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E M Solution Pte Lid

160 Sin Ming Drive #03-18/19, Sin Ming Autocity

Singapore 575722
Tel: 64560226
GST Reg. No: 201016308K

L1 Fy 8 3574

%/my Ao Kiny

Fax: 64584500

Date :

ESTIMATE

24th May 2022

Ms Kang Suyun Veh No : SID 1157K
Blk 40 Jalan Rumah Tinggi, #06-278 o’(a’ Make/Model : Toyota Vios
Singapore 151040 ‘y/ Chassis No @ MR053HY9305036798
Date of Acc : 19.05.22
TP Veh No : GBD 1669U
S/No Qty Description Unit Price Amount
Materials
1 1pc e PR L {-#o s Z 118 —
2 1pc Rear Boot Toyota Logo $ M 3370
3 1pc Rear Boot Lid Vios Emblem S 36.60 —
4 1pc Rear Boot Lid G Sports Emblem § A 4280 ~—0v
5 1pc Rear Boot Lid Outer Moulding S €% 10240
6 2 pcs Rear Boot License Plate Lamp S 41.30 $ A 8260 y
7 1pc Rear Boot Lid Mechanism Lock $ #e” 16590 —
8 1pc Rear Boot Lid Inner Upholstry s Sin 28860 X
9 1lpc Rear Boot Weatherstrip "//5”7 147.60 3¢ 2/;\_
10 2 pes RearLampL/R @& 294 ¢ $ 41780 $E#3 83560 —
11 2 pes Rear Fender L/R S 79240 § /0158480 X
12 1pc Rear Fender Liner LH $ A< 9610 4
13 1pc Rear Bumper ¢H‘/6 ‘ $ A 56410 —
14 2 pcs Rear Bumper Side Retainer L/R AL pry S 48.60 S 97.20 L#
15 2 pcs Rear Lamp Lower Bracket L 5 26.30 s N 5260 x
16 1pc Rear End Panel f( Zo $ /% 864.80 —
17 1pc Rear End Panel Top Garnish S PYer9p20 —
18 lpc Spare Tire Centre Foam $ fm 11270 ¥
19 2 pcs Spare Tire Side Foam L/R S 151.40 $ /e 30280 X
$ 6,278.24
LKK Auto Consultants hence notifyLess 25% S  1,569.56
the Repairer of the following: ~ Parts Total |: S 4,708.68
Special Nett « To resurvey before/after spray painting
1 1pc Rear Bumper Lower Spoikefo display damaged pari(s) duning resurvey S /9 g30.00 c{;é./n./
2 1set Rear Bumper Clips » Parts prices are subject to confirmation s 4500 —
3 1set End Garnish Clips ® Third party survey is on a "Without Prejudice” basis § ~eL 3500 —
4 1set Reverse Sensor * Noillegal modification(s) is allowed $ P 35000 Zecsm—
S Bt Rewrlcemepbte | "Spenmniemomstecsosm | ¢ f 500K
Special Nett | S 1,260.00
Labour Acknowledged by Repairer
1 To remove & rearrange electrical wirlhgssigheeledightings S 80.00 2&/
2 To remove & replace upholstry, trim garmishes to facilitate repairs. S 100.00 K;(
3 To remove, transfer boot lid compon€eRts S 10000 s/
4 To remove, repair & replace damaged bodyparts and where
consistent to the accident. S 800.00 (é%/
5 Putty and respray painting on affected portions. S 1,00000 Ze.z
6 To remove & renew reverse sensor S 100.00 S=/
7 Rust proofing on affected portions. $ 80.00 ¢/
Labour Total : 5 2,260.00

N

for E M Solution Ptz Lt4

Total Parts & Labour :
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./'> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner ID Type:

Owner ID:

Vehicle Details

Vehicle No.:

Vehicle to be Exported:
Intended Deregistration Date:
Vehicle Make:

Vehicle Model:

Primary Colour:
Manufacturing Year:

Engine No.:

Chassis No.:

Maximum Power Output:
Open Market Value:

Original Registration Date:
First Registration Date:
Transfer Count:

Actual ARF Paid:

Intended PARF Rebate Details

PAREF Eligibility:
PARF Eligibility Expiry Date:
PARF Rebate Amount:

Intended COE Rebate Details

COE Expiry Date:
COE Category:

COE Period(Years):
PQP Paid:

COE Rebate Amount:

Total Rebate Amount:
Message

Please note that the 5-year COE for this vehicle cannot be further renewed. The vehicle must be de-registered upon COE expiry or when the

vehicle reaches its statutory lifespan (if applicable), whichever is earlier.

