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' , ASSIGNMENT)
From: Date: Veh No: MY I72¥K YrRegn: T L0,/ Wﬁ?’v_\ '
Estimated Cost: Typ{‘mféfl M.Cycle | Bus | Van [ Lorry | Taxi | Prime Mover |  ~
OD/TP/WS /TP RES/OD RES | EVA [ INV | MV Truck / Trailer or
T icle No: . Tossle. Maeriar 108/
To Inspect Vehicle No: Make: /e \ TACr (¢ 66 (S \\3
at Workshop m/s Colour W ccoon AIC:  nsured / Std | NI/ NA

S 2 WSS
of SpReadng (2] 9R TRadio: Insured | Std NI/ NA
Insured: Eng/No:
Policy No. C/Na: 7SU 600V 510
Gen. Cond” Good | Fair / Poor | Burnt
C >

Clains No.

Sum Insured: XCess:

(Client's Record)

Make of Veh:
(Policy Condition) |
Remark: The veh had commenced its N/S 0/s
repair at the time of inspection.

Bal. or Market Value:

IDAC Accident Rport: Consistent? : Yes or No

Consistent? : Yes or No

. days Res: Yes or No

% 3Val.: Yes or No

GIA / PR Seen:
Est. Repairs:
Lum Sum:

CA | REV | REP. | 24HRS

Vehicle: IN/OUT

Date: Person Contacted:

Steering:@bljgjér | Jammed | Leaked / Burnt or
Brake: Ifordep/ Jammed / Leaked / Burnt or

Modi: Nl @Tﬁirﬁj
F:

[ STD A/Rim or
28% ,/ <THRIX

Tyre Size:

R 2%5/55R)S
BS/DUN/EXNOVA/GY/FS | LIZA | MIC / OHTSU / PIR / SUMI/
TOYO/ @or N .
Front Rear
R/Bal. 4, o R/Bal. oly  mm
L/Bal. 815 - L/Bal. 9 mm
D.OA. pol #S//0f 21

“Survey held at

Des. of Damages : Frt | Rear | O/S | N/S / UIC | Rooftop or
Reas 1S
The U/C | Chassis frame | Body Structure affected due to collision.

_Date/Time |  Action / Instruction

1Y Ui

¥

~ 1D )
\, 45/

93(1;

N U | ;) ) \ T i - P N . "
Mma hulieed LS £3oool - H daug ot fepaice(. (KU D 9.30.€
’ \ . \ \ /

s )

mv

PV

Nett

Daie/Time, File Pass to?

E : Preli. Report
1) E ‘7 l: Final Report

Date/Time, File Return to?

4 A0 Fae:

Days -Of Repair:
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> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner ID Type:

Owner ID:

Vehicle Details

Vehicle No.:

Vehicle to be Exported:
Intended Deregistration Date:
Vehicle Make:

Vehicle Model:

Primary Colour:
Manufacturing Year:

Engine No.:

Chassis No.:

Maximum Power Output:
Open Market Value:

Original Registration Date:
First Registration Date:
Transfer Count:

Actual ARF Paid:

Intended PARF Rebate Details
PARF Eligibility:

PARF Eligibility Expiry Date:
PARF Rebate Amount:
Intended COE Rebate Details
COE Expiry Date:

COE Category:

COE Period(Years):

QP Paid:

COE Rebate Amount:

Total Rebate Amount:

The information contained herein is correct as at 20 Dec 2022

Singapore NRIC
9841

SMU3724K

No

20 Dec 2022
TOYOTA

HARRIER PREMIUM 2.0 A
Red

2015

3ZRB703424
ZSU600068907
111.0 kW (148 bhp)
$30,374.00

12 Aug 2017

12 Aug 2017

1

$29,524.00

Yes
11 Aug 2027
$20,666.00

11 Aug 2027

E - Open - all except motorcycle
10

$52,751.00

$24,489.00

$45,155.00

OK



SA1822AP0001 /‘Abwin Service Pte Ltd
ENTRY DATE & TIME: 25/10/2022 10:16 (SGT)
SUBMITTED BY: Claims

VERSION: 1 (25/10/2022 10:16 (SGT))

p £3
@® 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 completed by the Policyholder and/or the Actual Driver

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 acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

AN 8186 reporting may De refermex 8 or investigation
6. This report will be forwarded by the insurers of the GIA Records Management 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 aforesaid.

