/’/c NAETH

e — - e — e

ASS REC. BY:

f REF: f/”la/ 23 cg /5?7//@//7 ’

&

-

From: Dale:

 Estimated Cost: ' '

To Inspect Vehicle No:
at Workshop m/s AM ez

of

Insured:

Policy No, _
Claims Na.
Sum Insured: P

(Client's Record)
Mako of veh;

Excess:

(Policy Condition)
Remark: The veh had commenced Its
repalr ol the time of Inspection,

Bal. or Markel Value: Frc

IDAC Accident Rport: Consistent? * Yes or No

GIA / PR Seen: Consistent? ; Yes or No

Est. Repalrs: -~ éZé days  Res: Yes or No

Lum Sum: ZQ % 3Vval.: Yes or No

CA | REV | REP. | 24 HRS

72 /13 ; " Vehicie: IN /OUT
_ Person Contactea:

Date: e e

ASSIGNMENT

Veh No: thZ f/ffg Yeregn: /2y &‘/

Type: @ M.Cycle / Bus / Van  Lorry I Taxi  Prime Mover |

Truck / Traller or 4 , £

Make lor il o /55 P
Colour i W4 AC:  Insured/Std I NI/ NA
SpReadng S Zﬁ?j/@ T/Radio: Insured / $td / NI NA
Eng/No;

ch: N Ro53 2 Zﬁ/&(xi{s«/

Gen. Cond: G6od] Falr / Poor  Burnt
Steering: Inoe‘j’r? Jammed / Leaked / Bumnt or
@:I Jammed / Leaked/ Burnt or
Modl: NIl ISIRIm | STRATRE or
Tyre Slze; F: =
R: Zﬁf/jf/(/o/

BS/DUN/EXNOVA/GY/FS/ LIZA I MIC | OHTSU I PIR SUMI/

TOYO/YOKO o /T eaiva
Rear

Eron|

R/Bal. op mm "R/Ba!, 7 mm

L/Bal. o 7—- mm UBal. "*"“"7 o mm
D.O.L

vor 7%/ (723

Survey held at

o/,
29/6 /2023

/- 201,

Des. of Damages (¥t S'Rear 1 OIS / NIS 1 UIC / Rooftop or

The UIC / Chassls frama / Body Structure affected due (o collision,

“’7

DAta/Timo, Fie Pass to? : Prell. Report Days Of Repalr: %‘
”i?/?'_ : Final Report Resurvey No. of T;;:‘ __“_2__ 1SUrVE!)f Fee: . 1
Date/ne, Fie Raturn 17 ;'TMWW?' S
TR Add Fee:| |:site Insp ® o )|s-rs_s _,

: Interview ¢ | )“ Flowit38
Report Format : 77 _ Tech invs (8 “-‘3”* “ f
Lump Sum/ 1.B.I: ( ﬁ&a o L Weekend ($ | ) L_____________J




