ASSICNME NT
SRSTSFAMEBIN |

SRt -

Daia:

-_—

& ;
FGITE N —
N m————
5 2
Bstin ™= st

—_— .

o1 Pyvp S ODRES 50 14
To ”/ cﬁlLP Mo —ry

i\ pp—y FRln
aW2 5 M/

of s

sur=d"  SHB 1183T
Plicye 141

Claire S o TAX/09/24/2084

Veh No:

VT Regn: *90)3 %C/

v [ T | Prim etfuver,

Tyoe @3t 1.0yels/ Bus [ Van [ Lo

Truek [ Trailer or

o0l Jacx Goss o

e S

Wieke: __@__
Colour 72@1/3\ . AC:  Insured /Sid ) RS
8p.Reading [OTS32  TiRadio: Insuredd I Std 111114
Eng/No: ‘

CiNo: TTDKBA B3% 0LO0A L 8?

Gen. Cond:@l Fair /| Poor | Burnt

Sum ;ns?fsj; Excess: Steering: lneﬁe} [ Jammed [ Leaked | Burnt or
(Cli=nt Shorg) Brake ln(;@er{ Jammed | Leaked / Bumnt or -
Make of 4 Modi: Nl IRmQ STD ARRim or e
T Tyre Size: Fr a 3/6() [7\/ G
4{Poticy Undion) i R 4 1\; / 60 R_] ()
Remesik: Tleveh had commenced Its NS | 5 | | BS/DUN/EXNOVAIGY [FS/LIZAIWIC | DHTSU | PIR | SUMI /
i3air &t the iclrne of inspection. TOYO /YOKO o F( C(/U/\(Q__
Bal. or Matsi Value: Front s4r
IDAC Aol Rport: Consistent? : Yes or No R/Bal. mm R/Bal. aéo mm
GlA / PR Seen: Consistent? : Yes or No L/Bal. 0 mm L/Bal. Q
Est, Repais days  Res: Yes ar No DOA. g }\c‘ !)' ! - BRVAR V).fé 8%2 Q/%
Lum Sum % 3Val: Yes or No 'SUF\’E}-’—T;& at /377\ &( OQ ( -

CA [ REV/ REP. | 24HRS

Vehicle: N/ QUT

Des. of Damages : Frt (%3 / OIS | WS | UG | Rooftop or

Date: Person Contacted: The UIC | Chassis frame | Body Structure affecied due to collision,
_ Date/Time |  Acfion / Instruction B
f? g}/\/; \1 CoE ET)\[_Q k.
3/12/24 | LS $5600 confirmed by email (Red 11 ,619.50, 677%) i
Eg%moﬁcﬁfm urteg © Ves €4
RIRAVARS 3% Sucvp +f VR
[PV !
Netr

E E Preli. Report
) E E Final Report
" Datermime, Filz Return to .
)
R SRR

R fe

Frhr §

- h‘ttps—#smgapefemeﬁmeﬁ-een#e}aims/mde*WWWMTRMtMMMCWMMM&WJB&M&CF ID 873..-

rlltu

Days Of Renair:

Resurvey Ho. of Trig: Survey Fee: )
Transporiaion:
: e
b w8l
l Fhiotog
- e
e b = UGS
- —_— e
|| i

2/2




> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

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.:

Maximum Power Output:
Open Market Value:

Original Registration Date:
First Registration Date:
Transfer Count:

Actual ARF Paid:

Intended PARF Rebate Details
PAREF Eligibility:

PARF Eligibility Expiry Date:
PARF Rebate Amount:
Intended COE Rebate Details

COE Expiry Date:
COE Category:

COE Period(Years):
QP Paid:

COE Rebate Amount:

Total Rebate Amount:
Message

Company
895N

SMW8620H

Yes

26 Sep 2024

TOYOTA

YARIS CROSS HYBRID ACTIVE (AT) (2WD)
Red

2020

M15AY079305
JTDKBAB3X0L002689
82.0 kW (109 bhp)
$24,007.00

15 Dec 2020

15 Dec 2020

1

$15,610.00

Yes
14 Dec 2030
$11,707.00

14 Dec 2030
A - Car up to 1600cc & 97kW (130bhp)
10

$40,714.00

$25,305.00

$37,012.00

You will not be eligible for any COE rebate from the current COE (including unused COE from any lay-up period/s), if you renew your COE.

