e e SR

ASS. REC. BY:

|
N Alnnerq GNMENT V
E From: >
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at Workshop m/s TN 2. $iles MG Insured Std INI/NA
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. Pemark: The "Ieh f:;d commenced Its NS | OS | | Bs/ouN7EXNOVAGY IFSILIZA I MIC 1 OHTSU 1 PIR | SUNS |
repalr at
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8al.or Markot Vaive: 4§ . K i Rear
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Est. Repars: FoBhamps  Res: Yeu or No ooa 7§ /1 7z¢ oo 7771717 22 2:#
i« Lum Sum: 2 o % 3Val.: Yes or No Survey held at Lo - ‘
CA I REV / REP. | 24HRS Des. of Damages : Frt r@l OIS I NIS 1 UIC I Rooftop ot
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YEW BOO SPRAY PAINT CO.

) S N MING INDUSTRIAL ESTATE, SECTOR C,#01-10 S'575645
NO. 176, SIN MING DRIVE, #03-05, SIN MING AUTOCARE, S'PORE 575721

Tel No. : 64534177 Fax No. : 64593724
E-Mail : limyewboo@slngnet.com.sg /I/ o7 A’/7 170/)"15/
Website : www.limyewboo.com.sg / /. 6 L

Buss. Reg. No. : 20051400L

Estimate : TP24/034

MS FIRST CAPITAL INSURANCE LIMITED
16 RAFFLES QUAY #42-01 4 5o,
HONG LEONG BUILDING SINGAPORE 048581 -2 a,, Date : 16/11/2024
V&hicle Num. : SGY 4673S
o'y 1 ake/Model : TOYOTA ALTIS-2007
Attention : Motor Claim Department Chassis/Eng# : MRO53ZEC107154129/3224691850
Contact : 65073848 Fax No. : 65073849 Accident Date : 16/11/2024
Claim No. : D24008620MFCT/CTPLTPD-2
Reference : LYB/SGY4674S/MSFirst/T! Pls|
Policy No. :

Unit Price Amount S$

S/N  Quantity Particular

ez 501.70 =~

1 4 LIST ITEMS :
- REAR BUMPER
2. 2 REAR BUMPER BRACKETS /f oy 1020 140.1% ;7/{_
3. 2 REAR BUMPER RETAINER aifors 3020 P 60.60 £
4. 1 REAR LID ?211'80 o
5 1 REAR LID RUBBER 2 9070 —
6. 1 REAR LID LOCK (UPPER) N 42-10 %
78 1 REAR LID LOCK (LOWER) 666‘10 2
8. 1 REAR TAILEND PANEL V/ 24 45'15 -
9. 1 REAR TAILEND INNER GARNISH SR 21 a0 X
10. 2 REAR TAILLAMP LOWER PANEL 121, e 5
11. 1 REAR BUMPER LIP SPOILER S
A5
List TotalS$ : 31_"’54('5 =
25.00% Discount S$ :
2,358.34
NETT ITEMS : e 4020 —
1. 1 REAR EMBLEM '1.6E' 3970 —
2, 1 REAR EMBLEM 'VVTI' Ae 5130 —
3. 1 REAR EMBLEM 'CORQLLA’ At 4020 —
4. 1 REAR EMBLEM 'ALTIS. ' An 5790 Aa 11580 ,)(
5. 2 REAR EMBLEM LOGO 'TOYOTA N %
287.20
Nett Total S$ :
CONTINUE / ...
LKK Auto Consultants hence notify
the Repairer of the following:
« To resurvey before/afer Spray painting
» To display damagc-égrtls) during resurvey
o Parts prices are subject {o confirmation
o Third party st vey is on a "Without Prejudice” basis
 No illlegal mo ification{sis alli Aed
o Supplemi Ly dein s mus! be resurveyed and
is subject 1o final apnic... m Insurance Comnany
Acknowlecged by Repaver
Signature:
Dale:
I ——
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YEW BOO SPRAY PAINT CO.

N'MING INDUSTRIAL ESTATE, SECTOR C,#01-10 S'575645

L  SIN MING DRIVE, #03-05, SIN MING AUTOCARE, S'PORE 575721
Tel No. : 64534177 Fax No. : 64593724

E-Mail : limyewboo@singnet.com.sg

Website : www.limyewboo.com.sg

Buss. Reg. No. : 20051400L

|5
Estimate : TP24/034

i MS FIRST CAPITAL INSURANCE LIMITED
16 RAFFLES QUAY #42-01
HONG LEONG BUILDING SINGAPORE 048581 Date : 16/11/2024
Vehicle Num. : SGY 4673S
- . . Make/Model : TOYOTA ALTIS-2007
Attention : Motor Claim Department Chassis/Eng# : MROS3ZEC107154129/32Z4691850
Contact : 65073848 Fax No. : 65073849 Accident Date : 16/11/2024
Claim No. : D24008620MFCT/CTPLTPD-2
Reference : LYB/SGY4674S/MSFirst/TP/s|
Policy No. :