The information contained herein is correct as at 23 May 2022

OK

Singapore NRIC
B66E

SID1157K

No

24 May 2022
TOYOTA

VIOS G AUTO

Red

2007
1INZX650580
MRO53HY 9305036798
80.0 kW (107 bhp)
$13,917.00

11 Mar 2008

11 Mar 2008

3

$15,309.00

Forfeited

$0.00

10 Mar 2023

E - Open Category
5

$19,637.00
$3,097.00
$3,097.00




$502225N0002 / S & H Motor Pte Ltd

ENTRY DATE & TIME: 23/05/2022 14:31 (SGT)
SUBMITTED BY: Cynthia Myint Myint Than
VERSION: 1 (23/05/2022 14:31 (SGT))

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be

Your NCD will be affected dus to late reporting

' 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 acc
[alse rep Ng 0

4 d to th plice for In gation

eptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

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

23/05/2022 14:31 (SGT)
19/05/2022 12:28 (SGT)
Kreta Ayer Rd, Singapore

Kreta Ayer Road (B4 Junction of New Bridge Road)

Singapore

diS36 epDOr N3y DO raerred i g 031
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

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

cC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

af
@& Accident report SS02225N0002

SJD1157K

No

Kang SuYun

S8733866E
nic_kang48@hotmail.com
(Phone) +65-91068876
(Home) +65-91068876

Toyota
Vios

Private use

No - Claiming third party
Private car

Auto

1500

NTUC Income Insurance Co-operative Ltd
ThirdParty

No

5118382027-01

Kang SuYun
S8733866E

Page 1 of 16



Date Of Birth 10/10/1987

Occupation Outdoor

Date Of Driving Pass 30/09/2009

Driving experience 12 YEARS AND 8 MONTHS
Gender Female

Mobile Number (Phone) +65-91068876

Alt. Phone Number (Home) +65-91068876
Email Address nic_kang48@hotmail.com
Address Blk 40Jalan Rumah Tinggi #06-278
Address complement -

Postcode 151040

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured 2

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 Collision - Head to Rear
Weather Conditions Clear
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? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other vehicle 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 attached report

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBD1669U
Vehicle Manufacturer 2
Vehicle Model 5

Vehicle Variant =
Vehicle Colour -

Vehicle Category Commercial vehicle
Name of Driver Wong Chan Heng
NRIC No S$1290919E

Contact Number (Phone) +65-93662137
Address -

@& Accident report $S02225N0002 Fageactie



Address complement -
Postcode "
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident %
No. Of Passenger (Including Driver) .

INJURED PERSONS DETAILS

NJURED 1

Name of injured person Kang SuYun

Gender Female

Phone No (Phone) +65-91068876
Address -

Address Complement “

Post Code -

Approximate Age Years Old -

Injuries Sustained -

Injured persen in which vehicle? SJD1157K

Were seat belts worn? -
Was this injured conveyed to hospital by ambulance? No

& Accident report S502225N0002 Page 3 of 16



SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Please report correctly the detais of 1he accident to speed up the claims process.
2. This Formmust be EMWMMMW

3 hfo_rrmﬂ:n provided must be as mmmumm_mﬂb_‘! Any w iful misreprosentation of w thholding of material tacis may
allow insurance companics to repudiate policy liability.

4. The issue and acceptance of this Formby insurance companies is not an admission of policy liabilty on the parl of the insurance

COMMpanios.
5 Mw&mmwmm

6. The report will be forw arded by the insurers of the GIA Records Management Centre esiabished by the Ganeral hsurance AS30CIaton
of Singapere (GWA) for archiving and that copies of this report wil {or a fee be made available upon application by interested parties.

7. By the lodgement af this report 10 tha insurers, you hereby consent (o the arc niving of this report at the centre and o copies of the
report being made available aforesaid.

8 Consent under the Personal Data Protection Act {PDPA)

understand, acknow ledge, agree and consent that :

(a) My insurer . my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use. dsclose
and/or process my personal data/personal information set out in this [form] and any other personal information provided by me of
possessed by my insurer {colectively the -personal Information”) and disclose and transfer such Personal hformotion 10 8l insurer(s)
w ho have insured vehicle(s) involved in this accident (ak insurer(s) w ho have insured vehicie(s) involved in ths accident shat be
collectvely referred to as the “Insurers”), the insurers’ law yersiaw fiems, the Monetary Authority of Singapore and any relevant
government agency/authority {such as the polce). {or the purpese(s) of ©

(i) processing. handing and/or dealing W ith my claims including the settiement of the claims and any necessary investigations relding 10
the claims;

(i) investigating the accident andior my clalms;

(i) carrying out andlor dealing with my instructions or responding to any enguiries by me;

{iv) administering my clains (including the maifing of correspondence, statemants, ivolces, reparts or notices to me, which could nvoive
disclosure of certain personal data about me to bring about defvery of the same as W ol as on the external cover of envelopes/mal
packages), and/or

{v) complying w ith applicable law in administering, processing. handing and/cr dealing wih my clams.

(cotectively the “Purposes’)

(b) afl insurer(s) who have insured vehicle(s) involed in fnis accident and the surers’ law yersiaw frms, may tare permitted to coliect
use, disclose and/or process ny Personal iormation for one or more of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the nsurers andior GIA to their thisd party service provice’s or agents
(including thex law yers/law firms), w hich may be sited outside of Singapore, ¢or one or more of the above Purposes.
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SKETCH PLAN #2

Describe Circumstances of the Accident
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