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ASS. REG. BY: )
A‘/g/m&r% _ . SSI N A
From: " Dale: _- o venme D ¢ #3 2 A veregn: 24 / / 5
Estimated Cost: S Type: M.Car / M.Cycle / Bys / Van | Lorry [ Taxi / Prime Mover |
: / | Truck ! Traller or o . qu o
To Inspect Vehida No: : Make: Z, J)/en;’,; w /¥
al Workshop m/s Iy, B Colour 2. B AKC:  Insured St/ NI/ NA
of J 03%] |spReating 4’9‘/7?; " TRadio: Insured 1 Std 1 NI/ NA
Insured: Eng/No:
Policy No. - C/No: VP, Fo T TFICP5L3
Claims Na. . ’ Gen. Cond: @I Falr / Poor | Burnt
Sumlhsured:  Exoess: Steering: Inopd@r | Jammed / Leaked / Bumnt or
(Client's Record) Brake: lnoéirlJammedl LeakedJBurnt or T
Mako of Veh: X Modi: NIl |8Rim’! STO ARIm or
- |Tyesze: B Diy //)_5///}@5
(Policy Condhtion) . R AL —_
. Remark: The veh had commenced its NS | OS || BS/DUN/EXNOVA/GY /FSILIZAMIC | OHTSU I PIR | SUNi
repalr at the time of inspection. - TOYO/ YOKO or
8al. or Market Value: \g ({ /k — Eront Rear
IDAC Accident Rport Consistent? : Yes or No R84 7 mm "R/BS. _____i__ _mm
GIA-/ PR Seen: " Consistent?: Yes or No UBal. _“__C)Z— mm ued. ¢_.__.,_ ma
Est. Repairs: —q—;-//:jays Res.: Yes or No D.O.A.%7/;7 Z ¢ poL 2 3 7/ 0 / Zﬂ 24_
i+ Lum Sum: O % 3val: Yes or No Survey held at — '
CA | REV | REP. | 24HRS Des. of Damages : Frt | ®eacg’| OIS | RIS | UIC | Rooftop or
: Vehicle: IN/OUT /
. Dale: Person Conlacted: The UIC | Cha,ss!s frame ! Body Structura affected due to collision.
Dats / Time | _Acbon /Instruclion ’ ' ‘ - u
| s

P —— e e o ——

Oatw/Tima, Fis Pass lo? : Prell. Report Days Of Repalr:
i -—,: Final Report Rosurvey No. of Trip:

Oota/T¥ne, Fie Retum 107

2 | Add Fee:| [:Sitetnsp (¢
o ' Tintorew 8
Report Format : ' o | Tech Invs (s RV o \
Weekend ($ ) \ |

Lump Sum/LB.I: (S . . l — . L.
et i X . )
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Budget Direct Insurance

190 Clemenceau Avenue

#03-01, Singapore Shopping Centre
Singapore 239924

Attn: Motor Claim Dept

CHASSIS : NHP1707109583

Sin Ming Autocare BFG Pte Ltd

176 Sin Ming Drive

#02-05 Sin Ming Autocare
Singapore 575721

Tel : 6455 0600 | Fax : 6455 6192
Website: www.autocare.com.sg
GST Reg. No: 20-0210033-N

No7 wrhesn”

20 Ly 8
Jotong Abte Foint
ESTIMATE G~ /Ay,

VEHICLE NO: SMC7832A
MAKE/MODEL: TOYOTA SIENTA

DOA: 20.10.24

Qty Unit Price Amount S$

No. Descriptions

LIST ITEM:

1 FRONT GRILLE

2 FRONT GRILLE EMBLEM

3 HEAD LAMP LH

4 HEAD LAMP RH

5  FRONT BUMPER CENTRE GRILLE

6 FRONT BUMPER SPONGE

7  FRONT BUMPER REINFORCEMENT
8

BONNET
9 BONNET HINGE LH
10 BONNET HINGE RH
11 LOWER BONNET LOCK
12 BONNET LOCK CABLE
13 FRONT BUMPER TOP BEAM
14 WIPER GARNISH
15 BONNET INSULATOR CLIP
16 FRONT BUMPER
17 FRONT BUMPER CLIPS
18 FRONT SUPPORT PANEL
19 FRONT SUPPORT PANEL TOP GARNISH
20 SUPPORT PANEL TOP GARNISH CLIPS
21 HEAD LAMP PANEL LH
22 HEAD LAMP PANEL RH
23 AIR CON CONDENSER
24 RADIATOR
25 RADIATOR FAN MOTOR
26 RADIATOR FAN COWLING
27 REARTAILLAMP RH
28 REARTAILLAMP LH
29 REAR BUMPER
30 REAR BUMPER SIDE GARNISH LH
31  REAR BUMPER SIDE GARNISH RH
32 REAR WHEEL BEARING
33 REAR BUMPER SIDE RETAINER LH
34 REAR FENDER SIDE GARNISH LH
35 REAR BUMPER REFLECTOR RH

