
' 

From: ____ _ Date: 

Estimated Cost: · 
____ _;_ _______ _ 

OD l@J WS ITP RES { OD RES/ EVA/ !NY J MY 

To Inspect Vehicle No:_ SI'-(. ( S(;Ll2-
111 Workshop mis ~~------

~I ?-1£l..,~ -~~ /,I) 
i 

Veh No: 8J:.(.. t-'6 " p_ . Yr R11gn: ')-1 t'i_ i ~ _,_ 
';7'pe:@_I M.Cycle /Bus/ Va~/ l..qrry /.Taxi I Prime ~over I . 

Truck/ Trailer or 

Make; , ""'"2-0('\ C)l~1'·11 M; ~~-C ~'i e 
A/C: lnsure,d I Std I NI/ NA 

T/Radlo: Insured I Std/ NI I NA 
Colour 6~ 
Sp.Reading t91o/i 

flA Insured: 

,. 'Polley No. 

Eng/No: 

C/l'lo: :J"1 b OK.d-lfJ I At.ottt '-~a~:!..::'l,~------------------
Gen. Cond: Good 1 (511 Poor I Burnt 

Cl alms No. --------------- Steering: I~ I Jammed I Leaked t a.urnt or 

Brake: ~er I Jammed I Leaked I Burrit or 

Modi : NII I~ l STD A/Rim or 

Sum Insured: Excess: -----
{Cllent's Record) 

Make ofVeh: 

(Polley Condition) 

Remark: ihe veh had commenced Its 

repair at the time of Inspection. 

. Tyre Size: F: '-1,,'</ ~ $ 

~~ . BS I OUN I EX!<:~A I GY I FS I~;. MIC I OHTSU I PIR I SUMI I LU @tYOKO or. 

Bal. or Market Value: q ( K.... _____ ....z..;.-,--_____ _ 

IDAC Accident Rport: Consistent? : Yes or No 

Emnl Rear 

R/~al, .t mm RJ8at. £ ~ mm 

UBal.~ mm ' UBal. ~mm 

_.....__ 
GIA IP~ Seen: Conststent1 :Yes or No 

Est. Repairs: ___ days 

Lum Sum: ___ % 

CA I REV I REP. I 24 HRS 

Res.: Yes or No 

3 Val,: Yes _or No 

Vehicle: IN/ OUT 

o.o~. . . . -~~-l-( 
Surveyhelda ~ 
Des, of Oamages : Frt / Rear I ors r Nf S I urc I RQottoi'~r 

Date: ____ Person Contacted: Toe U/C I Chassis frame I 6ody ~tructure affected due to collls\on. 

Date/ nme AcHon / Instruction 

I 

0oietr.n1e,FilePmlll? 0: Prell. Report Days Of Repall': 

.:1) _ ·D: Final Report Resurvey No, of Trlp: SuNey ree: 
Datemme, File Retuin lo? 

Transpor\aijon: • 

Add tJe:O:slte lnsp ($ · , __ _ 
______ _)-~ +RS._SI 2) 

8: lntal'\llew ($ _) Phlllo, 

R~t~ Forme:l· : :Tech, Inv~ (fi ) 
I r., I ----·- ---··- ,:,n,~rl) 
c..llmp .JHtn w=,f: (!r, ) D -

•------· ___ . : \/•JE-el:~1,cl c~, .. · 1 . 