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

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

25/10/2022 10:16 (SGT)

Both

21/10/2022 19:30 (SGT)

Tampines Ave 9, Singapore

TAMPINES AVE 9 HEAVY VEHICLE CARPARK
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

Name of Insurance Company
Policy Number / Cover Note Number

Name of Driver
NRIC No

Date Of Birth
Occupation

SMU3724K

No

DU YIJUN

SXXXX984|
DUYIJUN1974@GMAIL.COM
(Phone) +65-81680784

Toyota
Harrier

Private use

No - Claiming third party
Private car

Auto

1986

Income Insurance Limited
5118811201-02

DU YIJUN
SXXXX984|
23/07/1974
Indoor

RS
Y]




Date Of Driving Pass 27/12/2002

Driving experience 19 YEARS AND 10 MONTHS
Gender Male

Mobile Number (Phone) +65-81680784

Alt. Phone Number =

Email Address DUYIJUN1974@GMAIL.COM
Address 19 TAMPINES AVENUE 8
Address complement #16-32

Postcode 529603

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

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 Hit and run / Vandalism / Damaged whilst parked
Weather Conditions DRIZZLING
Road Surface Wet

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? 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)
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 SKECH PLAN ATTACHED

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 XE2620L
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Commercial vehicle
Name of Driver -
Contact Number -

ent report SA1822AP0001 Page 2 of 16
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‘Address .
‘Address complement =
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) .

ident report SA1822AP0001 Page 3 of 16
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SKETCH PLAN
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SKETCH PLAN #2
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SKETCH PLAN #3

On the stated date and time. |, Vehicle
A (SMU3724K) was stationary on
Tampines Avenue 9 Heavy Vehicle
Parking at carpark lot near 49,51,53. |
was in the car waiting for my friend.
Suddenly | felt a huge impact from the
rear portion of my stationary vehicle.
After | alighted | then realise that is
Vehicle B (XE2620L) reversing and
collided onto my vehicle.

Vehicle A : SMU3724K
Vehicle B : XE2620L

@, SADA Page 6 of 16
“* Accident report SA1822AP0001 Pagebor s



HD Perfect Autowork Pte Ltd

Company Reg No: 2021369042

8 Kaki Bukit Ave 4, #08-09 Premier@Kaki Bukit

Singapore 415875

Tel: 63416789  Fax:6341 6778
E-mail:jlperfectautowork@gmail.com

. CHINA TAIPING MOTOR CLAIMS DEPTS

TO

VEHICLE NO : SMU3724K

MODEL : : TOYOTA HARRIER
DATE OF ACCIDENT :21.10.2022

TIME OF ACCIDENT : 19:30 HRS

HD PERFECT
AUTOWORK PTE LTD

DATE : 22.10.2022

[ nnal

- A

WE APPEND HEREUNDER THE ESTIMATED COST OF REPAIRS TO BE CARRIED OUT TO THE ABOVE VEHICLE
CLAIM DETAIL : PARTS

SIN DESCRIPTION o B iiallil B oued
PRICE PRICE

tlraceare Dekd ' |s 237860 | s< 237880 D ’
2| TAILGATE SPOILER W 1 |'s 3937408 - 3,93?:2@V "Bug/ |
3| TAILGATE HINGE A LA — 2 |s 89.30 |5~ 178.60 | &
4| TAIL GATE WIPER BLADE ¢ /— t I8 97.60 | $ 97.60 | &
5|TAIL GATE LAMPLH Lk 1 |8 494.40 | $ 494,40 |7 -
6| TAIL GATE APRON GARNISH _ Cal_d 1 |5 112060 |5 C 112080 > ° )
7 | TAILGATE LOGO AN 1 |$ 85.00 | $ " 85.00 |~
8| TAILGATE EMBLEM 'HARRIER '~ 1 |5 75.00 | § 75.00 | <~
9| TAILGATE INNERLOCK Mt o 1]$ 954.40 | § 954.40 |#
10| TAILGATE WEATHER STRIP N 4~ 115 353.40 | § 353.40 | ¥
11| TAILGATE INNER TOP TRIM N 1 $ 269.80 | $ 269.80 X
12| TAILGATE INNER SIDE TRIM £t ak” 2 |$ 198.60 | $ w720l 94 ()
13| TAILGATE INNER TRIM (LOWER) &K + |s 1075008 10580) SE
14| TAILGATE WIREHARNESS Mt I~ + |'s 26ss20|s 788820 i
15| TAILGATE WINDSCREEN GLASS Shtlped 1 |s 149880 |s 149880 -~
16 | TAILGATE WINDSCREEN MOULDING _ Alev R 298.00 | § 298,00 |~
17| TAIL GATE DAMPER AUTO LH A Ao &~ § 1% 586.30 | § 586.30 | X
18 | TAILGATE COMPUTER ,MULTI NETWORK Nt/ 1 |8 161930 |8 161930 X
19| TAILGATE SIDE SENSORLH A A 9 4| 1 |§  1,327.60|S  1327.60 &
20| REAR BUMPER G W 4 |s  13s175|s 138175
21 |FEAR BUMPER CORNER RETAINERLH [7) ™ 1 |8 95.00 | § 95.00 4/
22 | REAR BUMPER SIDE RETAINER LH 24P IERT 55.00 | § 5500 |4
2a|TALLAMP LH UK 1158 689.60 | § 689.60 v

