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Des. of Damages : Frt / Rear | OIS / N/ | UIC | Rooftop or
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Vehicle: IN/QUT
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KIEN CHEONG AUTOMOTIVE

BLK 9 SIN MING INDUSTRIAL ESTATE SECTOR C #01-26 (S) 575644 |
HP; 81259406 FAX 64550902 '

aﬂ/é? /Wémw

jed by Repairer

_ VEHICLE NO: SNM5241D - /A@;o_@ >
MAKE ‘& MODEL: TOYOTA AQUA i - ﬂ Py ﬁ&- /% 47
R S b (. Zont O
Yy
ESTIMATION QUOTE //ﬁ?,, &]jﬂy‘/?
PARTS "L Qry PRICE (5) REMARKS
FRONT BUMPER e 1 S 112450 —
FRONT BUMPER LOGO i SAg. 8210 —
FRONT BUMPER GRILLE 1 $_. 56360 X
FRONT BUMPER CLIPS TSET $7t. 80.00 ==
FRONT BUMPER RETAINER LH & RH o7 2 S 115.20 P
FRONT BUMPER SIGNAL LAMP 1 $%7g 26620 —
FRONT BUMPER FOG LAMP M opF 1T s 332.70 A
FRONT BUMPER FOG LAMP COVER R 110,50 —
FRONT FENDER 1 S /T 61250 X
FRONT FENDER EMBLEM 1 S sle  88.30 —_
FRONT FENDER INNER SHIELD CLIPS 1 S A~ 80.00 —
FRONT LOWER SPOILER Mgy 1 3 855.90 T— 4 ¢0]nl
FRONT BUMPER UPPER RUBBER [ T Tl® 102.20 %
([ Tcdlgny A1 wT_ 82765 dz/ /tZo’jé’Zo T . S
- 8itg = 32kgp ¥ B sy S
SUBTOTAL § 334028 ‘
SPECIAL NETT ITEMS ary PRICE ($) REMARKS
FRONT NO PLATE 1 S i 6500 X
SUBTOTAL  § 65.00
LABOUR Qry PRICE ($) REMARKS
TO PANEL BEAT FRONT SUPPORT PANEL AND REPLACE DAMAGE PARTS
1 $  1,000.00 Zze7
TO PUTTY AND RESPARY AFFECTED AREA
1 $  1,000.00 '?)54‘/
TO APPLY ANTI RUST COATING
1 €™ 100.00 A
TO FOCUS HEADLAMP
1 $ 50.00 Zel
TO CHECK WIRING
| KK Autg Consultants hence nolif 1 5 50.00 0/
the Repairer of the following: SUBTOTAL  § 2,200.00
+ Tofesurvey belorelaller spray paing | =
o « To display damaged par([s) duning resurvey  GRAND TOTAL S S 60528 ]
LI e | PaAnS prices are sl CrIg confirmatnan
s on a "Without Prejudice” basis
a(s) is allowed
must be resurveyed and
yreval from Insurance Company 7829.48



SC1N248LMOOA / City Auto Pte Lid

ENTRY DATE & TIME: 21/08/2024 16:05 (SGT)
SUBMITTED BY: Jason Quak

VERSION: 1 (21/08/2024 16:05 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident 10 speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Act Jal Driver

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding ©

policy liability.
4. The issue and acceptance of th
o o may be

eferred to the Police for investigation

f material facts may allow insurance companies to repudiate

is Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

Al QIS0 10D d De o .
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 First Submission
Reported by

Date of Accident

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

21/08/2024 16:05 (SGT)

Both Policyholder and Actual Driver
21/08/2024 11:42 (SGT)

Singapore

CAR PARK AT ENTERPRISE HUB
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

Vehicle Fuel

First Regisration Date

Chassis no

Effective Date/Time of Ownership

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Accident report SC1N248LMO00A

SNM5241D

No

TAN NIAP NAM

S1195471E
PHILIPTANNN@GMAIL.COM
(Phone) +65-96611886

Toyota
AQUA 1.5 X-URBAN A

No - Claiming third party
Private hire

Auto

1496

Petrol-Electric
29/07/2015

NHP 102415064
18/10/2023 05:10 (SGT)

Allianz Insurance Singapore Pte. Ltd.
SP2008116141
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Name of Driver TAN NIAP NAM

NRIC No S1195471E

Date Of Birth 08/12/1955

Occupation Qutdoor

Driving Pass Date 25/02/1975

Driving License Pass Class 3

Driving License Validity Valid

Driving experience 49 YEARS AND 6 MONTHS
Gender Male

Mobile Number (Phone) +65-96611886

Alt. Phone Number -

Email Address PHILIPTANNN@GMAIL.COM
Address BLK 62 TOA PAYOH LORONG 4 20-109 SINGAPORE 310062
Address complement =

Postcode 310062

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured 2

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 Collided into Parked Vehicle
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 9
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? s
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 ’
Translator's phone number -
Translator's email -
Original language used in the statement =

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
REFER TO SKETCH PLAN
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 GBK7321H
Vehicle Manufacturer =

Accident report SCTN248LMO0A Page 2 of 20



Vehicle Model

Vehicle Variant

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)

+ Accident report SC1N248LMOOA

Commercial vehicle
HOSSAN MD FORHAD
(Phone) +65-85102703
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SKETCH PLAN
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SKETCH PLAN #2

-
|

Gesc&be Circumstance of the Accident

7\.:\\9\\:&’ \\."\w‘\ T %M\ll‘g\ ™~ ) N'\‘. Q, n _)“‘K ' % ‘,. \Q‘lf

. oot B

IO Rl . Y Aahwy 3 25 L N

\M.K R TR B AR SRR LB
Wl whall Qo g vow

\

{
|
|
|

g Accident report SCTN248LMO0OA Page 5 of 20



