. o I REF: //ﬂ /Z;J&ﬂ‘ 7’ 7///(-2’p3 , é

ASS REC. BY:

o e ASSIGNMENT

From: Date: —_— | VehNo: __'[) '?7__1_?{ Z 5 /. / Yr Regn: —Zé ! 'j—_j_'
Estimated Cost: ' Type: @M CyclelBus!Van!Lorry.’TaxI.’Prime Mover /
ODfB/ WS /TP RES 0D RES | EVA/INY /v Truck  Traller or " B
To lns\;ct Vehicle No: Make: 70’7 A7 i . e L P/
aWokshopmis WET A Colour ﬂ; Nl AIC: Insured / Std [ NI / RA
of o | Sp.Reading . /0_0___?:;}5 T/Radio: Insured / Std / NI / NA
fnsur;dt —__,._.____._, s g e | Eneie: ECTI. —
PoleyNo, CNo: M/? i3 Z/fg /:/ ﬁ{_p ¢z = 5‘;5743
Claims No. _ ) ’ Gen. Cond: @ I Falr/ Poor / Burnt /
Sum Insured: Excess: ‘ Sleering: Ino@?? [ Jammed [ Leaked / Burnt o

(Client's Reco.r:fr T Brake: Inqtder/ Jammed / LeakedJ Burnt or -
Make of Vah; e ) Modl: NIl /SIRIm | STD@'I or

Tyre Slze: F: 7/75\’4/4 2&5/55/@/{ -

(Policy Condition) ~’ R: 7B e 2w v __“_H__M_:j__

Romark: The veh had commenced Its NS | OS | IBs/oun/exnova; GY/FSILIZAIMIC I OHTSU/PIR/ SUMI
repair at the time of Inspection. — TOYO/ YOKO or
Bal. or Market Value: & ¢J/( — Eroni - —,3—23:_; e
IDAC Accident Rport: Consistent? : Yes or No o R/Bal. é mm R/Ba!. _} #n
GIA /PR Soon: " Conslstent?: Yes or No vea. & - 2.
‘ Est. Repairs: a @/days Res.: Yes or No DOA:/"—ZZ{Z_ZQ D.O.L Z?/?/‘I_/Zﬂz.?
L5 Lum Sum: 2o 3Val: Yes or No Survey held at —
CA | REV | REP. | 24 HRS Des. of Damages : Frt I@ OIS 1 NiS 1 UIC | Rooftop o
c Vehicle: IN/OUT

(Dater ____Person Contacted: L The UIC / Chassls frame / Body Structure aflected dua 1o collision.

_DateTTime | Acion /Tnsiruction

N — ———— —— e e T e SO S

71 75 Fsgsel __4‘,&_4 L X —

:‘.u- | < V - L 7
Dato/Tkmna, Fis Pass o7 : Prell. Report Days Of Repalr: 6
1}27/02 TypISt D: Final Report Resurvey No. of Trip: 1 ‘Survey Fee
D.a!oll'h-n FhRotum Iu? B i Transportation
2 Add Fee: :Site Insp  ($ o )iesS-Rs_ s

B Interview (S 7 ). piwiis
'Report Format : TP l I Tech Invs (s _ b ke
]

Lump Sum /deBeie(3 3650 ]

Weekend (3 )




ﬁ ﬂ ]g a} V224 ,%/74,,”‘/
WEI LEE MOTOR WORKS 112y, 935/,

BLOCK 8 SIN MING INDUSTRIAL ESTATE #01-32,
SINGAPORE 575644. /Zt £ :%, ‘
TEL: 6456 9830 » FAX: 6458 0128 e A /2, %

Business Regn No: 269436/00J

25 JANUARY 2023

6,

LKK Auto Consu!tants hence notify 7
LIBERTY INS PTE LTD the Re__ipairer of the fofiow e
51 Club Street eTo resurvey o, e
#03-00 Liberty House = To display tiam-nad aais
Singapore 069428 * Parts prices are subyeot 1
* Third party sur -
. . * No illegal mo«:#
Attn: Motor 'clalm d_epl-3rd party claim S Biplhani. _
Claiming against your insured vehicle no: GBK6052D is subject to finar ap v

Accident involving vehicle no: SMY4805H/GBK6052D

DOA: 19/01/2023 at TIONG BAHRU TURNING RIGHT TO [CTH{&€748§0ed by Repaier

Dear officer in charge s::?mre'

Estimate cost of repair for vehicle no: SMY4805H

To supplied:
Description il Qty Amount
Lid e A 655.50 ~—
Lid — Corolla emblem e | 42.35 =
Lid — Altis emblem A 1 44,17 —
Lid — Toyota logo A 1 50.25 R
Lid handle i~ | 298.20 X
Lid lock Dt | 382.00 "
Lid reflector & 2 590.40 —
Lid hinge 2 2 184.00 X
Boot weatherstrip el 166.40 X
End panel % 581.20 =
End panel top garnish Aeflem | 229.40 I
Rear bumper /2 1 482.00 —
Rear bumper retainer Niwry 2 185.00 -
Rear bumper reflector - 2 113.80 XY
Rear bumper enforcement % | 301.60 s
Tailamp Al7epl 2 603.20 ey 30/-Go
Tailamp gasket Alsng 2 53.60 4
Tailamp panel I R 581.20 X
Spare tyre panel 1 702.90 X
Rear windscreen glass P~ ] 1,646.50 X
Sealant A | 20.00 X
Rear door, LH 7 1 1,069.20 £
Rear fender, LH M 927.20  |X
Rear fender cowling, LH s 355.30 A
Parts 10,265.37
Parts less 25% 7699.03




