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- OD{TH/WS [ YP RES [ Op RES [EVA [NV MV “Truck/ Tealler or . -
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Sum [asured: A' . Exoesst . Steering: Ingrder | Jammed [ Leaked / Bumt or
(Clients Regord) Brake; lnz‘(‘i,rf Jammed [ Leakgd / Bumt or
Make &f Veh: Modl : @: ISIRim | STD A/Rim or
Tyre Size: F: Z{ ’5 /B K(é
(Policy-Condition) R: /1 s
Remark: Tha veh had commenced its NIS | OIS | |BS/DUN/EXNOVA [ GY /FS [LIZA | MIC | OHTSU | PR [ SUMI]
Tepalr at the fime of inspection, N / T6YO [{0KO or
Bal or Market Value; 4 Cl/L’I'C . Front Rear C
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AP AUTOMOTIVE SERVICES PTE LTD
ROC / GST REG NO : 202022890H
BLOCK 9006

TAMPINES STREET 93 #01-202
SINGAPORE 528840

TEL: 6784 4465

FAX: 6787 4886

T onsoas nence notify
the Repairer of the following: " .
* Toresurvey before/after spray painting Estimation
* To display damaged part(s) during resurvey Date 4/7/2023
= Parts prices are subject lo confirmation s
* Third party survey is on a *Without Prejudice” basis® i SMG 1035¢€
* No illegal modification(s) is allowed Make/Model TOYOTA PREVIA 7 SEATER
* Supplementary iten(s) must be resurveyed and ;

is subject to finai approvat from Insurange Company Chassis No. JTEGD54M70A028946

ACKTOwWEdTEd by Repater—— .
Nofl oinarue Description Unit Unit Price Amount

Parfis:Replacment

1|REAR BUMPER 1 |s 847.10($ AL~ 847.00

2|REAR BUMPER SIDE RETAINER (INNER) 2 |s KA sssols  Zydy T 171.00

3|REAR BUMPER SIDE RETAINER (OUTER) 2 |s LHX easo|ls KHAp 64.50

4{REAR BUMPER SPONGE 2 |s 12970|$ ¥ 299.40

5|REAR BUMPER BRACKET 2 |s 7560|8 X | 151.20

6/|REAR BUMPER REFLECTOR 2 |s LHX es70|s fH'ect—  137.40

7|REAR BUMPER TOW COVER 2 [s LM X ssaols AN cud —  110.80

8|REAR FENDER 2 |sZHY s7670|S Lk buc— 1,753.40

9|REAR FENDER INNER PANEL LH 2 |3 357.60( $ X 715.20
10]REAR FENDER INNER COWLING LH 2 |sJHK q030ls K4 M — 14060
11|REAR FENDER INNER TRIM 2 |s  32180|% X 643.60
12|REAR FENDER AIR VENT LH 1 s 12860/ X 128.60
13|REAR WHEEL HOUSE PANEL 1 |s 411.20} $ W 411.20
14{REAR WHEEL HOUSE TOP PANEL LH 1 s 245.50| $ ¥ 245.50
15| TAIL LAMP 2 s LHx 713308 RHCU—~ 142660
16| TAIL LAMP LOWER BRACKET 2 |5 72.60| $ X 72.60
17|TAIL LAMP PANEL 2 |3 135.20]8 X 270.40
18| TAIL LAMP WIRE HARNESS 1 s 288.20|$ X 288.20
19|BOOT LID B E was70ls £E—" 9570
20|BOOT LID LAMP 3 |8 JHx. 9808 RM o~ 1349.40
21|BOOT LID OUTER MOULDING 103 31280|8 X 312.80
22|BOOT LID INSULATOR i s 16850|$ X 168.50
23|BOOT LID LOGO B 67508 Ae( 67.50
24|BOOT LID EMBLEM "PREVIA" 1 |3 68.90[S M _~ 68.90
25|BOOT LID EMBLEM "GL" 1 |$ 45208 A 45.20
26/BOOT LID EMBLEM "TOYOTA" 1 s s250[8 A1 52.50
27|BOOT LID INSULATOR 1 s 16850]8 A 168.50
28[BOOT LID HINGE 2 |s 132.80( $ % 265.60
29[BOOT LID LOCK 1 s 98.60| $ ’ 98.60
30{BOOT LID LOWER CATCH 103 os20ls XN 95.20
31|BOOT LID WEATHERSTRIP 1 |s 185.20| $ X 185.20
32|REAR ABSORBER RH/LH 2 |s 39850[8 X 797.00
33|REAR KNUCKLE ARM RH/LH 2 s 32420(8 X 648.40
34{REAR KNUCKLE ARM BEARING RH/LH 2 |s 182.60| $ X 365.20
35/REAR DRIVE SHAFT RH/LH 2 s 1,221.00[8 X 2,442.00
36{REAR TIE ROD RH/LH 2 2 175208 K 350.40




