oy 1w éig/ 220)754¢ /¢,

| £

ASS. RES. BY:
R partid “IT" ASSIGNMENT
From: Date: Veh No: .,vaf { /e / \f) Yr Regn: l/ / 20
Estimated Cost: Type: M.Car [ M.Cycle / Bus / Van ['Lorry I Taxi/ Prime Mover /
QD 1P IWS 1 TP RES 1 0D RES 1 EVA [NV MY Truck / Traller or - Lz,
To an_ged Vehicla No:_ Make: _7éy J J e’/n"q; ce ;’ & 9(
al Workshop mys A 7 Colour /ﬂ? 67@6/(- AIC:  Insured/Std | NI/ NA
of i o __ | Sp.Reading ) k/ < (675 T/Radio: Insured / Std / NI/ NA
Insured: e |EngMo: o
PoicyNo. C/No: AP Fg  FPLOPES
Claims No. Gen. Cond: G6od) Falr / Poor / Burnt
Sum Insured: Excess Steering: InqzderY Jammed / Leaked / Burnt or
(ClentsRecord) Brake: Inogder/ Jammed ! Leaked Burnt or -
Make of Veh: Modi: NIl / 8/RIm™/ STD A/Rim or -
Tyre Size: F: / /5 / ( el /s
(Policy Condition) R: -
Remark: The veh had commenced Its NIS | O5S ||gs/puN/ EXNOVA/GY | FS I LIZA | MIC | OHTSU | PIR/SUMI/ -
repalr al the time of Inspection. - TOYO/ YOKO or h/t._/ [ /{c
Bal. or Market Value: 8 / 7 /6 | Front - Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal ﬂo R/Bs. Z o
GIA / PR Seen: _~%Cons:stenl? :Yes or No L/Bal. - ?——- mm L/Bal, —---—~——_Z—--- mm
Est. Repairs: .—“— ;_5days Res.: Yes or No DOA_%Z_ZZ_ZZ D.O.L Z P//Z/Zﬂzz
Lum Sum: _/_-_5_, /] % 3Val: Yes or No Survey held at L/
CA I REV J REP. I 24HRS Des. of Damages : Frt /(Rear 2 OIS I NIS / UIC I Rooftop or
E Vehicle: INJOUT

, Date: _ . Person Contactea: — The UIC | Chassls frame / Body Structure affected due o coflision,

_Date/Time |  Action / Instruction - __ e

-75"//"4 Ja/hmc../

UE]

//7’1; @f/&y/ [;,L../

Date/Time, Fig Pass 107

[ ]: pre. Report
i | ': Final Report

1)

Oute/Time, Fie Roturn to7

Days Of Repair:

2 Add Fee:

Report Format :
Lump Sum/1.B.I: (S |

Resurvey No. of Trip: Survey Fee: TR
- | Transporiation 7 —_“
:Site lnsp  ($ _ ’i:-- S.RS_ S S )
Ef:lnterview (s ) Firrss
[:] Tech Invs (5_- _ 7_—7 -— ). Diters ——7“ f
D Weekend (S ) I
]




> 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
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 28 Dec 2022

Business
663E

SNB618S

Yes

28 Dec 2022
TOYOTA
SIENTAHYBRID 7-SEATER 1.5X CVT
Black

2019
1NZR807442
NHP1707180979
73.0kW (97 bhp)
$24,648.00

11 Nov 2020

11 Nov 2020

0

$16,508.00

Yes
10 Nov 2030
$12,381.00

10 Nov 2030

A - Car up to 1600cc & 97kW (130bhp)
10

$35,990.00

$28,321.00

$40,702.00



SC1N22CS0004 / City Auto Pte Ltd

ENTRY DATE & TIME: 28/12/2022 16:20 (SGT)
SUBMITTED BY: Jason Quak

VERSION: 1 (28/12/2022 16:20 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report carectly the details of the accident to speed up the claims 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 aaceptance of Ihls Form by msurance compames |s not an admission of policy liability on the part of the insurance companies.