Reverse sensor

Remove/reinstall rear windscreen glass
Remove damaged parts & attachments
Cut/weld damaged panel

Repair dented area

Replace/realign all parts into same position
To spray paint

Lo 220,00 Zdesa
Ay 180.00 X

1,100.00 Joor
1,000.00 a'?aa/

10,199.03



> Back to OneMotoring

Enqunre 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:

Pr.il.*nary Colour:

Manufacturing Year:

Engihe No.:

Chassis No.:

Maximu.m Pawer Output:

.dp'en Market Value:

Original Registraﬁon Date:
\ Fif;t _Rggist.::at.ion Date:

Transfer Count':

Actual ARF Paid:
Intended PARF Rebate Details
PARF E|Ig!bl|lty
PARF Ei|g|bllzty Expiry Date:

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

) CQE Category:

' .COE Period(Years):
QP Paid:
COE Rebate Amount:

Total Rebate Amou nt

The |nformat|on contained herein is correct as at 26 Jan 2023

Company
813C

SMY4805H

Yes

31Jan 2023

TOYOTA
COROLLAALTIS CLASSIC 1.6 CVT
Grey

2015

1ZRY215329
MRO53REH104539663
90.0 kW (120 bhp)
$17,804.00

30 Dec 2015

30 Dec 2015

1

$17,804.00

Yes
29 Dec 2025
$10,682.00

29 Dec 2025

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

10
$54,301.00
$15,808.00
$26,490.00



SN07231K0003 / Income Insurance Limited

ENTRY DATE & TIME: 20/01/2023 10:51 (SGT)
SUBMITTED BY: Ahmad Sufiyan Assuri Bin Mustaffa
VERSION: 1(20/01/2023 10:51 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the acciden[ 10 speed up the claims process.

2. This Form must be he Polic d/or th | 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
palicy liability.

4. The issue and acceptance of 1h s Form hy msurence compames is not an admission of policy liability on the part of the insurance companies.

6. Th|s repor!wnl be forwarded by the insurers of the GIA Records Managemen 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 20/01/2023 10:51 (SGT)

Reported by Driver
Date of Accident 19/01/2023 14:15 (SGT)
Exact Location of Accident Singapore
Additional Location Information ALONG TIONG BAHRU TURNING RIGHT TO SLE
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE

Vehicle Registration Number SMY4805H

INSURED/POLICYHOLDER
Is company? Yes
Name Of Registered Owner KH LEASING PTE. LTD
Company Reg No 201611813C

Email Address
Mobile Phone No
Alternative Phone No

KAHUPLEASING@GMAIL.COM
(Phone) +65-90690032

VEHICLE PARTICULARS
Manufacturer Toyota
Model COROLLA ALTIS
Variant =
Exact purpose for which vehicle was being used at time of
accident Private hire

Are you claiming under your own insurance pohcy for repair to
your vehicle?

No - Claiming third party

Vehicle Category Private hire

Transmission Auto

CC 1600
INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver

Income Insurance Limited
5121461975-01

LIM HENG GUAN

NRIC No S16014071
Date Of Birth 15/12/1963
Occupation Outdoor

@? Accident report SN07231K0003
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Date Of Driving Pass .. .. . 21/10/1985

Driving experience 37 YEARS AND 3 MONTHS
Gender ; Male

Mobile Number (Phone) +65-97838363

Alt. Phone Number : : =

Email Address ... e KAHUPLEASING@GMAIL.COM
Address 3 BLK 444 SIN MING AVENUE
Address complement . : - #20-449

Postcode - : 1 570444

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

Insuréncé Com.pény of Othér Vehicle Ov@r'ned by Driver B,

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident ... . . . Collision - Head to Rear
Weather Cenditions Raining
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 . 3
Translator's ID _
Translator's phone number &
Translator's email . M :
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

| WAS APPROACHING THE JUNCTION WHEN TRAFFIC LIGHT TURNS RED. AS | STOPPED, SUDDENLY | FELT AN IMPACT ON
MY REAR AS THE VEHICLE BEHIND REAR ENDED INTO MY CAR. NO INJURY IN THIS CASE.

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Reasons for not uploading a video of the accident EMAIL TO MOTORVIDEO@INCOME.COM.SG
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBK6052D
Vehicle Manufacturer -
Vehicle Model "

Vehicle Variant -
Vehicle Colour - =
Vehicle Category Commercial vehicle

@Accident report SN07231K0003 Page 2 of 13



Name of Driver AZHAGAMUTHU MARUDHUPANDIAN

" Work PermitNe ... : G2468542Q
Contact Number e R . (Phone) +65-84300376
Address . -
Address complement : -
Postcode : -

Insurance Company Name — -
Nature Of Damage o ‘ -
Details of property damaged in accident -
No. Of Passenger (Including Driver) 1
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SKETCH PLAN . ;

o anelir i Al
preirale a5 300

e
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SKETCH PLAN #2
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