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—_ MY CAR CONSULTANT PTE LTD
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MYCAR
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« Regno.: 201605878Z
¥l L‘\ Address: 60 JALAN LAM HUAT,CARROS CENTRE #05-68 5737869
Lranr HP:98888885

(24 W/M&/
2/ oy & 1054
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Estimation
Date: 5/1/2023 J et i
Vehicle: SMS2571R
Make / Model: HONDA SHUTTLE
No. Description Unit | Unit Price Amount
Parts Replacement: P
1 FRONTBUMPER 7652 Mo | 1 | S 1,25000|S  1,250.00 | ~
2 FRONT BUMPER SIDE RETAINER RH Drr 1 S 18.70 | S 18.70 Lol
3 FRONT BUMPER SIDE GARNISH RH S 1 $ 198.00|S 198.00 | X
4 HEADLAMP RH J 1 $2,598.00|$ 2,598.00| X
5 FRONT FENDER RH A 1 S 4119015 41190 | £
6 FRONT FENDER INNER SHIELD RH J 1 $ 145.00( S 145.00 | X
A FRONT FENDER INNER EMBLEM RH A ] S 42.00| S 42.00 | X
8 FRONT KNUCKLE ARM RH ] 1 S 398.00]|S 398.00 A
9 FRONT KNUCKLE ARM BEARING RH i 1 S 215.00]5$ 215.00 P2
10 FRONT LOWER ARM RH Jqg 1 S 54800|S 548.00 &
$ 5,824.60
Less20% | S 1,164.92
Total S 4,659.68
S/Nett items:
il FRONT WHEEL HUB CAP RH J I 1 S 80.00 | S 80.00 X
2 FRONT RIM RH | 1 |8 35000]5S 350.00 | X
3 FRONT BUMPER CLIP SET PR $ 80.00[S$ 80.00 / Joir—
$ 510.00
Labour to:
1 TO CHECK ELECTRICAL WIRING 1 S 80.00 | SA~+~  80.00 X
2 REMOVE AND RENEW FRONT UNDERCARRIAGE 1 S  400.00 | S+~ 400.00 )(
3 CONDUCT WHEEL ALIGNMENT 1 $ 150.00 | S#v~~ 15.00 A
4 TO RESPRAY UNDERCOATING 1 S  300.00 | $ ~~ 300.00 )<
5 APPLY ANTI RUST ON AFFECTED AREAS 1 $ 200.00 | $~~ 200.00 X
6 SPRAY PAINTING ON AFFECTED AREAS 1 $ 600.00|5S 600.00 Z 4’//
7 PANEL BEATING ON AFFECTED AREAS 1 $ 600.00|S 600.00| Z2 0(
$ 2,195.00
Parts Replacement Amount| $  5,169.68
Total Amount for Labour $ 2,195.00
Total Amount $ 7,364.68
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ENTRY DATE & TIME: 17/12/2022 09:18 (SGT)
SUBMITTED BY: Weine Chieng

VERSION: 1(17/12/2022 09:18 (SGT))

| 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

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

porling may Di ga

aferred 10 olice

f this Form by insurance companies is not an admission of policy liability on the par of the insurance companies.

Any 1aise reporl g BITe he for Inve on
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

17/12/2022 09:18 (SGT)
Driver

16/12/2022 19:40 (SGT)
Orchard Blvd, Singapore

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 SJ0G22CHO0003

SMS2571B

Yes

FOCUS RENTALS PTE LTD
2XXXXX450G
operations@focusrentals.sg
(Phone) +65-91997477
(Office) +65-98875600

Honda
Shuttle
HYBRID

Private hire

No - Claiming third party
Private hire

Auto

1496

India International Insurance Pte Ltd
D20MFL0007747_01

CHIANG CHEH WEI
SXXXX768G
26/06/1973

QOutdoor
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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

17/11/2017
5 YEARS AND 1 MONTH

Male
(Phone) +65-91997477

operations@focusrentals.sg
45 CHAI CHEE ST #03-160

461045
No

Hirer
No

Side Swipe
Raining
Wet

No
No

Yes

No
No

ON 16/12/22 AT ABOUT 1940HRS | WAS DRIVING VEHICLE A SMS2571B ALONG LANE 2 AT ORCHARD BOULEVARD. | BEGAN
TO SLOWLY FILTER TO THE THIRD LANE. BEFORE | EVEN ABLE TO FILTER HALF OF MY VEHICLE | FELT A BANG FROM
RIGHT (DRIVER) SIDE. | NOTICED THAT VEHICLE S3609CD WHICH WAS IN LANE ONE COLLIDED INTO THE RIGHT SIDE OF
MY VEHICLE. AS A RESULT SOME OF THE PAINT AT THE FRONT RIGHT SIDE OF MY VEHICLE SCRATCHED. WE BOTH
STOPPED FUTHER DOWN AND EXCHANGED PARTICULARS. NO GOVERNMENT PROPERTY WAS DAMAGED AND NO
INJURIES AT POINT OF TIME.