37

REAR TIE ROD END RH/LH 2 s 1850(8 X 237.00
38|REAR SPARE TYRE BOLT E 2200|8 X 42.00
39| REAR END PANEL 1 s 602.10[$  Sf— 602.10
40|REAR END PANEL TOP GARNISH 1 |s 22610|8 X 226.10
41|REAR FLOOR PANEL 1 |s 8s54.00|8 W 854.00
42[REAR FLOOR PANEL TOP BOARD 1 13 46250|8 WX 462.50
43|REAR EXHAUST PIPE 1 s 95.00/8 X K 695.00

8 19,422.50
Less25% |$ 4,855.63
Total S 14,566.88

S/Nett ltems
1|REAR BUMPER CLIP (SET) 1 s 80.00|$ Tuwsr~  80.00
2|REAR NUMBER PLATE 1 s 80.00| $ X 80.00
3| TAILGATE SEALANT 1 (s 150.00|$ ¥ 150.00
4| TAILGATE OUTER GARNISH CLIP (SET) 1 13 so.00[$ X 50.00
5| TAILGATE INNER TRIM CLIP (SET) 1 1s so.00[$ X 50.00
6| TAIL LAMP CLIP (SET) 1 |s s0.00fs X 60.00
7|[REAR FENDER COWLING CLIPS (SET) 1 s go.00]s X 60.00
8|REAR FENDER INNER TRIM CLIPS (SET) 1 s s0.00[s X 60.00
9|REAR END PANEL TOP GARNISH CLIPS (SET) 1 |s so.00[s L 60.00
10]REAR END PANEL INSULATION SEAL 1 |s 150.00($ 4ot~ 150.00
11{REAR FLOOR PANEL SEALANT 113 s000(s X 40.00
12]REAR FLOOR PANEL BOTTOM GARNISH CLIP (SET) 1 s so00ls X 80.00
13|REAR FLOOR TOWING PANEL SEALANT 1 13 so00f[s X 80.00
14|REAR FLOOR SIDE PANEL SEALANT ) 1 s soo0fs X 80.00
15|REVERSE SENSOR 2 s 3s0.00[s X 760.00
16|REAR RIM RH 1 |s 480.00[8 et~ 480.00
17|REVERSE CAMERA 1 s as0.00[8 AN 450.00
Total S 2,770.00

