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GIA / PR Seen: Cmslszenl? Yes or No L/Bal. mm L/Bal. 5) mm
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s
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E M Solution Ple Lt

160 Sin Ming Drive #03-18/19, Sin Ming Autocity
Singapore 575722

TQ].' %5609% Fax.' 64594500

Reg. No: 201016308K
Vo7 Avrbsorins
475y &
Af/’vrl-? A#V //Gf.«f‘/

Date :

ESTIMATE

16th January 2023

Mr  Yao Ru Sheng 5/‘, Veh No :  SJN 265K
Blk 211B Compassvale Lane #02-202 & Make/Model : Toyota Vios
Singapore 542211 Chassis No :  MR053HY9305090415
Date of Acc : 15.01.23
TP Veh No : SHB 63695
S/No Qty Description Unit Price Amount
Materials A~
. 1pc Frt Door RH P
2 1 pc Frt Door ProtectorRH %7 p
3 1pc Frt Door Wing Mirror RH ol
4 1pc Frt Door Mechanism LockRH 7
5 1pc Frt Door Outer Handle St
6 1pc Frt Door Window Outer Channel RH fi. A
7 1pc Frt Door Frame Pillar Sticker RH Ay, __
8 1pc Frt Door Weatherstrip RH 3
9 1pc Frt Door Inner Trim Board RH s X
10 1pc Frt Door Regulator Gear RH ¥
11 1pc Frt Door Regulator Gear Motor RH 7
12 1pc Rear Door RH Ry —
13 1pc Rear Door ProtectorRH ~ Zef —~
14 1pc Rear Door Frame Pillar Sticker A4¢; —
15 1pc Rocker PanelRH /2 X
16 1pc Rear Bumper b % 4
5 z
Less 25% S 5
Parts Total S -
Special Nett
1 1set Frt Door Sticker s % 10000 — dosn
2 1pc Frt Door Guard $ 7 5000 Fosas
3 1set Rear Door Sticker $ e 10000 un
4 1pc Rear Bumper Protector RH $ M 80.00 Fosa
6 1 pc Rear Bumper Sticker SAe, 10000 £ 2Sn
Special Nett : § 430.00
Labour
1 To remove & rearrange electrical wirings, check lightings S 80.00
2 To remove, transfer frt & Rear doors components. S 200.00
3 To remove, repair & replace damaged bodyparts, realign bodywork
and where consistent to the accident. S 800.00
4 Putty and respray painting on affected port ons, S 1,000.00
5 Rust proofing on affected portions. LKK Auto Consultants hence notify S 80.00
the Repairer of the following: : 5] 216000
» To resurvey before/after spray painting -
« To display damegebiotal PartsBetabour :
an « Parts prices are subject to confirmation o
\_§\-f * Third party survey is on a “Without Prejudice” basis
o * No iflegal modification(s) is allowed
* Supplementary item(s) must be resurveyed and
for E M Solution Pte Ltd is subject 1o final approval irom Insurance Company
Acknowiedged by Repairer
Note: Parts quoted were based on visual inspection. 4hthional parts be found damaged upo#

dismantling, we will seek your approval before pro€ééding.