.. ,. I 

------
: T<>i~.l [::== 



/ _ ~- I I 

"" "V· TRANS EUROKARS PTE LTD ~n (§) ElROKARS GF~OUP 
_., 

ESTIMATE COST OF REPAIRS 

- c:,:~ 
FIRST CAPITAL INSURANCE LTD NAME: )~) I~ J°'J1 l '1' 

WIP: 33548 

6 ROBINSON ROAD ADDRESS: ,., ., EXCESS: 

#16-01 ' 
I 

DATE: 29-Apr-21 

CITY HOUSE SINGAPORE 068877 

ATTN. : TEL: 1.l l'il .\ 

FAX: 

VEH NO: SKC1866R DATE IN: CONTACT PERSON : Jess 8128 9802 

CHASSIS NO : JM6DK2W7AK0416088 MILEAGE: 
TYPE OF CLAIM : THIRD PARTY CLAIM 

MODEL: CX3 DATE REG: 14-Aug-19 POLICY NO.: 

NATURE OF WORKS 

Parts Descri(!tion 

NO 
PART NO. ruY 1st 2nd I REVISED PRICES 

1 MASCOT,REAR IJA.- / MDllB-51-730 1 - 54.30 

2 ORNAMENT IJ,. / MD10J-51-771A 1 - 56.60 

3 ORNAMENT,CAR NAME-REAR IJ-/ MDlOJ-51-721 1 - 55.70 

·4 REAR BUMPER ,u,/ MDHYF-50-22XABB 1 - 1,088.40 

5 PIN,LOCATOR I'-(;-/ MDlOJ-50-lKS 1 - 3.90 

6 BRACKET,REAR @ 26.10-NECESSARY ~ MDlOJ-50-271 2 - 52.20 

7 FASTENER @ 3.00-NECESSARY M,,/ MB45A-56-146A ' 10 
30.00 

> v. -

8 GROMMET@ 2. 70-NECESSARY /\A- / MBHNl-50-0ZlA I 6 
I 1, - 16.20 

9 PAD @ 7.60-NECESSARY M,.- / MBR5S-56-994 2 ' - 15.20 

10 REINF.,REAR '-': MDB2P-50-260A 1 ,- 362.80 

11 RETAINER LH,REAR 'I_ MD10J-50-2J lB 1 - 24.60 

12 RETAINER RH,REAR 1- MD10J-50-2H1B 1 
" 24.60 -

13 TAPE@ 3.50-NECESSARY µ,/ MG043-62-864A 2 - 7.00 

14 COVER,UNDER , )(._ I MDlOJ-50-CSl 1 - 42.60 

15 GUARD 7 MDlOJ-50-371 1 - 17.10 

. 
16 CUPS @ 2.90-NECESSARY t,v/ MBGV4-56-145 6 

' - 17.40 

17 PAD @ 7.80-NECESSARY µ,,,/ MGOOl-67-061 .#1'- ~?, - ~' .>. 15.60 

18 SENSOR,ULTRASONIC -CENTER@ 200.50 ? MGMC8-67-UC1 
,, 

7 . \ b(._ - 401.00 

19 CORD,SHORT ULTRASONIC 
? MD24H-67-SHO 

' 
. 1 - 119.70 

.. 

TOTAL PARTS - ' 2,404.90 

TOTAL PARTS COST - 2,404.9 
0 ' ,\,,;; '' 

Labour Descri~tion 

1 MZ-BR-REAR02 REPLACE REAR BUMPER. REPAIR TAILGATE AND AREAS AFFECTED BY THE ACCIDENT. bbc:, - ~o 



N 
...... 

§=. 

t 
~ 

~ 

/ l 
~ .· l1,bf 

' ,,;;,e~SREARl SPRAY REAR BUMPER, TAILGATE. -~ 

E NETT 330.// 
MZ-BR-REVSEN TO TRANSFER REVERSE SENSORS. 

NETT ~ 330.00 
4 Ml-BR-CAMERA TO TRANSFER REVERSE CAMERA. 

NETT 150.00 
5 MZ-BR-ELECTR TO CHECK ELECTRICAL SYSTEM FOR PROPER FUNCTIONING. / 

V 
NETT 180., 

6 MZ-BR-REPROG TO REPROGRAMME AFTER THE ACCIDENT REPAIR WORKS. 

- io r 7 MZ-BR-SUNDRI SUNDRIES. 

