? AT
755, REC, Bm ' I

o (| }lm)ﬂ@‘@(&o& | |

Remarlc The veh had commenced its
repalr at the time of Inspection,

—t
LK .

NS | OIS

Bal. or Market Value:

IDAC Accldent Rport: Conslstent? Yes or No
GIA | PR Seen: Conslstent? : Yes orNo -
Est. Fiepalrs: days Res.: Yes or No
Lum Sum: % -+ 3Val: Yes or No

CA | REV | REP. | 24HRS

Vehlcle: IN/OUT

Date: Person Contacted:

Yive
| , ASSIGNMENT :
Fron: _ e, Dater _ | Veh No: MEL[';(L’ Y'r Regn: 70,% /__}m.\..)-.-
Eslimaled Cost:" . Type:@ I M.Cycle / Bus / Va‘n | Lorry . Taxl | Prime Moverl .
o@ J WS [TP RES [ OD RES [ EVA [ INV I NIV Truck/ Traller o
To Inspect Vehicle No: QMR S 21L Make: . MM\ ONG Ser- H-ﬁ'u.,LJ_~ ce | "H’\
st Workshop m's  TRIRNI T KD Colour E,_l WO AC: lnsuredl std/ NITNA
d 2R TwwTord parduen SpReadng  LOCT] TIRadlo: Insured | Std I NI NA
Insured: 1(C Eng/No: ' . )
" *Pallcy No. CMNo: wm WU S0 Ted LR LY @’5
Clalms No. Gen, Cond: Good | Poor/ Burnt '
Sum Insured: 'Ekcess: Steering: lv’%‘lai\nmedueakedl Burnt or
(Clients Rec;er) . Brake: | Jammed!LeakedIéurrit or
Make of Veh: : ' Modi: NI f@ { STD ARRIm of
4 Tyro Slze:  F: t‘l‘S e KF fk
(Polley Condiion) PO NG o 5,

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

TOYO [ YOKO or . HKN“WK

Fron Rear

R, o  Rigal, L mm
UBal, mm UBal, Z so mm
oA 5z o2 0.0k oHfos[3l
Survey held at TRNSEWOK A

Des. of Damages ; Frt @ OIS | NIS [ VIG I Rooftop or

The UIG | Chassls frame [ Body Structure affected dus to collislon.

Date/ Time Action / Instmcﬂon

?,epf'w‘ [T = pOKC

e

DalefMime, File Pass 107 u .

Prell. Report

Days Of Repalr:

#1) . : Final Report | Resurvey No, of Trip: Survey Fee:
Dale(Time, Fils Retuim lo? ) Transporlafon;
2 Add Feei| |:Sltelnsp (5 )| —s+Rs_si
D: Interview (¥ )| Phates H—
FepadForel ; D:Tsch, Invs U —) hero
Lueap Som [ LE L (4 . ) E Wealane ($ __-1 .

TOTAL

M
M
[——:“-‘a_—.——:-‘——'_—‘g
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EUROKARS HABITAT PTE LTD

27A TANJONG PENJURU, SINGAPORE 609042

y W ROKAR
E,f ESTIMATE COST OF REPAIRS
/
;f{mal Insurance Pte Ltd NAME : WIP : 42692 “
; 64 Cecil Street ADDRESS : EXCESS :
|OB Building #04/#05 DATE: 26-Feb-21
Singapore 049711
ATTN. : MOTOR CLAIMS TEL:
FAX :
VEH NO : SMR5421L DATE IN : CONTACT PERSON : JESS 8128 9802
CHASSIS NO : WMWXU5205021.83383  |MILEAGE : TYPE OF CLAIM : THIRD PARTY
MODEL : MINI One 5 Door RHD DATE REG.: | 13-Jan-20 |POLICY NO.:
NATURE OF WORKS
S/NO Parts Description
Q op " 5
1 |REAR BUMPER /7 1 M51.12.7.380.024 999.44
2 |REAR BUMPER SPOILER ‘3CZ .~ 1 M51.12.7.380.030 290.29
3 |PDCHOLDERLH e /~ 1 M51.12.7.403.267 60.39
4 |poCHOLDERRH Rec 1 M51.12.7.403.266 60.39
5 |COVER REAR FOGLIGHT 7 1 M51.12.7.365.737 103.35
6 |REAR BUMPER REINFORCEMENT 7 1 M51.12.7.300.788 571.61
7 |ULTRASONIC SENSOR DK 2 B66.20.9.274.428 653.12
8 |SENSOR GASKET Age —~ 4 B66.20.9.283.203 26.80
9 |RRFOGLIGHT 1 M63.24.6.946.904 174.20
10 0 0 -
11 0 0 -
TOTAL PARTS 2,939.59
TOTAL PARTS COST 2,939.59
SUPPLEMENTARY
O D PTIO Q PAR 0 D D D
1
2
3
DO D ptio
1 |TO REPLACE REAR BUMPER, BUMPER SPOILER . TO REPAIR ALL AREAS AFFECTED BY THE ¢4o 1;6th0
ACCIDENT.
\L 2 \To RESPRAY REAR BUMPER . Rovo 1/006;0
\\ 3 \\TO TRANSFER THE REVERSE SENSORS. |SO zyeﬁo
L " P
\L“ %To CHECK ELECTRICAL SYSTEM FOR PROPER FUNCTIONING. NeTT (S (3;3600