36 REAR BUMPER REFLECTOR LH
37 REARABSORBER

38 REAR TAIL GATE LOCK

39 REARTAIL GATE

121520 €®4 121520 —

1
1 80.60 1w 80.60 —
1 1,551.30 1,551.30 7
1 1,551.30 1,551.30 7
1 185.30 A/ 18530 v
1 110.20 110.20
1 552.30 552.30
1 940.70 940.70
1 92.50 9250 7
1 92.50 9250 7
1 12000 % 12990
1 76.10 Ln 7610 K
1 122.40 12240 7
1 38530 W 38530
1 5.50 An 550 X
1 52710 %~ 52710
10 5.50 M. 5500 —
1 157140 P 157140 —
1 17890 MW/ 17890 ¢
10 5.50 A~ 5500 4
1 109.40 109.40 7
1 109.40 109.40 7
1 1,886.70 1,886.70 7
1 3,571.20 3,571.20 7
1 919.70 fin 91970 X
1 469.50 f~ 46950 A
1 62530 - 62530 «
1 625.30 ‘62530 {
1 489.60 489.60 7
1 17890 47 178.90 X
1 17890 ¥ 17890 K
1 119340 AA 119340 X
1 15280  f= 15280 ¢
1 17890 2~ 17890 X
1 83.40 Pt 8340 =
1 83.40 i 8340 X
1 30480 A~ 30480 X
1 647.90 Dy 64790 «—
1 172680 45 1,72680 L~




1
2
3
4
5
6

1

»H

N o wn

REAR TAIL GATE CENTRE GARNISH
REAR TAIL GATE LOGO

REAR TAIL GATE EMBLEM (HYBRID)
REAR TAIL GATE WIPER MOTOR
REAR TAIL GATE WIPER ARM

REAR TAIL GATE WIPER ARM COVER
REAR END PANEL

REAR END PANEL TOP GARNISH
REAR BUMPER REVERSE SENSOR
REAR BOOT LID RUBBER

REAR TAIL GATE TRIM

REAR NUMBER PLATE LAMP RH
REAR NUMBER PLATE LAMP LH
REAR TAIL GATE OPEN HOLDER
REAR TAIL GATE WINDSCREEN SEAL 1

sub Total (S$) :
77

1
1
1
1
1
1
1
1
1
1
1
1
1
1

Total Parts (S9) :

262.80 262.80 7
9390 /w9390 —
o1 e 7210 —
1,066.30 1,066.30
130.00 130.00 7
3330 A7 3330
661.40 661.40 7
203.30 20330 7
380.60 380.60 7
515.30 i 51530 X
162.00 f~ 162.00 X
91.50 Sia 9150 X
91.50 91.50 7
249.30 M 24930 X
8000 /W 80.00 Fip—
27,107.10

Discount (0%) -
- 27,107.10

SPECIAL NETT ITEMS:

Pes s50.001F TI/n—

FRONT NUMBER PLATE 1 50.00
FRONT NUMBER PLATE HOLDER 1 30.00 * 30.00
REAR NUMBER PLATE 1 50.00 vy 5000 A
REAR NUMBER PLATE HOLDER 1 30.00 7w 3000 R
RADIATOR COOLER 1 50.00 ¢ 50.00
SEALANT 1 50.00 N 5000 ¥oIn—
sub Total (S$) : 260.00 260.00
LABOUR:
TO DISMANTLE & REPLACE DAMAGED PARTS,PANEL BEAT WHERE 230000 7
NECESSARY

TO PUTTY/APPLY PRIMER & SPRAY PAINT ON THE

AFFECTED PORTION
TO APPLY RUST PROOFING ON REPAIRED,REPLACE PANEL

TO REMOVE/REFIT REAR WINDSCREEN TO FACILITATE

REPAIRS

TO CALIBRATION PROGRAMMING CHECK & RESET
TOP UP GAS

TO CHECK WIRING FUNCTIONS

Total Labour (S$) :

Total Amount (S$) :