TOTAL LABOUR 3,985.00 

TOTAL PARTS 2,404.90 

TOTAL 6,389.90 

LESS EXCESS -

TOTAL AFTER EXCESS 6,389.90 

GST7% 447.29 

GRAND TOTAL 6,837.19 

SUPPLEMENTARY PARTS 
NO PARTS NO mY 1st fu!.R.R REVISED PRICES 

0 .. -1 0 0 
i \ 

'- > 
2 0 0 0 -

. 
TOTAL PARTS -

' 
. ;.i,)<, -

TOTAL PARTS COST 
\,. -

' ~: 

SUPPLEMENTARY LABOUR DESCRIPTION 
., 

" ' 
' 

,-,, 

1 #N/A "~·,t),· -

,,;:- .. . ;< 
' 2 #N/A 

" -
1::·\c: f' ' 

SUPPLEMENT LABOUR 
~ - -

SUPPLEMENT PARTS 
0 

" - -
TOTAL SUPPLEMENT ' 'r,\' l - -

"' ' - -

- -
GST7% 

,· - -
GRAND TOTAL - -

REMARKS: 
TRANS EUROKARS PTE LTD 

THIS IS ONLY AN EST/MA TE FROM VISUAL INSPECTION AND SHOULD THERE BE MORE 

DAMAGES FOUND DURING THE PROCESS OF REPAIRING, YOU WILL BE INFORMED 



,_ 

tjtfUKt I Ht Kt/-'AIK) AKt: /jtl/Vl:J LAKKltU uu I . I A Kt /VU It I HA I )HUULU ruu UtL/Ut 

NOT TO PROCEED WITH THE REPAIRS, A QUOTATION FEE OF $400 WILL BE APPLIED 

ACCORDINGLY FOR MAN-HOURS INVOLVED IN SOURCING FOR PARTS PRICE AS WELL AS 

LABOUR CHARGES. 

~ 

ft()~tro6t 

lfb/ 

Authorised Signature 

1r/o~/'l-1 @1Cf1~ 

LKK Auto Consultants hence notify 

the Repairer of the following: 
• To r~survey before/alter spray painting 

: To disp/~y damaged part(s) during resurvey 

Parts prices are subject to confirmation 

• Third party survey is on a 'Without Prejudice' basis 

• No illegal modification(s) is allowed 

• _Suppl~menta_ry item(s) must be resurveyed and 

,s subiect to final approval from Insurance Company 

Acknowledged by Repairer 

Signature: 

Date: 

i~ 1,J-..- ri 



TOB214S0001 / TRANS EUROKARS PTE LTD [609042) 
ENTRY DATE & TIME: 28/04/2021 10:28 (SGT) 

Your NCD will be affected due to late reporting 

SUBMITTED BY: TRANSEUROKARS PTE LTD - TANJONG PENJURU 

VERSION: 1 (28/04/202110:28 (SGT)) 

(I/ SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report~ the details of the accident to speed up the claims process. 

2. This Form must be completed hy the Policyholder and/or the Authorised 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 companies is not an admission of policy liabil~y on the part of the insurance companies. 

s Any false reporting may he ceterred to the ponce for lnvesllgalloa 
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 Submission .... 
Date of Accident .. .. . 
Exact Location of Accident 
Additional Location Information 
Country/State of Loss ... .. ... ...... .... ....... .. ... 

28/04/2021 10:28 (SGT) 
26/04/2021 19:16 (SGT) 
Singapore 
BOON LAY WAY GATEWAY DRIVE 
Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

·. INSURED/ POLICYHOLDE:R 

Is company? ... .. .. ..... ............. .................. ..... .... .. ................. . 

Name Of Registered Owner .. ....................................... ..... .. 

NRIC No ......... .... .... .. ... ..... .. ...... .. ....... .... .. ......... .. ........... ....... . 

Email Address . . . . . . . . .. .... . .. . .. ............ . 

Mobile Phone No .. ... ...... .. .. ...... ..... ...... ... .. 