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

0g
6. Thls repon WI|| be fomarded by 1he |nsurem oﬂhe GIA Records Managemem Centre established by the General Insurance Association of Singapore (GIA) for archiving

Date of Submission

Reported by

Date of Accident

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

28/12/2022 16:20 (SGT)
Driver

24/12/2022 10:30 (SGT)
Singapore

CHANGI AIRPORT T2 BLVD

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 SC1N22CS0004

SNB618S

Yes

EAGERNESS

5332663E
FUJIOD1991@GMAIL.COM
(Phone) +65-96894955

Toyota
Sienta

No - Claiming third party
Private hire

Auto

1500

Income Insurance Limited
5119676451-02

NG HOCK KEE

S1505088H
16/04/1961
Outdoor

Page 1 of 28



Date Of Driving Pass 16/06/1980

Driving experience 42 YEARS AND 6 MONTHS
Gender Male

Mobile Number (Phone) +65-96894955

Alt. Phone Number -

Email Address EMAXTEO@GMAIL.COM
Address BLK510A YISHUN ST 51 #10-553
Address complement -

Postcode 761510

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 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 PASSENGER
Gender Female

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name 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? -
CIRCUMSTANCES OF ACCIDENT

ATTACH POLICE REPORT

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No

DETAILS OF OTHER VEHICLE PRCPERTY 1

Accident report SC1N22CS0004 Page 2 of 28



Vehicle Registration Number SLV2235T
Vehicle Manufacturer "
Vehicle Model 5
Vehicle Variant -
Vehicle Colour =
Vehicle Category Private car
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 NG HOCK KEE
Gender g
Phone No a
Address -
Address Complement -
Post Code -
Approximate Age Years Old -
Injuries Sustained -

Injured person in which vehicle? SNB618S
Were seat belts worn? Yes
Was this injured conveyed to hospital by ambulance? No

Accident report SC1N22CS0004 Page 3 of 28



A

1. Ploase report Coactly the details of the accident to speed up the Ciaims process.

2 ‘This Form sust be comploted by the PoScyboider andior the Acus Diver.
mmmunmeMwmdmmmm

insurance companies to repudiate poicy Kabiity.

O

ANy ifaise reporiing may oe reveired ari
This report will be forwarded by the insurers 1o the GIA Records
mmamuumaumnuahummwwqwm

0 thi

g # wuwdﬁmnnm,mmmunmuumlumuhmau

& Consen: under the Parsonal Data Protection Act (PDPA)

| understand, acknowledge. agree and consent fhat:
mwm.nmunwmmammwmmumumm
mmwmmwuuunmmmnmwwwm«
qummummumnmmmmnum
who have insured vehicie(s) involved in this accident (all insurer(s) who have insured vehicle(s) invoived in ths accident shal be
coliectively referred Lo as the Insurers’), the | s’ lawy firms. the Monotary Authority of Singapore and anvy relevant
qovermment agency/mthority {such as the police), for the purpose(s) of

) processing, handiing aadior dealing with my ciaims including the setiement of the claims and any necessary svestigations reliating to
e claims;

@) investigating the accident andfor my claims.

{#) carrying out andlor denling with my instructions o responding to any engunes by me.
MMWMMNMGWMMWUWWMMMM

“@isclosure of certain personal data about me to bring about deiivery of the same as wedl as on the extemal cover of envelopes/mal

packages); and/or

(v} complying with appiicable low in administering. processing, handiing and/or deaking with my claims.

{coliectively the “Purposes”)
m-mwmmmmnumunmmm.mwuusnm
e, disclose andior process my Persanal information for one or more of the above Purposes. and
Mmmmmumumaummm-mmwmmm
Mmmhﬂ,m”yu“uﬂndmhnﬂmﬂu”m.

