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Froms: — I Date: i Veh No: 5 S j ITL%LZZQ Yr Relg; "em‘.%/
Estin22ted Cost; ' Type: h@rlM.CyclelBusl\l_an/ Lorry / Taxi/ Prim
@@ws I TP RES | OD SES | EVA / INV | MV . Truck / Trailer or _ B} /6’7}
' ' y c.e e
To InSpect Vehicle No: Make: , 7370 In (/; 05 - W
T Rk - red
at Workshop mis Calgir N/ 7/%’@__ AC:  Insu
of T | spReading 990%6 Y  TiRadio: Insured / Std/ NI/ NA
Insured: | : Eng/No: '
=. Sa— s 8)
Ob0
Policy No. CiNo: Mt S”é'{ Das0> St 51 4,1 _____
Clainas No. - Gen. Cond: Goo}i / Fair / Poor / Burnt
Sum Instred: | Excess: Steering: Inorder / Jammed / Leaked / Burnt or
(Clients Record) Brake: ln@/}er/Jammed I Leaked / Burnt or
Make of eh: | 4 — Modi: Nil /S{im / STD A/le or ”
- Tyre Size: F: ST / )
(Poflicy Condition) ' R:
Remark:The veh had commenced its NS | 08 | |Bs /@) EXNOVA/ GY/FS /LIZA/ MIC | OHTSU { PR/ SUMI/
repair at the time of inspection, -~ - TOYO / YOKO or - -
Bal or MaketValue: @? 2500 Front ‘ Rear é’
IDAC Actident Rport: Consistent? : Yes or No 1 R/Bal. b mm " R/Bal. " mm
e /
GIA / PR Seen: Consistent? : Yes or No L/Bal. [; mm L/Bal. mm
Est. Repairs: g days '_ Res.: Yes or No D.OA. D.O.L 3 z2%.
Lum Sum:™ * % 3Val: Yes or No - | Survey held at j Qv
. L o
CA / REV | REP. | 24HRS o W ) Des. of Damages : Frt / ég;’l Qs I NIs 1 uiC | Rooftop or

Vehicle: IN/OUT

Date: Person Contacted:

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

Date/Time | Action/Instruction  »

f oy Lot 4/500
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;7 —— m—————
—_— —— . - \
Date/Time, File Pass to? I: Preli. Report Days Of Repair; ,
: - - |
1) |: Final Report Resurvey No. of Trip: __ iSurvev:Fee:
—D;tefﬁrne, File Return to? Transportation: |
2 . Add Fee:| [:Sitelnsp ($ sers, o ——
———— " D e —_—
‘Interview ($ )| Photos T
\
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53 Ubi Avenue 1 #0
Paya Ubi Industriat
Tel : 6844 2475

Team¥ork Garage Pte Ltd

1-23/24 Spore 408934
Park

E-mail : claims@teamworkgarage.com
ROC number : 201015366H
REPAIR PERFORMA INVOICE

l
fL Vehicle number  SJJ7724C
| [Make / Model ~ TOYOTA VIOS
s | t Chassis number  MRO53HY9305080603
e Accident date 10/6/23
Reference 2306-14
Qty Particulars Unit Price - SGD $
PARTS REPLACEMENT - LIST ITEMS
1 |REAR BUMPER 610.40 A~
2 |REAR BUMPER BRACKET 103.90 %
2 |REAR BUMPER RETAINER 84.10 LA S /TA X
1 |REAR BUMPER SPONGE 180.10 7
1 |REAR END PANEL 775.10 X € ~ Lot
1 REAR END PANEL TOP GARNISH 201.75 X
2 |REAR TAILLAMP 857.10 X
2 REAR TAILLAMP PANEL 245,10
1 [BOOTLID LKK Auto Consultants hence notify 811.20 /7{ -
1 |BOOTLID WEATHERSTRIP the Repairer of the following: 175.80 Mmé/
1 BOOTLID LOGO » To resurvey belore/atter spray painting 58.10 A¥ -~
1 [BOOTLID EMBLEM-VIOS : ;22:312:2?; gidft !(‘J)C;J:‘r’xrrwg‘r“;irvey 55.93mA
1 BOOTLID OUTER GARNISH * Third party survey is on a "Wirout Prjudige” basis 140.00 X
1 BOOTLID LOCK ¢ Mo illegal modificalzngs) is alcwed 256.41 54, -~
* Supplementary Lemis, must be resurveyed and
1 |BOOTLID LOCK STRIKER is subject te nal approva from Insurance Eompany 65.00 X
2 ROQTLID HINGE Acknowtedged by Repairer 110.30 X
1 [BOOTLID INNER TRIM Signatire; D 350.30 %
Date: ' 5080.59
Less 25% 1270.15
3810.44
PARTS REPLACEMENT - SPECIAL NETT ITEMS
1SET |REAR BUMPER CLIP 30.00 A2y~
1 SET |END PANEL TOP GARNISH CLIP 30.00 X
1 SET {BOOTLID INNER TRIM CLIP 30.00 X
1 SET |REAR FENDER INNER TRIM CLIP 60.00 X
1 SET [REAR REVERSE SENSOR 250.00 200w} 7
Subtotal 400.00
LABOUR AND MISCELLANEQUS CHARGES
1 [CHECK WIRING AND LIGHTNING SYSTEM 60.00 X
2 |REMOVE, REPLACE AND REFIT REVERSE SENSOR 150.00 2.0
3 |REMOVE, REFIT REAR LINING, TRIM AND GARNISH 200.00 &<
4  |REMOVE AND RENEW REAR EXHAUST 150.00%.
5  |TRANSFER PARTS, ATTACHMENT FROM OLD BOOTLID TO NEW 200.00 £ O
6 |PANEL BEATING ON AFFECTED AREAS 1000.00 §oo
7  |SPRAY PAINTING ON AFFECTED AREAS 1000.00 § OO
8  |APPLY ANTI RUST ON AFFECTED AREAS 150.00 30
‘j (PN ENTISA % Subtotal 2910.00
7J L /q 10 S l/(”\fJ Grand total 7120.44
\
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> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars

