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, T , Date: _- Voo Sk AN 72! cg
Estmated Cost: ! Type: MCar /'M.Cyclo  Bys / Van I Lorry | Taxi [ Pme Mover |
* o0¢fe s, 1P RES 10D RES /EVA NV 1Y Fuck  Tralleror "
To Inspect Vehicia No: ; Make: 7m, ﬂc,;..a /- cc /¢ 5’({
al Workshop mi's &’_ﬁn Nz | Colour ﬁ) g/m AC:  Insured/ Std /NI NA
of 2474 Sp.Roadhg iﬁp? T/Radio: Insured / Std | NI I NA
Insured:
Policy Ko, C!Na: NET 240 * 36.3520f
Claims No. ¢ Gen. Gohd: I Falr | Poor | Bumnt
Sum Insured: Excess: ' Steering: Inordarf Jammed / Leaked / Burnt or ]
(Cllent's Record) Brake: Ir@?rldammod!uakad.&numt or e
|' Mako of Veh: \ Modi: NIl ISIRIm | STOEIRm or
| TyeSze:  F: /75 /5 s
|
(Policy Condltion) R:
Remark: The veh had commenced Its NS | OB | [BS/DUN/EXNOVA/GY/FS!LIZA I MIC /OHTSU I PIR | SUN |
repalr ot the time of lnspocl!on. e TOYO ! YOKO or _-dfﬂbAM
Bal. or Markst Value: @ &/ | o Egg
IDAC Accident Rport: Consistent? : Yes or No R/Bal. . ? _ mm 2
GIA 1 PR Seen: Conslstent? : Yes or No . L/Bal., ; mm nm
i\ EstRopahss _ -5 days  Res: Yes or No vor 3,/ P/Z% D.OL {o_f? /Zaz 4—
i+ Lum Sum: Zd) % 3Vval: Yes or No Survey held at
CA I REV | REP. | 24HRS Des. of Damages : Frt @f oIS | NIS 1 UIC | Roaﬂop of
g}}?- Vehicle: IN / OUT :
 Date: Conlacted: The UIC / Chassls frame ! Body Structure aflected due o collision.

Dale/Time | _Action /Instruction
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GUAN MOTOR WORKS

Business Regn. No: 081026000
176

F
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§in Ming Drive #02-03 Sin Ming Autocare Singapore 575721 Tel: 6453 6111 Fax: 6453 8292 H/P: 9742 6003

REPAIR ESTIMATE SMK9885S ¢ Sz T
No. Qty
List Items /
1 1 Rear bumper $ /7 75310 —
Clalm 2 2 Rear bumper side retainer $ f~ 31340 X
SUM.J 3 2 Rear bumper inner side impact bracket S an 266.40 T_____,,
+F e e § 7 Em T
o 6 1 Rear boot lid B It § 127760 —
7 1 Rear boot centre top "TOYOTA" logo $ /e 67.80 —
Polic 8 1 Rear boot RH "F" emblem $ “lec 5430 :
nark 9 1 Rear boot LH "PREMIO" emblem Cor 7 $ 7o 8170
10 2 Rear boot side lamp o 72 757.80 «——
11 1 Rear boot outer chrome handle $ 7% 33160 —
e 12 1 Rear boot top lock $ 7T 32375X
Ac 13 1 Rear boot weatherstrip S 251.70 7
Py 14 1 Rearend panel $ 931.75 7
epe 15 1 Rear end panel top garnish $ 189.70 7
S 6,606.20
- Less 25% $ 1,651.55
R Total: S 4,954.65
Special Nett Items 2
16 1 set Rear end panel sealant ] ) 60.00
17 1 set Rear bumper reverse sensor S @ 280.00 Zéa/n~
18 1 Rear number plate $ P~ 50.00 X
Total: § 390.00
Labour
01 Labour Charges for remove/refit, panel beating, cutting  $ 900.00 7
welding and replacement of damages.
2 To putty and spray Spray Paintings charges. S 1,000.00 ‘{a"/
3 To check wirings and lightings. $ 40.00 2o/
4 To remove, refit reverse sensors. S 80.00 Jor
5 To remove, refit rear upholstery & attachemnts. $ 120.00 &zy
6 To remove, refit rear boot fittings. S 80.00 S¢/
7 To supply and apply anti rust treatment ) 80.00 <2
. Total: S 2,300.00
LKK Auto Consultants i
156 Ropaiarct I m?"‘-‘;‘;e notify fotal Parts and Labour: $ 7,644.65

* To resurvey before/ alter 5)ray painting

* To display damaged pan(s) during resurvey

» Parts prices are subec! 1o confirmation

* Third party surv 2y 1s on 4 Without Prejudice” basis
* No illegal modification(s) 's aiigw.: 4
* Supplemantary I'4m(s) must og 1.

