AUTO BULLOX PTE LTD

53 Ubi Avenue 1 #01-25 Paya Ubi Industrial Park $(408934)
Tel: 6844 4290 Mobile: 9769 9299 E-Mail: autobullox@gmail.com

Business Reg No: 201919765N

To: Motor Claims Department Date: 4/11/2024

Vehicle No: GBG9158)

Model: Toyota Hiace
Estimated Repair Cost For GBG9158E
Qry Amount
1 Rearbumper / OF $ 98670 4uS~
1 Rear bumper side retainernf/s S 42.007”
1 Rear bumper brackets n/s X AN S 38.00
1set Rear bumper clips set .~ 4 $ 4800 Jo./
1 Taillampn/s .~ (17 $ 49670 385/
1 Rearside paneln/s ¥ ,~ U $ 1,708.50
1 Rear side panelmud flapn/s X rr $  186.50
1 Rearrimn/s ¥ pr S 480.60
1 Rear suspensionn/s X hn $ 32050
1 Rear wheel bearing n/s ¥ hn S 296.80
1 Rearaxle X An $ 1,796.80
1 Slidingdoorn/s .~ @ $ 1,468.70/
1set Sliding door rubbern/s X nf\ S 284.60
1 Sliding door bottom latchn/s ¥ nn S 296.70
1 Sliding door top latchn/s X *A ) 198.70
1set Sliding door center latchn/s ¥ h~n S 175.60
1 Sliding door inner lockn/s 1 $ 49560
1 Sliding doorrailn/s ¥ ap S 255.60
1 Rocker paneln/s yx , n $ 1,068.50
kg |o Parts Sum: $ 10,645.10
i f b o 14 7 oK ‘M’q Parts Less 25%: $ (2,661.28)
Parts Total: $ 7,983.82
Special Nett Items
1 Rear side panel sealant - X S 55.00 J¢
1 Rear side panel advertisement sticker .~ N $  200.00 7
1 Rocker panel sealant ¥ $ 55.00 32
1 sliding door panel sealant g/l S 55.00
1 sliding door panel advertisement sticker X S 500.00 499 /
l;z/t Wheel capset (fw LH) / VI $  480.00
1 Rear tyre n/s X $  450.00

Special Nett Items Total: $ 1,795.00
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Labour & Misc Charges
Description

w

Labour to remove, renew & align affected accident damaged area @ $300.00 per day.

Amount

1,500.00 §04

Labour to spray painting on affected damage area @ $300.00 per panel. $ 1,500.00 Fgo
To conduct rust proofing on affected panels $ 100.00 S°
To remove, renew & install sliding door components to facilitate repairs $ 150.00 §°
To conduct all wheel alignment $ 150.00 &
To remove, renew & install rear undercarriage components to facilitate repairs $ 300.00 X
To remove & Install reverse sensor and to align the same to specification S 150.00 3¢
To remove & installed all electrical wiring to facilitate repairs S 80.00 390
To conduct water seapage test $ 250.00 X
Labour Charges Total: $ 4,180.00
Parts Total: $ 7,983.82
S%w a'“g Special Nett Items Total: $ 1,795.00
Labour Charges Total: $ 4,180.00
A J ‘\‘
”/ /// }4, \? ] f Total Cost Of Repair: $ 13,958.82
o L (Non-Inclusive of GST)

LI
L-q AC /;\7
g J‘jf

| LKKAuto Consultants hence notify
; the Repairer of the following:

| * To resurvey before/after spray painting

* To display damaged pari(s) during resurvey

* Parts prices are subject o confirmation

* Third party survey is on a *Without Prejudice” basis
* No illegal modification(s) is allowed

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

Acknowledged by Repairer
Signature: -
Date:
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SN0824AM0006-01 / National Assessment Centre Services [159721)
ENTRY DATE & TIME: 22/10/2024 16 19 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 2 (24/10/2024 10°46 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repont correctly the details of the acc:denl to speed up the clalms process.

2. This Form must be

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies lo repudiate

policy liability.

4 The issue and acceplance of lhls Form by msurance companles is nol an admission of policy liability on the part of the insurance companies.