CITYAUTOPTELTD
Bik 8 Sin Ming Road
#01.58/80/62 Sin Ming ing Est

Singapore 375643

The issue and acoeptance of Bis Form by insurance companies is not an admission of policy lisbiity on the pan of Bhe inswrance companies.

Jeparumernt 1o NVYESUYaUON
Centre established by the General insurance Association of

-
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SKETCH PLAN #2

Describe Circumstance of the Accident

| Hhee e A fle Sogpo!

e — - e T — e ————— =R

b — —— — .
— - = o —— === — =
— — -
s S i S ——

i%m -

ww:msm Actual Driver's Signature (f drver = not the policyholder;  Winessed by Reparing Centre Personnel
/ Date & Time (Name as in NRICAD card)

@ Accident report SC1N22CS0004
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AT AUTO CONSULTANT Pty Bl

Blk 113 Teck Whye Lane #05-650 Singapore 680113 /

HP: MAIL: atautoconsulta mail.com

e e /by & 16, poe/

Date of Estimate: 27.12.2022 / )’5/‘;7/

Vehicle No: SNB618S

Owner: EAGERNESS

Date of Accident: 24.12.2022

Make & Model: TOYOTA SIENTA 7 SEATER 1.5

Chassis No NHP1707180979

ESTIMATE FOR ACCIDENT VEHICLE NOS SNB618S

PARTS
1 1 Tailgate #4 $1,197.00 &~
2 2 Tailgate reflector RH/LH @ $235.00 €21+ $470.00 —
3 1 Tailgate lock 7% $495.00 —
4 1 Tailgate striker & $45.00 —
5 1 Tailgate inner trim A $325.00 —
6 1 Tailgate windscreen moulding /. $185.00 —
7 1 Tailgate weatherstrip Zﬁ/-'fa /s $398.00 —
8 1 Tailgate emblem logo "TOYOTA" Mz, $88.00 ——
9 1 Tailgate emblem "HYBRID" Ao $75.00 —
10 1 Tailgate handle moulding 2¢3-#¢ bf cm $293.00 —
11 1 Tailgate wiper motor §¢¢-Fo T $702.00 —
12 1 Tailgate wiper arm v $89.00 x
13 1 Tailgate number plate Iamp S $88.00 i
14 2 Tailgate absorber LH/RH 7}0 @ $261.00 $552.00 7/
15 2 Taillamp RH/LH AL crtr o/t Mm@  $368.00 $736.00
16 2 Taillamp pillar outer top RH/LH nsegh @ $210.00 $420.00 &
17 2 Taillamp pillar outer lower RH/LH w1 & @ $196.00 $392.00 <t
18 2 Taillamp pillar inner RH/LH @ $236.00 ’?1 $472.00 o
19 1 Rear bumper 2 $553.00 —
20 1 Rear bumper center garnish  / f/ %2 $232.00 —
212 Rear bumper sid @ $188.00 7% $376.00 «—
22 2 Rear bumper side retam;,ar outer LH/RH @ $108.00 7’7 $216.00
23 2 Rear bumper side retainer inher LH/RH @ $79.00 277/ $158.00 —
24 1 Rear bumper retainer inner garnish fi. $68.00 X
25 2 Rear bumper reflector RH/LH @ $98.00 S:~ $196.00 X
26 1 Rear wheel arch garnish RH/LH Als2/T @ $156.00 $312.00 &
g7 1 Rear fender RH/LH ALd ,Z*L @ $1,100.00 $2,200.00 g
28 1 Rear fender inner garnish RH/LH €62%0 122 Lo @ $756.00 $1,512.00 2~—"
29 1 Rear fender air vent RH/LH @ $112.00 Ji $224.00 XK
30 2 Rear door rail RH/LH @ $41200 T $824.00 X
312 Reardoorrail top garnish RH/LH ¢ 29€ v @ $463.00 by $926.00 1’/
32 1 Rear end panel outer y $489.00 e
33 1 Rearend panelinner 344, % $725.00 —
34 1 Rear end panel top garnish 7t $23500 —
35 1 Remote key sensor 44 $189.00 7/
36 1 Remote key sensor harness Pfen $423.00
37 1 Rear floor panel Ay $754.00 7/
38 1 Rear floor tow pin support panel A, $165.00 7~
39 1 Rearluggagetray J3Zf cmp $478.00

