e . e

‘ Rer: (/7 £ /

ASS.R

C

|

2300°3¢ 7///6/

EC. BY: .
Ko nnerh ASSIGNMENT
From: Dale: Veh No: 439 67530’_Zﬂr Regn: &,Gp! 45—
" Estimated Cost: “ Type: M.Car/ M.Cycle / Bys / Van / @?‘ Taxi{ Prime Mover |
006 IS /TP RES /0D RES  EVA/INV v Truck ! Traller o = _
To lnspect Vehicke No: | Make: 74\7 ﬂﬁ@/ cc 7 S’gpz
al Workshop mvs é’égﬂ, /7{06 Colour R’/n‘/ AC: Insured/Std | NI/ NA
of g _ Sp.Reading J ?Q ffj T/Radio: Insured / $td / NI / NA
wet - GBLO17OX g o
Poicyko.  DMCVSNW00090702200 o Koy 23/ - Jo1fFF7

Claims No. ~ SNM23D201748/C02/TOH HS .

Gen. Cond:@ Falr | Poor | Burnt

Sleering: Inor@? Jammed / Leaked / Bumt or

Sum Insured: Excess:
(Chient's Rw,;r T Brake: Ino@uammed!uakeu Burnt or -
Make of Veh: Modi: NILJSIRIm 1 STD ARRIm o B
TyeSze _F. 7P ey I XL
(Policy Condtion) q D -/_4145____:’_?'21{17_ X P 27
 Pemark: The veh had commenced Its NS | OS] | Bs/DUN/EXNOVA GY/FS I LIZA I MIC | OHTSU | pmm
repalr at the time of inspection, L | TOYO/YOKO o
Bal or Markel Vaive: 83 {‘6 /C ~ | Frony ‘gm—__w “aa S
IDAC Accident Rport: Consistent? : Yes or No RfBaL___-_‘ 9 mm R/Ba! ? 57 o
GIA 1 PR Sean _“__Conslsleni?: Yes or No L/Bal, h-?_- mm L/Bal H-__‘}_ P [ mm
st Repakes: “v :jays Res.: Yes or Mo DOA77j7Z} DO Z}’Yj}’fﬂj?
Lum Sum: Zo % 3Val: Yes or No Suveyheldat _—
CA | REV | REP. / 24 HRS Des. of Damages : Frt | Rear / O/S | NiS 1 UIC | Rooftop or
: Vehicle: IN/OUT | o 0/:/, clf o L /Y7 A/,

. Person Contacted:

——————

. Date: -

The UIC | Chassls frame | Body Structure affected due to collision.

Date Time T~ Acton T nsinvclion

ZH na7 n;ae}fL

' 297

(red 2318.30,28%)

bt #
I TS = Al e —

-AtwTima, Fie Pass to? __‘: Prell. Report Days Of Repalr: E__

B :, Final Report Resurvey No. of Trip: __2_“__‘___ Survey Fee: *—-—-__‘_—_‘]
ata/Tvma, Fie Return 17 Transponati
:'1_30/542_3:ty9i8t Add Fee: : Site Insp (s p— '__J{I__sms,_, Sl H-_h _ (
| dnteview (8 ) J |
faport Format:  Merimen Tech Invs ($ b D i

Lump Sum /4B+ (5 5700 '

LJ Weekend (3



> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle
Vehicle Owner Particulars
Owner ID Type:

Owner 1D:

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):

PQP Paid:

COE Rebate Amount:

Total Rebate Amount:

The information contained herein is correct as at 28 Mar 2023

OK

Company
433E

GBD%530H

No

28 Mar 2023
TOYOTA

DYNA 3.0 DIESEL TURBO M/T 2WD LORRY
Silver

2015
1KD24%0882
KDY2318018%79
$29,259.00

03 Aug 2015

03 Aug 2015

1

$1,463.00

No

$0.00

02 Aug 2025

C - Goods Vehicle & Bus
10

$21,354.00

$5,011.00

$5,011.00



SC1G23370001 / Cheng Hoe Motor Pte Lid[568047)
ENTRY DATE & TIME: 07/03/2023 1€:52 (SGT)
SUBMITTED BY: LI YAZHU DORLYN