Page 1 of 2



E M Solution Ple ['td

160 Sin Ming Drive #03-18/19, Sin Ming Autociiy

—— . L]
Tek 64560‘226 Fax: 64584500
GST Reg. No: 201016308K

Ngr b ornrs
/Loy & 3% 32/
/éb”y M /&ﬁbf

ESTIMATE

Date -

16th January 2023

Mr Yao Ru Sheng Veh No :  SIN 265K
Blk 211B Compassvale Lane #02-202 49/47 7 Make/Model : Toyota Vios
Singapore 542211 Chassis No :  MROS3HYS305090415
Date of Acc :  15.01.23
TP Veh No : SHB 63695
S/No Qty Description Unit Price Amount
Materials
1 1pc Frt Door RH ro11-f¢ s 15500
2 1pc Frt Door Protector RH / 3""?5 s Ry 17670 ;-/
3 1pc Frt Door Wing Mirror RH Sl -
4 1pc Frt Door Mechanism Lock RH 246-#o S Me’ 538.70 ~
5 1pe Frt Door Quter Handle sfn 12740 X
6 1pc Frt Door Window Outer Channel RH " s I’;a‘ 147.00 f/
7 1pc Frt Door Frame Pillar Sticker RH < 75.60
8 : | gc Frt Door Weatherstrip RH 5¢ Se ?J e ’7‘@ 238.70 ;0'/./”
o 1pc Frt Door Inner Trim Board RH $ Pen 65570 X 7( -
10 1pc Frt Door Regulator Gear RH - 218.70
11 1pc Frt Door Regulator Gear Motor RHI 5 22 Fo P18 g1170 7—
12 1pc Rear Door RH 9%7-60 5”’ 1,246.60 "
13 1pc Rear Door Protector RH S B/ 15210 ~—
14 1pec Rear Door Frame Pillar Sticker $ Ar 7560 —
15 1pc Rocker Panel RH S
16 ipc Rear Bumper S -
3 5,979.90
Less 25% 5 1,494,958
Parts Total S 4,484.93
Special Nett
1 1set Frt Door Sticker s 7Y% 100,00 Posn
2 1pc Frt Door Guard s 5000 F0fn—
3 1set Rear Door Sticker sV 10000 osSar
4 1pc Rear Bumper Protector RH 2000 Fosa—~
6 1pc Rear Bumper Sticker S Ay 100.00 £ osn—
Special Nett : $ 430.00
Labour
: | To remove & rearrange electrical wirings, check lightings S 80.00 2z(
2 To remove, transfer frt & Rear doors components. S 20000 /2¢
3 Toremove, repair & replace damaged bodyparts, realign bodywork
and where consistent to the accident. S 800.00 ;;’(
- Putty and respray painting on affected portions. 5 1,000.00 i ceol
5 Rust proofing on affected portions. 5 80.00 (0(
LKK Auto Consultants hence notify § 216000
the Repairer of the following: e ——
=X « To resurvey before/afler sra 88intNGs & Labour : | § 7,074.93
A ; o To display damaged par(s) duing resurvey Ry
S « Parts prices are subject to confirmation
: R « Third party survey is on a “Without Prejudice” basis
o No illegal modification(s) is allowed
for EM Solufion Ple Lid « Supplementary item(s) must be resurveyed and
is subject to final approval from Insurance Company
Note: Parts quoted were based on visual inspecki Wma'rs be found damagedupon

dismantling, we will seek your approval

fomighanmerding.
Date:

elorl
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> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

\ehirle Owner Partictilars

Owner ID Type:

Owner |D;

Vehicle Details

Vehicle No.:

Vehicle to be Exported:
Intended Deregistration Date:
Vehicle Make:

Vehicle Madel:

Primary Colour:
Manufacturing Year:
Engine No.:

Chassis No.:

Maximum Power Qutput:
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

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 16 Jan 2023

OK

Singapore NRIC
830J

SIN265K
No

17 Jan 2023

TOYOTA

VIOS EAUTO

Silver

2008

1INZX831709
MRO53HY$305090415
80.0 kW (107 bhp)
$11,500.00

23 Jan 2009

23 Jan 2009

3

$11,900.00

Forfeited

$0.00

22 Jan 2024

A - Car (1600cc & below)
5

$13,024.00

$2,639.00

$2,639.00
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SC1N231G0004 / City Auto Pte Lid
ENTRY DATE & TIME: 16/01/2023 12:18 (SGT)
SUBMITTED BY: Jason Quak

VERSION: 1(16/01/2023 1218 (3GT))

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
h 5 .

2. This Form must be

S £
N LAY Ea AN

SINGAPORE ACCIDENT STATEMENT

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies Lo 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.

aporting m ba rafaerred to the Police for Inyest

5. Any falsa = 1L gation

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

16/01/2023 12:18 (SGT)

Both

15/01/2023 10:35 (SGT)

Singapore

BLK 210 COMPASSVALE LANE MSCP
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC 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

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SC1N231G0004

SJN265K

No

YAO RU SHENG (YAO RUSHENG)
S8037830J
rusheng_yao@yahoo.com.sg
(Phone) +65-97680417

Toyota
Vios

No - Claiming third party
Private hire

Auto

1500

Income Insurance Limited
5107758542-03

YAO RU SHENG (YAO RUSHENG)
S8037830J

30/11/1980

Indoor

Page 1 of 17




Date Of Driving Pass

Driving experience

Sender

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?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TO POLICE REPORT, REF NO: T/20230115/7011

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

A)

@ Accident report SC1N231G0004

16/05/2002

20 YEARS AND & MONTHS

Male

(Phone) +65-97680417
rusheng_yao@yahoo.com.sg

APT BLK 211B COMPASSVALE LANE # 02-202

542211
Yes

No

Collision - Head to Rear
Clear

Dry

No

Yes
No
Yes

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
No

SHB636SS

Page 2 of 17



Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Numbper

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

:Faxi
CHUA KAI NAM
91234230

(Fhong) *GG-9GGU1GOC

INJURED PERSONS DETAILS

NJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

Accident report SC1N231G0004

YAO RU SHENG (YAO RUSHENG)
Male
(Phone) +65-97680417

SJUN265K

Page 3 of 17




QUETCH DLAN

SKETCH PLAN
Mmmmdmmmaawmmwdwhdmvum.
2. This Form must be ot I Drivy

3 WmummhummwMﬂMmmmormmnddnqdmatmltansmyalw

ek S Sy 0

insurance companies 1o tepudfiate policy liability.
4. The issue and acceptance of this Form by i Panies is not an admission of policy kabity on the part of the insurance companies.
5. Any false reporting may b referred to thy lic Police : o] gati
6. This report will be 1 by the insurers lo the GIA Management Centre established by the General Insurance Association of