Alternative Phone No ............ . .... . .. .... . 

. . . . :' . t . ' i • 
i YEHICLE .PART19 ULARS · 

:}·;·:.:, ., 

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 ..... . ,. ... ......... .... ... ..... .... ..... ...... ..... .. ..... ......... ...... .. 

cc .. .. ..... .... .... .... ... ... .............. .... ..... .. ..... ....... .......... ... ... ...... .. .. 

. ':\'.,· ,\•,· ' 

INS~B,4N~E;•Cf)MPAN'( . 
,'I'•) 

Name of Insurance Company ... .......................................... .. 

Type of Coverage 

Fleet Policy ........................... .............. ... . 

Policy Number ......... . .... . .... .... .. . .... .. ............. .. . 

Cover Note Number .. . .. .. .. .. .. .. .. .. .. .. .. .. .. . . . . .. ........ .. ... .. 

DRIVER 

Name of Driver 

NRJC No 

f!/ Accident report ST0B214S0001 

SKC1866R 

No 
Ms Leong Nyet Ken 
SXXXX484E 
ch_liml@hotmail.com 
(Phone)+65-97324863 
(Home) +65-97324863 

Mazda 
Cx-3 

Private use 

No - Claiming third party 
Private car 
Auto 
2000 

AIG Asia Pacific Insurance Pte. Ltd. 

Comprehensive 

No 

CHAN JUN WEI 

SXXXX663H 

Page 1 of 21 



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 

20/02/1989 
Indoor 
09/06/2008 
12YEARSAND10MONTHS 

Male 
(Phone) +65-82012200 

chanjunwei89@gmail.com 

348 BUKIT BATOK ST 34 #04-236 

No 
Other 
No 

Collision - Head to Rear 

Clear 
Dry 

Was any foreign vehicle involved in the accident? No 

Number of vehicles involved in the accident 2 

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/ottering 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? .. .. .. .. .. .. . .. .. .. .. .. .. .. .. .. .. .. . . . . ............. .. ... . 

C.IRCUMSTANCES 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 

Vehicle Registration Number 

Vehicle Manufacturer ............. ,. ... . 

Vehicle Model . . . ...... 

Vehicle Variant 

Vehicle Colour 

Vehicle Category ... 

Name of Driver .... 

NRIC No 

Contact Number 

Address 

<II Accident report ST0B214S0001 

DETAILS OF OTHER VEHICLE PROPERTY 1 

GBG6207X 
Toyota 

Commercial vehicle 

MUHAMAD NURAIMI BUN ARIPIN 

SXXXX777F 
(Phone) +65-88140311 

1 
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I 

',Address complement 

postcode .... .. .. ........... . 

insurance Company Name .. . .... , .. 

........... 

Nature Of Damage . .. . . 

Details of property damaged in accid~~t-.. · 

No. Of Passenger (Including Driver) ....... · . .'. 

I ' 

(/f Accident report ST0B214S0001 

rl 
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i 
I 
I 
' 

l 

l 

J. 

l',1:,;1~•· ' t'(:,t>< l {~(!t~t l_'y 1h,• dll'l~•h .,, th~• ~--,.1 ~1>1 t(• H~t('>,i lljl ff' <" ,1,,,.,. IJ l ( /1, ll'I S. 

Hn~ f ~ ft•I &),at h~ t~n:,pl1•ltf!,tiv t~ e<1tlt'tt\Ql1tN:,t!•d.l'!Utu'.Al!L~.!!1 t:_,!. Qt l!(r, 

:'1!().r~•a\•(ltl C• ~v,,),:-.l ,,,v,t b,· :1, muhJ!iL~!l.d.A~t\.lr~tt:~lP.!)\~~ t, ,y ,., r~,• M$1 ,..~•v ~,:,,•r..11,<>i< ,,, w•i•,••oid "i; cl m~wot 

~, \ s r1~-v .-\(Jt,.,.., 11'\.IN ~~t~ rnttii,,,n,rj to l.£mt$11.Ucr.1N:11lcyj{j\t!®,r 

•\ Tht lt$u~ Ml!i ll tt•!Ot<lltfl.' of t kt~ I <1rrtl I!\' lrt \ l. !'~ilte- C0'11fl311«i~ 1J /lfl'. ~ • ttdrr'"'~''-'" ul f> <! lir.y liab,h!';' :in !r,J' p,>.tl o ' lhl) U1\1,m1n((' 

t(l•'llp.ll'I •'<. 

