TS 71/ 22 71157 /¢, I -

ASS REG. BY:
Hennerh ASSIGNMENT

From: oo Date: ———— | VehNo: f' /Vé‘ f ?J’ (/ Yr Regn: 6’? f %__

Estinaed Cost: __'____ . Type’M Cycfa!BuslVanlLonleaxHPrfme Mover |

Q0 épgzv.\@ /TP RES [ QD RES/EVA [NV [ MV Truck / Traller or . o

To nspect Vehicie No: | | Make —_z_y /7‘/74, 1249 N 2 74

at Workshop mvs Op7imo Colour h.p AC: _lr;-suredISldINIfNA

of e |spReadng _270 TRadio: Insured / $td / N)  NA

Insured: Eng/No:

PoleyNo. | w;@za@z@;

NSRBI . e —— R e

Claims No. : Gen. Cond@lrairrpoorf Burnt
Sum Insured: Excess: Steering: lno&a‘_:‘ riJammed/ Leaked / Bumnt or
T T e —_—— e
(Client's Record) Brake: Inopder/ Jammed / Leaked / Burnt or
Make of Veh: Modi: NIl [ SRIm | sro@n

Tyre Size: E ZZ ‘5/ ﬁ_ff z—'z

(Policy Condition) E S R:
Pemark: The veh had commenced Jts NS | O | [Bs/bun/Exnova/ oy IFS ILIZA J'CSYOHTSU IPRISUMI |
repalr at the time of Inspection, TOYO/YOKO or
N
\ ey
Bal. or Markel Valua: Erony Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal. J mm R/Ba!, / mm
GIA / PR Seen: Consistent? : Yes or No L/Bai. 174 mm LBal. mm
. Res.: Y N D.OA. / D.0.L
Est. Repairs: cZ days es €3 jor'No ?////j 0. ///// /Zﬂ'zz
Lum Sum: /&7 %  3val: ves o No Survey held a
CA | REV | REP. | 24HRS Des. of Damages : Frt_/ Rear | OIS | NIS | Uic | Rooftop or
: Vehicle: IN/OUT 0//
(Date: _____PersnContacted: s The UIC | Chassis frame / Body Structure affacted due to collision,

' ,Qé!ﬁ_f_‘_fl@e_L_.&dioa ! Instruction

Weekend (§

D
‘,__
,i
|

Lump Sum/1B.I: (5 )

AR Y7 (72/_ =
___.__._PL__-- e e e ]
il e e e e — _ -
i
Oate/Tuma, Fig Pass to? D: Prell. Report Days Of Repalr:
) e D: Final Report Resurvey No. of Trip: _____ SurveyFee: F-__-:‘ o
Cute/Tima, File Roturn 107 Transporation
by 7 Add Fee: l Site Insp  ($ )__s-rs_ @ {
‘ “Interview  ($ J, Pimiia !
Report Format : ' Tech Invs ($ 1 Dthersy i
p [ ] j
/




OPT/AMAGTERHKZ

i

WWW.OW,5Q

/ SINGAPORE

OPTIMA WERKZ PTE LTD
Co. Reg. NO. 20121248B5W

£} /Optimawerkz

@ roptimawarkz

Date: 17/11/2022 ﬂt Third Party Insurer:  MS FIRST CAPITAL
Vehicle No: SNG873U f‘/’”7 /4 ﬁﬁ‘mM Third Party Veh No:  SHF206Y
Model: TOYOTA COROLLA ALTIS 4DR SEDAN Date of Accident: 14/11/2022
Chassis: MR2BZ3BES00009717 Zé/ Estimator: NASHIK
Reg.Year: 2022 s Surveyor:
R1#-03
ESTIMATE
NO. DESCRIPTION QTY_L UNIT $3 AMOUNT S$
1 |REARBUMPER S @7 I B VB, 74 568380 | =
> |REAR BUMPER TOWING cOvVER | 1 R Fi. 540.00 | X
3 |REAR BUMPER REFLECTORRH T Jo. 54270] X
4 |REAR BUMPER SIDE RETAINER RH 1 oo 5106.10 | X
5 |REAR BUMPER REINFORCEMENT 3322-%o 1 A, $563.10| 2—
6 |REAR END PANEL 1 REPAIR
Ticalize SUB TOTAL $1,435.70}1 26449
rars 303513 LESS 25% $358.93|f 51172
Nutw ¢ 450 PARTS TOTAL $1,076.78[9 2517
Laloour:_$ibs
et S04 T
NO. SPECIAL NETT Qry UNIT 53 AMOUNT S5
1 |REAR BUMPER CLIPS 1 Ae, $50.00| —
2 |REAR BUMPER REVERSE SENSOR 1 fin. $300.00| x
o S/N TOTAL $350.00(5e
LABOUR CHARGES: Z =
LABOUR CHARGES TO REMOVE,REPLACE,REFIX & READJUST REAR ACCIDENT $500.00
AREAS
2&//
LABOUR CHARGES FOR PAINTING & TO SUPPLY PAINT & FURNISHING MATERIALS AT £600.00
ACCIDENT AREAS
LABOUR CHARGES TO REMOVE & REPLACE REAR BUMPER REVERSF SENSOR & ETC $100.00 F=/

FO TUFF KOTE & UNDERSE

AL MATERIALS

TO CHECK WIRING & ELECTRICAL SYSTEM.