VERSION: 1 (07/03/2023 16:52 (5GT))

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 complete: L i

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of malenal 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 pan of the insurance companies

5. Any false reporting may be referred to the Police for Investigation.

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

07/03/2023 16:52 (SGT)

Driver

06/03/2023 13:50 (SGT)

Singapore

SEMBAWANG RD (LAMP POST 142)
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSLURED/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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

@ Accident report SC1G23370001

GBD9530H

Yes

KEYSTONE CRAFT PTE LTD
2XXAXAX433E
themandy96@gmail.com
(Phone) +65-81249439

Toyota
Dyna

Employment

No - Claiming third party
Commercial vehicle
Manual

2982

China Taiping Insurance (Singapore) Pte. Ltd.
DMCVSNWO00092222201

ANG TIONG AIK
SXXXX034G
10/07/1950
Outdoor
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Date Of Driving Pass 17/03/1972
Driving experience 51 YEARS
Gender Male

Mobile Number (Phone) +65-96975963
Alt. Phone Number -

Email Address angtiongaik@gmail.com

Address BLK 326 ANG MO KIO AVE 3 #05-1990
Address complement 2

Postcode 560326

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

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 Chain Collision
Weather Conditions Clear
Road Surface Dry
OTHER INFORMATION
Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 3
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 5
Translator's 1D L
Translator's phone number g
Translator's email <
Original language used in the statement -
DETAILS OF POLICE ACTION
Was the accident reported to the police? Yes

Police Station Name
Police Station Phone No
Alt. Police Station Phone No (Fax) +65-65535679

Police Station Address 81 Ang Mo Kio Ave 3 Singapore 569929
Was notice of intended Prosecution given? No

If yes, against whom? ;

Ang Mo Kio South Neighbourhood Police Centre
(Phone) +65-18004519999

CIRCUMSTANCES OF ACCIDENT

REFER TO POLICE REPORT
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 GBL9170X
Vehicle Manufacturer i
Vehicle Model =
Vehicle Variant =

@f Accident report SC1G23370001 Page 2 of 22



Vehicle Colour -

Vehicle Category Commercial vehicle
Name of Driver JASON

Contact Number (Phone) +65-93891861
Address -

Address complement

Postcode B

Insurance Company Name -
Nature Of Damage =
Details of property damaged in accident =

No. Of Passenger (Including Driver) 1
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SMN67697
Vehicle Manufacturer k
Vehicle Model -

Vehicle Variant -
Vehicle Colour ”

Vehicle Category Private car

Name of Driver SIM YAO TUAN

NRIC No SXXXX729D

Contact Number (Phone) +65-94509008
Address -

Address complement -

Postcode -

Insurance Company Name 2
Nature Of Damage 2
Details of property damaged in accident -
No. Of Passenger (Including Driver) 1

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number S

Vehicle Manufacturer s

Vehicle Model =

Vehicle Variant -

Vehicle Colour "

Vehicle Category Government
Name of Driver -

Contact Number :

Address :

Address complement .

Postcode -

Insurance Company Name -

Nature Of Damage -

Details of property damaged in accident ROADSIDE BARRIER FENCE
No. Of Passenger (Including Driver) -

@ Accident report SC1G23370001 Fagesof 42
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SKETCH PLAN #2
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LA, N : ' raN Q2
REPAIR DETAILS ' 1D 4630 k

Reference ]
Part Source: (Last Synchronised: 29 Mar 2023) hr { C f‘s [ /\-"Eﬁs" |
'Parts: N/A TOYOTA DYNA 150 3.0 D (M) (Model not available 7 database) |
{Labour: Repairer's (Price-denominated Standard List) |
|Print Code: (Unsubmitted, no print-code for GBDYS30H) |

| Validity: These estimates are valid only if they contain the print code (above) an all estmate pages, running page numbers with
[ the END OF ESTIMATES marker on the last estimate page ‘

|_Fur!her Info: items/values not in reference catalogue are prefixed with an asterisk *. Vo7 /&:ﬁ'ﬁl MA;L/ '