The information contained herein is correct as at 26 Sep 2024



SC2J249PM002 / Complete VMS PTE LTD [627607]
ENTRY DATE & TIME: 25/09/2024 17:32 (SGT)
SUBMITTED BY: SOONLEE

VERSION: 1 (25/09/2024 17:32 (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 completed by the Policyholder and/or the Actual Driver

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 comp:
e reporting may be P e i

rererred 0 e Q1ICE

anies is not an admission of policy liability on the part of the insurance companies.

Al d 19. AA Qf)
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 First Submission
Reported by

Date of Accident

Exact Location of Accident
Additional Location Information

25/09/2024 17:32 (SGT)
Actual Driver

25/09/2024 11:10 (SGT)
Boon Lay, Singapore
Tradehub 21 ( Boonlay way )

Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number SMW8620H
INSURED/POLICYHOLDER
Is company? Yes
Name Of Registered Owner Royale Rental Pte Ltd
Company Reg No 202337895N

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

Vehicle Fuel

First Regisration Date

Chassis no

Effective Date/Time of Ownership

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Accident report SC2J249PM002

charlottevehicles@gmail.com
(Phone) +65-96971707

Toyota
Yaris

No - Claiming third party
Private hire

Auto

1500

Income Insurance Limited
5141884938
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Name of Driver

NRIC No

Date Of Birth

Occupation

Driving Pass Date

Driving License Pass Class

Driving License Validity

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

PASSENGER 2

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

@& Accident report SC2J249PM002

KENNY LAW YI XUN
S8723460F

07/08/1987

Outdoor

04/11/2010

3

Valid

13 YEARS AND 10 MONTHS
Male

(Phone) +65-96867568
charlottevehicles@gmail.com
BLK 625 BUKIT BATOK CENTRAL 07-614 SINGAPORE 650625
07-614

650625

No

Hirer

No

Collision - Head to Rear
Clear

Dry

No

Yes
No
Yes

Unnamed
Male

Unnamed
Male

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No
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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 SHB1183T
Vehicle Manufacturer MG
Vehicle Model E

Vehicle Variant =
Vehicle Colour =

Vehicle Category Taxi

Name of Driver Ong Chuan Guan
NRIC No S7110776J

Contact Number (Phone) +65-96867568
Address =

Address complement =

Postcode -

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

INJURED PERSONS DETAILS

INJURED 1
Name of injured person KENNY LAW YI XUN
Gender Male

Phone No (Phone) +65-96867568
Address -

Address Complement =

Post Code =

Approximate Age Years Old =

Injuries Sustained Muscle ache

Injured person in which vehicle? SMW8620H

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

Accident report SC2J249PM002 Page 3 of 34



SKETCH PLAN

Describo Circumstance of the Accldant
Wil W
e
Un 257 See 2031 was oitsde  ach) o Teadehvbod1  ~losn tooentay woy
toevds  clement . A Hallic w2 ced i cdlov , | stop_ed wedeel
A i“,{j*’”'i o _vewele ([ Yar.) SHMB NCRT come Rum ghe ek ood by oo
o etk g — ) .

Declaration
WWe declare he [fregoing gasticulans are tnue in every respect,
I

\ ,1} | |
\‘\) asl,;a‘paJ'vr

o

naturo / Dale & Tima  Aclua! Driver's Signalurs {if driver is not the poticyholder) Witnessed by Reparting Cenlre Personnal
1 Dale & Time {Narno as in NRICAD card)

o

wIun20E2
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SKETCH PLAN #2

SKETCH PLAN

IMPORTANT NOTICE
1.

Please roport comecily the details of the accident to speed up the

3. Infarmution provided mus! be as il gnd accurate as pogsibly.
insurance companies lo repudinie policy fabilly.

Any false re ayb erred to the T

Tho issue and sccoptance of this Form By insurance compenies is nol an admission of

itation or witkholding of material facts may ailow

policy tiability on the part of the insurance campaniag,

lice Department

vestigation.