Page | of 2



40
a1
42
43
44
45
46
47

S. NETT ITEM

1
2
3
4
5
6
7

LABOUR

=

W o0 ~NOWU; e WN

2 Rear luggage tray top cover RH/LH
1 Rear floor panel under cover
1 Rear floor panel inner top cross member
2 Rear chassis member RH/LH
2 Rear wheel arch panel RH/LH
1 Exhuast muffler
4 Exhuast muffler rubber
2 Rear sliding door Rh/LH (repair)
SUB TOTAL
LESS 25%
DISCOUNTED SUB TOTAL
1set Rear bumper clips
1set Reverse sensor
1set Rear number plate & garnish
1 Reverse cam
1 Advertisement sticker
1 Tyrerear RH
1 Batteryrear . *
SUB TOTAL
LESS 0%
DISCOUNTED SUB TOTAL

Panel beating for replace and repair affected parts

Spray painting on accdient areas

Wiring charges

Apply undercoating to above affected areas
Remove/refix 2nd & 3rd row seats to facilitate the repair
Remove/refix reverse sensor

Remove/refix tailgate components

Remove/refix tailgate windscreen

Remove/refix fender quarter glass
SUB TOTAL (LABOUR)

®®

$156.00 ‘A% s31200
M7 $365.00 X
A $1,197.00 X
$756.00 € $1,512.00 X
$566.00 / $1,132.00 &
M $5965.00 X
$2500 “~ $100.00 X
$0.00
$23,860.00

$5,965.00
$17,895.00

e, $50.00 —@
$o7 $330.00 Zeesm
$100.00 ¥5vm_
Pn. $220.00 }
e $220.00 da/a_
/v $320.00 - 4
P * . $240.00 Zofne
$1,480.00

$0.00
$1,480.00

$3,20000 2 Hrq)

$2,400.00 A2
$100.00 Zer
$120.00 «
$300.00 7%¢(
$50.00 —
$100.00 42/
$250.00 /2 o7

520000 47>
$6,720.00

Date:

LKK Auto Consultants hence notify

the Repairer of the following:

» To resurvey before/aiter spray painting

« To display damaged part(s) during resurvey

* Parts prices are subject to confirmation

* Third party survey is on a “Without Prejudice” basis
* No illegal modification(s) 1s allowed

* Supplementary item(s) must be resurveyed and
is subject to final approval from Insurance Company

Acknowledged by Repairer
Signature:

Page 2 of 2



AT AUTO CONSULTANT

Blk 113 Teck Whye Lane #05-650 Singapore 680113
HP: 8386 8989 EMAIL: atautoconsultant@gmail.com
Co. Reg. No. : 53368526E

Date of Estimate: 27.12.2022

Vehicle No:
Owner:
Date of Accident:

Make & Model:

Chassis No

SNB618S

EAGERNESS

24.12.2022

TOYOTA SIENTA 7 SEATER 1.5
NHP1707180979

SUPPLEMENTARY ESTIMATE FOR ACCIDENT VEHICLE NOS SNB6185

PARTS

0NV B WN P

= =N R LR

Tailgate inner handle garnish

3rd row seat under cover

3rd row seat under support bar
Floor panel top steel plate bracket

Battery bracket

Irdseat LH/RH & 2/5¢
3rd row safety belt LH
Exhuast heat shield

br $85.00

2.4 $423.00

prv/ 5235.00

@ $35.00 /4, $140.00

Ay $125.00

O/t @ $2,745.00 $5,490.00
M $786.00

A $189.00

SUB TOTAL $7,473.00
LESS 25% $1,821.00
DISCOUNTED SUB TOTAL $5,652.00

Page 1 of 1
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