AUTHORIZE WORKSHOP PTE LTD

160, Sin Ming Drive, #03-19, Sin Ming Autocity, Singapore 575722

Tel: 64560226 Fax: 64584500
Registration No: 201603203R

il A

/Dﬂ /u?'é’/p’g/
\g) 4‘&0//{ de

/'{,6& 7 dd' s 7 3-‘ "7
ESTIMATE
¢5/¢- Date : 30th june 2023
7/
Mr Low Fang Hao Veh No : SIL 8655B
Blk 491E Tampines St 45, #07-208 Make/Model : Toyota Altis
Singapore 524491 Chassis No : MR053ZEE106126484
Date of Acc : 27.06.23
TP Veh No : SKV 88567
S/No Qty Description Unit Price Amount
Materials
1 1pc Bonnet s A gs320 X
2 2 pcs Bonnet Hinge L/R S 61.80 i N 12360 X
3 1pc Frt Bumper W /e#584.00 —
4 1pc Frt Bumper Logo s W 3580 —
5 2 pcs Frt Bumper Retainer L/R 5 5525 $ 21711050 —
6 2 pes Frt Bumper Bracket L/R § 8255 3 4 s
7 1pc Frt Bumper Reinforcement s U 39650 Z
8 1pc Frt Bumper Inner Sponge 111.50 K
9 2 pcs Frt Bumper Fog Lamp Garnish L/R S 84.60 S "~ 16920 X
10 1pc Frt Grille SCM) 353.70 —
11 1pc Frt Bumper Lower Grille s *17107.80 —
12 1pc Frt Engine Undershield Y em AL 14650 —
13 2 pcs Headlamp L/R S 568.70 S 1,137.40 21—
14 1pc Bonnet Lock SPrr 9470 —
15 1pc Radiator Support Panel s/ 2,136.30 X
16 1pc Centre Brace Panel s 4) 132.70 22—
17 1pc Radiator (¢5¢ S 1,920.80 7‘-/
18 1pc Radiator Spare Tank s %~ 17560 K/
19 1pc Air Con Condensor B7/fns  1,559.60
20 1pc Auxillary Fan Assy [2{].5¢ s B gs7an
S 10,901.80
Less25% : S 2,725.45
Parts Total S 817635
Special Nett
1 1 set Frt Bumper Clips s 4500 —
2 1 set Undershield Clips S . 4000 —
3 1 set Frt License Plate S 4 4000 ——
Special Nett : S 125.00
Labour
1 To remove & rearrange electrical wirings, check lightings S 80.00 Z 4
2 To remove, replace air con parts, recharge aircon gas. S 120.00 7 &
3 To remove, replace radiator, top up coolant. Ly 100.00 Fey
4 To remove, repair & replace damaged bodyparts, realign bodywork
and where consistent to the accident. S 100000 Jeef
5 Putty and respray painting on affected portions. S 800.00 o’ cef
I.l 4/“/ -
6 Rust proofrng on affected p M\Uiq Py hepoe nolify vobor S zﬂigggg X
the Repairer of the following: —
* Toresurvey beforefalter spray paintid  otql Pants & Labour : $  10,501.35
Q « To display damaged part(s) during resurvey e e——
y » Parts prices are subject to confirmation
iﬁw * Third party survey is on a "Without Prejudice” basis
* No illegal modification(s) is allowed
for Authorize Workshop Pte Ltd « Supplementary item(s) must be resurveyed znd
is subject to final approval from Insurance Company
Note: Parts quoted were based on visual inspectionig&hg@ebadditional parts be found damaged upon

dismantling, we will seek your app

rovabb#fore proceeding.
Date:




> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner ID Type:

Owner |D:

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:
Message

Please note that the 5-year COE for this vehicle cannot be further renewed. The vehicle must be de-registered upon COE expiry or when the

vehicle reaches its statutory lifespan (if applicable), whichever is earlier.

The information contained herein is correct as at 28 Jun 2023

OK

Singapore NRIC
281B

SJL8655B

No

30 Jun 2023

TOYOTA

COROLLA ALTIS 1.6 AUTO
Silver

2008

3774821078
MRO53ZEE106126484
80.0 kW (107 bhp)
$16,084.00

15 Dec 2008

15 Dec 2008

1:

$16,084.00

Forfeited

$0.00

14 Dec 2023

A-Car (1600cc & below)
5

$13,786.00

$1,252.00

$1,252.00



SC1N236S0004 / City Auto Pte Ltd

ENTRY DATE & TIME: 28/06/2023 13:30 (SGT)
SUBMITTED BY: Jason Quak

VERSION: 1 (28/06/2023 13:30 (SGT))

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder and/or the Actual Driver

@ SINGAPORE ACCIDENT STATEMENT

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.