Owner ID Type: Company

Owner ID; 7222
Vehicle Details

Vehicle No.; SJJ7724C

Vehicle to be Exported: Yes

Intended Deregistration Date: 12 Jun 2023
Vehicle Make: TOYOTA

Vehicle Model: VIOS E AUTO
Primary Colour; Blue
Manufacturing Year: 2008

Engine No.: 1NZX801206
Chassis No.: MR0O53HY9305080603
Maximum Power Output; 80.0 kW (107 bhp)
Open Market Value: $11,834.00
Original Registration Date: 24 Sep 2008

First Registration Date: 24 5ep 2008
Transfer Count: 3

Actual ARF Paid: . $11,834.00
Intended PARF Rebate Details

PARF Eligibility: Forfeited

PARF Eligibility Expiry Date: -

PARF Rebate Amount: $0.00

Intended COE Rebate Details

COE Expiry Date: 23 Sep 2023

COE Category: A -Car (1600cc & below)
COE Period(Years): 5

PQP Paid: $16,170.00

COE Rebate Amount: $907.00

Total Rebate Amecunt: $907.00

Message

Please note that the 5-year COE for this vehicle cannot be further renewed. The vehicle must be de-re jistered upon COE expiry ar wien the
vehicle reaches its statu“ory lifespan (if applicable), whichever is earlier, = ‘

The information contained herein is correct as at 12 Jun 2023
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SR05236D0002 / Roset Limousine Services Pte Lid
ENTRY DATE & TIME: 13/06/2023 11:42 (SGT)
SUBMITTED BY: KhierthiivT

VERSION: 1 (13/06/2023 11:42 (SGT))

tin
Your NCD will be affected due to jate repof g

=73 '
(' SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2, This Form must be

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholdin

policy liability.

4. The issue and acceptance of thls Form by Insurance companies is not an admission of policy liability on the pa

6. Thls repon will be forwarded by 1he insurers of (he GIA Records Management Centre established by the General
and that copies of this report will, for a fee, be made avaitable 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 t

g of material facts may allow insurance companies to repudiate

1t of the insurance companies.
Insurance Association of Singapore (GIA) for archiving

o copies of the report being made available aforesaid.

Date of Submission

Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

13/06/2023 11:42 (SGT)

Owner

10/06/2023 16:30 (SGT)

1 Queensway, Singapore 149053
QUEENSWAY

Singapore

Vehicle Registration Number ...
INSURED/POLICYHOLDER

Is company? .
Name Of Registered Owner
Company Reg No

Email Address

Mobile' .»none 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 pohcy 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 SR05236D0002

SJJ7724C

Yes
ROSET LIMOUSINE SERVICES PTE LTD
2004067227

khierthii@rosetlimo.com .
(Phone) +65-87420435 - &

Toyota
Vios
E AUTO

Private hire

No - Claiming third party
Private car

Auto

1497

Income Insurance Limited
5124311472-01-000046

MUHAMMAD AZRI BIN AZM
$9038019B8 A

03/10/1990
Indoor

Page 10f8
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Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

@; Accident report SR05236D0002
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE
1. Prase teport correctly thie deta b gf the aLcent o speeoap the clai~g progess.,

2. s Fetm st o completed by the Polleyholder andior the Authorised Driver,
2 bfernalon oroviced rust bo as

truthful and accurate as passible, Any wituimsrepesent
alow INsLrance TOTOANIES 1o repudiate policy liabihty.

