P22AB0001

SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
Piease epott coreclly the Yelals of the acciden! tn speed up the Carns process
Ths Form mwst be completad by the Polcyholder andior Ihe Actual Diver
Iatormation pravded must be as tghful and accurate as possible Any valu! msrotresentation or valt holong of matenal facts may allteer
MSWANCE CMPANES 10 epuiate policy habihty
The issue and acceptence of Ins Form by wswrance companes & not an admssion of paicy kabdity on e part of the mswrance comgaes
5. Any false reporting may be referred to the Traffic Police Department for investigation.
6 Tris repont wil be forwarded by the insurers to the GIA Records Management Centre established by the General insuranoe Assoiation of
Smgapare (GIA) tor arching 212 that copies of this report wil for a fae be made avanabia upon applicalion by interested partes
T OBy e oagement Of IS repon 1o e wsurers, you hereby consent 1o he arcreving of s 1epont at the centre a0 10 Lopies of the
report beng Mmade avalable sforesaid
& Consont under the Porsonal Data Protection Act (PDPA)
L uUNgersiant. aCKNowWienge, agree ana consent that:
) My ingurer, My worshop and the Generat isurancs Ass0eaton of Singapare ( GIATT mayiare permitted 1o coliecs, use. disclose
ANGDT POCESS TV DETEONS CAAPOTSONT nfHmation set ouk in this form) 2nd any ottier perscnal nformation prov.geds oy me or
possessed oy my insurer (cofiecively he “Personal Information’; and cisclose and transles such Personal Information o 3l nsure(s)
WO DAve MSWed vetucie(s) mveived i Ivs accident (all nsuens) who have insured vehicie(s) involved in this acucent $hak be
collecivey referes 1o 23 the Insurers ) e Insurers’ lavwyersilaw firms, the Moretary Autronty of Singapore and arny relevant
Qovemment ageNCy/ Uthordy (Such as the pc'xe) *of the purposes) of-
() processing. handuing andion 3eRing vath my ceims molud g the setiamant of the ClaiTs 3md any NCCessary nvestigalions relatng o
the tasas,
) mwastigatag Ihe acaident and/or My dairs
1+ carryng ouwt andior Cealing with my mstructions or FESPONGIG L0 any enguines ty me,
(W) ASMITSICTING Y CI3WNS (INCLSg the Manag of CONespOnIence. SIaleMents Nvoicas, rapents of notices 1o me. which coud invoive
csdosure of cenan personal data about me to bring abou! defivery of the same 5 woit as o2 the external cover of envelopes/maii
Dackages). andior
V3 TOTRlYIng waln 2pp-Cable law in adminatenng precessing. handing andlor dealmg vata Ty CDeTs
(colachvety the “Purposcs '
D) & msWen($) wiho fve mswed venclels) nvolved in this actgen! and the insurers” lawyersiaw Sus, myyiare peautted 1o cotiect
uze JECIosE 3ncior Process Ay Pereonal infonnauen 6 one of more of the above Purposes. and
o my Personal informatien mayican be disciosed by any of the nsusers andfor GIA 1o their th 73 pany SerVIce providers o7 agents
{including ther ‘xa.-qz.(:.f aes tomsh. which may be sited outsde of Singapore, for one or more of the above PuLrposes

Ww N

~

— \ ——eem - - - S—
Pocyfoisels Sgratuce f Date & Time Actual Drvers Signature (f driver s not Ing Witnessed by Repoting Centre Parsannre
thefier . pohuphotden) 1 Date & Tire IName as in NRIC1D card)
Sxetch Pian
{ SURF, R I .
\ ' he fe 23T
: i
4 wvi VY bl g
{ M B aped
IO > 1
£ X N ) B o B
P i P
ity tritds b S
LIEAR
|
2 1

VINZUL2
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AN

GETOH PLAN 22

Describe Circumstance of the Accident

'S R e - - ) /oy )
2y Lp o2 v e porind [roigd

Deciaration
I cectae the 15regomy paniculas are tru in every respect
/ N S~
"%, e Late & WESRWTR e ot} Torry
Panetue s Uate & Time  Actudd Devers S gantie (f dower is not 1 pohcyhaider) Witre
/ (Nd1ue

- '\,\

/f Fhae & Tang

g\
k.
e

@ Accident report SS2P22AB0001 Page 5 of 19
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pd‘woneMotoring

e pARF/COE Rebate for Registered Vehicle

W} owner Particulars -
/ W:g Type: Company
| me Details 057N
~ vehicle No.: e
Vehicle to be Exported: No
Intended Deregistration Date: 11 0ct 2022
Vehicle Make: TOYOTA
Aehinkepiotey HIACE COMMUTER GL 2.8 AUTO
Primary Colour: White
Manufacturing Year: 2018
Engine No.: 1GD8302194
ChassisNo: GDH2232000573
Maximum Power Output: R
Open Market Value: $46,699.00
- Original Registration Date: 23 Aug 2018
First Registration Date: 23 Aug 2018
. Transfer Count: 4 _ 1 7
' Actual ARF Paid: $2,335.00
Intended PARF Rebate Details
PARF Eligibility: No
PAREF Eligibility Expiry Date: =
PARF Rebate Amount: $0.00
Intended COE Rebate Details - _
COE Expiry Date: , 22 Aug2028
COE Category: C - Goods Vehicle & Bus
COE Period(Years): 10
PQP Paid: $27,267.00
COE Rebate Amount: $15,986.00
Total Rebate Amount: 1$15,986.00

The informatibn contained herein is correct as at 11 Oct 2022

OK
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