LABOUR

1|SPRAY PAINT ON AFFECTED AREAS 1 )3 1,800.00|$3 /@920  13800.00
2|PANEL BEATING ON AFFECTED AREAS 1 |s 1,60000($ /002  1600.00
3|TO CHECK WIRING M 80.00{$ Tp 80.00
4|TO CHECK WATER LEAK 1]s 80.00 | $ X 80.00
5/TO PERFORM DIAGNOSTIC AND CLEAR FAULTS 1 |s 280.00(8 /0 280.00
6]TO CHECK WHEEL ALIGNMENT N 350.00[$ KO 350.00
7|TO PERFORM RUST PROOFING S 250.00|$ 40O 250.00
8/TO RNR REVERSE SENSOR & DISTANCE SETTING 1 ]s 80.00[s 4D 80.00
9| TO RNR REVERSE CAMERA & DISTANCE SETTING 1 |3 80.00|s <V 80.00
10]TO RNR EXHAUST PIPE 1 s 150.00(8 X 150.00
Total S 4,750.00
Th AN ’):}LMS? 1/7 Parts Replacement Amount] $ 17,336.88
’ﬂ [117 Q/ 77 4@ P,‘M 59[%/’ Total Amount For Labour] $ 4,750.00
Total Amount S 22,086.88
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> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehlcle Owner Partlculars

s
4

OrrnerID:
_Vehicle Details -

| Vehicle No.:

|

—
f"
f
e
|
|
!

Vehlcle to be Exported

Intended Dereglstratlon Date -

Vehlcle Make

Owner ID Type: _

B VehcheModel. - )
_Pr'mar‘f(;‘?!?it{[,_« o

Manufacturlng Year

!

{

:_-“’_.‘PARF Ellglblllty 7
___PARF Eligibility Explry Date

Englne No
ChaSSIS No

~ SingaporeNRIC

2787 o i
smGlosc
e |
12 Jul 2023 T
~_Tovora
_ PREVIA7SEATER |

2011

Max1mum Power Output

Open Market Value

Orlglnal Reglstratlon Date

Flrst Reglstratlon Date

Transfer Count

Actual ARF Pald

Intended PARF Rebate Detalls

PARF Rebate Amount:

COE Category

COE Perlod(Years)

The mformatlon contalned herem Is correct as at 28 Jun 2023

PQP Paid:

COE Rebate Amount
Total Rebate Amount

»_Mlntended CQE Rebate Detalls -
; _.COE Explry Date

$47,316.00
$36 906. oo‘
$36 906.00

OK

1

“ff“f‘“ :_"MEAE“H?@T?IBWQ o 7“ ‘ R
JTE_GD54M7OAO28946
o _125.0kW (167 bhp) ]
| $35,783.00 7
e ‘029‘3‘92911 , o
... UsDec2011
_'%Ze R I } )
$35,783.00 '
. Foffeited
T 3000 T
W’; f””fs‘c?l(ﬁ?zdéi""“’”m"“ -
_B Car(léOlcc&above)
) 10



ENTRY DATE & TIME: 28/06/2023 16:04 (SGT)
SUBMITTED BY: Jason Quak
VERSION: 1 (28/06/2023 16:04 (SGT))

@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 1

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-

AN alse Na DB reiamnmad 1o the
6. This report will be forwarded by the insurers o

2 (DO Q 18] Ly g 01

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.

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.

. fACCIDENT: STATEMEN

fthe GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving

Date of Submission
Reported bY ..o e
Date of Accident ........ooooveiveiii T8 (Y TR S <o
Exact Location of Accident ...........cooooiiimi
Additional Location Information
Country/State of Loss

28/06/2023 16:04 (SGT)

Both Policyholder and Actual Driver

27/06/2023 03:20 (SGT)
Singapore

KITCHENER RD TOWARDS JALAN BESAR RD

Singapore

Vehicle Registration Number .............cccoooeeonvivino

INSURED/POLICYHOLDER

S N[ T 7
Name Of Registered Owner ................cccoocoiccniiiviriernnn, Sidevgias
NRIC NO oo i et et

VEHICLE PARTICULARS

MENUIBCTUPBE v oai iy oo amsseomaoiiomoms o 5 547 85 8 b s 24t S5 e 8
Model
Variant o350 1 god i e i b PR SRR G3 HA S SR 2 S ST
Exact purpose for which vehicle was being used at time of
accident . S e e
Are you claiming under your own insurance policy for repair to
your vehicle? A

