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Estimated Cost of Repair

Vin's Motor Pte Ltd

160 Sin Ming Drive

#03-03 Sin Ming Autocity
Singapore 575722

Tel : 6453 2121 Fax : 6459 9795
GST Registration No. 199906067G

Attention To : Auto & General Insurance Claim Details
(Singapore) Pte Ltd Case Ref. No. TP/092021/4986
190 Clemenceau Avenue, #03-01  pate 17-09-2021
g::‘gzggz ggggg;ng Centre Accident Date 16-09-2021
Vehicle Details Third Party Vehicle Details
Make & Model : Toyota SIENTA 1.5 CVT Registration No : SMU3647A
ELEGANCE
Chassis No . MHFZ28H3X00026866
Registration No : SJY6654Z
\ S/N l Description Qty Amount (S$) |
1 FRONT RH DOOR h?/ - 1.00 $1,016.10
2 FRONT RH DOOR QUTER MOULDING 1.00 $93.30
3 FRONT RH DOOR PILLAR FRAME GARNISH 1.00 $74.40
4 FRONT RH DOOR PILLAR FRAME STICKER p\i" 1.00 $42.20
5 FRONT RH DOOR RUBBER 7 1.00 $177.20
6 FRONT RH DOOR LOCK i ’l 1.00 $422.30
¥ FRONT RH DOOR POWER WINDOW MOTOR A 1.00 $181.20
8 FRONT RH DOOR POWER WINDOW GEAR 1.00 $181.20
9 REARRH SLIDINGDOOR ~ h1 + 1.00 $1,128.40
10 REAR RH SLIDING DOOR OUTER MOULDING ) 1.00 $73.20
11 REAR RH SLIDING DOOR PILLAR GARNISH - FRONT * 1.00 $73.80
12 REAR RH SLIDING DOOR PILLAR GARNISH - REAR A 1.00 $106.80
13 REAR RH SLIDING DOOR DOOR PROTECE’OR - BLACK va/ 1.00 $135.80
14 REAR RH SLIDING DOOR TRIMBOARD ¢ P 1.00 $828.90
15 REAR RH SLIDING DOOR DOOR VERTICAL RUBBER _ ' 1.00 $899.20
16 REAR RH SLIDING DOOR LOWER RUBBER - LONG 1.00 $68.80
17 REAR RH SLIDING DOOR LOWER RUBBER - SHO.I'?T - 1.00 $52.70
18 REAR RH SLIDING DOOR POWER GATE LOCK i 1.00 $433.90
19 REAR RH SLIDING DOOR POWER WINDOW MOTOR -+ 1.00 $529.90
20 REAR RH SLIDING DOOR POWER WINDOW GEAR . 1.00 $198.20
21 RH CENTRE PILLAR 12V 1.00 $312.80
22 RHSWITCH Ay~ 1.00 $49.70
23 REAR RH FENDER I, /,_, 1.00 $929.10
24 REAR RH WHEEL BEARING o 1.00 $601.20
25 REAR RH WHEEL SPORT RIM “)L 1.00 $683.10
26 REARAXLE # 7 1.00 $1,924.10
$11,217.50
Discount -25% ($2,804.43)
 $8,413.07
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Vin's Motor Pte Ltd

’ , s 160 Sin Ming Drive
#03-03 Sin Ming Autocity

n Singapore 575722

Tel : 6453 2121 Fax : 6459 9795

GST Registration No. 199906067G

27 REAR RH WHEEL TYRE 1.00 7 5280.00
28 TO CHECK WHEEL ALIGNMENT 1.00 %9 s12000
29 TO REMOVE AND REFIX REAR SEAT CUSHION AND ROOF LINING 1.00 QO $280.00
30 TO REMOVE AND REFIX REAR UNDERCARRIAGE ﬂM- R S o/ se80.00
31 TO REPAIR DAMAGES 100 F9O  $880.00
32 TO SPRAY PAINTING 1.00 [wo_, $1.200.00

Subtotal w/o GST: $11,453.18
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> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle
Vehicle Owner Particulars