Date of Submission

Reported by

Date of Accident

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

28/06/2023 13:30 (SGT)

Both Palicyholder and Actual Driver

27/06/2023 17:23 (SGT)
Singapore
WOODLANDS AVE 3
Singapore

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC 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 SC1N236S0004

SJL8655B

No

LOW FANG HAO

S8726281B

PATRICKLOWFH@ SMAIL.COM
(Phone) +65-96412€35

Toyota
Corolla

No - Claiming third party
Private hire

Auto

1600

Income Insurance Limited
5119838359-02

LOW FANG HAO
S58726281B
28/08/1987
Outdoor

Page 1 of 21



Date Of Driving Pass 20/07/2007

Driving experience 15 YEARS AND 11 MONTHS
Gender Male

Mobile Number (Phone) +65-96412935

Alt. Phone Number -

Email Address PATRICKLOWFH@GMAIL.COM
Address BLK 491E TAMPINES STREET 45 #07-208
Address complement £

Postcode 524491

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured 5

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver x

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head on 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 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? Al
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 &
Translator's email i
Original language used in the statement -

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Woodlands East Neighbourhood Police Centre
Police Station Phone No (Phone) +65-18007679999

Police Station Address 3 Woodlands Drive 63 Singapore 737890

Was notice of intended Prosecution given? No

If yes, against whom? z

CIRCUMSTANCES OF ACCIDENT

ATTACHED POLICE REPORT

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 WITH OWNER
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SKV88567

Vehicle Manufacturer S

Vehicle Model z

Vehicle Variant =

@& Accident report SC1N23650004 Page 2 of 21



Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

@Accident report SC1N2365S0004

Private car

TAI CHIAFU
S8680268F

(Phone) +65-86959567

Page 3 of 21



.
=l SKETCH PLAN
{MPORTANT NOTICE
e MMMMMMMMMMWWWMM.
2. This Form must be somple Pgf & Driver.
3. Intormation previdad umm.ﬁ_mmwmmmmmnwmmhmngmmmm facts may allow
insurance companies to tepudiate paligy liability.

3 molmwmdws?mhymmmmmmmmmm of policy liability on the part of the insurance companies.

N8 PG Cynoiger andigr the Achu

ssnwm{amcormmammmﬂmrepmwm:uaruumucmamwmmwmmwmu
7. Bymmgammumism:umemm.ywhmms 1o the archiving of this report at the centre and to copies o the

repor being made avallable aforesaid.
&MWMWMWMMPWM
| understand, acknowledge, agree and consent that:
(@) My insurer, my workshop and the General insurance Assocation of Singapore ("GIA™) may/are permitted 1o collact, use, disciose
andlor process my personal dataipersonal information set cut in this [form] and any other personal information provided by me or
£0s5es38C by my nsurer (collectively the “Personal Information”) and disclose and transfer sych Persanal Infarmation to all insurer(s)
who have insured vehicle(s] involved n this accident (all insurer(s) who have nsured vehicla(s) mvolved in ths accident shafl be
coflectively referred 10 as the “Insurers”), the Insurers’ fawyerslaw firms, the Monetary Authority of Singapore and any relevant
gevernment agency/authonty (such as the pelice), for the purpese(s) of
{I} processing, handling and/or dealing with my claims including the setilement of the daims ang any necessary investigations relating to
the ciaims,
(i1} Investigating the accident andior my claims:
(iif} camrying aut Wwdcaﬁ\gwﬂhmymmomurwﬂgtummesbym,
(v} agrministering my claims (including the mailing of correspondence, statements, Invaices, reports or notices to me, which could involve
Emduwmmmpeﬂmﬂmmmumbmqabou!d&voryﬂthawnoasweﬂuan:mm«ndmv«o'envaommd
packages). andor
{v} complying with agplicable law in administening, processing, handing andior dealing with my elaims.
(zollectively the “Purpuses”;
m)dmm::mmamws)meummwwmmm'wm. may‘are permitied to collect,
use. disclose and/or process my Personal Information for one or more of the above Pursoses: and
{c) my Personal information may/can be disclosed by any of the Insurers andier GIA to the'r third-pany service providers or agents

