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A2~ MY CAR CONSULTANT PTE LTD

MYC Reg no.: 2016058787
A R Address: 60 JALAN LAM H

CONSULTANT HP:98838885

UAT,CARROS CENTRE #05-68 737869

LKK Auto Consultants hence notify

the Repairer of the following:

» To resurvey before/after spray painting

» To display 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
= Supplementary ilem(s) must be resurveyed and

is subject fo final approval from Insurance Company

Acknowledged by Repairer
Signature:
Date:

”'Zw,
Hf 400 (00 68

3oy
Hs

Estimation
Date: 10/10/2022
Vehicle: SJL1858D
Make / Model: HONDA FIT HYBRID
Chassis No: ERGO
No. Description Unit | Unit Price Amount
Parts Replacement:
1 FRONT BUMPER cud / 1 |[$ 698005  698.00
2 FRONT BUMPER SIDE RETAINER LH £ 1 |s 35.10 [ $ 35.20
3 HEADLAMP LH ¢uf 7 1 |$ 1,42000|$ 1,420.00
4 HEADLAMP LOWER BRACKET X 2 |¢ 59.30 [ $ 118.60
5 FRONT FENDER LH repas” 1 |$ 598.00|$ 59800
Sele mwveow LY — S8 I
$ 2,869.80
Less20% | $ 573.96
Total $ 2,295.84
S/Nett items:
1 FRONT BUMPER CLIPS SET Ar/ 1 |3 50.00 [ $30 5010
$ 290.00
Labour to:FRONT AND REAR 1 Yo
1 SPRAY PAINTING ON AFFECTED AREAS 1 |$ 500.00[$ 50000 |'t¥n
2 PANEL BEATING ON AFFECTED AREAS 1 |$ 50000][$ 5399150 ﬂggg'
3 REALIGN HEADLAMP 1 |s 50.00 | $ 50.00 |X
4 TO CHECK ELECTRICAL WIRING 1 |s 80.00 | $ 8080|300
5 APPLY ANTI RUST ON AFFECTED AREAS 1 |$ 1000035 10000 |X
$ 2,450.00
Parts Replacement Amount $ 2,585.84
Total Amount for Labour $ 2,450.00
Total Amount $ 5,035.84
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Your NCD will be affected due to Iate reporting

G SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2, This Form must be
3. Information

AT provided must be as tru
policy liability. thful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

4, he iss and acceptance of this Form by i

2ROING mav b refarred to the plice for Invi .

Ay IRISe

B. This re i L l-- 0 ne HICE B5lQE \
and that C’:;:)?e\:tga:-mma“jw by the insurers of the GIA Records Management Centre establish
IS report will, for a fee, be made available upon application by interested parties.

nurane companies is not an admission of policy liability on the part of the insurance companies.

ed by the General Insurance Association of Singapore (GIA) for archiving

7. By the lodgeme
9 nt 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

Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

18/07/2022 16:46 (SGT)

Driver

12/07/2022 16:30 (SGT)

Singapore
10 ADMIRALTY ST #03-06 NORTHLINK BUILDING
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

‘Aocident report SS2Y2271000C

SJL1858D

Yes

RENTY PTELTD
2XHXXXK200H
KIM@FRESHCARS.SG
(Phone) +65-96495761

Honda
FIT 1.3GA

Private hire

No - Claiming third party
Private hire

Auto

1600

NTUC Income Insurance Co-operative Ltd
5124246863

WONG JIAN PIN
SXXXX699C
11/06/1998
Outdoor

Page 10f 10



Date Of Driving Pass
Driving experience

Gender 23/05/2019
Mobile Number 3 YEARS AND 2 MONTHS
Alt. Phone Number Male
Email Address (Phone) +65-99465761
Addre I
Addre:: compl KIM@FRESHCARS.SG
Postcode Plement BLK 501A WELLINGTON CIRCLE #08-34
:;“;IT ;”‘I’e‘f_ the policyholder? $751501
» "elationship of the pr ; No
Does Driver Own Oth E;Dn_ver o elsured Hirer
Vehicle Registrati N Velucles? No
ration Number of Other Vehicle Owned by Driver
In 8
surance Company of Other Vehicle Owned by Driver .
GENERAL INFORMATION OF THE ACCIDENT
Type of Accident S G
Weather Conditions C:ezr i
Road Surface Dry
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) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No
Translator's name -
Translator's ID -
Translator's phone number E:
Translator's email o
Original language used in the statement -
DETAILS OF POLICE ACTION
Was the accident reported to the police? Yes
Police Station Name Woodlands Division Headquarters
Police Station Phone No (Phone) +65-18004660000
Police Station Address 1 Woodlands St 12 Singapore 738622
Was notice of intended Prosecution given? No
If yes, against whom? =
CIRCUMSTANCES OF ACCIDENT
PLEASE REFER POLICE REPORT : L/20220715/7052
ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number YN7274K
Vehicle Manufacturer =
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 pro

perty damaged in accident
No. Of Pass

enger {lncluding Driver)

Commercial vehicle
AHTEC

(Phone) +65-87407118
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Declaration

Ve dociere e Toregoing paniculars ave rue i every respect

RENTY PTELTD .
VEN: 2020082004 /
/7
Grace Ng
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> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Owner ID Type: Company

Owner ID: & : 200H

Vehicle No: 5JL1858D

Vehide to be I;prorted:_ :  No %
Intended Deregistration Date: 11 0ct 2022

Vehide Make: HONDA

Vehicle Model: _ FIT 13GA

Primary Colour: Purple
Manufacturing Year: 2008

Engine No.: '  L13A4092213

Chassis No:: 3 _ GE61081697

Maximum Power Output: ~ 730kW (97bhp)

Open Market Value: $11,497.00

Original Reglstration Date:  18Nov 2008

First Registration Date: . . _ 18 Nov 2008

Transfer Count: &

Actual ARF Paid: $9.866.00 ' _
PARF Eligiblility: ' Farfeited

PARF Eligibility Expiry Date: -

PARF Rebate Amount: $0.00

COE Expiry Date: 17 Nov 2023 - [
COE Category: A-Car (1600cc & below)
COE Perlod(Years): 5

PQP Paid: $14,835.00

COE Rebate Amount: $3.243.00

Total Rebate Amount: $3.263.00

Please note that the 5-year COE for this vehicle cannot be further renewed. The vehicle must be de-reglstered upon COE
expiry or when the vehicle reaches its statutory lifespan (if applicable), whichever |s earlier.
The Information contained herein Is correct as at 11 Oct 2022

OK
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