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EM-1 AUTO PTE LTD

BLK 8 SIN MING INDUSTRIAL E
#01-68 SINGAPORE 3

Contact Number: 6452 3298 (O) 9666 61
Email Address: emlautopteltq

STATE SECTOR C
75643

556 (H/P) 6457 5776 (F)
| @gmail.com

COMPANY / GST REG. NO. : 2P1316380R
-Vehicle Number : SMM 3952K Date : 12.01.2023
Vehicle Model : KIA CERATO SUNROOF Chassis :  knAFs416MK5044414
Accident Date : 10.01.2023 TPIns. [ ERGO |
Original Reg Date : 27.06.2019
ESTIMATE
1 |1pc [Headlamp HID LH 2,210.00 g4 _—+
2 |2 pcs |Headlamp Bottom Retainer 53.00 |A/%  106.00 4/ e
3 |1 set |Headlamp Clip 20.00 pi-
4 |1 pc_!Front Bumper 872.00 {4 -
5 |2 pcs |Front Bumper Side Retainer 39.00 | KH < 78.00 [l —
6 [1set [Front Bumper Clip 40.00 |ua — v
7 __|1pc |Front Bumper Badge 58.00 44
8 |1 pc_|Front Bumper Reinforcement 460.00 |
9 [1pc [Front Bumper Sponge 129.00 7
10 [1pc |Front Bumper Lower Garnish Skirt 712.00 pA£ -
11 |1 pc |Front Bumper Signal Lamp LH 152.00 [ —
12 |1 pc [Front Bumper Side Garnish LH 139.00 oot/
13 |1 pc |Front Bumper Sensor (Original) LH 195.00 |7
14 |1 pc  [Front Bumper Sensor Holder LH 46.00 [
19 |1 pc |Front Fender LH 471.00 |l/—
20 |1 pc [Front Fender Inner Shield 156.00 |oLe—
21 |1 set [Front Fender Inner Shield Clips 30.00 pg.~
23 |1 pc |Front Absorber LH 320.00 |
24 |1pc |Front Lower Arm LH 385.00 [%
25 |1 pc [Front Knuckle Arm LH 392.00 |7
26 |1 pc [Front Wheel Bearing LH 165.00 | 7
7,136.00
Less 10% 713.60
6,422.40
LKK Auto Consultants hence notif
Special Nett the Repairer of the following:
1 1 pc SpO rt Rim .IS fsuwey before/after spray pamtmg fm{’ —500.00
2 |1pc |Sport Rim Tyre -P;nspricesaresubj-eci to confirmation | A 320.00
* Third party survey is on a "Without Prejudice” basis
« No illegal modification(s) is allowed L
» Supplementary item(s) must be resurveypd and
is subject o final approval from Insurancg Company
Acknowledged by Repairer
Signalture:
C/F 7,242.40
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EM-1 AUTO P

BLK 8 SIN MING INDUSTRIAL ES
#01-68 SINGAPORE 5

Contact Number: 6452 3298 (O) 9666 65
Email Address: emlautopteltd

TE LTD

TATE SECTOR C
715643

56 (H/P) 6457 5776 (F)
@gmail.com

COMPANY / GST REG. NO. : 2Q1316380R
Vehicle No : SMM 3952K B/F 7,242.40
Labour charge
Panel Beating 1,000.00
Spray painting 1,000.00
Check Wiring 50.00
Anti rust 90.00
Remove and install Front Under Carriage 250.00
To Check Four Wheel Alighment 90.00
To reset and erase fault code system sensor 180.00
9,902.40
Less 20% 1,980.48
Lump sum 7,921.92
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> Back to OneMotoring

Enquire PARF/COE Rebate for Registered \

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 11 Jan 202

OK

Singap
032J

SMM3
Yes
11 Jan
KIA
CERAT
Grey
2018
G4FGH
KNAF]
93.8 k\
$19,01
27 Jun
27 Jun
0
$19,01

Yes
26 Jun
$14,26

26 Jun
A-Car
10

$26,17
$16,90
$31,16

/ehicle

pre NRIC

252K
2023

O 1.6(A) SUNROOF

(H737206
b416MK5044414
V (125 bhp)

7.00

2019

2019

7.00

2029
2.00

2029
up to 1600cc & 97kW (130bhp)

0.00
1.00
3.00
¢




SC1N231B000C-01 / City Auto Pte Ltd

ENTRY DATE & TIME: 11/01/2023 17:22 (SGT)
SUBMITTED BY: Jason Quak

VERSION: 2 (12/01/2023 12:06 (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 he Poli r the A | Dri

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or wit
policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by
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 th

holding of material facts may allow insurance companies to repudiate
bn the part of the insurance companies.
he General Insurance Association of Singapore (GIA) for archiving

e centre and to copies of the report being made available aforesaid.

Date of Submission 11/01/2023 1
Reported by Both

Date of Accident 10/01/2023
Exact Location of Accident Singapore
Additional Location Information JEM BASEM
Country/State of Loss Singapore

DETAILS OF OWN VEHIC

Vehicle Registration Number SMM3952K
INSURED/POLICYHOLDER

Is company? No

Name Of -Registered Owner ASHARI BIN

Passport No/FIN SXXXX032J

Email Address ashari_johar

Mobile Phone No
Alternative Phone No

(Phone) +65

VEHICLE PARTICULARS

Manufacturer Kia

Model Cerato

Variant 5

Exact purpose for which vehicle was being used at time of

accident 2

Are you claiming under your own insurance policy for repair to

your vehicle? No - Claimin

Vehicle Category Private car

Transmission Auto

CcC 1600
INSURANCE COMPANY

Name of Insurance Company Tokio Maring

Policy Number / Cover Note Number 22-MQ00253
DRIVER

Name of Driver

ASHARI BIN
Passport No/FIN SXXXX032J
Date Of Birth 01/02/1975
Occupation Qutdoor

%‘ Accident report SC1N231B000C

- ACCIDENT STATEMENT

7:22 (SGT)
9:30 (SGT)

ENT 2 CARPARK

=

JOHARI

@yahoo.com
98356987

) third party

Insurance Singapore Ltd
1-R0O1

JOHARI
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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 Vetiicles?