4. e ssue ard acceptarce of this Form by iesurance conpanies ol an admission of patcy [a
companes.

0 of weitmholding of raslesiafl facts may
wno 3 Y

¥ ehng pari¢! he insurgne

5. Any false reporting m ay be referred to the Police Tor investiqalion.

€. The regor wi ne torwarded by the insurers of the GIA Records Managemznt Cintee estaniahed by the Gareral nsurance Asseciatan

¢f Smiganore (G for archiving and that copics of in's repart wil for a fee be rmade avalad'e upos
7. By the tadgerent of this reportto the insurers
repori besg mede avalabs aloresniy,

2. Consentunder tho Pers onal Data Protection Act (PDPA)Y
tuncerstand ackoow leage, RGIOC and consen! e

(2) My inswrer iy workshnp ang the Generalhsurance Assocalon of Sngazore {"GIA™) may/are perovited to colent use, dischse
anzfer process my personal datapor senal iformalvan setout i s fferm] 2nc any offer personal informatina provided by m2 ¢
passessed hy my insurer (collectvely the *Persoral Information’) and dsclose anc trassfer such Rursonzl nformaton to all irsures(s)
WRa Rave msured vaticiefs) involgd s acedent (af asurer(s) who have insured vehic!als ) Fvehed in this acedent shad be
celectvely referied o as the “Insure T8} e Insurers’ @w yersilaw fiss, the
gevernnenl agencyia thosity {suen as 1Mo peice), for lhe purpese(a) of :

() precessrg, Nandling a~dior deabng with my clairs neludng the seliement of Me clams ang any Gecessary mvestizabens relalng lo
the claims;

alar by interested partes
you hereby consent to the arcniving of this repod 8t ihe centre ard 1o copies of the

Monetary Authority ¢f Sevgapora ang any relevant

(2} invesnanting tne accidin| ander my clames;
(M) carrying out andar dEFng Wih My inslrectons or feepond ag 16 any erquities by me;
cleire (meiudiag the makng of cerrescondence, staterments, invoices. reperts ot nol ces 1o me whzh coust sveve
persenal dala ahoul my 49 bring abou: dulvery

7y 0f e Same 35wl 26 6n the externa cover of envelogesima
packizes) andier

(v} aaministering ey
Cischsure of cer

(¥) eo~wlying wih applizare faw

FLadministaring, proc
{colectively 1ne “Purposes’)

¢ss 79, handhng and‘or Ceatrg with oy claivs .

(b} a7 insurerfsy who hava nsyred veh'cla(s) iweved in ths accgent and e nsurers' hwvyerstaw fogs.
Use, disclase andlor precess my Personal B ermation for one of e of e above Furposes: ano

{c) my Fursonal nfarmation maylcan be gisciozed by any of the Insurers ancior G 1o frey third pany service sveviders or agenls
(mehssing 1ner s, ersiiaw lietrs ), v hich may be sited oute «ie of Snzapare, for one o7 more of the aSiown B )

ATPEL S,

maylare perrred to cotect,

(O
flk'p iifj'v*“"‘ Khierthii Varmaan

Drives's Signatute (F drver & not th p;-.kyhauw) I Date

Wiressed by

ting Contee
8 Tinwe Fersennel )
Sketeh Plan
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& Accident report SRO5236D0002
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T GKETCH PLAN #2
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L”-- = T T T T T SANEAY A _And L
——————— —— - - R . o 2 R - —/. e *‘Il '
N At 8 AW 5 TR g At o mr Shdidiniy remd S0 B )
e RN — = s == ; J
R teicd il L PSR B0 apa iy oY e VI SO s B/
‘ ! ! 1 G 4 —
freme—ies .\ “' ‘.i.’_l"___,_\w»__ i B - - - A;a_ s _.‘j
&‘ - i
— _ y
‘ i |
- - i

- ]
L

, - ]

| .
! i :

| i ]
| .

S ]
- —_—nr e . P
I S =0 |
; ; — —— 1}

| . i
L - : . [
T _ i
e ) _ ) ' T

} B I
L N —_— o ]

Declaration

W dechire the (oregeg partiutars

R:l»cyr }de"s Qwra(um /Dte &
Tirme:

g Accident report SR05236D0002

arfltue v evary rospect,

A
o J?'Utf.“‘ -

D wvar's Sanatise (F Urivor is fol the palicy hokter) | Dae
& Tiew:

Khierthii Varmaan

Nitressed b. Reporting Centie
Personne)




