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Make of Veh: Modi : {'Nil )/ S/Rim | STD ARRim o i
Tyre Size: F: [ 8 ;/ 65R)<
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Remark: The veh had commenced its NIS | OIS | | BS/DUN/EXNOVAIGY/FS/LIZA | MIC | OHTSU [ PIR/SUMI |
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Bal. or Market Value: Front Rear
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AUTO UNITED SG PTELTD

13 Kaki Bukit Rd 4, #03-29, 7{) INC.
Bartley Biz Centre, Singapore 417807 : ‘
Tel 6844 1184 Xia Ju
Page No. 1
Vehicle No. SNHS783G
REPAIRER'S SURVEYOR
QrTy DESCRIPTION CONDITION ESTIMATE(S) ADJUSTMENT
PARTS (LIST ITEMS)
1|REAR NUMBER PLATE LAMP @$69.46 Mt 138.92 A
2[REAR BUMPER  Defaond 722.66| =
3|REAR BUMPER SIDE HOLDER @51.98 2— ¢ 103.96|v"
4|REAR BUMPER REFLECTOR @51.22 AN puc 90.62|- X~
S|REAR BUMPER TOW COVER M v 36.915) X
6|REVERSE SENSOR @577.30 .m0y Csash $79
7|REAR END PANEL OUTER 626865 = >
8|REAR END PANEL INNER  Dendcd 7B T L&Y
9|REAR END PANEL TOP GARNISH ?epf\cl 281.98|~
10|REAR END PANEL ANTENNA SENSOR  Crtetbed 193.431—
11|{TAILLAMP @748.88 /1 1~ 1497.76|%
12[TAILGATE  Disty e d <148356} ‘;3’3
13[TAILGATE LOCK  Joped 278.185/| -
14|TAILGATE WEATHERSTRIPE  GA 298.77| =
15| TAILGATE INNER TRIM BOARD T “— 286.465| Y
16|TAILGATE OUTER GARNISH ~ Eanl{d 2ee3[ & 7°¢
17|TAILGATE GLASS MOULDING Maa 224.71| —
18| TAILGATE WIPER MOTOR KFC i~ 4417153
19|TOYOTALOGO  Adr 78.43| =~
20|HYBRID WORDING Al 59.11| —
21|REAR FENDER INNER TRIM @519.11 A€ &~ 7 1038.22| - g |
22|FLOOR PANEL  Bucdd F1.14 w7y b
23|FLOOR PANLE TOP BOARD A€ /e . 683.445[-%"
24|REAR EXHAUST PIPE —X>§5-SS 799.71|
25|REAR EXHAUST PIPE MOUNTING 39.56] +
26|REAR EXHAUST PIPE GASKET ’Ti 37.835| 4
27|REAR EXHAUST PIPE HEAT SHIELD 121.21]4
2¥|Revn Sovor Wice Hasness- Sneeppee 3:5. v 13346.33
less | 25% 3336.58| 25%
10009.74
SPECIAL NETT ITEMS
N i, 30.00( «”
2|REAR NUMBER PLATE HOLDER e L4 30.00(~
3|REAR BUMPER CLIPS  Maa 50.00| >¢
4|REAR END PANEL TOP GARNISH CLIPS A~ 20.00[ -
5|REAR END PANEL SEALANT NS D(‘ 0 60.00[ <
6| TAILGATE INNER TRIM BOARD CLIPS 7/~ J 1 50601 32
7| TAILGATE OUTER GARNISH CLIPS N/ 30.00( &
8| TAILGATE GLASS SEALANT  AMa~ 60.00~"
9[REAR CAMERA T~y findv 480.00}-Y~
10|REAR FENDER INNER TRIM LIPS NE A7 60.00| X
11|FLOOR PANEL INSULATION PADS Ak Ay 280.00| &~
Total Parts 11159.74




Tel: 6844 1184

Bartley Biz Centre, Singapore 417807

AUTO UNITED SG PTELTD

13 Kaki Bukit Rd 4, #03-29,

Page No. 2
Vehicle No. SNH9783G
REPAIRER'S OUR
SN PESGNETION ESTIMATE (S$) | ASSESSMENT (SS)
LABOUR
1|PANEL BEATING 160000 © | (g
2[SPRAY PAINTING 1500.00->— |86l
3|WIRING 100.00 30
4|TO APPLY TUFF COAT 156:00— [ (@Y
5|TO REMOVE UPHOLSTERY 15000 (Y
6{TO TRANSFER TAILGATE FITTINGS v ,) 15060 80
7|TO REMOVE TAILGATE GLASS )q 18600~ 127
8|TO REMOVE REVERSE SENSOR 100-06- 30
9|TO REMOVE REAR CAMERA 10000 ¥ 2
10|TO REMOVE REAR VIDEO RECORDER 10000 ¢ >
11|TO REMOVE REAR EXHAUST PIPE 150.00 X
Labour Total ;] 4280.00
TOTAL (PARTS & LABOUR): 15439.74