S\
for Sin Ming Aut‘care BFG Pte Ltd

1,80000 /el
150.00 7
15000 72

28000 7
8000~

8000 %o/

4,840.00

31,947.10

LKK Auto Consultants hence notify

the Repairer of the following:

« To resurvey belore/after spray painting

« To display damaged pari(s) during resurvey

o Parls prices are subject to confirmation

« Third party survey is on a “Without Prejudice” basis
« No illegal modification(s) is allowed

« Supplementary item(s) must te resurveyed
. ; : and
is subject to final approval rom \nsuranz.e Ca\bany

Acknowledged by Repairer
Signature:
Date:

Pana 1 ~&t e



/
OCARE BFGPTE LTD

0007 / SIN MING AUTOC/¥
gﬁ%ﬁ%ﬁéhﬁ & TIME: 21/10/2024 14:54 (SGT)
MITTED BY: SMBFG Admin
\S;ggsz: 7 (211102024 14:54 (SGT)

@ SINGAPORE ACCIDENT STATEMENT

PORTANT NOTICE
wp'g;eézp"um the details of the .acciden( to speed up the claime Process. . insurance companies to repudiate
B hful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow in:
3. Information provided must be as trut an .
policy liability. ; jability on
4.The issue‘yand acceptance of this Form by insurance compan n of policy liability

Any false raporting may ba rafarred to the Pollca far jves 64 nsurance Associati
6. This portwill be forwarded yt insurers of the GIA Records Man blished by the General | . .
and that copies of this report will, for a fee, be made available upon app yi  the report being made available aforesaid.
7. By the lodgement of this report to the insurers, you hereby consent to the archiving o

the part of the insurance companies.

es is not an admissiol -
7 on of Singapore (GIA) for archiving

agement Centre estal o
lication by interested parties. )
H f this report at the centre and to copies O

ACCIDENT STATEMENT

21/10/2024 14:54 (SGT)
Both Policyholder and Actual Driver

. ‘ Date of First Submission
Reported by
Date of Accident . R 20/10/2024 15:50 (SGT)
Exact Location of Accident v : CTE, Singapore
Additional Location Information ) ) R TOWARDS ANG MO KIO AFTER JLN BAHAGIA EXIT
: o : . ; Singapore

Country/State of Loss

DETAILS OF OWN VEHICLE

Vehicle Registration Number SMC7832A
INSURED/POLICYHOLDER
IS COMPANY? oo oot No
Name Of Registered Owner . I NG XIAO MIN
NRIC No PR ; s e SRS SXXXX034J
Email Address e RSB T yunjing1204@gmail.com
Mobile Phone No ................. SRTTTTUR RPN (Phone) +65-82287513
Alternative Phone No e U e — -
VEHICLE PARTICULARS
Manufacturer . o Toyota
Model - — Sienta
Variant . e I N 5
Exact purpose for which vehicle was being used at time of
accident T ; . : : Private hire
Are you claiming under your own insurance policy for repair to
your vehicle? ; No - Claiming third party
Vehicle Category : = - Private hire
Transmission Auto
cC s . ; . 1500
Vehicle Fuel -
First Regisration Date -
Chassis no -
Effective Date/Time of Ownership s
INSURANCE COMPANY
Name of Insurance Com,
pany Income Insurance Limited
5105679539-05

Policy Number / Cover Note Number

DRIVER

GrAccident report SS2S24AL0007 Page 1 of 2!




SKETCH PLAN

‘- | S5t AN LA -
2 This Form must be completed by the PORCYRGEEESE
Muum-mﬂwﬂ-dmmum_gmmm”-

o anmumuMdepﬂwmmnp’ndmm.m

7.By'nbdgmlduﬂsrepoﬁmlhﬁmmu.yw
report being made avallable
8. Consent under the Personal Data Protection Act {PDPA)

lwmmwmmm:

(3) My insurer , my womhq:wm@cmlmmoeumdﬂon
mmwmmﬂwwnmmm [form] and any othar personal information
MWWM(MM'PMMWM’)mdmwmmumwbdM
wmmmmm«hmmmm-«mwmmmmmm involved in this gccident shall be
MM»&NW}NMMMWW,MWMM Singapore and any relevant
government agencyfauthonity (such as the police), for the purposes) of : :
wm.mmmwimmym:wmmmmdmmmmmwmb
the claims;

(i) investigating the accident andfor my claims,;

(%) canrying out andor dealing w ith my instrucions of responding to any enquiries by me:

)

