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MCR MOTORS PTE.LTD

8 KAKI BUKIT AVE 4, PREMIER @ KAKI BUKIT
#01-53 SINGAPORLEL 415875

Vehicle number: SIN6853Z

Make & Model: Toyota Wish
Chassis number: JTDERI12W103002227

Repair Estimate checklist

No. Description of spare parts Qty Amount S§
1 |Front bumper | S 74— 591.80
2 |Front bumper clips Iset § 790 vy~ 80.00
3 |Front bumper RH retainer 1 8 Xaun 62.80
4 |Front bumper LH retainer 1 S [t 62.80
5 |LH headlamp assy 1 S A% 7 890.20
6 |Front LH fender 1 S hi— 848.60
7 |Front LH fender splash shield 1 S ot~ 103.50
§ |Front LH fender splash shield clips 1set $ nee.”2¢ 80.00
9  [Front LH fender signal lamp ] S ,fwt-" 78.30
10 |Front LH fender glass 1 s X 308.10
11 |Front LH side mirror assy I P X 810.40
12 [Front LH side mirror cover 1 S w 128.00
13 |Front LH door ] S ﬁ:]f 892.10
14 |Front LI door frame black sticker ] N 54.40
15 |Front windscreen glass rubber moulding | S 223.10
16 |Front LH door pillar 1 S « 932.80
17 |Front LH sport rim 1 S wd —  834.20
18 |Front LH shock absorber 1 S % 447.30
19 |Front LH shock absorber top mounting 1 S« 281.90
20 |Front LH knuckle arm 1 $ 478.10
21 |Front LH lower arm 1 S x 421.70
22 |Front LH wheel bearing 1 $ « 164.20
23 |Front LH tie rod end 1 § 4 181.70
24 |Front LH drive shaft 1 § A 934.05
25 |Front LH sway bar linkage 1 § 4 281.80
26 |Steering rack and pinion 1 $ « 1,672.80
$ 11,844.65
| Parts less 25% S 2.961.16
Total § 8.883.49

No. Special Nett Items Qty Amount S$
1 [Front LH tyre 1 § X 550.00
2 |Brake fluid | § X 80.00
3 |Front LH fender glass sealant 1 § X 60.00
4 |Front LH fender glass inner seal I § < 40.00




5 |Front LH door pillar joint sealant I § X 80.00
6 |Front windscreen glass scalant ] § N 80.00
7 |Front windscreen glass inner seal ] s 60.00

No. Labour and painting Amount S§
1 |Labour charges to the affected and consistent areas §$5 09  1,600.00
2 [Spray painting on affected and consistent arecas $ 6\9 2 1,500.00
3 [Check wiring and lighting system on affected and consistent areas $ ,{; O 80.00
4 |Apply rust coating chemical on affected and consistent areas and panels ¥ %C) 100.00
5 |Refocus and adjust headlamps assy $§ 22 60.00
6 |[Test drive and adjust wheel alignment system $ g 180.00
7 |Remove and replace front undercarriage parts to assist repair g X 450.00
8 |Remove and reinstall front windscreen glass to assist repair g A 240.00
9 |Remove and replace front LH fender glass to assist repair g > 150.00
10 |Remove and reinstall dashboard and all dashboard attachments to assist repair g 500.00
11 |Remove and reinstall aircon blower and hoses to assist repair s A 200.00
12 |Remove and reinstall front LH door inner nechansim to new door § 150.00
Total: S 5.2]000

N w US4
Spare Parts:  § 8.883.49
h Yo 29 § Special Nett:  $ 950.00
Labour: § 5,210.00
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> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle
Vehicle Owner Particulars

Owner ID Type: Foreign Identification Number
Owner ID: 662U

Vehicle Details

Vehicle No.: SIN68537

Vehicle to be Exported: Yes

Intended Deregistration Date: 20 Apr 2023

Vehicle Make: TOYOTA

Vehicle Model: WISH 1.8 AUTO
Primary Colour: Silver

Manufacturing Year: 2009

Engine No.: 17273233357

Chassis No.: JTDER12W103002227
Maximum Power Qutput: 97.0 kW (130 bhp)
Open Market Value: $18.662.00