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

»j Accident report SC1 N236S0008

SMG1035C

fo
ONG LAL LENG
SEHAKR278Z
mysincerelead@gmail.com
{Frone) +65-97913933

Toyota
Previa

No - Claiming third party
Private car

Auto

2362

Income Insurance Limited
5108983763-03

ONG LAl LENG
SXXXX2782
09/11/1960
Indoor

Page 10of 18



Date Of Driving Pass 02/05/2009

Driving experience o e e 14 YEARS AND 1 MONTH
Gender . R Male

Mobile Number e e e e (Phone) +65-97913933

Alt. Phone Number . o =

Email Address : . e e amesomaid mysincerelead@gmail.com
Address ive i e e PP BLK 349 YISHUN AVE 11 #02-251
Address complement . . Oy e =

Postcode ... ... ... ... .. 3 760349

Is the driver the policyholder? ... .

If No, Relationship of the Driver with the Insured ... . ..

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 ... ... Raining
Road Surface . ... Wet
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? ... No
Was any other vehicle or property damaged? ... Yes
Number of Passengers (Including Driver) oo 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? ... No
Translator's name ... -
Translator's ID  .....coovvvovoeioeee oo .
Translator's phone number ... .. =
Translator's email ................ L 155 Ty 3 S5 2R e e e AR .
Original language used in the statement ... s
DETAILS OF POLICE ACTION
Was the accident reported to the police? .........cccoovcovvi.... Yes
Police Station Name ..o, Traffic Police
Police Station Phone NO ..o, (Phone) +65-65470000
Alt. Police Station Phone NO ............cccoooovorioeeeeeeenroe . (Fax) +65-65474900
Police Station Address . ..., 10 Ubi Avenue 3 Singapore 408865
Was notice of intended Prosecution given? ....................... No
If yes, againstwhom? ... .. ... o
CIRCUMSTANCES OF ACCIDENT
REFER TO POLICE REPORT
ATTACHMENT(S)
Are accident photos available for attachment? L Yes
Was there any video captured by Car Camera? . e No

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Mode]

Vehicle Variant

SNB6483Z

@Accident report SC1N236S0008 Page 2 of 18




Vehicle Colour
Vehicle Category
Name of Driver

Private car

Contact Number -
Address .
Address complement )
Postcode : : . .
Insurance Company Name . _
Nature Of Damage . Oy e e -
Details of property damaged in accident o
No. Of Passenger (Including Driver) .. . .

INJURED 1

Name of injured person ... .. L ONG LAI LENG

Gender ... e S S B o e e T K s s -
Phone No ... =
AITESS ...t =
Address Complement .. ... =
PostCode ... =
Approximate Age Years Old ... . =
Injuries Sustained ... . I N S -
Injured person in which vehicle? ... ... . SMG1035C
Were seat belts worn? ... . o
Was this injured conveyed to hospital by ambulance? ... ... =

@ hcciden "eport SC1N23650008 Fagedohls




SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

P Flezse repset gorreetly the detals of the EIORNi e specd up e clars process

2 Ths Form must he comoleted by the Polcyholder andfor the Aythorised Driver

3 Intormaton providad must be as truthful and acgurate as possible Any wdulmstepresenlaton or wihoging of maera; facts may
Alow mswrance Lonpin of o repudiate p icy liability
4 The issue and acceplange of 1ug Form by

COMRneS

TSLIANTE COMEANES S 1ot an admisson of prlcy Labilty onthe part et Pe aswrarce

§ Any felse reporting may be referred to the Police for investigation
& The tepant

#he forw arded by e rswers of the Gk Records Maragemant Centrg estatished by the Gerergl nsurance Assec el
of Sogapore (G for arehinimg snd INat copes of Nis reporl wil for a fee be nase avadabie VRN Apphcaton by mnilerestes corlies