{including their lawyerslaw firms), which may be sted outside of Singapore, for one or mare of the above Purposas.
CITY AUTO PTE LTD

n
)' \’ . Bik 8 Sin Ming Road
f ’ #01-58/80/82 Sin Ming ind Eat
Singapore 57564
‘ \ ii: 6453 1235 Fax: 6453 7044

- s - g CiaimsS o
Polcyhider's Saru*w: Dato & Time Driver's Signatup ( driver is not he policyhcider) / Date ‘Witnessod by th&mn;a?ﬂag:‘;m
& Tima (Name as n NRICAD carg)
Sketch Plan

Y= <hp Ur¢
" wﬁﬁl 'fcﬂoﬁ-ﬂex

ErsUsE— .
‘ﬂ’ﬂ(‘ﬁ%’%l - g g TRCE IS SeRNEE § S

d Accident report SC1N236S0004

Page 4 of 21



SKETCH PLAN #2

Describe Circumsiance of the Accident

Refee 1o pdha Pepor_ATlRCHED

W//w; T/3630631/506%

K Diven with 30ays Mepicel LiakS ¥
|

Rovmet - < 3rd !”B""‘j ehumin of L - ol 140 Sin Ming Drive

#03-18/19 Sin Ming AUTGCITY

Emairamovtosoivhon@singrel.comsg |

Singopaore 575722 i
Tel: 4456 0226 Fox: 6458 4500

Declaration
1We ceclare the foregoing particulars are true in avery respect.

CITY AUTO PTE LTD
Bik 3 Sin Ming Rosd
701-58/50/62 Sin Ming inc Esi
Sngapors 575642
el G483 1238 Fax: 8453 /s
(C )

& Time

amwmhﬁmnmsrm Drvars i driver is not the poficyhalder / Date

@, Accident report SC1IN236S0004

Witnessed by Recaring Centre Personnel
(Name as in NRICAD card)
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POLICE REPORT

SINGAPORE i mmmmmm
POLICE FORCE  312023082712095
Police Station Of Origin: b
oodlands East N.P.C. Report Mo. T/20230627/2035
3 Woodlands Drive 63 SINGAPORE 7378¢S0
Tel No: 1800-7679993
REPORT OF A TRAFFIC ACCIDENT .
Date/Time Report Made: , Vide Report No.: Station Diary No.:
27/06/2023 19:27 | 101

LOW FANG HAO APT BLK 491E TAMPINES STREET 45 #07-208 SINGAPORE
524491

ID Type / ID No.: Contact No.:

NRIC NO / S8726281B Home/Office: Mobile: 56412935 i

Nationality: Email;

SINGAPCRE CITIZEN patricklowfh@gmail.com

Sex: Age: ; Date of 8irth: | Type of Informant:

Male 35 | 28/08/1987 Driver

Race: ' Language:

Chinese

Occupation: ' Driving Licence Information:

PRIVATE HIRE DRIVER { Class: 3 - Date of Expiry: -

ek 5 D 2
| Date/Time of | Type of Location: |

Non-lnju | '

i Others | Drive: Accident: T-Junction I
Aacsan. | No | 27/06/2023 17:20
Location:
WOODLANDS AVENUE 3
Weather: Road Surface: - "“I
Clear Dry o 1
Traffic Flow: Traffic Control: Traffic Volume: [
One Way | Traffic Light - Working Moderate

| Type of Collision: ! Anyene conveyed by
Between Moving Vehicles - Head On ' ambulance:
| No

TTOYOTA
| . Damaged

IAUTO

| SKV8856Z | Car | MERCEDES |E 250 Red | Slightly | ©
: ' | BENZ | SEDAN | Damaged
L ) (R17) '