ya
NETT 24V b
WORKS. .
0 REPROGRAMME AFTER THE ACCIDENT REPAIR —— 98
j PUNDRIES 3,160.00
 DTALIARDL - 2,939.59
TOTAL PARTS 7 o il
TOTAL 3 -
LESS EXCESS :
TOTAL AFTER EXCESS - -
GST 7% e -
GRAND TOTAL

RE BE MORE DAMAGES
TE FROM VISUAL INSPECTION AND S?S:.\;zg HBEEFORE THE REPAIRS ARE
THIS IS ONLY AN ESTIMA $S OF REPAIRING, YOU WILL BE IN NOT TO PROCEED WITH THE
FOUND DURING THE PROCE E NOTE THAT SHOULD YOU DECIDE ORDINGLY FOR MAN-HOURS
BEING CARRIED OUT. TAK OF $400.00 WILL BE APPLY AS ACC
REPAIRS, A QUOTATION FEE INVOLVED

LKK Auto (¥

onsultants hence nolify
the Repairer of the foHowing:
*To resurvey before/afier SPray painting
*To display damageq part(s) during resurvey
* Parts prices are subject |

0 confirmaltion
® Third party Survey is on a

® Noillegal modiﬁcalion(s)
. Supplemenlary ilem
is subject to final ap

“Without Prejudice” b,
is allowed
(s) must be resuy
proval from |nsy

sis !

fance Cc mpany
Acl:nc;‘:ledg&d by Repairer
Signalure:

Datz;
————

Veyed ang I

—— ——



SE0Q212Q0001 / Eurokars Habilat Pte Ltd [609042]
ENTRY DATE & TIME: 26/02/2021 16:19 (SGT)

SUBMITTED BY: EUROKARS HABITAT PTE LTD - TANJONG PENJURU

Your NCD will be affected due to late reporting
VERSION: 1 (26/02/2021 16:19 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correclly the detalls of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorised Driver

30:n(o;matllon 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 acceplance of thrs Form by insurance companles

is nol an admissian of policy liability on the part of the insurance companies.
ANY [aise reponing may be 2d 10 the Police fo 08
6. Thrs repont will be forwarded by the insurers of the GIA Record

Managemem 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 panies.

7. By the lodgement of this report 1o 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 Submission

Date of Accident .
Exact Location of Accident
Additional Location Information

26/02/2021 16:19 (SGT)
23/02/2021 18:30 (SGT)
1 Queensway, Singapore 149053

Country/State of Loss

DETAILS OF OWN VEHICLE

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
INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

@ Accident report SE0Q212Q0001

QUEENSWAY
Singapore

SMR5421L

No

YAP SUI LING
SXXXX494E
yap_sl31@yahoo.com
(Phone) +65-97991326
+65-97991326

Mini
Cooper

Private use

No - Claiming third party
Private car

AIG

Comprehensive
No

YAP SUI LING
SXXXX494E
31/05/1985
Indoor

Page 1 of 26



Date Of Driving Pass

< 3 . 11/04/2012

Driving experience

Gendf, 8 YEARS AND 10 MONTHS
. Female

Mobile Number

Alt. Phone Number &:?;%)) ;1(535:227991326

Email Address =

Address yap_sl31@yahoo.com

Postcode -

Is the driver the policyholder? 3::: 137

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 Chain 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 4
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other material 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
DETAILS OF POLICE ACTION
Was the accident reported to the police? No

Was notice of intended Prosecution given? ; No
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

REFER TO SKETCH PLAN

ATTACHMENT(S)

Are accident photos available for attachment?

