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EM-1 AUTO PTE LTD

BLK 8 SIN MING INDUSTRIAL ESTATE SECTOR C
#01-68 SINGAPORE 575643
Contact Number: 6452 3298 (O) 9666 6356 (H/P) 6457 5776 (F)
Email Address: emlautopteltd @ gmail.com
COMPANY / GST REG. NO. : 201316380R

Vehicle Number : YQ 7977A Date : 12.01.2023
Vehicle Model : TOYOTA DYNA Chassis : JHHAGV4660K002459
Accident Date : 10.01.2023 TP Ins. | LONPAC |
Original Reg Date : 28.09.2022

ESTIMATE
1 pc |Front Corner Garnish RH (¥4
1 pc |Front Grille ald

1pc |Front Grille Base Garnish v~

1pc |Front Grille Badge "

2 pcs_|Front Grille Cover Stopper

1set |Front Grille Clips i~

1pc  [Front Bumper -

1 pc_ |Front Bumper Side Cover RH 4 ¢ -~

9 [1pc [Front Bumper Bracket RH |

10 |1 pc |Headlamps LED RH (s —

11 |1set |Headlamps Clips »0 —~

12 |1pc_|FrontDoorRH Ky

13 |1 pc _[Front Door Wing Mirror RH v

14 |1 pc |Front Door Side Rubber RH oA~

15 |1 pc |Front Door Bottom Step Garnish RH ol
16 [1 set |Front Bottom Air Tank Wire Harness  7n.
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« To resurvey before/after spray gamlmg
« To display damaged pari(s) during resyrvey

Special Nett « Parts prices aresubjectfoconfimao}

= Third parly SUIVEy SO e ¥ .
|-I |1 pc |Ff0r‘|t Number Plate . mn"mgammdihcalion{s) is allowed | | 11”29 45,00

« Supplementary item(s) must be resu eyed and ]

Labour charge R (0 inal approval fom s Congen

Panel Beating Acknowledged by Repairr (00 1,000.00

oo [ Swgnature. ——

Spray painting | Ifma r 7 K24 1,000.00

Anti rust 3% 90.00

Check Wiring %D 50.00
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> Back to OneMotoring
Enquire PARF/COE Rebate for Registered Vehicle
Vehicle Owner Particulars
Owner ID Type: Company
Owner ID: 361K
Vehicle Details
Vehicle No.: YQ79Y7A
Vehicle to be Exported: Yes
Intended Deregistration Date: 11 Jan 2023
Vehicle Make: TOYOTA
Vehicle Model: DYNA|150 6AT
Primary Colour: Silver
Manufacturing Year: 2022
Engine No.: 1GD8907234
Chassis No.: JHHAGV4660K002459
Maximum Power Output: -
Open Market Value: $33,610.00
Original Registration Date: 28 Sep|2022
First Registration Date: 28 Sep|2022
Transfer Count: 0
Actual ARF Paid: $1,681.00
Intended PARF Rebate Details
PARF Eligibility: No
PARF Eligibility Expiry Date: -
PARF Rebate Amount: $0.00
Intended COE Rebate Details
COE Expiry Date: 27 Sep[2032
COE Category: | C - Goqds Vehicle & Bus
COE Period(Years): 10
PQP Paid: $37,2411.00
COE Rebate Amount: $29,79p.00
Total Rebate Amount: $29,792.00
The information contained herein is correct as at 11 Jan 2023
OK




Send/Fax to:

sl

Submitted:

SINGAPORE ACCIDENT STATEMENT

B—;te of Accident: >

Exact Location:

. ? PERA : S DET - SRR z
Vehicle Registration No. = [FIN/Passportno: | >a0]2036I k|
Name of Registered Owner: o0 Pro \qd . ‘ i

Owner's Email: TS SooP LD G2 GWATL . (DA .
Owner's Address: 145 BETone Padi ] & 4 HO5-D8 S0 14-%
Vehicle Make: Tl D\jue | Vehicle Model: .

Engine Capacitty (cc): 250 cC (ASTO) | Trahsmission: ( Auld / Manual
Type of Claim: ' Own Damage / Khird Pary )/ Reporting Only SN

Veehicle Category: Private I@omm_e_rglal-v Motorcyclp / Private Hire

Name of Insurance Co: %ﬁmg ;

Type of Policy: Comprehensive’ / Third Party / [Third Party, Fire & Theft

Policy Number:

7 R
Name of Driver:

DMCVSINW CCJ T

ot

T$>200.