W Mmmmnm&ndmm.m.lm.mmmwm.wmmm

mdcemmmm«nmmmamemeuwdnontmmmdm

packages). and/or
(v) complying w ith applicable law in administering, processing, handling and/or dealing w ith my claims.
(collectively the "Purposes’)

(b) all insurer(s) who have insured vehicie(s) invoived in this accident and the Insurers’ law yotsdaw firms, may/are permiited to coliect.
use. disciose andlor process my Personal Information for one ar more of the above Purposes; and

(c) my Personal information may/can be disclosed by any of the Insurers and/or GIA fo their third pany service providers or s
(including their law yers/law fums), w hich may de sited outside of Singapore, for one or more of the above Purposes. o

”

/ " K
W o
Policyholder's Signature / Date & Driver's Signature (If driver is not Ihe policyholder) / Date  Wilnessed by Reporting Centre
Time & Time Personnel
Sketch Plan
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> 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:

You will not be eligible for any COE rebate from the cu
The information contained herein is correct as at 21 Oct 2024

singapore NRIC
034J

SMC7832A

Yes
21 Oct 2024

TOYOTA
SIENTAHYBRID 1.5G CVT

Brown

Manufacturing Year: 2017

Engine No.: 1NZ8394417

Chassis No.: NHP1707109583

Maximum Power Output: 73.0kW (97 bhp)

Open Market Value: $24,078.00

Original Registration Date: 23 Jul 2018

First Registration Date: 23Jul 2018

Transfer Count: 1

) Actual ARF Paid: $25,710.00

Intended PARF Rebate Details

PARF Eligibility: Yes

PAREF Eligibility Expiry Date: 22 Jul 2028

PARF Rebate Amount: $16,711.00

Intended COE Rebate Details

COE Expiry Date: 22 Jul 2028

COE Category: E - Open - all except motorcycle
COE Period(Years): 10

QP Paid: $31,001.00

COE Rebate Amount: $9,381.00
Total Rebate Amount: $26,092.00
Message

rrent COE (including unused COE from any lay-up period/s), if you renew your COE.

OK
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( : SINGAPORE
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POLICE FORCE
Police Station Of Origin: Jof4
Ang Mo Kio South N.P.C Report No. T/20241021/2000
81 Ang Mo Kio Avenue 3 SINGAPORE
569929 CONTINUATION OF REPORT
Tel No: 1800-4519999
Details of Person Involved =
Any Pedestrian Involved: No ‘
No. of Pedestrians Injured: NIL l Uoe of Paclaatrian Cross ssing: NA_____
[ Name [Mery Lo ' 71D No. e |
J _
Related Vehicle | SKX7383S (Motor car) Contact No.| 88850189 \
[Hospital/Ciinic | NIL Ciassof | Class: NIL '
Driving Date of Expiry: NiL
Date Treatment | NIL Date Discharge
No. of Days granted Medlcai Leave [ NIL Degree of
(Drver - - i ids e o e 0k
' Name NG xmo MIN \
Related Vehicle | SMC7832A (Motor car) j
| Hospital/Clinic | BEACON CLINIC & SURGERY :
‘ Driving Date of Expiry: NIL
Licence &
Expiry l
| Date Treatment | 20/10/2024 Date Discharge | 20/10/2024 |
['No. of Days granted Medical Leave | 08 Degree of Shght )
[~ AR . LN o R R Rty R e . e
!rName ‘T.im Peng Hwee D No. NIL J
‘ Related Vehicle | SML6631Y (Motor car) Contact No.| 92224707 |
- i |
’ ' Hospital/Clinic NI Classof | Class: NIL \
\ Driving Date of Expiry: NIL
’ , Licence &
—_ Expi
| Date Treatment | NIL Date Discharge | NIL |
| No. of Days granted Medical Leave | NIL_ | Degree of NIL |

Brief Details.

On 20/10/2024 at 1550hrs, | was driving my Grab Car SMC7832A along CTE Towards SLE (After Jalan
Bahagia Exit) on the most left lane and the traffic was moderately slow. Vehicle in front of my car

SKX7383S brake as such | also stepped on my brake.
Suddenly, ! felt impact from the rear causing my car to move forward and hit the rear of SKX7383S. Upon

checking, vehicle SML6631Y had collided with the rear of my car.

Due 1o the accident, the front and rear of my car was damaged. | felt i ‘
. th ; pain and seek medical attention and
was given 8 days medical leave. My rear male passenger Jayven Hp:98389602
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