Yes
Was there any video captured by Car Camera? Yes
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category Commercial vehicle
Name of Driver

TAY JIN HUI FRANCIS
Contact Number (Phone) +65-86933949
Address

SKX9490C

Address complement
Postcode

Insurance Company Name

f26
@ Accident report SE0Q212Q0001 Page 20



Nature Of Damage

Details of property damaged In accldent
No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number

Vehicle Manufacturer EJNKNOWN
Vehicle Model .

Vehicle Variant )

Vehicle Colour .

Vehicle Category Private car
Name of Driver .

Contact Number -

Address -

Address complement -

Postcode -
Insurance Company Name -

Nature Of Damage

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

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number , UNKNOWN
Vehicle Manufacturer 5

Vehicle Model .. -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Private car
Name of Driver . . : -

Contact Number ) . -

Address

Address complement ; -
POStCOde ..o ,

Insurance Company Name -
Nature Of Damage , : ; ,

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

@ Accident report SE0Q212Q0001 Page 3 of 26



SKETCH PLAN

IMPORTANT NOTICE

1 Mease repar

2
1

b d

o

Leorreetly the detaily of the socdent 1o speed up the dams process

Thit Form avit be completed by the Policyhelder and/or the Authorised Diiver

fats may allow

ntormaton previded must be as truthful and accurate as possible Aoy wful missepres antation o withhalding of motera

iuranie companies to repudiate policy liability.

The ssue and scceprance of this Form Ly Imsurancs campanies t« not an admission of palicy bebibly on e prael of the nsurange
LomMpanics,

Any lalse reporting may be refetred to the Police fer investigat on

Yhe repart will be forwarded by the insuross 0 the GIA Recards Management Cendre estabhshed by the General Insurance

nterested parties

ASLOCton of Singapore (GIA] for archiving and that capics of this repart wit foe 3 fee be made ava lable unon spplcation by

By the lodgment of thiy repart 10 the mwurens, you heveby consent 10 the arthiving of This report at the ¢entre and to copies of
the report being made avpilable aforesaid

Consent undet the Personal Data Protection Act (PDPA)

fundersand, scknowiedge, agree and conseat that

8

{b)

()

v)

Ay dnsures, rey warkahnp and the Goeneral insgrance Assoslation of S npapare { GIA™] may/are pecmitted to (ollecs, use
disciose and/or process my personal data/persanal informat on set aut in this [farm] and any ethier perand infaenatinn
provided by my o pasessed by my wsurer fcollectively the “Personal Infarmation™] and disclose and Leanster such
Porsensi Informaton 10 allwesuredsh who Mave insured vebicle[s) ivolved in thes acadent (all insurcr(s) who Save inswred
vab clefs) invdlved i this actdent shall be collectively tefered 1o as the “Insurers”), the lasarers hwyers/law firms, the
Nanelary Authonty of Singapare and 2ay relavant governmant agency/authanity {sueh astre po'cel for the purpasels)
of

(1) wrocessing, handling and/of dealing wah my clomsincluding the settiement of the dlaims and any necessary
invest patinng relating to the ¢hainy:

{0} nvertigating the adcident and/os my dams,
{1t} carrying aut and/a* deating with my invtsuctions or reipanding 10 3oy enquiies by ma;

(v] adeinistenng my claims (int uding the mating of cortespondence, Satements, nvees, wparts or nAYTEes to ma,

wineh could inwolve disclonure af eestain persanal data about me to bng sbout delvery of the same at woll ag o the
oxernal cover of envelopes/ma pyckages), and/or

(vl compliying with applcable baw in admmistenng, grocesung, handling and/ar dealing with my daims icollect vely the
“Purposes”)

Al insurer{s) who have insured vebicle{s] invaived in this accident and the Insureey’ lywyersilaw fiems, may/are pormitted
to eoliect, wse, disciase and/or process iy Parsonal informatian far oae ot mare of the sdove Burposes, and

my Perconal intarmation may/can be disclosed by any of tha Insurers asefor GIA to thelr th td party Quuice prow dees or
apentstinctud ng thew Lawyers/law firms), which may b Gted autyi€e of Singapare, for ane or more of the above Furgoses
my Personal information witl also ve eallectod and used 1o campile aims stary ior the purpuse of l+aud drtvchion

W eALZAtion and management in present and all tutune Caens

neinfanmatian o ollected snder (d) above may de yhared / dedlosed
(1w allinsurers and/ar any otnes thirg pactiey that assist in evaluag ng,

vestgating, cortraling o Mangging feas
regulaton, iw entorcement and RUNEITaenl apencics 38 (9asoh

