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& 4 A %
WEI LEE MOTOR WORKS

BLOCK 9 SIN MING INDUSTRIAL ESTATE #01-32,

TEL: 6456 9830 » FAX: 6458 0128

SINGAPORE 575644.

Business Regn No: 269436/00J

03 FEBRUARY 2023

Liberty Insurance PL
51 Club Street
#03-00 Liberty House
Singapore 069428

Attn: Motor claim dept-3" party claim

Claiming against your insured vehicle no: YM9569C

%/;7 "

A, c7 %f/t’mk/
iy 8 2002/
%/W? ﬁy /Z’J/)/‘

LKK Auto Consultants hence notify

the Repairer of the following:

* To resurvey before/after Spray painting

*To dlspl?y damaged Part(s) during resurvey

. Pa.r!s Prices are subject to confirmation

. Thard Party survey is on a "Without Prejugice” basis
* No illegal modification(s) is attowed
. _Suppl_ememary item(s) must he resurveyed and

IS subject lo final approval from Insurance Cb?r?;;any

Accident involving vehicle no: SKL3146A/YM9569Q Acknowledged by Repairer
DOA: 17/01/2023 at TAMPINES ROAD Signature:
Date:

Dear officer in charge

Estimate cost of repair for vehicle no: SKL3146A

To supplied:
Description | Qty Amount
Rear bumper /;’l/& apy | 48200 4
Rear bumper retainer Al 2 145.40 ¢
Rear bumper enforcement 1 Vi 11750 7(
Rear bumper reflector fin 2 74.40 X
Lid 7 75430 &
Lid lock s | 96.50 "
Lid reflector e 2 116.60 X
Lid chrome handle Vi | 332.98 A
Lid — 1.6 emblem Ao | 32.10 _—
Lid — vvti emblem Ae, | 38.40 —
Lid — corolla emblem e | 45.00 —
Lid — elegance emblem sle, | 44.10 b
Boot weatherstrip P 1 175.35 X
Spare tyre panel 1 T 702.90 X
End panel I #1581.20 -
End panel top garnish | fn 18520 X
Tailamp remy A P 2 563.80 A4
Parts 4,487.73
Parts less 25% 3,365.79




Reverse sensor €M 2000 Zosa
Remove damaged parts & attachments
Cut/weld damaged panel

Repair dented area j
Replace/realign all parts into same position 1,100.00 ﬂﬁZ
To spray paint 1,000.00 (‘;&, Y

5,685.79



Enqun'e PARF/COE Rebate for Registered Vehicle

> Back to OneMotoring

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.:

The lnformatron contained herem Is correct as at 03 Feb 2023

COE Category:

Maximum Power Output
Open Market Value
Original Registration Date:
Fi.r.s.t Registration Date:
Transfer Count B
Actual ARF Pald
_Intended PARF Rebate Details
PARF Eligibility:
PARF Eligibility Expiry Date:
PARF Rebate Amount:
Intended COE Rebate Details
COE Expiry Datg:: .
COE Perl'od(Years).:. .
QP Paid:
COE Rebate Amount:
Total Rebate Amount

Company
813C

SKL3146A

Yes

27 Feb 2023

TOYOTA
COROLLAALTIS1.6 A
Silver

2013

1ZRX330658
MROS53REE104166071
20.0kW (120 bhp)
$15,897.00

28 Oct 2013

28 0ct 2013

1

$15,897.00

Yes
27 Oct 2023
$7.948.00

27 Oct 2023

A -Car (1600cc & below)
10

$85,000.00

$5,666.00

$13,614.00



SN07231H0007 / Income Insurance Limited

ENTRY DATE & TIME: 17/01/2023 11:22 (SGT)
SUBMITTED BY: Ahmad Sufiyan Assuri Bin Mustaffa
VERSION: 1(17/01/2023 11:22 (SGT))

IMPORTANT NOTICE

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

2. This Form must be | Ider [ iver

SINGAPORE ACCIDENT STATEMENT

3. Information provided must be as truthful and aceurate 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.

5 i ferred to the Police for i {

nvestigation.
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 1o 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

17/01/2023 11:22 (SGT)
Driver

17/01/2023 07:40 (SGT)
Singapore

TAMPINES ROAD
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

|s 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 e .

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 SNO7231H0007

SKL3146A

Yes

KH LEASING PTE. LTD.
201611813C
KAHUPLEASING@GMAIL.COM
(Phone) +65-90690032

Toyota
COROLLA ALTIS

Private hire

No - Claiming third party
Private hire

Auto

1600

Income Insurance Limited
5129566682

GOH CHENG HONG
S6907195C
24/02/1969

Outdoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement ...
Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

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
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

PASSENGER 1
Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TO POLICE REPORT AND SKETCH PLAN
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident

@Accidem report SNO7231H0007

27/10/1998

24 YEARS AND 3 MONTHS
Male

(Phone) +65-88209020

KAHUPLEASING@GMAIL.COM
BLK 264A PUNGGOL WAY
#17-300

821264

No

Hirer

No

Collision - Head to Rear
Clear

Dry

No
No

Yes

ASHWINI
Female

Yes

Toa Payoh Neighbourhood Police Centre
(Phone) +65-18002519999

(Fax) +65-63548749

93 Toa Payoh Central Toa Payoh Community Building #01-02

Singapore 319194
No

Yes
Yes
EMAIL TO MOTORVIDEO@INCOME.COM.SG
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number YMO569C
Vehicle Manufacturer “

Vehicle Model 3

Vehicle Variant -

Vehicle Colour 5

Vehicle Category Commercial vehicle
Name of Driver UNKNOWN
Contact Number g

Address =

Address complement =

Postcode .

Insurance Company Name =

Nature Of Damage =

Details of property damaged in accident -

No. Of Passenger (Including Driver) 1

WITNESS 1

Name AHMAD

Phone ; (Phone) +65-97333453
Email "

@& Accident report SNO7231H0007 Page 3 of 17
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POLICE REPORT #2
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