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

Transiator's email

Original language used in the statement

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

PASSENGER 3

Name
Gender

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?

@?Accident report SC1N231B000C

04/10/2003
19 YEARS A
Male
(Phone) +65-

ashari_johari
APT BLK 41§

640416
Yes

No

Side Swipe
Clear
Dry

No
No

Yes

FAZLINA
Female

AFIQ
Male

ARYAN
Male

No
No

Yes

ND 3 MONTHS
08356987

[@yahoo.com
JURONG WEST ST 42 #12-779
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Was there any video captured by Car Camera? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SMG2290A
Vehicle Manufacturer &

Vehicle Model -

Vehicle Variant s

Vehicle Colour .

Vehicle Category Private car
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 SC1N231B000C Page 3 of 16




SKETCH PLAN

@ Accident report SC1N231B000C

TCH

IMPORTANT NOTICE

1. Please report corractly the details of the accident to spead up the claims oroces

2. This Form rust be gompleted by the Polievhofder andlar the Authorised 0
3. information provided must be as (ruthful and accurate as passible Any wilfu
afow msurance companies 1o repudiate policy liabllity.
4. The ssue and acceptarce of this Formby ingurance companies is not an admiss
COMrpanes.

erg for inv

.
river.

misrepresentatian or withholding of mate-ial facts may

bn of peicy Habity on the part of the nsurance

§. The repurt w ik be forw arded by the nsurers of the GIA Records Management
of Singapere (GIA) for archiving and that ceples of s repertw il for a feo Do masd
7. By thu lodgement of this report to the insurers, you hereby consent 1o the archive
report being made avalable aforesad,

& Cansent under the Parsonal Data Protection Act (PDPA)

funderstand, acknow ladge, agree ard consent that .

{a) MY insurer | my warkshep and lhe General bsurance Assosiation of Sinyapere
andier process my personal dataipersanal infermation sel eut 1 s [forrd] and any
possuessed by my nsurer {collectively the "Persconal Infermation”} and daclose o
w ho have insured vehicle(s) nvelved 1 this accident (all .nsurer(s) w ho have ing ur|

availzbla upon application by Interested parties
ol

Ce{\re establishec by the General Insurance Assoaation

cof Ihis report at the centre and to copies of the

‘GIA’"} mayfare permtled to collect, use, dsciose
piher persongl information provided by me or

1w ransfer such Personal hformation to al insurer(s)
pd vehicle{s) invelvad in 1hs accdent shall be

coliectively refarred Lo us the “Insurors”), 1te hsurers' law yersifaw firms, the Monetary Authordy of Singapere ard any relevant

governmant agencyfautharty (such as the police). for Ihe purpose(s] of
(1} processing, handling andior dealing w ith ry claims inciuding the settlemeant of the
the claims:

{7 investigatg the acodant angior my clams,
() carrying aut andior dealing w dh my inslruclions or raspanding lo any enquicies b
() administering my clairs (ncludng the mailing of cor espondence, staterents, in
disciosura of cerlain gersoral data abou! me Lo bring about delvary of the same as
packages); andor

clarrs and any necessary nvestigalons relaleg to

Y me
OIS, 1Eports or nohices to me, which coukd nyobv
e el as on the external cover of envelepesimal

(v} complying w ith appicable law o admnisterag, processing, handling andlor dealifi w th ry claims.

{colleclvely the *Purposes ™)
(b} all insurar{s} w ho have insured vehicle(s) nvelved n ths accident and the Insurl
use, disclese andier process my Personal Infarmation for ane of more of the above
{¢) ey Persoral Information mayicar be disclosed by ary of he bsurars andior GIA
lincluding their Taw yersdaw tirms ), whish may be sted culside of Singapore, for an

pra’ law yarsdaw firms, may‘are permitted 1o collect
Rirposes; and

to their third party service providers or agents

ko mare of ihe above Purpeses

CITY AUTO PTE LTD
Bl% & Sin Ming Reag
H#01-38806 5, “ting Ind Tt
Sip 375843

Foleyhoider's Sigralure / Date &
Tire

Sketch Pla_n B

& Time

R T f..;_wl-m-s‘z‘:t:-ﬁb"a Nag

Driver's Sgnature (F drver is not the pokcyhgder) / Dale

Winessed b
Farsonnel

@m@r 800

<
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SKETCH PLAN #2

‘Describe Circumstances of the Accident

| wos favelline Glong JeEM bacihent D cavpérle on cinde

‘ . . r - ' : '

fana . 1 wlae ook in :\J 3 Cevpark lot .
- L

Suddiady  veviele B oon neu left flaghed vl ced W oot
vy 1(_{# held & o de povAian .

\,'I.ev'v{.c(!{ B pever L= p 2 grq\i-nac;‘ - St |'.n{3,
7 =~ - T

Declaration

e declare the foregong partculars are true i every respect

R

Polocyholaer's Sgrature / Date & Driver's Sgnature (¥ drver is not the poisyhekl:) / Date ‘A:&ns—esmﬁw%‘lﬁqtre
Time &Tme Personrel

& Accident report SC1N231B000C Page 5 of 16




