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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 (0) 9666 6556 (H/P) 6457 5776 (F)
Email Address: emlautopteltd @gmail.com

COMPANY / GST REG. NO. : 201316380R

Vehicle Number : SLG 3154R Date : 13.03.2023
Vehicle Model : TOYOTA AXIO Chassis: NRE1610018382
Accident Date : 12.03.2023 TPIns. |BUDGET DIRECT|
Original Reg Date : 27.09.2016
ESTIMATE
1 |1 pc |Headlamps Assy vy~ 452.00
2 |1 set |Headlamps Clips 25.00
3 |1pc [Front Grille Assy U ~456.20
4 |1 set |Frunt Grille Clips Al ~30.00
5 |1 pc |Front Grille Badge A~ 68.20
6 |1pc |Front Bumper A 496.50
7 |1 pc |Front Bumper Lower Grille A% 39510
8 |2 pcs |Front Bumper Side Retainers 59.10 | %~ 118.20
9 |1set [Front Bumper Clips A~ 50.00
10 |1 pc |Front Bumper Reinforcement Xnn 262.50
11 |1 pc |Front Bumper Reinforcement Sponge £~ 172.50
12 |1 pc |Front Bumper Fog Lamp Cover LH A/ 57.50
13 [1 pc |Front Bumper Lower Cover LH J&_ ~191.90
14 |1 set |Front Bumper Lower Cover Clips WL~ 30.00
15 |1 pc |Front Fender LH Ll —~ 441.70
16 |1 pc |Front Fender Bracket b/~ 96.20
17 |1 pc |Front Fender Inner Shield LH h~ 152.20
18 |1 set |Front Fender Inner Shield Clips L~ 30.00
19 |1 pc |Front Fender Inner Suppressor Sponge YAM 4920
20 [1pc |Front Shock Absorber LH It 7 356.00
21 |1 pc__|Front Shock Absorber Top Mounting LH T+ 7 155.20
22 |1 pc [Front Lower Arm LH by 7 397.60
23 |1 pc |Front Lower Arm Ball Joint LH bt/ 174.50
24 |1 pc |Front Cross Member X 1,612.00
25 |1 pc |Front Knuckle Arm LH 7t~ 461.90
26 |1 pc |Front Wheel Bearing LH W~ 132.10
27 |1 pc |Anti Roll Bar b1/ 45270
28 |2 pcs |Anti Roll Bar Bush 46.00 H’ 7/ 92.00
29 |1 pc |Anti Roll Bar Link bt~ 160.00
30 |1pc |Steering Rack and Pinion h+1,881.90
31 [1pc |Front Drive Shaft LH NN X 1,811.80
32 |1pc |Front Wheel Speed Sensor LH Ai5~"344.90
11,607.50
Less 25% 2,901.88
8,705.63
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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 (0) 9666 6556 (H/P) 6457 5776 (F)
Email Address: emlautopteltd @ gmail.com

COMPANY / GST REG. NO. : 201316380R

Vehicle No : SLG 3154R BIF- 8,705.63
Special Nett

1 [1pc |Front Rim LH i+~ 300.00

2 |1pc [Front Tyre LH w4t~ 300.00

3 |1set |Front Rim Hyp Cap (~+—300.00

4 -|1pc |Brake Qil %~ 100.00

Labour charge

Panel Beating o © 1,200.00
Spray painting gov ~ 1,200.00
Anti rust b 7 100.00
Check Wiring 52 - 50.00
Remove and install front undercarriage 20° | fuhe 450.00
To perform computerize wheel alignment. 4 90.00
12,795.63

Less 20% 255913

Lump sum 10,236.50
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PARF/COE Rebate Enquiry

lofl

> Back to OneMotoring

https://vrl.lta.gov.sg/lta/vrl/action/enquireRebateByPublicBeforeD...

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
PAREF Eligibility:

PAREF 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:

Singapore NRIC
188H

SLG3154R

No

13 Mar 2023
TOYOTA
COROLLA AXIO 1.5X A
Silver

2016
2NRB628327
NRE1610018382
80.0 kW (107 bhp)
$15,968.00

27 Sep 2016

27 Sep 2016

1

$5,968.00

Yes
26 Sep 2026
$3,879.00

26 Sep 2026

A - Car up to 1600cc & 97kW (130bhp)
10

$51,506.00

$18,213.00

$22,092.00

The information contained herein is correct as at 13 Mar 2023

OK

13-Mar-23, 2:03 PM



Full_accident_report_8929458 13-03-2023_165519 pdf

SC1N233D000H / City Auto Pte Ltd

ENTRY DATE & TIME: 13/03/2023 16:55 (SGT)
SUBMITTED BY: Jason Quak

VERSION: 1 (13/03/2023 16:55 (SGT))

file:///C:/Users/admin/Downloads/Full accident_rcport_8929458_...