w’i»,

7



TO - CHINA TAIPING MOTOR CLAIMS DEPTS
VEHICLE NO : SMU3724K
MODEL : TOYOTA HARRIER
DATE OF ACCIDENT : 21.10.2022
TIME OF ACCIDENT : 19:30 HRS
24|REAR FENDER e s 2 |s  17e280|s 358520 |
25|REAR FENDER DRAINPANL LH & w 1 18 139.20 | § 13920 | ¥
26 |REAR FENDER QUARTER GLASS CW MOULDING L/HVL T 1 $ 47240 | $ 472.40 | —
3 A M J TOTAL PRICE $ 2585335
£y a (L LESS25% $ 646334
~= = 7 7 sSuBTOTAL PRICE $  19,390.01
C AL 1A
SIN DESCRIPTION ‘ QTY | UNITS/NETT | TOTAL SINETT
1|REAR BUMPER cLIP (SET) YT N 80.00 | § 80.00 |~
2| TAILGATE SEALANT A~ 1 ]s 150.00 | $ 150061 €O
3| TAILGATE WINDSCREEN SEALANT N~ 1 18 80.00 | $ 8000 | ¢
4| TAILGATE WINDSCREEN INNER SHIELD A~ 1 |3 60.00 | § 60.00 |1
5| TAILGATE WINDSCREEN SOLAR FILM A~ 1 ]s 550.00 | §  __56000 L
6| TAILLAMP CLIP (SET) M 1 (S 30.00 | $ 3600 (O
7| TAIL DRAIN PANEL SEALANTLH 2 ae 4o 1. |$ 120.00 | $ 120.00 |4
8|REAR FENDER SEALANT . 1% 80.00 | § 160.00 | .
o|reAR FENDER INNER TRIM CLIP (SET) N4 | 1 |3 60.00 | $ 60.00 |
10|REAR FENDER INNER COWLING CLIP (SET) dain 60.00 | $ 60.00 | *
11 |REAR FENDER QUARTER GLASS SEALANT oy 2 |8 60.00 | § 120.00 | ¥
12 |REAR FENDER QUARTER GLASS INNER SEAL {:7/\_, 2 $ 60.00 | $ 120.00 A/
13|REAR FENDER QUARTER GLASS SOLAR FILMN 2 |s 250.00 | $ 500.00 |
“ L0 TOTAL $  2,090.00

CLAIM DETAILS: LABOUR AND SPRAY PAINTING (REAR)

SIN JOB DESCRIPTION PRICE ADJUSTED COST
TO PANEL BEAT, REMOVE AND REPLACE - boo
1|PARTS s 220060
g oD .
2|70 SPRAY PAINT AFFECTED AREA s 150e0| B0
4
3| TUFF COAT s aserdn o
&
3 J
4| WIRING AND BULB CHECK s 280,
P4
REMOVE AND REFIX CUSHION
SEAT/UPHOLSTRY & ROOF LINING TO o
5| FACILIATE REPAIR s 3006 | :
7




TO

VEHICLE NO : SMU3724K

MODEL : TOYOTAHARRIER
DATE OF ACCIDENT : 21.10.2022

TIME OF ACCIDENT : 19:30 HRS

. CHINA TAIPING MOTOR CLAIMS DEPTS

e

REMOVE AND REFIX REVERSE SENSOR
AND DISTANCE SETTING

(€]

REMOVE AND REFIX REVERSE CAMERA
AND DISTANCE SETTING

REINSTALL AND RESET AUTO SYSTEM

9| SENSOR 350.00 | X
10| TRANFER TAILGATE MECHANISM 8000 | %‘9
{
11| CONDUCT WATER LEAKAGE TEST 180.00 | X
REMOVE AND REFIX TAILGATE
12| WINDSCREEN 120.00 “
REMOVE AND REFIX REAR FENDER
13| QUARTER GLASS LH 10000 | X
REMOVE AND REFIX PETROL TANK TO
14 | FACILIATATE FENDER REPLACEMENT 100.00 X
VACCUM AND CLEAN TAIL GATE AND .
15| QUARTER GLASS GLASS SPLINTER 259./6 80
7
TO CHECK DIAGNOSTICS OF VEHICLE
MANAGEMENT/CONTROL UNITS,RESET n
16| MEMORIES TO SPECIFICATION ETC. 480.00
TOTAL 6,450.00 A&Vt/\ ' ¢
ESTIMATE REPORT
S/to
TOTAL PARTS COST . $ 21,480.01 a / s & / { / 27
TOTAL LABOURCOST  : § 6,450.00
TOTAL REPAIRCOST ~ : § 27,930.01

NB: THIS IS ONLY AN ESTIMATE AND SHOULD ADDITIONAL WORK BE FOUND NECESSARY TO BE

CARRIED OUT IN THE COURSE OF REPAIRS, EXTRA MATERIALS AND LABOUR COST WILL BE CHARGED
ACCORDINGLY WHICH HOWEVER,YOU WILL BE INFORMED PRIOR TO ACTION TAKEN.
PARTS PRICES ARE SUBJECT TO CHANGES.

YOURS FAITHFULLY,

ITEXE

SERVICE ADVISOR
IRENE
HP :

8297 9787

Suyr

* Thurd party sur
* No illegal modi

Acknowledged by Repawer

LKK Auto Consultants hence notify
the Repairer of the foliowing:
» To resurvey before/after spray painting
« To display damaged part(s) dunng resurvey
e Parts prices are subject 1o confirmation
vey 1S 0N @ “Without Prejudice” basis
caton(s) s allowed
« Supplementary tem{s) must be resurveyed and

is subject to final approval from Insurance Company




