GNMENT
Veh No: ‘P// 2/0/¢/7 Yr Regn: d(l /;
Type: M.Car/ M.Cycla  Bus / Van I Lorry | Z&xiT Prime Mover |

Truck / Traller or 1) .
Make: 7&7 _4;(4’0 ¢ / {4 g{
coowr Y/ lny (Bl NG InsuredStdININA
Sp.Reading Z¢ Z {éi_} T/Radlo: Insured / Std / NI/ NA
Eng/No:
CNe: VR EN) TF225¢5

Gen. Cohd:@l Falr / Poor | Bumnt
Steering: Ino@j?l Jammed / Leaked / Bumt or
Brake: Ingfder! Jammed / LeakedJBurnt or
Modi: (MILJSRIm I STD A/RIm o
TyreSkze:  F: S

R: /75/85k15
BS/DUN7EXNOVA/GY/FS I LIZA I MIC /OHTSU/PIR | SUNi |

TOYO/YOKO or F//ten,

Eront Rear 00

R/Bal. mm ‘RBE. . am

LBal. —_.——z: mm U/Bal. -___7—__.“ mm

0.0A 7 17/ Z?/ D.OL Zo‘//fl /7 Yo7 24—
Survey held at

Des. of Damages : Frt ¢'Rea? | OIS | NIS | UIC | Rooftop or

ASS.REC.BY: ,‘, e/ Jf / .
e nnerk | ASSI
.me: Date: _ . '

Estimated Cost:
To Inspect Vehicla No: .
al Workshop s ohras /bt
o 27¢/
Insured:
Policy No,
Clalms No. ’
Sur Insured: __ Exoess:
(Cllent's Record)
- Mako of Veh: . W
(Policy Condition)
~ Ramark: The veh had commenced Its NS | OS
repalr ot the time of Inspection.
)
Bal. or Market Valve: S asl
IDAC Accident Rport: Consistent? : Yes or No
GIA / PR Seen: Consistent? : Yes or No ‘
' Est. Repalrs: 17 Z days Res. Yes or No
i« Lum Sum: O % 3Val.: Yes or No
CA / REV | REP. | 24 HRS
6715 : Vehicle: IN / OUT
Dale: __Person Contacted:

t

The U/C | Chassls frame / Body Structure affected due to collision.

Dale/ Time | _ Action/ Instruction

/]

N
!
[

T T n et | ratemmmetme = amt o - e ceew wpewee - wre

Oato/Timo, Fta Pass to? : Prell. Report

e v - M—— . ———

Days Of Repalr:

o ~ : Flnal Report Rosurvey No. of Trip: "Survey Fee:
Dute/T¥ve, Fie Roturn 107 T S
lT!W[ .
2 Add Fee:| |:Sitelnsp ($ ) __5-rs._8t
J:interview ($ ). Pt
Report Forfat: ) .Tech Invs ($ ) Obery ‘
Lump Sum/I1B.I: (S . . ] Weekend ($ ) |
’ HATY - _._g




CHOON HOCK MOTOR TRADING CO

25 November 2024

ESTIMATE REPAIR BILL ON SH2264A TOYOTA COROLLA AXIO 1.5X

1 pce rear boot
1 pce rear boot inner garnish
2 pcs rear boot hinges
1 pce rear lock
1 pce rear boot outer holder
1 pce rear boot logo
2 pcs rear lamp
2 pcs rear lamp inner panel
1 pce rear bumper
2 pcs rear bumper side retainer
1 pce rear panel
1 pce rear panel garnish
1 pce rear boot rubber
1 pce rear exhaust pipe
2 pes rear exhaust pipe rubber

S/NETT

1 pce rear sensor
Towing
Remove and refit sensor
Remove and refit exhaust pipe
Wiring
Panel beating
Spray painting
Rustproof
Total amount :

# $ 85020 «—
“hrg 22920 2
7§ 273.60 X

vy 9430 —
Way ¢ 30080 —
M. § 5030 —
cmt § 1,198.40 «—
$ 267.60 7
% § 53050 —
o/7$  184.60 —
$ 60220 7
. s 21890 v
DRIYA 18520 $0 Juns
R$ 37230 K
Sng 6260 X
$ 5,420.70

less 20% $ 1.084.15
$ 4,336.55

Py 22000 Zovsar
(B s 18000 7

$ 100.00 S
~ra$ 18000 X
$  100.00 22(

$ 1,300.00 27
$ 1,500.00 Loof

$ 15000 o/
$ 8,066.55 NETT

LKK Auto Consultants hence notify
the Repairer of the following:

* To resurvey belore/after spray painting

* To display damaged pari(s) during resurvey
* Parts prices are subject to confirmation

Mailing ad ss.':féfé;’ ,1?;5“ 'Q%&MWM%W&M%Z Reg No: 30568200L
el: (63).6433 ryf/[c?' gilVetfdonhockmotor@pmail.com

: Ty 1em(s) must be resurveyed and
IS Subject to final approval from Insurance CoTrfpany

Acknowledged by Repairer
Signature;
Date;
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’X ENTRY DATE & TIME: 23/11/2024 12:32 (SGT)
SUBMITTED BY: BRYAN NG WEI
VERSION: 1 (23/11/2024 12:32 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be i i
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of materlal facts may allow insurance companies to repudiate
policy liability.
4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.
< =1- refermex the Police for investigation
rers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
s of the report being made available aforesaid.

Al 1= £ reporing ma 0, 1
6. This report will be forwarded by the insu
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 copie!
ACCIDENT STATEMENT
23/11/2024 12:32 (SGT)

Both Policyholder and Actual Driver

22/11/2024 13:15 (SGT)
4 Woodlands Ave 1, Singapore
WOODLANDS AVE 7 TO AVE 4 NEAR

Singapore

Date of First Submission
Reported by

Date of Accident

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

ZEBRA CROSSING

DETAILS OF OWN VEHICLE

Vehicle Registration Number SH2264A
INSURED/POLICYHOLDER
Is company? No
Name Of Registered Owner CHENG SIU YONG
NRIC No SXXXX034l
Email Address SIUYONG2264@GMAIL.COM
Mobile Phone No (Phone) +65-88363860
Alternative Phone No ¥
VEHICLE PARTICULARS
Manufacturer Toyota
Model COROLLA AXIO 1.5X CVT

Variant
Exact purpose for which vehicle was being used at time of

accident
Are you claiming under your own insurance policy for repair to
No - Claiming third party

your vehicle?

Vehicle Category Private car

Transmission Auto

cC 1496

Vehicle Fuel Petrol

First Regisration Date 09/06/2017

Chassis no NRE1610022545
09/06/2017 10:06 (SGT)

Effective Date/Time of Ownership

INSURANCE COMPANY
Name of Insurance Company MS First Capital Insurance Ltd
D240102518MSH

Policy Number / Cover Note Number

DRIVER

Accident report SLOU24BMM001 Page 1 of 24
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