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4/ @7, 2
EM Solution Pte Ltd 7% 44 /i,
160 Sin Ming Drive, (Sin Ming Autocity), #03-18/19, Singapore 575722 7 0/47/

H/P: 9004 2254 (Derek Keh)  Tel: 6456 0226 Fax: 6458 4500
Email: emautosolution@singnet.com.sg

Vehicle number: SNB8082)J Vehicle Made & Model: TOYOTA NOAH
- Qty List Items Amount $
Date 1 Front bumper Buts 1,210.66 —
g:z' 1 Front bumper side cover - LH Lo, WA1.25 ¥
Exa il Front bumper side moulding - LH 12631 X
22? 2 Front bumper side retainers - L/R @ 68.85 e 13770 X
1 Front fender - LH T 863.13 £
. 1 Front fender inner shield oY 20143 X
1 Front headlamp - LH b 3,885.62 o
Vel Sub-total 6,606.10
" Less 25% 1,651.53
Total List 4,954.58
Is
N:
C
E
N Special Nett Items
A 1set Front bumper clip LA 60.00 —
1set Front bumper PDC sensor fr 300.00 X
Total Special Nett 360.00
[
Labour charges
To check front electrical wiring 40.00 Zf(
To respray painting and etc 600.00 2 224
Panel beating, cut, weld remove & replacing above parts 600.00 2 04
Total Labour 1,240.00

ESTIMATE PARTS AND LABOUR GRAND TOTAL S 6,554.58

LKK Auto Consultants hence notify
the Repairer of the following:

o To resurvey before/after spray painting

« To disp'ay damaged part(s) during resurvey

« Parts prices are subject to confirm 1BRe + O
o Third pary survey is on & “Witnout Prejudice” basis
e No illegal modification(s) 15 alloved

» Supplementary item(s) must be resurveyed and
is subject to final approval from Insurance Company

f1

Acknowledged by Repairer

Sl(_\ﬁal‘_l'ﬂi
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SC1N24A3M002 / City Auto Pte Ltd
ENTRY DATE & TIME: 03/1 0/2024 14:49 (SGT)

SUBMITTED BY: Jason Quak
VERSION: 1 (03/10/2024 14:49 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

ocess.
ow insurance companies to repudiate

IMPORTANT NOTICE )

1. Please report correctly the details of the accident to speed up the claims pr

2. This Form must be i i k ; . ; :

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may all

policy liability. ; oy

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

= a e referred e P e for investigation

GIA Records Manag

cation

he archiving of this report at the C

of the insurance companies.

ement Centre established by the General

be o the Paolice
the insurers of the
e made available upon appli
hereby consent to U

Any fa eporting ma L
6. This report will be forwarded by
gnd that copies of this report will, for a fee, b

- By the lodgement of this report to the insurers, you

ACCIDENT STATEMENT

03/10/2024 14:49 (SGT)

Date of First Submission
02/10/2024 17:20 (SGT)
Exaf:F Location of Accident Singapore
Additional Location Information BUYONG ROAD, ORCHARD ROAD JUNGTION
Singapore

Country/State of Loss
DETAILS OF OWN VEHICLE

Vehicle Registration Number SNB8082J
INSURED/POLICYHOLDER
Is company? Yes
Name Of Registered Owner ELSONS TRADING
53348902D

Company Reg No
Email Address OWEEE22@GMAIL.COM
(Phone) +65-84625668

Mobile Phone No
Alternative Phone No -

VEHICLE PARTICULARS

Manufacturer Toyota
Model Noah

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? No - Claiming third party
Vehicle Category Private hire
Transmission Auto

cc 1800

Vehicle Fuel -

First Regisration Date -

Chassis no -

Effective Date/Time of Ownership

INSURANCE COMPANY
Income Insurance Limited

Name of Insurance Company
Policy Number / Cover Note Number 5124275695-02

DRIVER

gAccident report SC1 N24A3M002

Insurance Association of Singapore (GIA) for archiving

by interested parties.
entre and to copies of the report being made available aforesaid.
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SKETCH PLAN

IMPORTANT NOTICE
1. Pleass report corractly the detalls of the accident to speed Up the Clams Crovess.

SKETCH PLAN

ar withhalding of material facts may alsw

part of the nsurance cormpanies.

2. This Form must be completed by the Pollcy"olier andiar the Actual Drvar. i
3. Information provided must be as ingthful and accurate as possible. Any Wiful miERr
Insurance companies to repudiate policy llabillty.
for Investigation.

{ { poiicy llabd
4. Tre issue and acceptance of this Form by nsurarce comparies 's not a7 admissian oy
5. Any fals rting may be ref ratfic Police D wod by tha Gereral Insurance Assaciation of
6. This recor will be ‘orwarded by the ‘nsurers to the GIA Records Maragement Centro i i :/pacaﬂ n y Interssted pamaé.
1 e i : oat do availabie upon A =
Singapcre (GIA) for archving ard that copias of *hs raport wil ‘o a ‘ea be ma the contra and to copies of the

7. By the lodgament of th's repe fo the msurers. you heresy consent to the archiving of this seport at

ity an the

reocrt baing made availanle afcresaia.
8. Consent under the Personal Data Protection Act (PDPA)

[ urderstard, ackncwledge, agrae ard sonsent that isch
{a) My insurer, my workshop and the Gereral Insurance Association of Sngapcs ("GIAY) may/are parmitied o scfiect, Use, di

. 2 r
ancior process Ty personal catapersonal infermation set out in this lform] and any ether persanal nfarmation seovided oy "‘é u )
possessad oy my nsursr (collectively the "Persanal Intormation™) and isclose and trarster such Parsonal Infarmation to all insurar(s)
whe have msured vebiclels, mveived in th's accilent (all insurer(s) who kave insured vehiclels) nvolved in th's accident shall o8

collectively referrec '¢ as the Tnsurers’), the Ingucars lawyerslaw flrms, the Manetary Autnanty of Singapore ard any relovant

ose

govemmant agency/authority (such as tha pelice), ‘or tho ourpose(s) of:
(7t processing. handiing anccr cealing with my claims including the settlemant of the clams and any nacessary vestigations refaing to

the ciaims:
(i} ‘nvestigatrg the accdent andior my claims;

{ii] camrying cut andior geafing with my ‘nstructicns or respending to any anquiries by me;

() agr=inisterng my claims (including the mailing of cormesponcence, slaterments, Invaices, reponis or natices 1o me, which couid irvolve
¢isclosure ot cenanr persoral data about me 1o ering about delivery af the same as ‘wedl as on the extermal caver of envelopesmal

cackzges); andicr
fv) comelyng wih apglicable law 'n administasing, processing. handing andior dealing with my claims.

(colectvely the "Purposes”)
(b} afl nsurer(s] wro nave insured ven'cie(s) nvolved in this accidont and tre Insurers’ lawyerslaw frms, may/are parmittad to collect,

wse, csclose andior orocess my Parsonai Information for one er mare of the anove Furpeses; and
5 Perscral I~'ormation may/can be disclosed by any of the Insurers and/cr GIA to their tnird-pary service proy'ders of agents

-~

lugng their [awyerslaw firms), wnich may be sited autside of Singapore, for one or more of the above Purposes. |

Ot~z Signature (if drvar is not ‘ve policyraldor’ ' Cate

(irx

Witnassad oy Repcting Sarie Farsonee
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