6. Thl' n~~\ -wJI ti~ •o~,,, , -:4 ll\' t l\(1 in~1.1•~U al l~~ till• ltt~ot4, M~n. ,.t,., tnl t tnt1 c 11•,:::.1'A11l<;,d by the: l'.J1t'ltr,;I ln~ul:JW..t' 

hWil(1,l\>Otl QI S,ria;i-,it «,:Ill} for ,IttlllVlht anc ltud t~1i ~i u l t h.<,\ •~p,)t \ w i11 I,:,:,) !t r ll-t< WMC 1¥,l•!~l)l,e upM .IJ!p!l~!t(J ... b •1 

w:(;'t .("~t;;-d p,., , t,,: i, 

7 l\y \~~ ~'<ljjmt•M ,,i. ! f,i( f •tW)fl lo :t1<> lf1\l1!¢'I. \'0\J l11J,•eh·;'~Cl>Wnf l 1t t!"i, ~1thi11•nt,oi l>n~ ,11por ( l!I t, ¢ 1-,:n!tt l)r.d ti:> CQ!,W~ <;~ 

1'-.t' •-::oin, ~ing """:i1: ..,..,,n~t.ilc .~fc,cni¢ 

8. to111cnt l.l'f\dt ·r the l>l)rfom!l tl~ti P,otcctlon Ai.t (MPM 

\ vri-cterst Mltl, .>tl:~•~-1cdtt. lfjlNt i l)l?, C-e.f\1-IH' l t"l,U. 

(ll r Mv i11•.or~, l'lt)' wor,_ihnp in<l lt1¢ G\t't14'1'd fl!>lU"iH>W f.~$1:',A'~fl~ (lf ~ .~£:tt,<11,', (''GIA'} m.1yf; ,,- l)~<n\1t1t<,! t,;, ~oll~t, ~\('; 

Oh{foll) :J!'i,,j/ ,y,, prQ(Ci·S l'I\V ptl{';Qc'll!I (t;)l~/Pl''},Jf'J'! ,nr(}fr'\Jt•O'"' ~N o ur. •ft tf\{S fflJ•mJ ;:11,d ~tr'( trl?l<!'t :'!fSOttAl , ~ft)ntt~Mi'! 

11-!'tlVieed t,y "'" C.'! ;10'.!.SH~ tv mvil>.iu, ... : !rnii;i.t•••rlv l i'l<! · 11i.-tton;ll ln!Qfll'Hl~it>ti" I inJ:l ,jl%th'St' ~td 111,1,~i .. : w.th 

1$enoNl ti1lur1n~t1,>l'l tt> ~If •'IS!Jt!!rlil who. h;,.vc /N .,;r.:-ti: v,;~fot'!!(s1 ,rr,ol-t1!<'l in ,hl1 Mode!\t f<!tl, '-~$u•tt{,J w,io h;;,•t ir,wttd 

11,:>tt-tlr{~\ l,ivt.<-!v¢d ~"' H,r;,, tu::kfont , t, a <l be- (.&1-etlwef'i ,e,l,ru .. d to,;;~ Ii•~ · t1i1,,mtt$ "l ~,..,.; inw1 ~ " · l~.-.Y<l•"/ t,w /irr,,:_ Iii(' 