RV

\ B

L1 NDAL . X

NRIC / FIN / Passport rig: SaLt 2841 T Date of Birth: 5% FER 1adc
.|Occupation: Indoor I(ﬁlﬂ:nﬂ Dri\*ng Pass Date: I SEP 2o

Contact Number: 3283 ooaa Gender: (Maley Female

Address: BLIK 24a BUNTT BATan EAST Al 5 #Ox-1To SEEoLHG

Relationship with Owner: Owner {Employeey Spouse / Chilll / Hirer / Other:

Translater Name: Tranklater NRIC:

Transfater Contact no:

Type of Collision:

Weather Condition:

Video available:

lear)/ Raining / Others:
(Yes) No

Was anybody injured?

Yes (N>

No. of passenger onboard (including driver): © |

Vehicle 1 Vehicle 2

Vehicle 3

Vehicle Registration No:

Y2024 L

Vehicle Make / Model:

Name of Driver:

HABID AHASHAL.

NRIC / FIN / Passport no: G674 254
Contact Number: Q052 4270

Name of Insurance Co:

0

Person 3

Driver's Declaration: | declare that the information given in this report are true and accurate

consequences arising from incomplete or innaccurate information that are submitted.
/17’ M|

Signature of Driver

ENCAVTS

o the best of my collection and | bear full responsibility for any

Date apd time




SKETCH PLAN

IMPORTANT NOTICE

1. Please report corractly the details of the accident to spsed up the claims pracess.

2. This Forra must be completed by the Policyholder and/or the Actual Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misreprg
insurance companies to repudiate palicy liability.
The issue and acceptance of this Form by insurance companies is not an admission g
Any false reporting may be referred to the Traffic Police Depart
This report will be forwarded by the insurers to the GIA Records Management Centre
Singapore (GIA) for archiving and that copies of this report “will for a fee be made ava
By the lodgement of this :eport to the insurers, you hereby consent to the archiving of
report being made available aforesaid.
8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that: a
(a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA")
and/or process my personal data/personal information set out in this [form] and any other
Rossessed by my insurer (collectively the “Personal Information?) and disclose and.tran
whao have insured vehicle(s) involved in this accident (all insurer(s) wha have insured vehi
collectively referred to as tha “Insurers®), the Insurers’ lawyers/law firms, the Monetary A
government agency/authority (such as the police), for the purpose(s) of:
(i) processing, handling and/or dealing w
the claims; '
(iiy investigafing the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;
(v) administering my claims (including the mailing of correspondence, statements, invoic
disclosure of certain personal data about me to bring about delivery of the same as well as
packages); and/or

o

sentation or withholding of material facts may allow
f policy liability on the part of the insurance companies.

lished by the General Insurance Association of
lable upon application by interested parties.
is report at the centre and to copies of the

may/are permitted to collect, use, disclose
personal information provided by me or

‘er such Personal. Information to.all.insuret(s).
le(s} involved in this accident shaii be

hority of Singapore and any relevant

ith my claims including the settlement of the clainys and any necessary investigations relating to

, reports or notices to me, which could involve
on the external cover of envelopes/mail

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.

(collectively the “Purposes®)

(b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers' |

a
use, disclose and/or process my Persanal Information for one or more of the above Purp:)};s: and

(c) my Personal Information may/can b« disclosed by any of the Insurers and/or GIA to th
(including their lawyers/law firms), which may be sited outside of Singapore, for one or mo

ers/law firms, may/are permitted to collect,

ir third-party service providers or agents
e of the above Purposes.

Palicyholder's Signature / Date & Time Driver's Signature (if driver is not the policyholder) / [

& Time
Sketch Plan

ate Witnessed by Reporting Gentre Personnel

(Name as in NRIC/ID card)
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Describe Circumstance of the Accldant
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Declaration
IWe declare the foragol
390
‘“
g .L"

particulars are true in avery respect.

Policyhalder's Signature / Date & Time

Driver's Signature (if driver is not the policyholder) / Date
& Time

Witnessed by Reporting Centre Personnel
(Name as in NRIG/D card)