Shm(GM}hmthmmaMmmﬂfulmb‘Mcmwmwbyhmedpmu
¥ Bymbdpmmdmmponlommmwmmmmmummnmmwmwﬁudm

report being made available aforesaid.
8, Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:
(a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permilted 1o coliect, use, disclose
mmmmwummmhﬁwmmmmuﬂmwwmu
pouomdwmmm(mmm'mwmqmmwmumpmmwmwdhmn
wmm-awwm;ma-mm:am-«nmhmmrwmmmmodmmmmu
cdor.ﬁmnmuumms'xwwummummmaswemwm
govemment agency/autharity (such as the police), for the purpose(s) of:
mmmwmmmmmummwwmumumwmmmmmw
the claims;
{7} investigating the accident and/or my claims;
ﬁlmhguvﬂamwmwmﬂrmwwmwﬂ:
MMWMMNMWdW.MMrMGmemMW
Momndwﬁnmmddmd:umhmwcﬂmdnmuwummmmdm
packages); and‘or
{v) complying with appicable law in admini "0, B . handing and/or dealing with my claims.
{collectively the “Purposes’)
m;qus}mmmamMhmmwumﬂ'wnm.mmmmm
mmmmwwwwmuunummm:w
(c)wwldmmymbowwwdhlwmﬁillowwmmmwm
(indmwlmﬁm).ﬁichnwmmdmmﬂmwmruwmmdhmﬁw

‘ C'I,K*QUTQ PTELTD
/ #01-58/6082 Ky
Singa,

Pelicyholder's Signature / Date & Time Driver's Sagnature (il driver is no? e policynalder] / Date

& Time
Sketch Plan

AYSIN 265 k
BYsue ¢y@g

|)1@é"

Bk 2o C.ompt\bs\\(\\!
My P

& Accident report SC1N231G0004 Page 4 of 17



SKETCH PLAN #2

o
loncrﬁbo Circumstanee of the Accident

ReSee Lo Police Repand W _iﬁ bl%m\\%\_“\\‘a\\

Declaration
/We declare the loregoing particulars are trug in every respect.

F &

Policyhalders Signature / Date & Time DOriver's Signature (f driver is not the pokzyheicer) / Date
& Time Name as in NRICAD carg)

G Accident report SC1N231G0004 Page 5 of 17
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin;

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

o

© T/20230115/7011

10f3
Report No. T/202301157011

Date/Time Report Made: Vide Report No.: Station Diary No.:
15/01/2023 13:53
Name of Informant: Address:
YAO RU SHENG 211B COMPASSVALE LANE #02-202 SINGAPORE 542211
ID Type /1D No.: Contact No.:
NRIC NO / S8037830J Home/Office: Mobile: 97680417
Nationality: Email:
SINGAPORE CITIZEN rusheng_yao@yahoo.com.sg
Sex: Age: Date of Birth: | Type of Informant:
Male 42 30/11/1980 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information: '
Director Class: Date of Expiry:
e rrnatlan At tha

— S —
T TP T PPN
General Information of the Accident

i

Date/Time of ypa of Location:

COMPASSVALE LANE

mir Accident: Car Park
. 15/01/2023 10:35
Location:

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled No Traffic
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:

No

“SHB6369S

THYUNDAI

Damaged

SJIN265K Car TOYOTA

VIOS E
AUTO

@& Accident report SC1N231G0004

Page 14 of 17




POLICE REDONT #0

POLICE FORCE LT T

202301157011
Police Station Of Crigin: 20f3
Traffic Police Report No. T/20230115/7011
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

Related Vehicle | SHB6369S (Car) Contact No.| 96601606
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
| Date NIL Date NIL
No.of D ranted Medical Leave NIL ee of NIL
Name YAQO RU SHENG ID No. S8037830J
Related Vehicle | SIN265K (Car) Contact No.| 97680417
Hospital/Clinic | MOUNT ALVERNIA HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date 15/01/2023 Date 15/01/2023
No. of Days granted Medical Leave | 05 Degree of Slight
Brief Details.

| was driving straight. The taxi came down on the slope and hit me at the side. | was injured and given 5
days Mc after visiting the doctor. | am lodging this report for recording purposes and insurance claims.

@ Accident report SC1N231G0004 Page 15 of 17



POLICE REPORT #3

SINGAPORE AT AR

i POLICE FORCE /202301157011
Police Station Of Origin: e
Traffic Police Report No. T/20230115/7011
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Sketch Plan
Informant is not able to provide skelch
Signature Of Officer Recording The Report: Signature Of Informant:
Not applicable The identity of the person making this report has
| | been authenticated by Singpass. No signature is
required.
Signature Of Interpreter: Date/Time:
Not applicable 15/01/2023 13:53
Officer In Charge Of Case: Classification Of Case:
TP/TPIB/
FAHKRUL RAZI BIN SUHAIME
Contact No.: 65470000

NFP168

& Accident report SC1N231G0004 Page 16 of 17



PRIVATE HIRE

=

@Accident report SC1N231G0004 Page 17 of 17