Unit Price Amount S$

S/N  Quantity Particular

V2
54.20 216.80 ¥
e,

SPECIAL NETT ITEMS :
i 4 REAR TAILEND PANEL TEROSTAT SEALANT ) oy
2. 1SET REAR TAILEND INNER GARNISH CLIPS o 3-60 X
3. 12 REAR RIVET 2.80 S 230.00 2
4. 1SET REAR REVERSE SENSOR ;2 54.20 i |
5. 1 REAR BUMPER LIP SPOILER SEALANT 2. 120.00 T
6. 1 REAR BUMPER LIP SEALANT STRIP A s 50.00 —
7. 5 REAR BUMPER FASTENER 1 .00 g 50.00 2
8. 5 REAR BUMPER EXTENSION FASTENER 118.00 o 50.00 o)
9. 5 REAR BUMPER EXTENSION GROMMET SCREW 1 i
Special Nett Total S$ : 806.60
LABOUR : e
TO CHECK ALIGNMENT ON AFFECTED EXHAUST 80.00 X
LABOUR TO REPLACE THE SENSOR & CHECK SENSOR FUNCTIONS 120.00 5&{
. -
TO APPLY RUST-PROOFING ON REPAIRED/ REPLACED PANELS 150.00 <
. N X
TO TRANSFER BOOT LID PARTS & FITTING TO NEW BOOT LID A- 80.00
1 .00
TO CHECK WATER SEEPAGE 80 2 2l

TO REPAIR, PANEL BEAT, CUT & WELD ON AFFECTED PANEL,
CONTINUE / ...
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» JLIM YEW BOO SPRAY PAINT CO.

>Ba L
; BLK 10, SIN MING INDUSTRIAL ESTATE, SECTOR C,#01-10 $'575645
=nquire 5, SIN MING DRIVE, #03-05, SIN MING AUTOCARE, S'PORE 575721
_Vehicl 0.2 64534177 Fax No. : 64593724
_Ownet E-Mail : limyewboo@singnet.com sg
Ownel Webssite : www.limyewboo.com.sg
_ Vehic Buss. Reg. No. : 20051400L
Vehicl
' @ic
—— MS FIRST CAPITAL INSURANCE LIMITED i .
Inten 16 RAFFLES QUAY #42.01 Estimate : TP24/034
Vehic HONG LEONG BUILDING SINGAPORE 048581 Date : 16/11/2024
"~ Vehic Vehicle Num. : SGY 4673S
= Es ; Make/Model : TOYOTA ALTIS-2007
_Prim  Aftention : Motor Claim Department Chassis/Eng# : MRO53ZEC107154129/3724691850
Man Contact : 65073848 Fax No. : 65073849 Accident Date : 16/11/2024
Engi Claim No. : D24008620MFCT/CTPL/TPD-2
Cha Reference : LYB/SGY4674S/MSFirst/TP/sl
— Policy No. :
Ma
gg_‘ S/N  Quantity Particular Unit Price  Amount S$
r
Firs
Tre LABOUR TO REPLACE THE ABOVE PARTS 800.00 7
Ac i
n TO PUTTY,PRIMER & SPRAY PAINT ON REAR BOOT LID, REAR 160586 37.9
” BUMPER, SPOILER, TAILLAMP LOWER PANEL & SENSOR. B cisiodd A/
. Labour Total S$ : 2,310.00
i/
M
E. &O.E. Total S$ : 5,762.14
L BO
) 0,%

S

\ \ A (% ( fﬁ’)
for LIWYEW BOO SPRAY P ol




o e

R = el vl

Owner ID Type: "  singaporeNRIC
" Owner ID: - 420
Vehicle Details
Vehicle No.: SGY4673S - i S
| VehicletobeExported:  Yes ) ]
Intended Deregistration Date: 16 Nov 2024 RS S - S
| Vehicle Make: - ?CWOTA = :r " si-h R R e W,
" Vehicle Model: ) COROLLAALTIS1.6AUTO ; , . ] .
PrimaryE:;_l;Jr; o 7 5I|V€I' _:“ e B
Manufacturing\f;;r: T o D00y b P L S . A S N
" EngineNo: 3774691850 N R 7 -
ChassisNo: ' MRO53ZEC107154129 i '
Maximum Power Output: ~ 810kW (108 bhp) S
Open Market Value: $14,757.00 ] e
_ FirstRegistrationDate:  27Sep2007 o N e
Transfer Count: 7 3 it e
Actual ARF Paid: $16,233.00
Intended PARF Rebate Details
PARF Eligibility: Forfeited o
[ V?A_R_F_E_ll‘glblllty Explr;bate: 7 s
PARF Rebate Amount: $0.00
Intended COE Rebate Details o
] COE Expiry Date: o 26 Sep 2027 ——
_COE Category: A-Car(1600cc&below) e —
~ COE Perlod(Years) B 10 A T
PQP Paid: $44,081.00 e T e e e e
COE Rebate Amount $12,612.00
Total Rebate Amount: $12,612.00
Message g T B
You will not beel ehglble for any COE rebate from n the current COE (including unused COE from any lay-up period/s), if you renew your COE