NASHIK

A 510000 X

$100.00 <34
LABOUR TOTAL $1,400.00f4-6S
S TOTAL §2,826.78

LKK Auto Consultants hence notify

the Repairer of the following:
« To resurvey before/after spray painting

Head office
6 Kug CReny Road Singanore 144

Tol -86)B478 2010 | rox (- 647

. m “m ﬂms) durlng l'mwwtor nsurd
v PARS ORI SUDJRCY T o eamn v | ro (4
« 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:
Date:

hce Clains)

bl G0t 01

#01-05 Singapore SLG047

o/ /4




OPT/MAZERKZ

/ SINGAPORE

Vo7 Arthorie s

WWW.0W.Sg

OPTIMA WERKZ PTE LTD
Co. Reg. No. 201212455W

3 /Optimawerkz

® /optimawerkz

Date: 17/11/2022 A; Third Party Insurer:  MS FIRST CAPITAL
Vehicle No: SNG873U ViV A ﬁ/ﬁmy Third Party Veh No:  SHF206Y
Model: TOYOTA COROLLA ALTIS 4DR SEDAN Date of Accident: 14/11/2022
Chassis: MR2BZ3BE900009717 2/ Estimator: NASHIK
Reg.Year: 2022 s Surveyor:
ESTIMATE
NO. DESCRIPTION Qry UNIT S$ AMOUNT SS
1 [REAR BUMPER 1 3., 774 568380 | —
2 |REAR BUMPER TOWING COVER 1 S $40.00 | X
3 |REAR BUMPER REFLECTOR RH 1 S42.70 | 7
4 (REAR BUMPER SIDE RETAINER RH 1 M. $106.10 | X
5 |REAR BUMPER REINFORCEMENT 1 $563.10 | 7
6 |REAR END PANEL 1 REPAIR
SUB TOTAL $1,435.70
LESS 25% -$358.93
PARTS TOTAL $1,076.78
NO. SPECIAL NETT QTy UNIT SS$ AMOUNT S$
1 |[(REAR BUMPER CLIPS 1 e, 55000 —
REAR BUMPER REVERSE SENSOR 1 fin $300.00 x
S/N TOTAL $350.00
LABOUR CHARGES: £ e
LABOUR CHARGES TO REMOVE,REPLACE,REFIX & READJUST REAR ACCIDENT S500.00
AREAS
2&//
LABOUR CHARGES FOR PAINTING & TO SUPPLY PAINT & FURNISHING MATERIALS AT S600.00
ACCIDENT AREAS
LABOUR CHARGES TO REMOVE & REPLACE REAR BUMPER REVERSE SENSOR & ETC $100.00 S/
TO TUFF KOTE & UNDERSEAL MATERIALS Aar $100.00 X
TO CHECK WIRING & ELECTRICAL SYSTEM. $100.00 A’X
LKK Auto Consul $1,400.00
ltre Repairer 0
NASHIK $2,826.78

Branch

8A Serangoon North Ave & §iigapére 654500
Tel (+66) 6484 0019 | Fax: (,66) 64811003

Head office
6 Kung Chong Road Singapore 168143
Tel: (+65) 6472 1313 | Fax: (-65) 8472 212

- 'Branch (Motor Insurance Claims)
Blk 10 Ang Mo Kio Ind. Park 2A #01-05 Singapore 568047

Tel: (-65) 6481 1622 | Fax: (-65) 6481 1011

o/ /4




SJ0G22BF000Q / JP Knights Pte Lid

ENTRY DATE & TIME: 15/11/2022 16:46 (SGT)
SUBMITTED BY: Siti

VERSION: 1 (15/11/2022 16:46 (SGT))

IMPORTANT NOTICE

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

2. This Form must be

'SINGAPORE ACCIDENT STATEMENT

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 aﬂd acceplance of this Form ny insurance Compdnles is not an admission of policy liability on the part of the insurance companies.