Owner ID Type: Singapore NRIC

Owner ID: 3272

Vehicle Details ‘

Vehicle No.: [ SIy6654Z

Vehicle to be Exported: ‘ No

Intended Deregistration Date: 17 Sep 2021

Vehicle Make: TOYOTA

Vehicle Model: SIENTA 1.5 CVT ELEGANCE
Primary Colour: ‘ Qrange

Manufacturing Year: ‘ 2017

Engine No.: 2NRX126487

Chassis No.: MHFZ28H3X00026866
Maximum Power Output: 79.0 kW (105 bhp)
Open Market Value: . $19,439.00

Original Registration Date: 16 May 2017

First Registration Date: [ 16 May 2017

Transfer Count: | 0

Actual ARF Paid: $19,439.00

Intended PARF Rebate Details

PARF Eligibility: ' Yes

PARF Eligibility Expiry Date: 15 May 2027

PARF Rebate Amount: ‘ $14,579.00

Intended COE Rebate Details

COE Expiry Date: [ 15 May 2027

COE Category: A-Car up to 1600cc & 97kW (130bhp)
COE Period(Years): ‘ 10

QP Paid: ' $52,000.00

COE Rebate Amount: ‘ $29,430.00

Total Rebate Amount: ‘ $44,009.00

The information contained herein is correct as at 17 Sep 2021

OK
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16.9.21 17:00
SJY6654Z
160-0303

00 L

Factory Japan 2019.0.2 : Toyota : Sienta : P170 Series : NSP170G

Thrust Line Alignment

Front : Left Front : Right
Before | Specified Range l Actual | Before | Specified Range
Q25 -0°55' 0°35° ‘ Camber a°0e' -0°55' 0°35’
4°05' 5°35' | Caster 4°05' 5°35'
0°03 0°03 -0°03' 0°09' Toe 0°07" -0°03' 0°09'
8°44" 8°44' SAl 5°43'
9°09’ 9°09' . Included Angle 5°49' 5°49'
| Turning Angle Diff.
‘ Front
Actual | Before | Specified Range
Cross Camber 0°20° | 0O°1S -0°30° 0°30°
Cross Caster 0°08 0°0 -0°30' 0°30'
Cross SAl 3°01" | 3°of
Total Toe 3°10 ol -0°06' 0°17" o
Cross Turn Diff. : B
| TN
-
Rear : Left | Rear : Right \\‘wl
Actual Before | Specified Range w Actual Before | Specified Range
4°35 1°3i -2°10" -0°40° w Camber 0°03' 0°03 -2°10° -0°40°
-0°11° -0°12° -0°03° 0°14° Toe 1°20° 1°20° -0°03' 0°14°
‘ Rear
Actual Before | Specified Range
Cross Camber -1°38' -1°39' -0°45' 0°45
Total Toe 1°09" 1°08" -0°06' 0°29°
Thrust Angle -0°45° -0°4¢'
Axle Offset Omm Omm

Winalign 15.0 B2713 Intemational 2019.0.2 Hx421L



SV0S219H0001 / Vin's Motor Pte Ltd [575722]
ENTRY DATE & TIME: 17/09/2021 10;13 (SGT)
SUBMITTED BY: Christina Tang Yik Fuang
VERSION: 1 (17/09/2021 10:13 (SGT))

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be complels he Poli Ider and/or uthoris river

SINGAPORE ACCIDENT STATEMENT

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 liability on the part of the insurance companies.

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 applidation by interested parties.
7. By the lodgement of this repart 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

17/09/2021 10:13 (SGT)
16/09/2021 14:00 (SGT)
Bishan Street 14, Singapore
Bishan Street 22

Singapore

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

Transmission

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@Accident report SV0S219H0001

SJY6654Z2

No

CHOW YAN BIN
SXXXX3272
ybchow@gmail.com
(Phone) +65-81688741
+65-81688741

Toyota
Sienta

Private use

No - Claiming third party
Private car

Auto

1496

AXA Insurance Pte Ltd
Comprehensive

No

GA466502

CHOW YAN BIN
SXXXX3272

Page 1 of 15



Date Of Birth 11/03/1979

Occupation Indoor

Date Of Driving Pass 13/03/2000

Driving experience exmns . 21 YEARS AND 6 MONTHS
Gender g Male

Mobile Number (Phone) +65-81688741
Alt. Phone Number +65-81688741

Email Address . - : ‘ ybchow@gmail.com
Address | 3 Lorong Punton
Address complement #16-12