Original Registration Date: 25 Feb 2009

First Registration Date: 25 Feb 2009

Transfer Count: 3

Actual ARF Paid: $18,662.00

Intended PARF Rebate Details

PARF Eligibility: Forfeited

PARF Eligibility Expiry Date: -

PARF Rebate Amount: $0.00

Intended COE Rebate Details

COE Expiry Date: 24 Feb 2024

COE Category: B - Car (1601cc & above)
COE Period(Years): 5

PQP Paid: $15,967.00

COE Rebate Amount: $2,697.00

Total Rebate Amount: $2,697.00

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 20 Apr 2023

OK



SNO7234|000Q / Income Insurance Limited
ENTRY DATE & TIME: 18/04/2023 15:57 (SGT)
SUBMITTED BY: Moehammad Ridhwan
VERSION: 1 (18/04/2023 15:57 (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 gompleted by the Policyhelder and/or the Actual Driver
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to 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.
Any false reporting may be referred to the Police for investigation
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 18/04/2023 15:57 (SGT)

Reported by Both Policyholder and Actual Driver
Date of Accident 17/04/2023 12:00 (SGT)

Exact Location of Accident Singapore

Additional Location Information BLK 860 TAMPINES AVE 5 OSCP
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE
Vehicle Registration Number SJIN6853Z

INSURED/POLICYHOLDER

Is company? No

Name Of Registered Owner TAY SHEH WANG

Passport No/FIN G7621662U

Email Address WCF_TAY@HOTMAIL.COM
Mbdlis Figns ho (Phone) +65-81117795

Alternative Phone No 2

VEHICLE PARTICULARS

Manufacturer Toyota

Model Wish

Variant -

Exact purpose for which vehicle was being used at time of

accident Private use

Are you claiming under your own insurance policy for repair to

your vehicle? No - Claiming third party
Vehicle Category Private car
Transmission Auto

cc 2000

Name of Insurance Company Income Insurance Limited
Policy Number / Cover Note Number 5129733692

DRIVER
Name of Driver TAY SHEH WANG
Passport No/FIN G7621662U
Date Of Birth 28/10/1982
Occupation Indoor

Accident report SN072341000Q Page 1 of 1



Date Of Driving Pass 14/04/2015

Driving experience 8 YEARS

Gender Male

Mobile Number (Phone) +65-81117795
Alt. Phone Number -

Email Address WCF_TAY@HOTMAIL.COM
Address 22A BALI LANE
Address complement -

Postcode -

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured R

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 -
Translator's ID s
Translator's phone number =
Translator's email i
Original language used in the statement e

DETAILS OF POLICE ACTION
Was the accident reported to the police? Yes
Police Station Name Hougang Neighbourhood Police Centre
Police Station Phone No (Phone) +65-18004890999
Alt. Police Station Phone No (Fax) +65-63128989
Police Station Address 60 Hougang Ave 9 Singapore 538775
Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

REFER TO POLICE 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 GZ3321J
Vehicle Manufacturer -
Vehicle Model B

Vehicle Variant G

Accident report SN072341000Q Page 2 of 13



Vehicle Colour

Vehicle Category

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)

L Accident report SN072341000Q
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Please report comectly the details of the acodent to speed up the claims process

2. This Form must be completad by the Polieyholder andier the Actual Driver

3. Inlormation provided mus! be as bl and accurate as possble Any wittu! misrepresentation or withhoiding of matena’ facts may allow
msurance companies to repudiale poicy liabidy
The issue and acceptance of this Form by insurance companies s not an admisson of policy habity on the part of the nsurance companics.

. false reporting m r the Traffic Police Department for investigation.

B. This repont will be forwarded by the insurers to the GIA Records Management Centre established by the General Insurance Association of
Singapore (GIA} 1or archaving and that copies of this report will for a fee be made available upon application by interested partes

-4

By the lodgement of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and ta copees of the
report being made avaidable aforesad

2 Censenl under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consenl that

(2} My msurer, my workshop and the General Insurance Assocabon of Singapore ("GIA™) may/are permilled 10 collect, use, disclose
and'or process my personal dala/personal information set oul in thss [form] and any otner personal in‘ormaton provided by me of
possessed by my insurer {coliectively the “Personal Information”) and disciose and trans'er such Personal Information 1o all nsurer!s)
who have insured vehicle(s ) involved i this acadent (all insurer(s) who have nsured velucle(s) involved in this acadent shal be
collectively referred 10 as the “Insurers’), the Insurers’ lawyersiaw fiems. the Monetary Autharity of Singapore and any relevant
govemment agency/autherity (such as the police), for the purpose(s) of