5. This raport will be forwarded by the insurers to the GlA Records Management Centre established by the General Insurance Association of
Singapore {GIA) for archiving and thal copies of this repon wil tor @ les ba Made 8valabie Upon agplcalion by HLrested partes.
7. By lhe lodgement of this report to the Insurers, you hereby consent 1o the archiving of this report 3t the centre and 1o copies of Uk

rapart buing mede availablo aforesaid.
&, Consont under the Porsonai Dota Pratection Act (PDPA)
| undersland, acknowledge, agrew and consent that:

{8) My insurer, my workshop and tha General Insurance Asseciation of Singapore ("GIA") may/are permitted o colleel, use, disclose
antio: prucess my personal dala‘personal informabion sel out in tives {fonn] and any wibier personal infomsation ProvadEd Ty ma of
passessed by my insurer (celloctively Ihe *Personal Information”) and disclose and transfer such Persanal Information 1o all insurer{s}
whao have insured vehicle(s) invelved in this accident (el insurer{s) who have insured vihicle[s) invetved in this accident shall b

coliectively rofarrad 1a ao

govarmman! agency/authority {such us the palice), for the purposa(s) of:

the tInmurers”), the Insurere” lawyersiaw Brms, the Monelary Authadty of Sinaanar and any rabresnt

{1} processing, handling andler dealing with my claims including the setliement of the clzims and any necessary invasligations selaling 1o

i cisms,

{7} invesligting the acciden! andior my claims;

{{) camying oul andior dealing with my instructions or responding to any ehguires by me;

{iv} administering my clalms (incluting the mafing of camaspondence, slatements, inveices, reponts or nolices to me, which could invaive
disclosure of cértain personal dats adowl me 1o bring abou! delivery of the s2me as well a5 on the external cover of envelopesimall

packages): sndior

Fas
i

{cet ectively the "Purposes’)

sompiing with opplicabis low in odminicloring, prozesting, handling anfer deating with my ciaims.

(B} all ingurer(s) whao hive insured vohicle(s) invelved in this secident and the Insurars’ lzwyers/law firms, mayiase parmiliad lo collest,
uLe, disciosa andfor process my Parsonal Information for ont or mare of the above Purpases; and
{ch my Pergonat Informalion may/can be disclosed by any of the Insurers andior GIA 1o their third-pany service providers of aganis

{inciuding their iawyaﬁlaw firms), which may be sited

g t‘ :
0

salud 200 -

of Singapore, far one or more of 1he above Purposes.

wre f Date & Time

Fodcyholde Aclual Drivar's Signature (if criver is nol the Wilnussed by Roperting Conlre Perscana!
policyholder) / Data & Time (Name as in NRIC/AD card)
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POLICE REPORT #3

Police Station Of Origin:

Traffic Poiice

10 Ubi Avenue 3 SINGAPORE 408885
Tel No: 65470000

REPQRT OF A TRAFFIC ACCIDENT

e, BRI

10f3

Report No. T/20240825/1083

DatefTime Report Made:

Vide Report No.;

25/08/2024 15:16 Ji20240025/7050

Informant's Particulars

Name of Informant: Address:

Kenny Law Yi Xun 625 Bukit Batok Central #07-614 SINGAPORE 650525

D Type /1D Mo Contact No.. -

NRIC NO / 88723460F Home/Office: Mobile: 96857588

Nationalty: Emai: -

SINGAPCRE CITIZEN lawkenny0708@gmail.com

Sex: | Age: | Date of Birth: Type of Informant.

