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EM-1 AUTO TRADE

BLK 8 SIN MING INDUSTRIAL ESTATE SECTOR C
#01-68 SINGAPORE 575643
Contact Number: 6452 3298 (O) 9666 6556 (H/P) 6457 5776 (F)
Email Address: emlautopteltd @ gmail.com

COMPANY REG. NO. : 53105453E
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Vehicle Number : SJN 1183G Date : 26.07.2022
Vehicle Model : HYUNDAI AVANTE Chassis : KMHDU41BRIU634762
Accident Date : 24.07.2022 TP Ins. ERGO
Original Reg Date : 04.02.2009 (31.01.2024)
___ESTIMATE
1 |1pc |Bonnet bt— 1,112.70
2 |1 pc |Bonnet Inner Rubber ri.—  46.20
3 |1 set |Bonnet Insulator Clips 24~ 30.00
4 |1pc |Bonnet Inner Lock X 76.20
5 |2 pcs |Bonnet Stopper 18.00 | X 36.00
6 |1pc |Headlamp LH M~ 486.30
7 |1 pc |Front Bumper i 470.80
8 |1 set [Front Bumper Clips Y ~— 2,2 50.00
9 |1 pc |Front Grille (e~ 380.50
10 |1 pc |Front Grille Badge A~ 5220
11 |1 set |Front Grille Clips w27 30.00
2,770.90
Less 20% 554.18
2,216.72
Labour charge
Panel Beating Lo~ 600.00
Spray painting £ v 600.00
Check Wiring %« 30.00
‘ _ 3,446.72
Tafln (1SR Less 20% 689.34
' Lump sum 2,757.38

| L ute Consultanis hence notify '

the Repairer of the following:
* To resurvey before/after spray painting
* To display damaged pari(s) during resurvey
» Parts prices are subject to confirmation
* Third party survey is on a *Without Prejudice” basis
* No illegal modification(s) is allowed
. Sumry itemy(s) must be resurveyed and
I8 subject to final approval from Insurance Company

L. EEaat




PARF/COE Rebate Enquiry

1 of 1

> Back to OneMotoring

https://vrl.Ita.gov.sg/lta/vrl/action/enquireRebateByPublicBeforeD...

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
PARF Eligibility:

PAREF 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

Company
642R

SIN1183G

No

26 Jul 2022
HYUNDAI

HD AVANTE 1.6 AS/R
Beige

2008
G4FC8U554045
KMHDU41BR9U634762
89.7 kW (120 bhp)
$11,960.00

04 Feb 2009

04 Feb 2009

2

$713.00

Forfeited

$0.00

31Jan 2024

E - Open Category
5

$13,024.00
$3,942.00
$3,942.00

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 26 Jul 2022

OK

26-Jul-22, 12:19 PM



SC1N227Q0001 / City Auto Pte Ltd

ENTRY DATE & TIME: 26/07/2022 11:01 (SGT)
SUBMITTED BY: Jason Quak

VERSION: 1 (26/07/2022 11:01 (SGT))

Your NCD will be affected due to |ate reporting

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by 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 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 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

Reported by

Date of Accident

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

26/07/2022 11:01 (SGT)

Driver

24/07/2022 16:00 (SGT)

Singapore

453 JURONG WEST ST 42 CARPARK
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

+¥ Accident report SC1N227Q0001

SJN1183G

Yes

MING CHONG ENGINEERING TRADING PTE LTD
2XXXXX642R

mingchong10@gmail.com

(Phone) +65-91007906

Hyundai
Avante

No - Claiming third party
Private car

Auto

1600

NTUC Income Insurance Co-operative Ltd
5125180355

MASTURA BINTE AINI
SXXXX516F
18/03/1981

Indoor

Page 1 of 15



Date Of Driving Pass

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

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement
DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TO SKETCH PLAN
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

