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160 Sin Ming Drive
#07-02 Sin Ming AutoCity

/{ "‘7 4 ’é’/ /é’/&/ Singapore 575722

Pte Ltd
o S&H Motor
. No. : 198701522K
-2 -
File No : SH/2024/0158/TP ‘
M/s Lonpac Insurance Bhd Date : 11/10/2024
100 Beach Road |
#19-00 Shaw Tower
Singapore 189702
Noah
Estimated cost of repair for vehicle no: SNB7110T Toyota po—
Accident involving vehicle no: SNB7110T & YR2073K S — Pri
Description . QuNngey Lo Tree
. $ 138180 7
Front bumper rh $ 95000 7
Front bumper center 1 A 1 37' a0 ¥
Front bumper side retainer rh 1 ¥ fi 355' 00 X
Front bumper lower grille 1 3 Pon 4' 20 X
Front bumper parking sensor set $ 494. -
Front radiator grille assy 1 S /7«3—’/3 g 0 —
Front radiator grille "Toyota Logo" emblem 1 $ 91.8 e
Headlamp sir £ /f 1 7 ”’9 M) 428710
$ 11,056.50
LESS 25% $ 2,764.13
$ 8,292.38
Special Nett A
Front bumper clip set $ 40.00 —
Radiator grille clip set § % 4000 —
Labour
To dismantle, replace, cut, weld, knock out dents to straighten accident damaged parts. $ 400.00 2. Cct
Remove & replace front bumper sensor & conduct distance safety setting $ 8000 7
Wiring /bulb checking/focusing $ 4000 Zeof
To putty & spray paint accident damaged parts and adjacent panels $ 50000 ZZof
$ 9,392.38

LKK Auto Consultants hence notify
the Repairer of the following:
» To resurvey before/after spray painting
» To display damaged part(s) during resurvey
* Parts prices are subject to confir ation
* Third party survey is on a *Vi thout Prejudice” basis
* No illegal modification(s) is allowed
. Suppiemen\ary nem(s) must be resurveyed and
IS subject to final approval {rom Insurance an—\-pany

Acknowledged by Repairer
{ Signature:
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ENTRY DATE & TIME: 21/10/2024 17:25 (SGT)
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IMPORTANT NOTICE
1. Please report correctly the detalls of the accident to speed Up the claims process.
2. This Form must be
te as possible. Any wilful misrepresentation or witholding of material facts may allow insu
is not an admission of policy liability on the part of the insurance companies.

3. Information provided must be as truthful and accura
policy liability.

4. The issue and acceptance of this Form by insurance companies
Any false reporting may be refe o the Police for Invesiigs
6. This report will be forwarded by the Insurers of the GIA Records Mal
and that copies of this report will, for a fee, be made availal
7. By the lodgement of this report to the insurers, you herel

Date of First Submission

Reported by

Date of Accident

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

Vehicle Registration Number

INSURED/POLICYHOLDER

Is company?

Name Of Registered
Company Reg No
Email Address
Mobile Phone No
Alternative Phone No

Owner

VEHICLE PARTICULARS

Manufacturer
Model I .

Variant B T R ;
Exact purpose for which vehicle was being used at time of

accident B _ :
nce policy for repair to

Are you claiming under your own insura
your vehicle?

Vehicle Category

Transmission

cC

Vehicle Fuel

First Regisration Date

Chassis no
Effective Date/Time of Ownership

INSURANCE COMPANY

Name of Insurance Company
>olicy Number / Cover Note Number

DRIVER

nagement Centre estal
ble upon application by interested parties.
by consent to the archiving of this report at

Your NCD will be affected due to late reporting

CIDENT STATEMENT

rance companies to repudiate

blished by the General Insurance Association of Singapore (GIA) for archiving
the centre and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

21/10/2024 17:25 (SGT)

Actual Driver
11/10/2024 12:08 (SGT)

Singapore
CASHIN STREET

Singapore

DETAILS OF OWN VEHICLE

SNB7110T

Yes
ECO CARZ PTE LTD

2XXXXX543M
MAYSHIM28@GMAIL.COM

(Phone) +65-88556141

Toyota
NOAH HYBRID 1.8X CVT

Private hire

No - Claiming third party
Private hire

Auto
1797

China Taiping Insurance (Singapore) Pte. Ltd.
DMHCSNA00012372400




IMPORTANT NOTICE .
1. Plaa
8¢ repoet gormactly the details of the ace dent to spead up the claims process

2. This Form mygt b
3. Information mb;dcwmwwm.
Insurance companies 1o ¢ lnithfyl and socurate as passibie Any willul misrepresentation or withholding o' materid) tacls may allow
fepJgiate policy kabusy,
4,
5. T:: ksf:;ﬂr:cc::::m of ths Form hy insurance companies is not an admission of policy babilty on the part of {1 inSUrance cOTHANES
6. ThEVpSTw e fomarue:‘: ":? n:eterred lo the Trattic Police Department for investi atl0|n- PR
Shonors (GIA) or archive 4 umuf 1o the QIA Records Management Centre established by the General Insurance »
7. Bythe Ay g @10 hat copies of this teport will for a fee be made available upon apokcation by Interested parties.
'S report to the Insurers. you hereby consent to the archiving of this report at the centre and ta copies of 12
report being made available afcresaid
8. Consent under the Personal Data Protection Act (PDPA)
| uncersiang, acknowledge, agree and consent thal.
2) My insurex, my workshop and the General Insurance Association of Singapore ('GIA’) may/are perrritiod to Collect, use. disclose
andfor process my parsonal dataipersonal information se! out In this [form] and any other personal information provided by me o7
Possessed by my insurer (collectively the *Personal Information®) and disclose and transfor such Porsona) Information to ol insuror(s)
who have insured vehicle(s) invaived in this accident (all lnsurer(s) who have Insured vehicle(s) invoived in this accident shall be
colectively relerred 1¢ as the *Insurers”). the Insurers’ lawyersilaw firms, the Moretary Authority of Singapore and any relevant
government agency authority (such as the pokica), for the purposels) of: ‘
{1} processing, handling and/or dealing with my claims including the settlement ot the claime &nd any necessary meegtigatons relating to
the claims;
(if) investigating the accident and/or my claims;
(i) Carrying owt and/or dealing with my instructions or responding ta any enquiries by me;
(iv) administering my claims (including the mailing of cotrespondence. stalements, invoices, reporis of notices to me. wrich could mwolve
disclosure of certain persanal data about me 1o bring about detvery of the same as well 3 on the extermal cover of envelcpesimall

packages); and‘or
(v) complying with appficable law in admiistering, processing, handbng and/cr degking with my digims.

(collectively the “Purposes™)

(b} all msurer(s) who have insured vehicle(s) involved in this accident and the Insurers lawyers/law firms, may/aze permiltec 1o collect
use. disclose andfor process my Persenal Intermation for one or more of the above Purposes; and

(¢) my Fersonal Information may/can be disclosed by any of the Insurers and or GlA 1o thet third-party service pioviders or agen!s
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