Postcode . S o g : 576444

Is the driver the policyholder? . o | Yes

If No, Relationship of the Driver with the Insure -

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insuraﬁce Company of Other Vehicle Owned by Driver a

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Callision - U-Turn
Weather Conditions Raining
Road Surface | Wet

OTHER INFORMATION

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 vehicle or property damaged? Yes
Number of Passengers (Including Driver) ‘ 3
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? . No

PASSENGER 1

Name . A Son
Gender . Male
PASSENGER 2

Name . Wife
Gender : ‘ Female

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 | SMU3647A

Vehicle Manufacturer ‘ g

& Accident report SV0S219H0001 Page 2 of 15



Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

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)

@Accident report SV0S219H0001

Private car
CHAN
(Phone) +65-98478160

Page 3 of 15



SKETCH PLAN

SKETCH PLAN

IMP ic

1. Piease report gorrgctly the details of the accdent to ;ﬁPd up e Slans pInGass,
2. This Farmmmba Q 1 3

ezm'gmm&s“

g A Iy o g3 » & the o
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7. By the bdgement of this report to the insuress, vou hepoby conzent o the srchiving of this repart al the cenlre and (o coples of the
rapart being made avalable aforesasd
& Consent under the Porsonal Data Protection Act {(FOPA)
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{8} My msurer , my w orkshop angd the General nsurancg Assogiation of Sngapsre ("GIA') may/lare permied o collect, use, dacioss
andler process my parsonal date/persenal informabon st out o e [Fornd] and any olher personal wformabion pravidod by mo or
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ealecively referred (o as the "Insurers’ ), the bhsurers faw yersfaw T, the Mumetary Autnonty of Snguapore and any ralevant
aovernment sgencyfavthorty (such as the poioe), for the purpose(s) of

{1} processing, hancing andior dealing with my claevs inghadig the seftierwnt of the clarms and any necessary investigabons relabeg to
the claers.

{od iusstgateg the accidem ansior my clams,

[} carrying oul andior deabng wilh my instructons or relponding 1o any enguings by me

(v} administarng my claime {Including the mading of cornpspondence, statemants, invoices, reports of notces 10 me w bch coukd vwolve
dinciosure of cerlain personal deta about me to bring abdut defvery of e same as w el as on he external cover of envelopesival
packages ) andior

(v} complying w ith spplicable law m administering, processry. Pandling andior dealing w dh oy clievs

{coBectively the “Purposos’}
{5} al msurar(s) w ho have nsured velcle!s) involved i this apodent and the bsurers” law yersllaw frms, may/are permitted to collsct,
uai, dmciose andor process my Fersunal formaton Tof one of e of the above Purposes and

(¢} oy Fersonal Infarmation mayican be disclosed by any of the bsurers andior (I to thair ihird party service providess or agenls
{imclueing thedr kew yerslaw finus) which may be sied quiside of Sngepore, for one o more of e above Puposes.
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SKETCH PLAN #2

Describe Circumstances of the Accident
g Jith Jeplembar  Diot, a) abaed 14700 howrd, | wes  dviving  along Burhe
v 4 74

Jhecd J§  Aowseas St 33, [ Was  driwng  ohwipdF ke fh geeific
, ! : o -

Lottt ey green . Jhen  Jvclade y & swbicle  OmugdvFna fmade @ &-Afuen
4 1 d 7

Ord i _anfy  my  pefick  ight herg prediva
W W '

Declaration

Wk declare the Toregoing parboules are iue i every Jespact

™
£,
\ *
ﬁd’u;:ynwm Swhature / Date 5 I¥ivers ngr‘.muq HF dover & 00 the policyholder) 7 Date Witnossed &y Reperbng Contre
Tives B T Parsonnel
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