25/02/2004

18 YEARS AND 5 MONTHS
Female

(Phone) +65-91007906

mingchong10@gmail.com
APT BLK 453 JURONG WEST STREET 42 #04-98

640453
No

Hirer
No

Hit and run / Vandalism / Damaged whilst parked
Clear

Dry

No
No

Yes

No
No

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1 '

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

@ Accident report SC1N227Q0001

YP6126B

Commercial vehicle

Page 2 of 15



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

Accident report SCT1N227Q0001 Page 3 of 15



SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Sease report sorrectly the deta’s of the accident to speed up the clairs u'm-e“
2, This Formmus'bﬂ completed b

350« msurance cmaﬁm "
4, The ssue and acceptance of this Form by insurance companes s net an admiss on of policy Eabdty on the part of the msurance
cormpanies.

B Tha repert woll be forw arded by the nsurers cf the G!A Recorc!s WNB‘W\EUI Cantre esiabished by the General insurance Association
of Singapore (G Yor archiving and that copies of this report w il for a fee be made avaladle spon application by nlerested parfies

7. By the icdgement of this rapart 1o the nsurers, you hereby corsent to the archiving of ths report at the centre and to copies of the
repart beng made 2valiable aforesaid,

& Consent under the Parsonal Data Protection Act {(PDPA)

lunderstand, acknow ledge, agree and consent that

(@) My msurer | my workshop and the General nsurance Associaton of Sngapore ("GIA”) mayiare parmitted o collect use, disclose
andicr process my personal data‘personal information set gut in this form] and any cther perscnal inferrmation provided by me or
pussessed by my nsurer (collectively the "Personal Information™) and disclose and fransfer such Persenat Information o all nsurer(s)
w ho have nsured vehicle(s) nvelved in this accident (2 insurer(s) w ho have insured vehicle(s] involved in lhis accident shall be
coflectively raforred to as the "Insurers '), the hsurers' law yarsidaw frms, the Monetary Authority of Singapore and any relevant
government agency ‘authordy {such as ihe peice}, lor the purpese(s) of :

(1} processing, hancdiing and/or dealing w ith my claims schiding the settiement of the clams and any necessary investigations relaling ta
tre claims;

(i nwestigating fhe accident andior my clams,

(i) carrying oul andlor dealng wth my nstructions of responding 1o any snquiries by me;

(i} administering my chams (including the mailing of correspondence, statemenss, nvoices, reports or notices to me, w hich could nvolve
disclasure of certain personal data abeut me to bring aboul deivery of the same as w el as on the external cover of envelopesimal
packages); andior

(v} camplying with applicabie law in admnsterng, prosessng, handing andicr dealing w ilh my clains,

\coliectively the "Purposos’)

ik} all insurer{s) w ho have ~sured vehicle{s) invelved in this accdent and the nsurers’ law yersaw finrs, may/are permibted Lo colect,
use, disclese andior process ay Persenal infarmation for one or more of the above Purpesas; ard

{c] my Fersenal nformation may/nar be disclosed by ary of the Insurers andior GIA to ther thed parly service prevders or agenls
{ncluding their Iwersﬂaw firms ). w hich may be sted oulside of Singapore, for one or more of the above Purposes.

2]

/’e‘“’-u:-.n? ;,,G‘ .\

CITY AUTO PTE LTD
B 3 Sin Ming Read
#01-58/60/8 Sr. Mng ing Est

X0 Sirgagrg 57 5643
Peicyhaoldar's Segnatl e Date & Drver's Sy 1 {f driver is not the polcyhokder) / Date Winessed 5) b ; i
Time 4 Time Personnel | 4

Skatch Plan
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SKETCH PLAN #2

Describe Circumstances of the Accident
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Declaration

WAk declare the ‘cregoing particulars are true in every respect,

Tel: 6452 1 ¥

A g
S 3t

Polizyholder's Snature / Date & &Eveg‘s”&gt.’é?me {E driver s not the policyholder) / Date Wires s‘:}d"ﬁfﬁe?%ﬁ-ﬁcmfa
Tme & Time Dregarngl

Accident report SC1N227Q0001 Page 5 of 15