(1) precessing. handling and/or deaiing with my claims inciuding the seftlement of the claims and any necessary iInvestgatons relating 1o
the claims,

(1) imveshigating the acoden! and’or my dams,

(i) carrying out and/or dealing wilh my instruchions of responding Lo any enguiries by me

(v} adminstenng my cliwms (including the masing of correspondence, stalements, invces, 18POMTS oF nNolices 1o me, which could involve
disclosure of corlam personal cata about me 1o bnng about delvery of the same as well as on the extermal caver of envelopes'mad
packages), and'or

{v) complying with apphcable law in adminislenng, processing, handling and/of dealing wath my ciams

(collectively the "Purposes’)

(o) all msurer(s) wha have insured vehicie(s ) mvolved in this accident and the Insurets iawyerslaw frms, maylare permated 1o collect
use, disciose and/or process my Personal Information for one or more of the above Purposes; and

(e} my Personal Information may/can be disclosed by any of the Insurers and'oe GIA 1o thewr thrd-pasty service providers or agents

(nctuding thesr Srapursaw inms) whach may be sted culs<e of Singapone, [or one or more f the aliuve Purposes.

Reporing Cante Personned

Poscyholders Sgnature | Date & Time Dirverr's Ssgriatuce (ff dover is not the policyholder) ! Dale Witries

& Tina { N .-u-- NAICID card)
Sketch Plan  18/4/2023 MOEHAMMAD RIDHWAN BIN MOHAMMAD SULAIMAN

1 & === A - SIN6853Z
N B - GZ3321J

Lo |

. BLK 860 TAMPINES AVE 5 |
~oscp ]

G Accident report SN072341000Q Page 4 of 13



SKETCH PLAN #2

Describe Circumstance of the Accident

REFER TO GEARS

Declaration

1"We deciare the foregong particulars ase lrue in every respect

Policyholder's Signature | Date & Time

18/4/2023

@ Accident report SN072341000Q

Drver's Signature (f driver o not the polcyholder ) | Dale Witnessed by Reportng Centre Personng!
& Tevme (Name 45 o NRICAD card)

MOEHAMMAD RIDHWAN BIN MOHAMMAD SULAIMAN 2
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POLICE REPORT

SINGAPORE
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REPORT OF A TRAFFIC ACCIOENT
yate7ime Rop Male Roport No Diar
30472023 14.04 12304 17/0065
luform_a__nt‘s F':lrtic_l_:l:ns ok e oy = B VOOV T
Name of Informant Address: ; :
TAY SHEH WANG 60 EU TONG SEN STREET #02-03 SINGAPORE 059804
I ; 1D No Cantact No.:
FIN NO / G7621662U I Hfice: Maobile: 81117795
Nationality

' Type of Informant
| Vehicle Owner
Language:
Chinese
Criving Licenc
| Class:

o Information

Gonera! !nformaliun of the Acc:dent . = __; ' 2 _: .___ 2
Non-lmjury | Drink | Date/Time of Type of Location
Attended by Police Drive Accident Car Park
} i = : L No 17/04/2023 12:0
Locabon
AMPINES AVENUE 5
Weather: | Road Surface: .
e AT = = Dry
Traffic £laya- I e % i e - -
frafiic Flow | Traffic Control: Traffic Volume:
Type of Collision: 3 7 = e e T
MOVING VEHICLE AGAINST STOP VEHICLE ""’nl)u]: g ik
= s < _No
Detalls of \ Vehlcie lnvoived e T T T
| Vehidle No. [ Type | Make '™ ] ' NG
——jvaxe ‘Model | Calor ik Conclon No of Pas
- —— e e 3
| 623321J , Ca' | TOYOTA HILUXD | White 0 ssenger 1
] st e CAB :
SING853Z | Car I WISHIS  Siver [ = T
—_— AUTO l

| ruo C: 'j"' ‘E‘S["”" in ul'ed N“

Date of Expiry

S [ Use of F’t:..e!:tﬂan
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POLICE REPORT #2

-4 HOO0G0 L f
CONTINUATION OF HLFOR

The Re Signature Of Informant

Date/Time
18/04/2023 14 04

Officer In Charge Of Case
TR/ GIT/
SI MOHAMMAD ABDILLAH BIN PALIL
Contact No,; 85476246

Page 12 of 13
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POLICE REPORT #3
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nake a traffic accident

treport immediately.
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