& Accident report SC1N236S0004 Page 16 of 21




POLICE REPORT #2

SINGAPORE IR i
POLICE FORCE KD L L
Police Station Of Origin: 2¢f3
Woodlands East N.P.C. Repont No. Ti20230627/2095
3 Woodlands Drive 63 SINGAPCRE 737850
Tel No: 1800-7679959 CONTINUATION OF REPORT

"LOW FANG HAO

i | |
Related Vehicle | SJL86558 (Car) | Contact No.| 96412935 1

Hospital/Clinic NIL . Class of | Class: 3 ‘
! Driving Date of Expiry: NIL

Licence & ‘

| Expiry Date ]

Date Discharge | NIL

gree of Injury | NIL

T TAI CHIA FU

[IDNo. | SBBB0268F !

|

Related Vehicle | SKV8856Z (Car) | Contact No.| 86859567 |

i

Hospital/Clinic | NIL Classof | Class: 3 ‘

| Driving Date of Expiry: NIL |

Licence & f

| | Expiry Date | |
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL ree of Injury | NIL

Brief Details.

On 27/06/2023 at about 1720nrs, | was driving my car SJL8E55B along Woodlands Avenue 3 turning right
towards Woodlands Street 13 on first lane. | stopped at the T-junction as the traffic light was red at that
point of time. When the traffic light turned green, | started to move off and was looking towards the right
side. Out of a sudden, | noticed that there was an on-coming car SKV8856Z from the opposite side of the
road going straight towards me. | tried to brake however the front right side of the car collided with the
front of my car. | went out of my car to make a check. | manage exchange particulars and take photos of
the accident. Both parties agreed to go to the police station to ledge a police report.

No traffic police or ambulance attended to the accident. Due to the accident, the front of my car is dented
and scratched, and front plate number is also dented. The front right side of the car is scratched and
shightly dented, the right headiight cracked.

I wish to state that both parties were not injured. | have an in-car camera in my car, and it recorded the
accident.

& Accident report SC1N236S0004 Page 17 of 21



POLICE REPORT #3

Police Station Of Origin:
Woodlands East N.P.C.
3 Woodlands Drive 83 SINGAPORE 737390

POLICE FOREE AR

T/20230627/2095

3o0f3

Report Na. T/20230627/2095

Tel No: 1800-767999¢ CONTINUATION OF REPORT
Signature of Officer Recording The Report: || Signature Of Informant: i
LY 1

SCSGT(1) MUHAMMAD RAFIQ
ZULHILMI BIN ZULKIFLEE

Signature Of interpreter: | | DaterTime:
Not applicable || 27/06/2023 19:27
Officer In Charge Of Case: ' [Classification Of Case:

TRPIGIA/ :
SR STAFF SGT LEE GUANG HUI |
Contact No.: 65476204

NP168

@’ Accident report SC1N236S0004
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POLICE REPORT #4

/2023062812022

20f3
Report No. /202306282022

Centinuntien of CSF For NP168

Name Low Fang Hae 1D No. S8726281B
Related Vehicle | SJLB6558 (Car) Contact No.| 86412935 §
| ;
Hospital/Clinic | KINDRED FAMILY CLINIC | Classof | Class:3 |
t | Driving Date of Expiry: NIL |
‘i Licence & *
_28/06/2023
nted l Leave : nt : .
Name Tai Chia Fu ~ |IDNo. | S8680268F
|
Related Vehicle | SKV8856Z (Car) " Contact No.| 86858567 E
|
HospialiClinic | NIL Classof | Class: 3 ’-
| Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NiL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Facts.

CSF amendment report for original report T/20230627/2095.

To add on that the driver of vehicle SKV8856Z had failed to comply with the red traffic light signal and
drove forward causing the collisicn. My vehicle SJL8655B was turning intc Woodlands Street 13 as the
green arrow traffic light signal was on.

Due o the collision, | sustained neck and back pain and was given 3 days MC from the doctor.

That's all,

@, Accident report SC1N236S0004 Page 19 of 21



