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EM Solution Pte Ltd /4« .# /2.,

160 Sin Ming Drive, (Sin Ming Autocity), #03-18/19, Singapore 575722 ¢ /"7./
H/P: 9004 2254 (Derek Keh)  Tel: 6456 0226 Fax: 6458 4500
Email: emautosolution@singnet.com.sg

Vehicle number: SMZ894X Vehicle Made & Model: TOYOTA RAV 4
List Items Amount $
Front bumper - Top #2(-10 Boe/rs 914.10
Front bumper - Lower S\ 756.30 X
Front bumper fog lamp - LH Jis 37150 X
Front bumper fog lamp cover fin 141.20 X
Front bumper logo I~ 12160 X
Front bumper side retainers - L/R @ 89.95 f~ 179.90 X

Front fender - LH
Front fender protector 262.¢0
Front sport wheel - LH

HHHP—‘D—‘HHMMI—‘HD—'!—'I—‘HNHHHHI—\E
i~

155/ v

i ’ Total Nett

Page 1 of 2

A 1035.70 A
7/ 43190 —

Dot/ ap1,755.60 —

Front shock absorber - LH /47 581.90 —
Front shock absorber top mount % 21053 —
Front lower arm 717 790.65 —
Front lower arm ball joint /#2; 28135 —
Front knuckle arm 500/' Z6 4 73150 —
Front wheel hub % 42160 —
Front wheel bearing M 21050 —
Front drive shaft - LH 71 1,459.63 A
Front anti roll bar i 42110 £
Front anti roll bar link T 141.60 X
Front steering rack "/"f"”‘/ 74, 1,954.90 23t60
Front headlamp - LH Fr 3,536.10 X

Sub-total 16,449.16

Less 25% 4,112.29

12,336.87




Vehicle number: SMZ894X Vehicle Made & Model: TOYOTA RAV 4

Special Nett Items

1set Front bumper clip . 45.00 —

1 Front tyre - LH S 350.00¢

1Tin Auto TX oil 7™ 120.00 X

1 Bot Brake fluid A4 50,00 X
Total Special Nett 565.00

Labour charges

To check front undercarriage 600.00 Zé&/

To check wheel alignment 120.00 =(

To press new wheel bearing 120.00 7 o/~—

To respray painting and etc 600.00 # ccf

Panel beating, cut, weld remove & replacing above parts 600.00 ZFog/
Total Labour 2,040.00

< Auto Consgultants hence noli;
irer of the following:
sfore/afier spray painting
d part(s) during resurvey
ct {o confirmation
Nithout Prejudice” basis
owed

]

rveyed and

ESTIMATE PARTS AND LABOUR GRAND TOTAL $ -©14,941.87

Page 2 of 2




R

28:1.23 9:09
SMZ894X
160-0318
Toyota : RAV4 PHV (Plug-in Hybrid Vehicle) AXAP54 (06_2020- ) : with 225/60R18 Tire
B 4-Wheel Total Alignment
Front : Left — Front : Right
_Actual | Before | Specified Range | . Actual | Before & Specified Range |
1 -2°48' -2°4¢' -1°00' 0°30’ . Camber =0°14" | -0°94° -1°00' 0°30’
/I 6°03' 6°03’ 4°10' 6°40" : Caster 6°08' | 6°06' 4°10' 5°40'
;J -0°38' -0°38' 0°02' 0°13' ; Toe | -0°23' -0°22' 0°02' 0°13'
16°32' 16°32' ' SAl 14°17" 14°17 ,
L] 13°48 13°46' Included Angle 14°03' 14°03' ]
Turning Angle Diff. | | |
) g Front
I Actual | Before | Specified Range
Cross Camber -2°32" -2°32' -0°45' 0°45'
Cross Caster -0°03" =0°03" -0°48' 0°45'
Cross SAI 2°16' 2°16’
Total Toe -1°01° -1°01° 0°05' 0°26'
Cross Turn Diff. | | |
Rear : Left Rear : Right
Actual Before | Specified Range \ Actual | Before Specified Range
=1°33° =1°33° -1°48' -0°16’ Camber [ =7°08" =1°08’ -1°48' -0°1§'
004’ 0op4’ -0°01' 0°10' Toe | 0°02' 0°02' | -0°01' 0°10°
Rear
Actual Before | Specified Range
Cross Camber =0°26" -0°28' -0°45’ 0°45'
Total Toe 0°06' 0°0e’ -0°01' 0°19"
Thrust Angle 0°01’ 0°01"'

WinAlign 15.0 B2713 International 2022.0.1 Hx421L
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SS2E231Q0001/ S & H Motor Pte Ltd

ENTRY DATE & TIME: 26/01/2023 11:06 (SGT)
SUBMITTED BY: Wong Kee Nyuk

VERSION: 1 (26/01/2023 11:06 (SGT))

Your NCD will be affected due to late reporting

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the acc»dem to speed up the clalms process.

