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Frorm: Date:! Veh No: -SMT 7&0% YrRegn: )OI ’J"“L.__ *

Type@! M.Cycle Bus | Van /Lorry | Taxl{ Prime Mover |
 Truck / Trailer or

To Inspect Vehicle No: SMT T]%0°g b_ Make: TN W“H!E( BR1D |« gr)( ce rﬁ‘[
ﬂlWﬁWﬂP ms  \ndxik W‘ | Golour E AIC:  Insured/Std/NIINA
o B0 b 0 W&’i’ o851 spReatng _ GTk( ~ TRedoilnursdiSWININA
Insured: B Eng/No: ]
PalicyNo. o femer pwRWRES -
ClaimsNo. . | Gen-Cond: Good¢F@D! Poori Bumt I
Sumn Insured: Excess: Steering: Iorde»! Jammed / Leaked / Burnt or ;
_ (Client’s Record) : Brake: { Jammed { Leaked  Burnt or “
Make of Veh: Modi: Nil 1 STD AlRim or
TyreSize:  F: -1 l§02& aQ_
(Palicy Condition) . ) :
Remark: The veh had commenced its N/S | O/S | | BS/DUNJEXNOVA/GY |FS/LIZA| MIC JORTSU [ PIR{ SUMI/
= repair at the time of inspection.; /-\ || TOYO!YOKO or W ‘
Bal. or Market Value: |L’5K T Front Resr 3
IDAC Accident Rport: Consisteqt? : Yes or No 'RiBal. ﬂ% - — -
GIA /PR Seen: Consisteft? : Yes or No LBal. 5 LBl o
Est. Repairs: days Res: Yes or No poA 9alifrL D.O.. _%Io. L3
Lum Sum: ~ %  3Val: Yes or No, Survey held at Wt ol b
CA | REV | REP. | 24HRS Des. of pamages:Frt @! OIS | NIS 1'UIC | Rooftop or
j Vehicle: INJOUT | L
Date: Person Contacted: | _— — | The UIC 1 Chassisframe | Body Structure affected due to collision.
Dale/Time ___Action / Instruction ' o . ) e
“Revyea LimiT - (KK o o
. N T _ - N
- I —
- _ -_i__ e S o . -
! T —— _ __ =
DaleTime, File Pass fo? D: Preli. Rel_port Days Of Repair:
1) o D: Final Re?:ort 2 Resurvey No. of Trip: ‘Survey Fee: L
DalelTime, Fie Return to? : N Transportafion:
2 -f Add Fee: D: Site Insp ($ )i—S+RS_Sl | o
| []:interview & ) proos .
Report Format : ; : Tech. Invs ($ )l Others
= e .__..___'_ t s s
Lump Sum/LB.L: (§ ) :Weekend ($ )
. TOTAL
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Wah Hong Motors & Credit Pte Ltd

Enterprise Hub 38 Toh Guan Road East #01-57 5(608581)
Email: motor@wahhong.sg

(199806235M)
Vehicle No. SMT7808G TOYOTA NOAH 1.8 Page No. 1
REPAIRER'S SURVEYOR'S
Qry DESCRIPTION CONDITION ESTIMATE(SS) | ADJUSTMENT
LISTIT
1 [Bootlid bwe / 1719.00
1 |[Boot lid emblem’Hybrid synergy drive’ a= / 62.00
1 |Rear bumper da/ » 580.00|
2 |Rear bumper clips RH/LH @2*$231 p~ X 462.00 |
1 |End panel rgea.:( 679.00
3502.00
Part Items 259% >
Total: § -875.50
2626.50
SPECIAL NETT ITEMS
Rear windscreen sealant M+ <~ 59-6{ @o
1 |RearCarplate )X 35.00 |x
SN Items Total: 95.00
Total Parts 2721.50




Wah Hona Motors & Credit Pte Ltd

Enterprise Hub 38 Toh Guan Road East #01-57 5(608581)

Email: motor@wahhong.sg
(199806235M)