6. Th|s repon \ml! be forwarded by lhe |n5urers of the GIA Records Managemeni Centre established by the General Insurance Association of Singapore (GlA) 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

15/11/2022 16:46 (SGT)
Driver

14/11/2022 23:15 (SGT)
Arab St, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHO!L DER

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

(I} Accident report SJ0G22BF000Q

SNG873U

Yes

LUMENS AUTO PTE LTD
2XXXXXG61K
kokhow.tay@lumens.sg
(Phone) +65-97482688
(Office) +65-87781765

Toyota
Corolla
ALTIS

Private hire

No - Claiming third party
Private hire

Auto

1598

Tokio Marine Insurance Singapore Ltd
22-MN000847-R00

YEO YU YUAN KEITH
SXXXX920F
06/09/1988

Qutdoor

Page 1of 18




Date Of Driving Pass 10/07/2008

Driving experience 14 YEARS AND 4 MONTHS
Gender Male

Mobile Number (Phone) +65-97482688

Alt. Phone Number -

Email Address kokhow.tay@Ilumens.sg
Address 18 HOUGANG AVENUE 3 #04-159
Address complement :

Postcode 530018

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

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident -
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) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name -
Translator's 1D &
Translator's phone number =
Translator's email =
Original language used in the statement 5

PASSENGER 1
Name UNKNOWN
Gender Female

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

ON 14/11/22 AT ABOUT 2315HRS | WAS DRIVING VEHICLE A SNG873U ALONG ARAB STREET WITH ONE FEMALE
PASSENGER.I WAS AT LEFT LANE AND AT STATIONARY POSITION DUE TO THE TRAFFIC.SUDDENLY VEHICLE B SHF208Y
REAR ENDED MY VEHICLE.UNABLE TO EXCHANGED PARTICULAR AND NO INJURIES AT POINT OF TIME.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHF206Y
Vehicle Manufacturer Toyota

@ Accident report SJI0G22BF000Q Page 2 of 18



Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle 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)

@, Accident report SJ0G22BF000Q

Page 3 of 18




SKETCH PLAN

IMPORTANT NOTICE

1. Please report comectly the detalls of the accident to speed up the claims process

2. This Form must be completed by the Policyholder andior the Authorised Driver

3. Information provided must be as truthtul and accurate as possible. Any w ilful misrepresentation or w ithnolding of material facts may
allow insurance companies to repudiate policy liability

4. The issue and acceptance of tis Form by insurance companies is not an admission of policy liabilty on the part of the insurance
companies.

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

6. The report w ill be forw arded 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 avalable 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

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

| understand. acknow ledge. agree and consent that

(a) My insurer . my w orkshop and the General insurance Assodation of Singapore ("GIA™) may/are permitted to colled. use, disciose
and/or process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the “Personal Information™) and disclose and transfer such Personal Information to all insurer(s)
w ho have insured vehicie(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers’), the Insurers’ law yers/aw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(i) processing. handling and/or dealing w ith my claims including the settiement of the claims and any necessary investigations relating to
the claims;

(#) investigating the accident andior my claims;

(§) carrying out and/or dealing w ith my instructions or responding to any enquires by me;

(v) administering my claims (including the mailing of corespondence, statements, invoices, reports or notices to me. w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages). and/or

(v} complying w ith applicable law in administering. processing. handling and'er dealing w ith my claims

(collectively the “Purposes”)

(b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permitted to collect,
use, disclose and/or process my Personal Information for ene or meore of the above Purposes: and

(c) my Personal information may/can be disciosed by any of the Insurers and/or GIA to their thrd party service providers or agents
(including thekr law yersiaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

Policyholder's Signature / Date & Driver's Signature (If driver is m‘-ﬂﬂ/polcymuer) I Date Witnessed by Reporting Centre
Time

& Thne Personnel
Sketch Plan 001 Ohrs 1 5/1 1 /22

A. SNG873U
B. SHF206Y

ARAB STREET

@& Accident report SJ0G22BF000Q Page 4 of 18



SKETCH PLAN #2

Describe Circumstances of the Accident

ON 14/11/22 AT ABOUT 2315HRS | WAS DRIVING VEHICLE A
SNG873U ALONG ARAB STREET WITH ONE FEMALE PASSENGER.|
WAS AT LEFT LANE AND AT STATIONARY POSITION DUE TO THE
TRAFFIC.SUDDENLY VEHICLE B SHF206Y REAR ENDED MY
VEHICLE.UNABLE TO EXCHANGED PARTICULAR AND NO INJURIES AT
POINT OF TIME.

Declaration

I'We declare the foregoing particulars are true In every respect.

@% s oo )
gLt FRO BALAJ "\;\-rf/
+ g .
;kyhoﬁ;r;-svl;iwo ! Date & Driver's Signature (if dn‘uﬁ/s not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel

0010hrs 15/11/22

& Accident report SJ0G22BF000Q Page 5 of 18




> 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 Qutput:
Open Market Value:

Original Registration Date:
First Registration Date:
Transfer Count:

Actual ARF Paid:

Intended PARF Rebate Details
PAREF 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 16 Nov 2022

Company
961K

SNG873U

No

16 Nov 2022

TOYOTA

COROLLA ALTIS 4DR SEDAN (AT)(2WD) HYBRID
Brown

2022

27RYB49654
MR2BZ3BE900009717
90.0 kW {120 bhp)
$24,985.00

08 Jul 2022

08 Jul 2022

0

$11,979.00

Yes
07 Jul 2032
$8,984.00

07 Jul 2032
B - Car-Details at OneMotoring
10

$95,889.00

$92,446.00

$101,430.00