2. This Form must be

3. Information provided must be as truthful and accuraie as possible. Any W|Iful misrepresentation or witholding of material facts may allow insurance companies to repudiate

policy liability.

4. The issue and acceptance of this Form by |nsurance companies is not an admission of policy liability on the part of the insurance companies.

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

6. ThIS repon WIII be Iorwarded by the insurers of rhe GIA Hecords Management Centre established by the General Insurance Association of Singapore (GIA) for archiving

Date of Submission

Reported by

Date of Accident

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

26/01/2023 11:06 (SGT)

Owner

24/01/2023 20:00 (SGT)

47 Park Villas Rise, Singapore 545361
outside house at 47 Park Villas Rise
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 SS2E231Q0001

SMZ894X

Yes

Eck Shen Construction & Trading Pte Ltd
199705524M
angela.nech@eckshen.com

(Phone) +65-96944528

Toyota
Rav4

Private use

No - Claiming third party
Commercial vehicle
Auto

2000

China Taiping Insurance (Singapore) Pte. Ltd.

DMPCSNW00082922201

Neoh Shi Xiang
S8310787A
09/04/1983
Qutdoor

Page 1 of 16



Date Of Driving Pass 16/11/2005

Driving experience 17 YEARS AND 2 MONTHS
Gender Male

Mobile Number (Phone) +65-96944528

Alt. Phone Number :

Email Address angela.nech@eckshen.com
Address 10 Bukit Batok Crescent #09-06 The Spire
Address complement &

Postcode 658079

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured owner

Does Driver Own Other Vehicles? No

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 Hit and run / Vandalism / Damaged whilst parked
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? =
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 0
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name o
Translator's ID 2
Translator's phone number =
Translator's email =
Original language used in the statement z

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? 3

CIRCUMSTANCES OF ACCIDENT

refer attached report.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SDN8928R
Vehicle Manufacturer Audi
Vehicle Model Q7

Vehicle Variant =
Vehicle Colour =

Vehicle Category Private car
Name of Driver Ng Cheng Kiat
NRIC No $9732827G

® Accident report SS2E231Q0001 Fage 20110



Contact Number (Phone) +65-91788234
Address 2

Address complement ”
Postcode -
Insurance Company Name Allianz Insurance Singapcre Pte. Ltd.
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) =

iﬁ Accident report SS2E231Q0001 Page 3 of 16
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SKETCH PLAN #2

Describe Clrcumstance of the Accident
_E,HM\':M,}:\,_CM 0uA6 48 g howse  lacniod, o A3 Purk Jilgs  Roge
.ﬂtm,_&tmd__x;m.;__ﬁa_&a_&mmajuﬂj_ at_sbot. R i0en , a de0ile g
Knotked gt dove  cluwed ot hud bt i Cars ledt  Sids uiis
tll";u-n\t} RS & reSuit , Mg cac’e ledd anf:-m wis _demaged and  apt
Meyakie » 38 ?artu odwoited  at fuaé  and wLu'-nuT to &Jar_ s VA
| ar' S mo  Dom ihs actdent -
J
Declaration

'We declare the loregoing particulars are trug in every respect.

4

|

Policyholder's Signature / Date 8 Time

& Tene

@Accident report SS2E231Q0001

Urvars Signature it drver is noi he poligynoiden 7 Date

Wenessec by Reporting Centhe Parsonngl
Name g8 in NRICAD card)
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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 28 Jan 2023

Company
524M

SMZ894X
Yes

31Jan 2023

TOYOTA

RAV4 2.0 PREMIUM SUV (AUTO) (2WD)
Grey

2021

M20AV289671
JTMY43FV00D517478

127.0 kW (170 bhp)
$30,048.00

09 Apr 2021

09 Apr 2021

0

$34,068.00

Yes
08 Apr 2031
$25,551.00

08 Apr 2031

B - Car above 1600cc or $7kW (130bhp)
10

$52,309.00

$41,847.00

$67,398.00

OK