G
auly u-qn:lO 12 The puIpeses stated, or

ors, laws o tourt ord ;
\\
N

(] o1 coreplyic g with reqarements under any regulan

N
\

Driven ¢ Signature
draor s

T ha bty yralda
Jate & Tune
(lam

@f Accident report SE0Q212Q0001
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SKETCH PLAN

OESCRIBE CIRCUMSTANCES OF THE ACCIDENT

23|

LIGENSE PLATE Ng L0 K G431 1L

ACCIOENT DATE:

convact nuwser A 3971324
ACCIDENT TIME. & Sopm cua JoP.reit@yetos. tom
ocanian  Quaengindy,-
RE G dupin o D00, 1w waiting for Gredo light ot
tiadhit h“ql\‘(. Mg (e oy Ht.—fi;&-\.'.?/‘. Aot cor Nbfpul bt
(e Lelund ™y cor.
Cucldinty .t ety o loud bty frum bihivd. foze of o car

LO":M W““‘\ iy Lor b("‘;"d e, —

—lb‘y(. Wi ol by };) €arg bebind mt}’ {ary |

"

W vebyld vt yavalved At c‘-((.bLfM%

noie

SLEAS ROTE THat YOUR ASUND IR MAY JAYT S LAY 1IN 1 HANME POt YO 10 SU BT AN OYINDANMAGE CLAMS
BLEASL KO

PLEASE CHEGK YOUR PCAGY FORISORE ING ('RMAM

o

LN % RYOUR O\ POLXY.

PLLASE STATL L)L GAN R ¢ PCLAR T =D PARTY | HEPORYAG C\"l‘ ) ( { ]
LEASE ; '771"((\\!'[
DECLARATION / M '
(e dedhare thye farepenap partolars are Y b every respedt " \
|
AN \
- \ 7 >1 ’\iW\‘b
Fo!l ‘,mhw' <5 patute Drevee’s Sigaature ﬂ(pw;- w Y ~ v itTe
Oytre & Lime ?4’ ‘L‘:r‘ (It drver nnot the poliolder) teatng
Date & Tune LR (‘/.m Mo
||[-\\/\

@ Accident report SE0Q212Q0001
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> Back to One‘Motoring

r Registered Vehicle

Vehlde No

s ilewss 31511

‘ Vehlde tabe Exported

e e

' lntended Dereglsttatlm Date'

Vehlde Make:

 Vehide Model: eERadsaiigseiiiii:

b

_ No

04 Msr 2021

ONE SDR HB (LCI) ‘

'Prlmary Colour'
Mmfactuﬂng Year

———— e e e e

_ ChassisNo::
Maxlmum Power Output
Open Market Value:
Oﬂglnal Reglstratlon Date:

First Registration Date:
Transfer Count:

Actual ARF Pald:

PARF Eligibility: : LEERREEES

PARF Eligibility Expiry Date: TTELLT:
PARF Rebate Amount:

B A I

Blue

2019 ’

' H129K245B38A15A Tt

e e e e

| wmwxus20s0218a3a3 LT
jaaslen. okl £ s R LELBRIHLLLRL !

. $26,093.00 B!

S b k

13Jan2920 L "\?“"; M'\m |

MJBDQOIQI | ; | ‘\‘ ‘ \M“ } M ‘;\ i ‘ ‘

2 [‘“‘}“|“| ‘\Hw’u
|

51853100 i \”H I

Yes | || e i
12 Jan 2030 b (IR
$13,898.00

COE Expiry Date:
COE Category:
COE Perlod(Years).
QP Pald:
COE Rebate Amount:
Total Rebate Amount:
The information contained herein is correct as at 04 Mar 2021

OK

12 Jan 2030

A - Car up to 1600cc & 97kW LlSObhp)
10

$35,320.00
$31,275.00
$45.173.00
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1020-2021 e v

Price $112,800

Depreciation () $10,900 /yr Reg Date
View models with similar depre

Mileage 2,500 km . Manufactured ()

Road Tax () $684 [yr Transmission

Dereg Value (7} $45,588 as of today (change) oMV

COE $33,000 ARF
" Engine Cap 1,499 cc Power
Curb Weight 1,225 kg No. of Owners

Type of Vehicle Hatchback

Features

21-Aug-2020
(9yrs 5mths 16days COE left)

2020

Auto

$26,516

$19,123

75.0 kw (100 bhp)

Output Of 75kW, 100Bhp, Acceleration 0 To 100Km/H In 10.5s, Top Speed At 192Km/H, Max Torque/Revs
180Nm At 1,400Rpm. View specs of the MINI One 5-Door (2015)

Compare
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