Male v | 07/08/1987 Driver

Race: Language:

Chinese English

“Occupation, Driving Licence Information:

Private-hire car driver Class: 3 Date of Expiry:
e T T o e e s e SR e s e

Injury Drink Drive: | Date/Time of Accident: | Type of Location:

Type of Accident’ | others No 25/08/2024 11:00 | X-Junetion

‘Location:

BOON LAY WAY

i

Weather Road Surface; T
| Clear Dry
Traffic Flow: Traffic Control: | Traffic Volume: ‘

One Way Traffic Light - Working i Light

Type of Collision:

| Anyone conveyed by

Between Moving Vehicles - Head To Rear :‘mbulance:
‘No
i Details of Vehicle Involye &t
Vehicle No.  |Type {Make  [Model  [Color | Condition  |No of Passenger
SMWB8S20H |[Motor car 0
Details of Person involved | |

Any Pedestrian Involved: Ne

No. of Pedestrians injured: NIL

| Use of Pedestrian Crossing: NA |

@Accident report SC2J249PM002
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POLICE REPORT #2

SINGAPORE i : ’
AL
Paolice Statien Of Origin: 2of3
Traffic ;(z}ice . Report No. T/20240025/7062
10 Ubi Avenue 3 SINGAPORE 408855

Tel No: 65470000
CONTINUATION OF REPORT

Driver : FEm R e
Name ; Keﬂny Law Ya Xun D No, S8723480F
Related Vehicle | SMWB8620H {(Motor car) Contact No. | 86857588
Hospital/Clinic MNIL Class of Ciass; 3
Driving | Date of Expiry: NIL
Licence & |
Expiry Date |
Date Treatment NIL Date Discharge NIL
No. of Days granted Medical Leave (MC) | NIL Degree of Injury | Slight
Brief Details,

©n 25/09/2024 at 1110hrs along boon lay way { outside of tradehub21 ) towards clementi , i was driving my vehicle (
SMW 8820H ) while waiting for the traffic light to turn green at the junction , suddeniy a taxi { SHB 1183 T } hit my
vehicle from the back . We both got down vehicle and exchange particulars

gACCident report SC2J249PM002 Page 31 of 34



POLICE REPORT

[0

gied
i

POLICE FORCE RS

T2 0240925.’ 7062

Palice Station Of Crigin:

Traffic Poiice 3af3
10 Ubi Avenue 3 SINGAPORE 408865 Report No. T/20240925/7062
Tel No: 85470000

CONTINUATION OF REPORT
Signature Of Officer Recording The Report: Signature Of Informant:
Mot applicable The identity of the person making this report has been

authenticated by Singpass. No signature is reguired

“Signaturs Of interpreter Date/Time:
Not applicable 25/09/2024 15:16
Officer In Charge Of Case: Classification Of Case:
TP {AEIT/

FAHKRLUL RAZI BIN SUHAIME
Contact No.; 65476404

NP188

& Accident report SC2J249PM002 Page 30 of 34



BIFROST AUTO PTE LTD

8 KAKI BUKIT AVE 4, PREMIER @ KAKI BUKIT
#01-49 SINGAPORE 415875

Tel: +65 64524457

Fax: +65 64524584

Vehicle number: SMW8620H
Make & Model: Toyota Yaris Cross
Chassis number: JTDKBAB3X0L002689