~l,;,!>tl.iry N uih<,<t/ty of $ing,wo'11->nti :my rl;'lr,1J~r,t l.!'(IIH\f<lffl'lflt iii;e-<i(,i/,tw~hoJ>W twrh 3S t!'!c- od.k~J. fo1 tt,l' i;;~c;u;.,::(~t 

of ; 

Jlj pt<i!M:irit:, haM.hng Jr,(J,j<,>1 t'!n l"'f. ¥ri!h-my tl;rnt1~ l">d 1:l!i1tg t i';~ ~!ttrm<';; f a'. 11'1~ ~1~·m~ ,md ~'IV !!e-".!"$!.,,, rj 

trHNlk£itU91,, ~ 1atmg t◊ t.'lt dairn1;, 
I 

{d} irt\•1:'$lie~ti1't 1h11 .aw,fonl ~~d/;:,r my (l;;,im•;; 

(.f;)cw•q•ing :,1,1 :,mint d~.t•,np, w,th tl\r t-i1trn<flicM or •~$!'-'l:'! i;q; ,., ~r,y <>n,p ili<-• !Yf :,,.,.; 

(111i ~~mm:<iler;'lg mv d ·.llii:-.:s: (i1t1;.fod,•iftthe 111~\\1,-,i; -.:! (ot: t \ pM1licnr.~, 1.tJsi,:1'lle11,H, i.,ex:!('M ,'''1;:>o'.°1~ or n<:tl~.-~ to"'"• 

fflhlcb H",vld .\1wuh,~ \1i~d()l!,..r~of ::c"1;;.npcr:,.t>~i! 1fat<1 ,1.b.:1,11 rM w l;r/ng_ ~bl)l/1 dtt«•~''f of tl'; t \.Jf/l',' .;.c >Ne>! #i OI' "'" 

~'l't~n:l. l f;O~f o;f ('t>\'Cl0flt'W~i1 ~►"'g~\, .. ~/'ft 

{Yj t,empl)•in$Wllh :ip;,,tc1t'..lt> !.!win ~iim,r1!t te1,nr,. il>'«t'¼irit~ hl\i,d\1f!i! .'!l'l.dJN dt~hne <Al,th mv (",;l\C!',1; .{c.ol,<tfr~l!lv foe 

-~f!)O$M~I 

{bl ij\/ inti:iti> t{i! whtthli~ l.!\tl#hsd ~~httf~ )} !llVllh'td in thi.i; -nt,9tnt JW.4 tb<t !ns1,1Rt1' •J'>-"ilm/'law t,mit, !NY!~<~ fl~~·,tt t -:i 

t¢ t ~l!cct II«'. • .:ll«-~.H• 1,rti'!/0,r .l)!C,(W tfltr P~iumtHl\1M•n.HIQI! fo,f C!l!! «t 11\,:tf(i ot t~ 3h,;1\'t !:>ltt'!)Qll:$, i,1;4 

·,w Pef$Ol'!a! lt1f11tmatlon m11y/tM1 he d/$d,;,sed by i'!lri ch!\t t1m1ftc-~ :.tttl!/r:,~ GlA t;>1»;t•:t Uu•d p4rty i,-,.,,,~ tm'lid'l'I< m 

;ig"11t1[!r,du¢bg tll>;'lr l.JW>ff/1'$/law !i,m:t, whd1 .,.,~y bt ~td ?1tt i1d~ of .$1l'!g.:ip1w-r , (or O"<t nr ~or~ Qf lh~ ai:c~ Vu:n,,$~S-

,, 
my ?¢:;.on;;! lntey.u,-,~l,;r w•ll ,aA~ h<t ,4/ltthr.l Jh4 YJtd f.o Wm;N,,: <t~tm~ h~~tv1y 1◊f thi fNtPQJ¢ oi h;,r.;sl$ J(;k<ih,r , 

111-ve$t1sJt~nMa i:,-,<11-a~millt ~ p«iit,i~ 1111-! ,1;1 foh r.i dslm111. 