Vehicle No. SMT7808G TOYOTA NOAH 1.8

Page No. 2

REPAIRER'S | SURVEYOR'S

* Third party survey is on a "Without Prejudice" basis
* No ilegal modification(s) is allowed
¢ Supplementary item(s) must be resurveyed and

Is subject to final approval from Insurance Company

Acknowledged by Repairer
Signature:
Date:

S/N DESCRIPTION ESTIMATE (S$) | ADJUSTMENT
LABOUR ;
1 |To remove the affected parts & fittings to commence repairs; panel beat 8009700
& reshape the affected areas and replace the damaged parts and
components
2 |To supply paint materials, expandable items & putty, respray paint on 600.00 /
parts replaced & repaired
3 |To remove and refix wiring system at accident damaged area and check M Y'.O
for all electrical proper function
4 100.00
To remove and refit rear windscreen /
5
Labour Total : 1560.00
TOTAL (PARTS & LABOUR): 4281.50
(I
LKK Auto Consultants hence notify Ho Guv100b¥
the Repairer of the following:
» To resurvey before/after spray painting GJ@V)
* To display damaged pari(s) during resurvey
» Parts prices are subject to confirmation



@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accldent to speed up tha c!aims pfocess
D

2. This Form must be complete;

3. Information provided must be as lrulhful and aocurate as possible Any wﬂful misrepresentation or witholding of material facts may allow insurance companies to repudiate

policy liability.

4, The issue and acceplanoe of lhis Form by [nsuranca companles is not an admission of policy liability on the part of the insurance companies.

6. Tms repnrt wﬂl he forward by e insurers of the GIA ers Managemant Centre established by the General Insurance Association of Singapore (GIA) for archiving

that copies of this report will, for a fee, be made available upon application by interested parties.
?ll.?gy t:ecl.cﬂgement of lhl?ngtrlepon 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

30/12/2022 12:56 (SGT)

Both

29/12/2022 17:58 (SGT)

28 Jin Lempeng, Singapore
CLEMENTI AVE 6 TOWARDS PIE
Singapore

Vehicle Registration Number

INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Aliemnative 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 SWOE22CUQ005

DETAILS OF OWN VEHICLE

SMT7808G

No

ROSLEE BIN NADI
SXXOXX270A
ROSLEE65@YAHOO.COM.SG
(Phone) +65-96559124

Toyota
Noah

Private use

No - Claiming third party
Private car

Auto

1797

Direct Asia Insurance (Singapore) Pte Ltd
MT/00933798/01

ROSLEE BIN NADI
SXXXX270A
18/04/1965

Indoor

Page 1 0of 10



Date Of Driving Pass 13/06/2012 —

Driving experience 10 YEARS AND 6 MONTHS
Gender Male
Mobile Number (Phone) +65-96559124
Alt. Phone Number -
Email Address ROSLEE65@YAHOO.COM.SG
Address 104 TECK WHYE LANE
Address complement #02-456
Postcode 680104
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 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? No
Was any injured conveyed to hospital by ambulance? 5
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 o
Translator's ID -
Translator's phone number -
Translator's email -
Original language used in the statement 5
PASSENGER 1
Name NORRIDAH
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? 4
CIRCUMSTANCES OF ACCIDENT
REFER TO SKETCH PLAN & SUMMARY
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 SJF5332J
Vehicle Manufacturer &
Vehicle Model 5

Vehicle Variant ”



ghicle Colour )
vehicle Cal'egory Private car
Name of Driver NAY LIN TUN
Contact Number -
Address .
Address complement
Postcode
Insurance Company Name
Nature Of Damage
Details of property damaged in accident
No. Of Passenger (Including Driver)



SKETCH PLAN
IMPORTANT NOTICE

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

2 This Form must be completad by the Policyholdar andiot the Actual Deiver.

3. Information provided must be as lruthfil and accurate as possible. Any wilful misrepresentation or withholding of material facts may allow
insurance companies to repudiate policy Hability.

4. The issue and acceptance of this Farm by insurance companies is not an admigsion of policy liability on the part of the insurance companies.
Any false reporting may be referred to the Traffic Police Department for investigation.