T YO
is subject 10 final approval from In: ,E?vﬂpany

[ Acknowle.jged by ~epairer

liate
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AR @ SINGAPORE ACCIDENT STATEMENT

icla No:
Vs IMPORTANT NOTICE
— 1. Please report comrectly the details of the accident to speed up me dsims process.
2. This Form must be completed by the Policyholder and/or the Actua
3. :nl'ormahan provided must be as truthful and accurate as posslbie Any wilful misrepresentation or witholding of material facts may allo
policy liability. i
4. 'I'he issue and al::oeptsnce of this Form by insumnce mmparlies is not an admission of policy liability on the part of the insurance companies.
st
blished by the General Insurance Association of Singapore (GIA) for archiving

mafamad to Py fol
by the fr‘tsurers ol’ the GlA Ramrﬁs Management Centre esta

be made available upon application by interested parties.
; o H Lo the centre and to copies of the report being made avallable aforesaid.

6 Thls report wﬂl fomun:lad
—— and that coples of this report will, for a fee,
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at
S— ACCIDENT STATEMENT
02/09/2024 16:46 (SGT)

w insurance companies to repudiate

rd)
Date of First Submission
— Reported by Actual Driver
Date of Accident 31/08/2024 14:40 (SGT)
Exact Location of Accident Ang Mo Kio Ave 2, Singapore
o) | Additional Location Information JUNCTION OF ST 13
h ha Country/State of Loss Singapore
al
DETAILS OF OWN VEHICLE
lua:
mi Vehicle Registration Number SMK98855
— INSURED/POLICYHOLDER
_
/ Is company? No
. Name Of Regis@ered Owner HENG CHEW LANG
Email Address xuan.lee101@gmail.com
Mobile Phone No (Phone) +65-97774180
== Alternative Phone No -
Ac
VEHICLE PARTICULARS
i Manufacturer Toyota
— Model Premio
| Variant -
Exact purpose for which vehicle was being used at time of
accident Private use
Are you claiming under your own insurance pollcy for repair to
] your vehicle? No - Claiming third party
J Vehicie Category Private car
Transmission Auto
cC 1500
Vehicle Fuel "
First Regisration Date =
Chassis no ‘

Effective Date/Time of Ownership

INSURANCE COMPANY

Name of Insurance Company Income Insurance Limited
5048707138-13

Policy Number / Cover Note Number
DRIVER
@ Accident report §52524920005 Page 1 0f 17
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i :Thfs Fo@ ) By ot n N o Hie speed up the dams process
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<. The issye :n: :xh‘:: :{fﬁ;::“m“ E‘-‘W AT W iUl misiestasentaton of w dnhelding of material facts 4

. ©Mby insyrance Companies s not an admission of Dokicy labiity an the part of the insurance
be referred to the Polic investigation.

5. The repont w il be fony
k arded by the insurers he GIA Recorg anagement Centre establ Gene nee Assocation
of Singapore (GIA) for archiving anc m:: conéaolr s ot Sou Ly e Ouperl vy
this report w il for a fee ba made available upon application by imerested panies

7. By the ledg
ement of this re, crt o the i
Fort o the insurers, you hereby consant to the arch:ving of this repc-t at 1ne centre and o coses of the

andior process m : : ;
Y Persenal data/personal infermation set out in this ifom] 3nd any other parsonai information proveded By meor
and disclose and transfer such Personat Information 1o all insurer(s)

w ho have insured vehicla(s) i st :
collectively referred to as t:: :vohaa in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accicent shal be
govemment agency/authori MSUrers”), the Insurers’ law yessfiaw firms, the Manetary Authority of Singapore and any relevant

:[?\el : = !:_"'9' handling and/or dealing with my cizims including the scttlement of the daims ard any necessary iNvestigabons relatiog 1o
@ mvestigating the accident anc/or my claims.

" Yig out andfor dealing w ith my instructions o responding to any enquines by me.

99 scisiienig y ciaims (inciuding the mailing of corespondence, statements, invoices, reports or natices fo me, w hich could involve
cesclosure of certain personal data about me to bring about defivery of the same as w el as on the external caver of envelopesimai

packages). and/or
{v) complying w ith apgticabie law in adminsstenng. processing. handiing andfor dealing w ith my claams.

{coliectively the “Purposes’)

) all insuser(s) who have insured vecieis) wvoived in this accxient 310 the Insurers’ i yersfaw Sms. may/are permated to coilect,
use. disclose andior process my Personal Information for one or mere of the above Purposes: and

(c) my Personal Information may/can be disclosed by any cf the insurers and/or GIA I fheir third party service providers of agents
(including thewr lxw yers/law frms), w hich may be sited cutside of Singapore, for one or more of the above Purpeses.
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