Estimates on Parts /4 oty A e Y2 57/.4;,,
No. Qty PartNo. Particulars %Disc  %Depr Amount
y A *1 PC TAILGATE 0.00 0.00 Ar *550.00F —
2 *1 PC TAILGATE STICKER (DYNA) ~ 0.00 0.00 My *2000F T
5 1 *1 PC TAILGATE STICKER (1500 KG) -~ 0.00 0007 ‘3000F
4 *1 PC TAILGATE RH LOCK HANDLE ~ 0.00 0.00 27 *s500F
5 1 *1 PC TAILGATE RH SAFETY LOCK 000 000 ® -4q0.00F —
5 1 *1 PC TAILGATE RH HINGE .~ 0.00 000 /7 *5200F —
71 “1 PC RH TAILLAMP - 7 000 000  *10500F “—
8 1 *1 PC RH TAILLAMP PANEL .~ %2, 000 000 “48.00F
9 1 *1 PC REAR REFLECTOR ¢#l 000 000 *28.00F
10 1 I PCLH TAILLAMP . CM A~ 000 000  *10500F X"
"1 “1 PC RH SIDE GATE .~ /& o000 000 *650.00F __—
12 1 *1 PC FRTBUMPER _~ B 000 000  *22000F —
13 1 *1 PC FRT BUMPER LH BRACKET / T 000 000  *10500F K
14 1 *1 PC FRT BUMPER LH FOG LAMP 7 /s 000 000 *100.00F
15 1 *1 PC FRT BUMPER LH FOG LAMP GARNISH 7 fen 000 000 *60.00F %
16 1 *1 PC FRT LH CORNAL PANEL — > Ar 000 000  *90.00F —
17 1 *1 PC FRT LH CORNAL GARNISH i 000 000 *50.00F
18 1 *1 PC LH HEADLAMP _ €% 000 000  *30000F _—
19 1 *1 PC AIR-CON CONDENSER 7 A7 000 000  “45000F ve—"
20 1 "1 PCFRTLHDOOR g A 000 000 *620.00F 3¢
21 1 *1 PC FRT PANEL STICKER (DYNA) <~ AL 000 000 *30.00F —
2 1 "1 PC RH HEADLAMP -~ br 000 000 "300.00F ~—
23 1 *1 PC FRT RH DOOR LAMP - £y 000 000 “4500F —
F=Franchise pan,
Sub Total (S$) 4,053.00
+ Margin on LN ltems 10.00% (S$) 405.30
Total Parts (S$) 4,458.30
Report was unsubmitted during this print-out.
Generated using Merimen e-Claims IEAS
Estimates on Miscellaneous Items
No Qty Particulars Amount
Miscellaneous Items
1 1 1PCRHRAILING 7 % ss000 —
2 1 1PCSTICKER-13PAX ~ M. 1000 —
3 1 1PCSTICKER - 70KMH At 00 =
4 1 1PC TAILGATE INNER PROTECTOR % . . w00 ZPoin—
5 1 2 PCS FRT DOOR COY STICKERS @20/PC ", 4000 __—

Sub Total (S§) 760.00

1S hence nolify {

LKK Auto Consuli

Estimates on Labour

* To resurvey be
e Todisplay dam

* Paris prices ar



No Particulars Lab.Type Amount

Labour Items
1 REMOVE & REFIX TAILGATE ASSY, RH SIDE GATE, TO KNOCK & REPAIR CABIN REAR New 1,200.00 //ﬁ‘f{
RH PILLAR, FRT PANEL, FRT RH DOOR, REAR TRUCK END MEMBER, RH SIDE MEMBER

AND REALIGN REAR TRUCK POSTION. / ;
2 PUTTY & RESPRAY ON FRT PANEL, FRT BOTH DOORS, BOTH HEADLAMPS ETC, New 1,500.00 ‘?0( 1350
TAILGATE, RH SIDE GATE, LOWER MEMBER, CABIN REAR RH PILLAR
3 REMOVE & REFIX AIR-CON, CHECK, VACUUM & REFILL GAS New 100.00 “/
Gross Labour Cost (S§) 2,800.00

Report was unsubmitted during this print-out
Generated using Merimen e-Claims IEAS

< END OF ESTIMATES >