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly 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 o 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.

s'igation.
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 * h

Date of Submission

Reported by

Date of Accident

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

13/03/2023 16:55 (SGT)

Both Policyholder and Actual Driver

12/C /2023 16:10 (SGT)

Singapore

@A TREASURE TROVE BLK 50 CARPARK
Singapore

DETAILS OF OWN VEHICLE

Venhicle 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
cCc

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover ilote Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

@ Accident report SC1N233D000H

1of 18

SLG3154R

No

YAP CHIN HOCK

S7114188H
BROTHERBEAR71@GMAIL.COM
(Phone) +65-88115365

Toyota
Axio

No - Claiming third party
Private hire

Auto

1500

Income Insurance Lirnited
5108374255-03

YAP CHIN HOCK
S7114188H
06/05/1971
Nutdoor

Page 10f 18

14-Mar-23. 10:16 AM



Full_accident_report_8929458_13-03-2023_16551 9.pdf

20f 18

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 D

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

REFER TO SKETCH PLAN

ATTACHMENT(S)

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

) -+ 3
DETAILS OF OF

Vehicle Registratior Number
Vehicle Manufacturer
Vehicie Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

@Accidem report SC1N233DC000H

file:///C:/Users/admin/Downloads/Full_accident_report_8929458 ...

11/08/1994

28 YEARS AND 7 MONTHS
Male
(Phone) +65-88115365

BROTHERBEAR71@GMAIL.COM
BLK 22 SIN MING ROAD @07-220

2057
Yes

No

Side Swipe
Clear
Dry

No
No

Yes

No
No

SMP220T

Private car
TAN HOCK KOON
(Phone) +65-88286889

Page 2 of 18
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detads of the accient 1o speed up the ciaine process.
2. This Formmust be P 2 . B

3. information provaded must t:s as mmwwym&& ﬂ.ny W -n'.et mtew&sentarwﬂ or winhokding of material facts may
afow nsurance companies to regudiate palicy liability,

4, The ssue and acseptance of this Form by insurance companies is not an admission of pelicy fabidy on the part of the msurance
companing,

8, ‘I'he mwrt W ibe farw arded by !he insurers of the GIA Rscords Managumnl Cantre estabished by the General hsurance Assoc@ton
of Singapare (GIA] for archiving and that coples of this report w @ for a fee ba made avadstle upor application by inferested parfies,

7. By the ladgement of this report 'o the nsurars, you hereby consant 1o the archeving of thie report at the cenire and fo coples of the
epor bemg made avaiabis aforenaid,

# Consent under the Personal Data Protaction Act (PDPA)

| urdderstard, acknow ledge, agree and consent that

(a2} My misurer , my w orkshop and the General lhwurance Asscciation of Singapore {"GIA"} may/are permitted to collect, use, disciose
amtfior process my perscnal data/personal information set out in this [form] and any other personal information provided by mel or
nossessad by my insurer {collectively the “Personal information”) and disclese and transfer such Perscsal kformation to all nsurer(s)
wha have nsured vehicle(s} nvolved i this aceident {all ssurer(s} w ho have nsured vehicle(s ) involved in this accident shall be
collectvely rafarred 1o as the "Insurers ™), ke hsurers’ law yersdaw frms, the Manelary Authority of Sagapore and any relevant
government agency/authority (such as the police) far the purpose(s) of

{1] processing, handing and/cr dealing w ith my clams mnchuding the setfferent of the clasrs and any necessary investigations relating to
She chaims;

{il) investigating the accidant andior ry claims;

(i} carrying out andlor dealng with my instruglions or respanding to any enguires by me,

{iv} administering my clms (including the mailing of cerespondence, sWlemants, invoices, reports o notices to me, which could mvoahee
disclosura of certain personal data about me o bring about defvery of the same as w el as on the exterral cover of snveltpesimad
packages), andfor

(v) complying with applicable law » adminislering, processsg, handing andior dealing w ih oy clasrs.

{colicotvely the "Purposes”)

(D) all insurer(s) w ho have insured velvcle(s) invelved in this accident and the Insurers’ law yers/law firms, may/are permited 1o collect.
use, duclose and'or process my Personal bormaton for ane o mora of the above Purposes. and

{c) my Parsonal information may/can be disclosed by any of the insurers and/or GIA to their third parly service providers or agents
{including their law yersdaw fiems ). which may be sited outside of Singapore, for one or mare of the shove Purposes.

CiITY AUTO PTELTD
Blk 8 Sin Ming Bogd
#01-28/60/62 Sin Min g ind Est

) Sél"%gapme &?56«53

Palicyholder's Slghalure { Date & Draver's Signature (F driver & not the policyholder) / Date
Tiere & Tiroa

Shatoh Uian

Parsonnel

Vehie e A . SLA 5*5*”‘?\ Neh B Simf 2207

@Accident report SC1N233D000H Page 4 of 18
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SKETCH PLAN #2

Describe Circumstances of the Accident
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Velicle A .  Sié ISR .
. i
Vel e 5 Smi? 2007 AN
A 44
il
ra \\—{é
Declaration
Ve declare the foregang particulars are frue n every respect
CITY AUTO PTE 17D
{_;‘ Bik § 8
\ J #01-58/ H

1 ]

i

1235 Fax: B4T3 74944

Tai; 645
: Wireszea e BepEabE Ganioe

Policyholder's Svg;?éﬁm {Davte B [river's Sgrature (F driver s not the poleyhelder] / Date
T N 3 v Parsornet

@& Accident report SC1N233D000H
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