No. Description of spare parts Qty Amount S$
1 [Tailgate  Peked 1 $ 217540
2 | Tailgate windscreen glass rubber moulding AX. 1 3 ~38.90
3 |Tailgate "Yaris Cross" emblem Ao, 1 3 63.40
4 |Tailgate centre emblem N£ feo 1 $ 56.70
5 |Tailgate "Hybrid" emblem A€« 1 3 83.40
6 |Tailgate centre lamp  xpv¢ o 1 3 609.80
7 |Tailgate lock 2 I— 1 $ 647.10)
8 |Tailgate lock catch NT i 1 $ 66.70
9 |Tailgate inner trim board Cudde 1 $ 743.20
10 |Tailgate inner trim board clips A+ 1set $ 70:60-
11 |Tailgate RHlamp 9., .., 1 $ 514.80
12 |Tailgate LHlamp [~~~ 1 $ 514.80
13 |Tailgate wiper motor ¢ « 1 $ 677.30
14 |Rear bumper (upper) >, 0 ) 1 $ 444.00
15 |Rear bumper (lower) | ¢ % 1 $ < 766.707
16 |Rear bumper RH reflector  p~¢ i~ 1 $ 83.40
17 |Rear bumper LH reflector N o~ 1 $ 83.40
18 |Rear bumper RH side reverse sensor 1 $ 503.90
19 |Rear bumper RH side reverse sensor lock clips{ Vv 1 $ 55.20
20 |Rear bumper RH reverse sensor ~d 1 $ £503.90
21 |Rear bumper RH reverse sensor lock clips ¢ v 1 3 55.20
22 |Rear bumper LH reverse sensor p~—a 1 $ <503.90
23 |Rear bumper LH reverse sensor lock clips A7 v 1 3 55.20
24 |Rear bumper LH side reverse sensor ) 1 $ 503.90
25 |Rear bumper LH side reverse sensor lock clips A 1 $ 55.20
26 |Rear bumper RH side retainer b 1 $ 153.50
27 |Rear bumper LH side retainer N 1 $ 153.680
28 |End panel Feontd | 1 $ 1,058.90
29 |End panel inner garnish Q¢ dn—A 1 $ ~440.10
30 |End panel inner garnish clips v 1set $ 76-00
31 |RHtaillamp assy 7 1 $ 679.40
32 |RH taillamp gasket 1 $ 88.90
33 |RH taillamp panel T 1 $ 201.20
34 |RH taillamp lock clips | ™! 1set $ 50.00
35 |LH taillamp assy AN/ 1 $ 679.40
36 |LH taillamp gasket o 1 $ 88.90
37 |LH taillamp panel 1 $ 201.20
38 |LH taillamp lock clips 1set 3 50.00
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39 |Rear antenna sensor (e (_d L 1 $ 100.00 | «~
40 |Rear compartment panel board ¢ L ~¢ 1 $ 557.80 | «
41 |Spare tyre sponge AN A— 1 $ 129.10
42 |Rear RH fender inner trim board b 1 $ 829.80 |-+
43 |Rear RH fender inner trim board clips [ 4# 1set $ 70.00 [+
44 |Rear LH fender inner trim board [ v~ 1 3 829.80 |-
45 |Rear LH fender inner trim board clips I 1set $ 70.00 |+
46 |Exhaust silencer Wy 1 $ 1,502.30 |-
47 |Exhaust silencer gasket = 1 $ 66.80 |t
$ 17,946.00
Parts less 25% $ 4,486.50
Total: $ 13,459.50
No. Special Nett Items Qty Amount S$

1 |Tailgate windscreen glass sealant 7, 1 $ 86-:06- 7 °

2 |Tailgate windscreen glass inner seal 1 $ 66:60 752

3 |Tailgate reverse camera N~ po— 1 $ 680.00 -+

4 |End panel joint sealant Ne— 1 $ 80.00+6& o

Total: $ 900.00
No. Labour and painting Amount S$
T -

1 |Labour charges to remove, check, replace and reinstall 3 1,800700 %7’7
damages bodyparts. To panel beating, cut/weld and = i
realign all affected panels and areas

2 |Spray painting on affected areas and panels $ 1,690{06/ ﬁé’,

3 |Check wiring and lighting system on affected areas 3 80 13

4 __|Apply rust coating chemical on affected areas and panels $ 100,00 6o

!
5 __|Remove and replace tailgate windscreen glass to assist repair $ 22000 )
A -
6 |Remove and replace tailgate reverse camera to assist repair $ 10000 S2
7
4 /
7__|Remove and replace tailgate inner mechansim to new tailgate $ 120 150

r
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8 |Remove and replace rear bumper reverse sensors $ 89.«61{ 0
9 |Remove and replace rear inner trims and garnish to assist repair $ 380,001 %)
il
10 |Remove and replace exhaust silencer and gasket to assist repair $ 180.00 | -t
Total: $ 2,860.00
Agreed Amount: (Part by Part / Lump sum)
Working days:
Spare Parts:  $ 13,459.50
Special Nett: $ 900.00
Labour: $ 2,860.00
Total: $ 17,219.50

AOL’)LM /\

}/g 17/3%[LAQN
06 97