7 By lre borgerwel of 13 repon o the insurers you healy consent 1a e archwing of th report aj the centre and 1o copgs of the
repoT! beng mane avalathy alores i

§ Consentunder the Pecsonal Data Proteciion Act (PDPA)

tunderstoid acinowledge. agree and consent that

2 My msurer ey workshop ang the General Rsurarce Agscoaton of Sngapore [ GIA § mayiare perritted to collec! use, dnctsa
Frd’0r proCess My persond dala pRrsonatbni e rmatan sat oul in ths ilorm ang any olher personal inforrmtion provaied oy ma o
Fassessedty sy insurer (ceectively the “Personal Information’) and disclose and bansfer stch Personzt Biosmaton 1o af nsurers:
WS HEVEmsured velic'a(£) mvaivad ¢ s accident (Al asurer(s) w o bave msured veliclels) swclved m ths acgdent stall be
codngiively relerred (0 as the “Ins urers ), the Rswers yersdaw firms the Monptary Authordy of Singapere ang any relevant
goreramEnt panncy Euherity (such as e police) for the purposels) o

frrrenessing narding antor dedling wab oy danrs meluding e settaran: of ne Clans ang gry necossary mvestgations relaing to
e Clans

N Lo B ardcent snd e ny clags

fEy GRSt ] gt dral : % : ;ORI By T

s g e W Reh cgoid sk

er of erveigres i

INVEZLES TGS T

v S W TR AS Gn that O et

ame lave o0 admnslerng. mrocessing X Fand e dealmy wth my clanmys

reofetively 1he Purposes )

T2 e buaaars w yoryian I, ngy are porewied (o 0
ngre of he ahove Rrposes and

Ziar GIA 1o thee Pued Dany SEIvie provders o
wr of e of he abave Merposos

CITY AUTO PTE LTD
Bk 8 Sin Mmg Rozd
#01-58/800% '$i-1 12 Ind Est

swﬁs

4575533
r\ \ Tel: 6453 £45 fax: 6453 7944
\ NG ‘/\ (ClaTos Sackion)

e NEureTs an

o

@y e sted putsde of Smgacore, lor

Puleyteiders S-g'l&E e fDaled Drever's S§na:ure (F diiver & not this poleyneioar) ) Dale Winesses by Reposteg Cenire
Tere & Time ) Fersonnel

Sketch Plan

L clene \b-cadd .

, . Veb B SmGa 26C.

To lﬁh
beSa

\ Plaza

]

Veh @ 1 SNB B §27

@Accident report SC1N236S0008 Page 4 of 18




SKETCH PLAN #2

Describe Circumstances of the Accident

On ’%A’ 2 74:'/‘?9/ 9/07’ € Res //n,f“ 7 Ledipfe M
| wae  SYeddw Ay a4, Flo /17'/ st fope. -
1 \/ Q}’]" d »16'( Lo Q Wi S
3 <oty " // 7/’ ///14 Cfcp feryr .
Qq{id[{%{? b le 8 L0 4t '74"5"?"1 19’/”%& Qo }
- 7
b f o 7o 14;57 LEAL LGS €8, — PhS  por 1)
TAL /ml/)ﬂ c7  bas Freons
b [*g
Declaration
VWe dectarg the foregoing parteulars are Uue n overy respect
CITYAUTQ PTE LTD
DA 8 &1 Ming Road
Bv ﬂOl-ssA‘at;Z Sin g (et Est
( S nudnip@ar 8543
/‘Y\f\ \ \ & Tel: 6453 245 ('an: 6453 7841
Y A ,l (Ciams Saction)
e : —m - R
;T;J:;s'-»owr s Sgrature / Date & Drers Sigadira (¥ driver s ool the Rt yholder) ¢ Date Winessed by Regortng Certre
B 4 Tive Rorsonrel
[ A
@ Accident report 501 N23650008 Page 5 of 18