LKK Auto Consultants hence notify
the Repairer of the following:

« To resurvey before/after spray painting

ring resurvey

nation

Nithout Prejudice” basis

o To display dam
« Parts prices are subject
* Third party survey is on
(s) is allowed

e resurveyed and

m Insurance Company




SA10231S0005 / Auto Insure Pte Ltd [739145]
ENTRY DATE & TIME: 28/01/2023 12:34 (SGT)
SUBMITTED BY: NGIAW JIE LING

VERSION: 1 (28/01/2023 12:34 (SGT))

Your NCD will be affected due to late reporting

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 the Poli r and/or th

:
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

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

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 SA10231S0005

28/01/2023 12:34 (SGT)

Driver

21/01/2023 14:23 (SGT)

Upper Serangoon Rd, Singapore

Singapore

SNH9783G

Yes

EY CAR LEASING PTE. LTD.
2022203432
XDETOX32@GMAIL.COM
(Phone) +65-97663997

Toyota
Sienta

Private hire

No - Claiming third party
Private hire

Auto

1490

Allianz Insurance Singapore Pte. Ltd.

SP2002239871

LIM HAN WE]
S8040221Z
22/12/1980
Qutdoor

Page 1 of

=i
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Date Of Driving Pass 06/12/2001

Driving experience 21 YEARS AND 1 MONTH
Gender Male

Mobile Number (Phone) +65-97663997
Alt. Phone Number -

Email Address XDETOX32@GMAIL.COM
Address BLK 478 SEMBAWANG DRIVE #08-381
Address complement -

Postcode 750478

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? Yes
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 s
Translator's email -
Original language used in the statement .

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
REFER TO THE POLICE REPORT REF: T/20230121/7041

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 FBR3750E
Vehicle Manufacturer -
Vehicle Model .

Vehicle Variant -

Accident report SA10231S0005 Page 2 of 18




Vehicle Colour -
Vehicle Category Motorcycle
Name of Driver -
Contact Number -
Address =
Address complement s
Postcode

Insurance Company Name .
Nature Of Damage -
Details of property damaged in accident =
No. Of Passenger (Including Driver) <

INJURED PERSONS DETAILS

INJURED
Name of injured person LIM HAN WEI

Gender Male

Phone No (Phone) +65-97663997
Address =

Address Complement a

Post Code &

Approximate Age Years Old -

Injuries Sustained NECK,BACK PAIN
Injured person in which vehicle? SNH9783G

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? Yes

Accident report SA10231S0005 Page 3 of 18



SKETCH PLAN #2

SKETCH PLAN

IMPORTANT NOTICE
Please report goneclly the details of the acedent (o Speed up the cliims process.

1.
2 This Form must be

3. Informaton provided must be bs Inuinfis and mecurate os possible. Any wilul misrepresentation of withholding of meleral facts may ailow

INsudfice companies to [Epudiate policy tianity.
4. The issue and acceplance of e Form by insurance companies s nol an BAMIZEoN of policy kabiity 0n the part of Ine insurence companies.
5 A ing may be referred to the Traffic Poli r for investigation,
1o General Insurance Association of

5. This report will be forwarded by 1he insurers 1o the GIA Recargs fManagement Contre established by
 Singapore (GIA) for archiving and that coples of this fepart will for 8 fee be made avaliabie upon sppli

7. By the ioagement of this report 1o the Inswers, ¥ou hefeby consent to the archiving of this report at the cenlre and 10 coples of the

report being made avaiable aforesaid,

8. Consent undar the Parsonal Data Protection Act (PDPA)

| understanc, acknowledge, apree and consent that:

(8} My insurer, my workshop and ihe General Insurance Association of Singapore ("GIA") mayfare permitied 1o collect, use, disclose

and'or process my personal data/personal information sel out in this {tarm] and any other personal information provided by me or

passessad by my insurer {colectively the “Personal Infarmation®) and disclose ang ransler such Pemsonal information to all insurer(s)

wha have insured vehicle(s] invaived in this aceident (at Insurer(s) who have insured vehicle(s) involved in this accident shal be

coliectively refermed to as the “Insurers”), the Insuress’ lawyers/aw firms. the Monetary Authority of Singspore and any ralevant

gevemment agency/suthority (such as the palice). far the purpose(s) of.