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 S3609CD
Vehicle Manufacturer Kia
Vehicle Model =

Vehicle Variant

& Accident report SJ0G22CH0003
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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 SJ0G22CH0003

Private car
RODERICK
(Phone) +65-93391955
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detalls of the accident to speed up the clams process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver

3. infarmation provided must be as truthful and accutate as possible. Any w il misrepresertation or withheiding of material facts may
alow insurance companies to repudiate policy llability

& The Issue and acceptance of th's Form by Insurance companies is notan acm ssion of pelicy lanity on the partaf ihe Insurance
campanies

5 Any false reporting may be referred to the Police for investigation

& Thne report w il be forw arded by the insurers of the GIA Records Maragemer: Centre establisned by the General insurance Asscciaton
of Singapore (GIA) for archiving anc that copies of this repart w iifor a fee be made availlabe upen applicatian oy Interestec paries

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of th's report at the centre and to copies of the
repon being made available aforesa'd

8. Consent under the Personal Data Protection Act(PDPA)

lunderstand, acknow ledge, agree and consent that

{@) My insurer . myw orkshop and the General Insurance Association of Singapore ("GIA"| may/are permitted to collect. use. disciose
andior process my persanal data/personal information set out in this {ferm] and any other personal infermation provided by meor
possessed by my insurer {collectvely the “‘Personal Information”) and cisciose and transfer such Persona’ Informaticn to all insures (s}
w ha have Insured vehicle(s| involved in this accidant (all insurer(s) w ho have insurec venicle!s) Invoived in this accident shail be
collectively referred to as the “Insurers”), the Insurers’ law yers/law firms, the Monetary Authority of Singapore end any relevant
government agency/authority (such as the palice). for the purpose(s)of :

{1} processing, handing anc/or dealing w ith my clams inciuding the settioment of the cams and ary necessary Investigations re'atngto
the claims:

{1) Investigating the accident andior my claims,

{4 carrying out andior dealing w Ith my instructions or responding to any enguires by me,

{1 administering my clams (Including 1he mailing of corespongence. siatements. Involces. reports of notices 1o me., w hich could Involve
disclosure of certaln personal date about me to bring about delivery of the same as w ell as on the external cover of envelopes/ma'l
packages) andct

{v complying w itk appiicable law in aom'nisiering processing handling anc/or dealing w ith my clams.

{collectively the “Purposes’|

{b) @l insurer(s) w ho have insurec vehicie(s) involved n this accicen: and the Insurers law yers/aw firms, may:are permitted to collect.
use. dsclosa andior process my Persanal Infarmation fer one or mora of the above Purpasas: and

{c) my Personal information may/can be disciosec by any of the Insurers anc/ar GIA to their thirg party service providers or agents
{including their law yers'law firms] w hich may be sitec autsice of Singapore, for ane er more of the adove Purposes

e FLASH ACCIENT 2
REPORTING CFFICER A
Ly ‘,:‘ ]
. An_ A8
FRO BALAJL o €

Policyhoider's Signature / Date & Drivers Signature (If criver Is not the policynolaer) / Date Witnessed oy Reparting Centre

Time & Time Personne
Sketch Plan 2300hrs 16/12/22

AN

A.SMS25718B
B. S3609CD

ORCHARD
BOULEVARD
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SKETCH PLAN #2

Describe Circumstances of the Accident

ON 16/12/22 AT ABOUT 1940HRS | WAS DRIVING VEHICLE A
SMS25718 ALONG LANE 2 AT ORCHARD BOULEVARD. | BEGAN TO
SLOWLY FILTER TO THE THIRD LANE. BEFORE | EVEN ABLE TO FILTER
HALF OF MY VEHICLE | FELT A BANG FROM RIGHT (DRIVER) SIDE. |
NOTICED THAT VEHICLE S3609CD WHICH WAS IN LANE ONE
COLLIDED INTO THE RIGHT SIDE OF MY VEHICLE. AS A RESULT
SOME OF THE PAINT AT THE FRONT RIGHT SIDE OF MY VEHICLE
SCRATCHED. WE BOTH STOPPED FUTHER DOWN AND EXCHANGED
PARTICULARS. NO GOVERNMENT PROPERTY WAS DAMAGED AND
NO INJURIES AT POINT OF TIME.

Declaration

1"We declare the foregoing parliculars are true In every réspect.

FLASH ACCIDENT -0\
REPORTING OFFICEX - |
d__h FROBALAJ "€/

Paolicyholder's Sigrature / Date & Driver's Signature (If driver 15 not the pelicynoioer) / Date Witressed by Reporting Certra

L 8T 2300hrs 16/12/22 persenne

ﬁ"\_
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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

PARF Eligibility:

PARF Eligibility Expiry Date:
PARF Rebate Amount:

Intended COE Rebate Details

COE Expiry Date:
COE Category:

COE Period(Years):
QP Paid:

COE Rebate Amount:
Total Rebate Amount:

The information contained herein is correct as at 06 Jan 2023

Company
450G

SMS2571B

No

06 Jan 2023
HONDA

SHUTTLE HYBRID 1.5 AUTO
Silver

2018

LEB6562004
GP7121808¢9

101.0 kW (135 bhp)
$21,637.00

18 Feb 2020

18 Feb 2020

2

$12,292.00

Yes
17 Feb 2030
$9,219.00

17 Feb 2030

B - Car above 1600cc or 97kW (130bhp)
10

$36,001.00

$25,618.00

$34,837.00

OK