(e) tft:c ltiformlll:1/Hh-O ttilli!tted 111\6.it !·di ,:l,(lv-~ mayb~ '$!'!~¢«! / d•$Clo\<ttl. 

ft] ft) .,_n tlll\11/JtJ, ;;11tJ/or 1rq111ht"r t!Jild r,,afilt,; th.it ;;is;;,st i,1. ev.Jk!atir,e, 1/'.vestlf<l:m~, ttontro\ t~i w- 11·;.t11-~i•"li: k t;;•:. 

r~~tl~(Ql~, !!)w <!h lQtt,eif\t!tlt ,:,!)cl t:tl'W!"1!W-l•I .Jt~l1¢it<; ~$ tt-)l4>1!Jb!y ' 1."lt1.llr~ f~rth-e N'jl<'.h{:} ~t ;1\~'1, o, 

{i,,) for tP,)ml)!yv(;J will\ rt~'ll1t$J:!:l!mt.p.1!(,;lct ~•~1 t \'1;.iiJi.iof1i.. I.Ni; or ,twn ¢r1~-

l.'lrt;t(,i¾t!•'lli,''f' 

l'f dnvtr h ""' i~•· p,:,is1v)io~1~:l 

tl.'Jt'i! & r ~# t(' 1 

f Accident report ST0B214S0001 Page 4 of 21 



, I 

0£SCRIBE CIRCUMSTANCES OF THE ACCIDENT 

_.fil..~ ~ -\;~~;b,, \_ MC"'-\()\<"\ ~ -\'o ,rr.t..,~ \ \t;:,:\.-r\-. \"><"\,,.. r:~---.., 

~\,.l.,,..,l ""'-"'A b,.'\...,,.\,., - 4,,., • 
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► Bae~ to•OneMotoring 

En~ulre PARF/COE Rebate for•R~stered Vehlc:le,_ - _ 

Intended Dereclstratlon 01U!~ ~--~-
Vehkle Make: - - --------~~--Vehkle ·Model: 

Open Market Value: 
Orlglnal Reglstr;at lon, Date: 

First Reglst r-a tlon Date! 
Transfer Count: 

PARF Ellglblllty: 
PARF Ellglblllty Expiry O~te: 

COE Explty D.ite.: 

COE C.atetoty: 

COE Petlod(Yes~): 

QPPald: 
COE Reb.tte Amount: 

Total Reh.ate Amount: 
The lntOfflUltlon cont lined here-in ls c:0ttect as ,U 12May 202'1 

O·K 

-
13Aug2029' Iii 

11 11 " 
E • Opel'\,• 1fl16Cept m~rcyd e 
10 1 

SS2.S02..00 
$39,621.00 

SS5.S31!.00 

11 

11 
I 

I., 



X I .@ M~rimen e-€:[aims - X - U1sed 2019 Ma~da CX-3 2.0A Del, X _. J.: PARF/ COt Ret 

-mart.com/used_cars/info.php?ID=99129S&Dll=2014 

Mazda CX-3 2.0A Deluxe 

Overview Financial Accessori1es Similar iResearclil Photos 'Map 

J AC K C A R 5 SJ iPWt.~. du~~ br~d2~~:} 
. .• i ' . . , IJ; * '· .. :::_-

DR IVE WITH ASSURAN CE \~ - ..-@i ;;:_ j 

Price 

- = -Depred ation ® $9,670 /yr Reg Oate 31-Jul-2019 

\fjew models with similar depre (8yfs 2mths 18days COE f eft) 

~ Mileage 23,485 km (13.2k /yr) !Manufactured 0) 2018 

Road Tax r-- $1,210 /yr if ra nsmissi on Auto 

Dereg Value 0) $55,202 as of today (change) OMV ) $21,847 

COE $52,410 ARF $22,586 

ErigifleCap, 1,998 cc !Power U S.O kW (154 bhp) 

- Curb Weight 1,290 kg No. of Owners 1 I 
!'f 

) SUV 
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