) processing, handiing andior deating with my dalms including the sattemont of the claims and any necessary investigslions relating to

he claims;

{#) investigating the accident andior my ciaims;

mm.nmmm;; wilh my instructions of responding 16 any enquiries by me;

{v) administering my claims (including the malting of correspondance, ststements. invoices. reports of notices 1o me, which could involve

dsciosure of certain personal data about me 1o bring about delivery of the same a3 wel as on the extemal cover of envelopes/imai

packages), andlor
(v} complying with applicsble kiw in adminislering, processing, handing andior dealing with my claims.

(collectively the “Purposes”)

{b) all insurer(s) who have insured vehicle(s) inyoived in this accident and the Insurers lawyersliaw firms, may/are permitied to colect
use, disgicse and/er process my Personal Infarmation for one or more of the above Purposes: and

() my Personal Information mayfcan be disciosed by any of the Insurers andior GLA 1o their thirg-party service praviders or agents
{inchuding their lawversfiaw firms}, which may be sited outside of Singapore, for one or more of the above Purposes

cation Dy interested parties

Deiver's Sgnture ( criver is not the policyhoider) / Date Witnessed by Reporling Centre Personns!
{Name os in NRIC/D card)

& Time

Sketch Plan :
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

T

121/7041

10f3
Report No. T/20230121/7041

Date/Time Report Made: Vide Report No.:

Station Diary No.:

21/01/2023 17:54 F/20230121/0130

Informant's Particulars

Name of Informant: Address:

LIM HAN WEI 478 SEMBAWANG DRIVE #08-381 SINGAPORE 750478
ID Type /ID No.: Contact No.:

NRIC NO / S8040221Z Home/Office: Mobile: 97663997
Nationality: Email:

SINGAPORE CITIZEN

SHC2996C@GMAIL.COM

Sex: Age: Date of Birth: Type of Informant:
Male 42 22/12/1980 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
Class: 2B,2A,3 Date of Expiry:

iGeneral Information of the Accident

UPPER SERANGOON ROAD

Type of Injury Drink Date/Time of Type of Location:
Rridart Attended by Police Drive: Accident: Straight Road

] No 21/01/2023 14:10
Location:

Weather: Road Surface: Road Speed Limit:
Clear Dry 40 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Traffic Light - Working Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Yes

Details of Vehicle Involved
Vehicle No. | Type Make Model Color Conditio | No of
FBR3750E | Motorcycle 0
SNH9783G | Car TOYOTA Sentia White Seriously |0

Damaged
Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No Effective Expiry Date




SINGAPORE AV MAITARImiD

’ pUL'CE FORCE 230121/7041

Police Station Of Origin: 208
Traffic Police Report No. T/20230121/7041
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Details of Vehicle Insurance
Vehicle No. | Insurance Company insurance No Effective Expiry Date
SNH9783G | ALLIANZ INSURANCE SINGAPORE Ais/gojek001314 156/12/2022 | 22/06/2023
PTE. LTD.
Details of Person Involved e
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver : v
Name LIM HAN WEI ID No. S8040221Z
Related Vehicle | SNH9783G (Car) Contact No.| 97663997
Hospital/Clinic MOUNT ALVERNIA HOSPITAL Class of Class: 2B,2A,3
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave | 07 Degree of Serious
Brief Details.

When | was slowing down and stop for red light on upper serangoon Road towards bendermeer A
motorbike FBR3750E hit my rear of my car.




SINGAPORE
/s POLICE FORCE

Police Station Of Origin:
Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865

U B

30f3
Report No. T/20230121/7041

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch

Signature Of Officer Recording The Report:
Not applicable

Signature Of Informant:

The identity of the person making this report has
been authenticated by Singpass. No signature is
required.

Signature Of Interpreter:
Not applicable

Date/Time:
21/01/2023 17:54

Officer In Charge Of Case:

TP/TPIB/
MOHAMED SUFIAN BIN MOHAMED JUNID

Contact No.: 65476247

Classification Of Case:

NP168