The lnformatlon contained herein is correct as at 16 Nov 2024

OK
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S$S52S24AS0004 / SIN Mm AUTOCARE BFG PTE LTD
ENTRY DATE & TIME: 072024 14:24 (SGT)

SUBMITTED BY: SMBFG Admin
VERSION: 1(28/10/2024 14:24 (SGT))

@SINGAPORE ACCIDENT STATEMENT

|1M'I:IORTANT NOTICE
ease report correctly the detalils of the accident to speed up the claims process.

3. Information

2. This Form must be
provided must be as tru n il Any wi misrepr r with f m: W insurance companies to repudiate
i thful and accurate as possible. ny wilful misrepresentation or wit olding of material facts may allow insu panit

PO_Ill_cy liability.
he is
sue and ap(ance of tls Form by Insurance companles is no! an admisslon of policy liability on the part of the Insurance companies.
6. Th|s reponwillbefomard oy cords M
ed by thei msurers of lhe GIA Records Managemem Centre established b
y the General Insurance Association of
for a fee, be made available upon application by interested parties. i L

_a/ng !l‘;:l copies of this report will,
Y the lodgement of this report to the insurers, you hereby consent to the archliving of this report at the centre and to coples of the report being made available aforesald
ACCIDENT STATEMENT

28/10/2024 14:24 (SGT)

IIgate of First Submission
. D:&O::fe: Dy kte e T ORI .. s Actual Driver
e ard ccident . . N s Sk sttt o 26/10/2024 18:30 (SGT)
ocation of Acmdent .............................................. Marine Parade Rd, Singapore
Additional Location Information ... INFRONT GRAND MERCURE ROXY
Country/State 0f LOSS ... .....c..cooooorirrrroririercororeririrnenns Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number R Y SGY4673S
INSURED/POLICYHOLDER
No

Is company?

Name Of Reglstered Owner .................................................... SEAH JIE-WEI, SHAUN (XIE JIEWEI)
e s RS SXXXX442|
shaun_seah@yahoo.com.sg

NRIC No
EMAllL ADAIESS - ....ooivniiiimmnes svnmssossassamsasrisspasmamssromsass
Mobile Phone NO .. ..o (Phone) +65-90923102
Alternative Phone No BN oo e S 2
VEHICLE PARTICULARS

Manufacturer Toyota
Modell - 7ol . lids e i ALTIS
VBIBNE  ooooviiiiiioisosaioneesesumnnmannssns issssisshstssssnsensnsanonsssisassayssntassss -

, Exact purpose for which vehlcle was being used at time of
BOCHABNE ovvevcvesieisersessassssisiasissssssstsnsbssabans sssn st saapasa AT REausons -
Are you claiming under your own insurance pollcy for repalr to o ‘
your vehicle? ... ... A . . No - Claiming third party
Vehicle Category L T | Private hire
Transmission Auto
cC 1600

Vehicle Fuel
First Regisration Date

Chassisno ...
Effective Date/Time of Ownershlp ....... s e T

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

@ Accident report §52524AS0004

Income Insurance Limited
5148313192

I

Page 1 of



SKETCH PLAN

TNOTICE
1.
Please 'ePort correctly the delalls of the accident 1o speed up the claims process.
2. Trvg Fom m,

3

S, als

ust be
Watorm, %MMMMM
altow .,mmb: Provided mus e g

. Any w Rlul misrepresentation or w ithholding of materlal facts may
o o e o sl

% e FeROM w il De forw arded by e 1 oo éol \
surers of the GIA Ry Management Cenfre estoblished by tha General Insurance Association
NSIW(GIA) laruo\m\gwmu

7. By the fodgement of this repont 1o

muolfmreponwtnrorombcmaumlw.upompmbymupames,

the Insurers, you hereby consent to the archiving of this report at the centra and to coples of fhe
"eport being made available aforesaid, e - e

8. Consont undor
lunderstand, acknow

tho Persanal Data Protoction Act {PDPA)

agree and consent that -

{} complying with applicable law in administeting, pracessing, handling andlor doesling with my claims,
{collectively the ‘Purposos™)

{b} all inswrer(s) who have insured vehicle(s) Involved in this aocident

use, disciose and’or

tc}nqmbimaummmmbewwedby
(including their law yersfaw firms), w hich may be sit

and the insirers’ lmv yersfiaw firms, may/ate permitted to coect,
process my meommmmmwmbmownam Purposes; and

wmmm»mmmmmmmammum
ed outside of Singapore, for ont o more of the above Purposes.

/é/ 23/ lof 24

Policyholder's Signature / Date & Driver's Signature (I driver is not the policyholder) / Date
Time

& Time
Sketch Plan N
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