P N
6. Thls reporl quI be lorwarded by the |nsurers ol lhe G|A Records Managemenl Centre eslablished 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 al the centre and lo 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

22/10/2024 16:19 (SGT)

Actual Driver

21/10/2024 14:50 (SGT)

333 Orchard Rd, Singapore 238867
HILTON HOTEL COMPOUND
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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 SN0824AM0006

GBG9158J

Yes

LIAN NAM HENG MARKETING PTE LTD
1999056517

contact@Inhenterprise.com

(Phone) +65-64449745

Toyota
Hiace

Employment

No - Claiming third party
Commercial vehicle
Manual

2082

China Talping Insurance (Singapore) Pte. L\d.
DMCVSNW00025202406
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Name of Driver

NRIC No

Date Of Birth

Occupation

Driving Pass Date

Driving License Pass Class

Driving License Validity

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

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
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?
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?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

YAP LENG CHOON
S0265648E

05/09/1947

Outdoor

17/03/1971

3

Valid

53 YEARS AND 7 MONTHS
Male

(Phone) +65-64449745

autobullox@gmail.com
BLK 13 UPPER BOON KENG ROAD #03-947

380013
No
Employee
No

Collision - Major/Minor Rd
Clear

Dry

No
No

Yes

No
No

PLEASE REFER TO SKETCH PLAN (TYPE OF COLLISION IS HEAD TO SIDE)

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer

@ Accident report SNOB24AM0006

Yes
No

SLG5833B
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Vehicle Model

Vehicle Vanant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

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 SNOB24AMO0006

Private car

TAN POH HENG
$1360002C

(Phone) +65-98774918
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SKETCH PLAN

. SKETCH PLAN
IMPORTANT NOTICE

, Pia3se npod coTRCl the cetails of the accidont Lo speed up the dalms process,

1
2 This Fomn must be gomsieted by the Policybolder andlor the Actugl Drvar
3

- Infermation provided must be as Inthi and eccurate 69 posatbla. Any wiful misrapresentation or withholding of material facts may alicw

Insurance companies 1o [epydiate policy llabllity.
4. The lssue snd acceptance of this Form by Insuranco companios I3 not en edmissicn of policy Fabiiity on the pant of the Insurance companies.
Iso roporting may be referred Lo ffic Polic vostigation.

™ N

This report wil be forwarded by the Insurers 10 the GIA Records Management Centro estabiished by the General Insurance Associatien of

Singapore (GIA) for archiving and that coples of this report wil for 8 fes be moco avellable upon epptication by Intarested parfes,

7. By the lodgement of Iis report 1o the Insurers, you heredy consent 1o the archiving of this report at the centre and lo coples of the
report being made svailablo aforesald.

8. Consent undor the Personal Dsta Protection Act (PDPA)

1 understand, acknowledge, sgree and consent that

(3) My Insurer, my workshop and the General Insurance Assoclation of Singepore ("GIA") mayfare permitted to eolloct, uss, discloss

andlor process my persanal data/personal information set out In this [form) and any cther personal information provided by me or

possessed bty my insurer (colectively the “Personal Information”) end disciose and transfor such Porsenal Information to al Insurer(s)

who have insured vehicle(s) lwvalved In this accident (all Insurer(s) who have Insured vehicie(s) Invoived In this accident chal o

colloctively re'arred 12 as the “Insurers®), the Insurors’ lawyers/law firms, the Monetary Authority of Singapore and any rolgvant

government agencylautherly (such as the police), for the purpese(s) of:

(1) processing, handling andlor doealing with my clalms Including the settiemont of the claims and any necossary Investigatiens relating 1o

e claims;

(%) Investigating the eccdent andlor my clalms;

(W) camying out and/or dealing with my knstructions or responding to any enquiries by me;

(iv) acministeding my claims (inciuding the malling of comespondenco, statements, Invoices, reports or notices Lo me, which could nvaie

Cisciosure of cerizin personal data sbout me 10 bring ebout delivery of the same as wel as on the | cover of envelopes/mall

packages); endler

(¥) complying with eppicable law in edministering, processing, handiing and/or dealing with my clalms,

(coliectively the “Purposes’)

(b) 83 insurer(s) who have nsured vehicie(s) Lavolved In this sccicent and the Insurers’ lawyersilaw firms, may/are pormitied to collect,

use, disclose and/or process my Personal Information for one or more of the ebove Purpcnes_; and

(¢) my Personal Information may/can be discicsed by any of the Iasurers and/or GIA 10 thelr third-pasty service providers or sgents

(inciuding thelr lawyerz/iaw firms), which may be sitod outside of Singapcre, for one or moro of the abovs Purposes,

;jm/%ﬁ/

wcywdhf(:smml Date & Time Actual Driver's Signature (f driver Is not tho Witnessed by Reporting Centre Personnel
poficyholder)/ Date & Time (Neme as In NRIC/ID card)
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SKETCH PLAN #2

Descrite Cir t of the Accldont
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Declaration
Mo daclare the foregoing particulars are true In every respect.

ST "‘\—'3?,:\ / ‘
y ‘.>\ % -))./f ()/)0) & 2/ Ad/? O?}ﬂ

Poukcyholders WMIDMO &Tm Actual Driver's Signature (If driver Is not the policyholder) Wi d by Reporting Centre Personnol
5 ;;// / Dato & Time (Nnmo 03 In NRIC/D card)

1 47 /
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