6. This report will be forwarded by the insurers to tha GIA Records Managament Cantre astablishad by the General Insurance Association of
Singapore (GIA) for archiving and that copes of this report will for a fes be made avadable upon application by inlerested parlies.

7. By the lodgemant of this rport ta the insurars, you heraby consent o the archiving of this report at the canire and to copes of the
report baing made available atorasad

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

1 undesstand, acknowledge, agree and consent that

(@) My insurer, my workshop and the General Insurance Assoclation of Singapora ('GIA“) maylare permilted to collect. use, discloso

andfor process my personal datalpersonal information sel oul in this [form] and any olher personal information provided by me or

possessad by my msurer (collectvely the "Personal Information”) and disclose and transfer such Personal Infermation 1o all insurar(s)

wha have insured vehicle(s) involved in this accident (all insurer{s) who have insured vehicle(s) involved in this accident shafl be

collectvely referred to as the Insurers”), the Insurers’ lawyersidaw firms, the Monetary Autheatly of Sirgapore and any relevant

govermnment agency‘auihonty (such as the police}, for the purpose(s) of:

{1} processing. handing and/or dealing with my claims including the setllerment of the claims and any necessary ivestigatons relating to
the claims.

{n} mvestigalng the actdent andior my claims,

(i} camying oul andlcr dealing with my nstructions or respending to any enguiries by me;

{iv} adminesienng my cl (including the mailing of comrespendence, slalements, invoices. reports or nolices to ma, which could mvotve
disclosure of certain personal data about me 1o bring about delivery af the same as well as on Ine external cover of envelopesimail
packages). and/or

{v} complying with appiicable law in administering. processing, handling and@or dealing with my clams

(coltectvely the "Purposes™)

(t:) all insurer{s| who have insured vehicle{s) invalved in this accdent and the Insurars lawyersiaw firms, mayiare permilied to collect,
use. dsclose andicr procass my Personal Information for one of more of the above Purposes; and

ic} my Perscnal Infermation may/can be disclosed by any of the Insurers andior GIA to their third-party service providers or agents
{nciucing therr lawyersiiaw firms ) which may be sited outside of Singapore, for one of mere of the above Purposes.
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Describe Circumstance of the Accident

On 20y at  apat 4 5Py
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Declaration

10 deddare thg foreguing paniculars are true in Hyery mspact
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@ Accident report SWOE22CU0005

Erever's Sigiaatare (if detvor et the predicyholdie ) ( Diste

Witnnssed by Ruport ng Centre Perscnng:
(Name as in NRICAD card)

T Sk tand 5
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The information contamed herein is correct as at 30 Dec 2022

» Back to OneMotoring

Vehicle Owner Particulars
Owner 1D Type:

Owner |D:
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:

enquire PARF/COE Rebate for Registered Vehicle

Singapore NRIC
270A

SMT7808G
No
30 Dec 2022
TOYOTA
NOAH HYBRID 1.8X CVT
Purple
2020
2ZROF26824
ZWR800433473
100.0 kW (134 bhp)
$33,775.00
16 Jul 2020

16 Jul 2020
0

$29,285.00

Yes
15 Jul 2030
$21,963.00

15 Jul 2030

E - Open - all except motorcycle
10

$34,989.00
$26,382.00
$48,345.00

OK




~ Toyota Noah Hybrid 1.8A X

Overview

Financial Accessories Similar Research Photos Map

S~

TRUST MOTORING BB===— 2=

Member of:

Mileage

Road Tax |

Dereg Value

Engine Cap

Curb Weight

$154,800

Depreciation () $19,880 Jyr

View models with similar dlepre
24,000 km (8.1k /yr)

$974 Jyr

$48,401 as of today (change) .'
$37,000
1,797 cc

1,610 kg

Reg Date 20-Jan-2020
(7yrs 12days COE left)

Manufactured = 2019
|
Transmission Auto
; i
Fuel Type Petrol-Electric !
;
OMV $34,151

ARF $29,812 '

Power 100.0 kW (134 bhp) I
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