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Insured: 

Polley No. 

--· -----------------
Claims No. , ________ ........... ______ _ 
Sum ll'lsUred: 

---- Excess: 

(CIJenrsRecon:f) 

Mako of Yeh: . 

(Policy Condition) 

Remart: The veh had commenc.d Its 

repair at the o/ of lnspeeUon. 

Bal. or Markel Valu~ J f,91:: 
/ -~-------------

l~ent ~ __ Coras!stenf?: Yea or Ho 

Git\ I PR soon: Consistent?: Yes o, No 

Eng/No: 

C/No: 

Gen. Cohd: ~/ Fair I Poor I Burnt 

St.eettng: lnorctGr Jamrnad / Leaked I Bumt 0t 

Brake: lno6,/ Jamrned / Leaked.J.Burnt or 

Modi : ND / S/Rlm I ST~m or 

TyreSlze: F: I I • I 235 / ✓ ~ &£ 
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Survey held at ~ 
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Vehicle: IN / OUT 
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I{~ /11l..f 
Data: Petton Contacted: ---- The U/C / Chassis rramo / Body Structure affected due to c6l\\Sl()n. 
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CHOON HOCK MOTOR TRADING CO 
/V~ Anh~Ak/ 

26 November 2024 / / .ey cf 

/4~ AA- /J,q3/ 

ESTIMATE REPAIR BILL ON SMF8214L TOYOTA HARRIER AUTO Y' /3/./ 

1 pee rear tailgate /1, ~ $2,427.00 
1 pee rear tailgate "HARRIER" plate 
1 pee rear tailgate "TURBO" plate 

~ $ 85.00 -

1 pee rear bumper 
1 pee rear bumper reinforcement 
1 pee rear bumper lower spoiler 
1 pee rear bumper sensor 

LABOUR 

Remove and refit tailgate 
Remove and refit rear windscreen 
1 set windscreen sealant 
Remove and refit rear bumper sensor 
Panel beating 
Spray painting 

Rustproofing 
Total amount : 

less 20% 

/Lt.. $ 85.00 --
Ni- $ 924.10 ~ 

$ 580.00 '1 
~$ 479.60 ~ 
~$ 220.00 x 

$4,800.70 
$ 960.15 
$ 3,840.55 

$ 150.00 6'?( 
$ 220.00 I~( 
$ 80.00 ~~/,v 

$ 120.00 :I'&-( 
$ 800.00 ~1/e:( 
$ 800.00 ~tf;~ 

$ 120.00 7~( 
$6,130.55 NETT 

/1_1 
·, 

LKK Auto Consultants hence notify 
the Repairer of the fo\\owing: 
• To resurvey before/alter spray pain\ing 
• To display damaged part{s) during resurvey 
• Parts prices are sub1ect to conhrm~\ion 
• Third par\y s'Jrvey is on a "W,thcul Preiudicf bas·,s 
• No illegal modiftce\1on(s) ,sallowed , 

• Suppt~mf.ntc3') item{ 5) n .11~t bt' r~~~1:\'r'fCt': a11d \ 
is subject to hna, o~prov~i lrom !11sur~nce Cm•~-any \ 

Acknowledged by Repairer 

Signature: 

Date: 

Mailin,s address: 28 SWTey Road #18-03 Singapore 307762 Reg No: 30568200L 
reJ: (65) 64530778 Email: choonhockmotor@gmail.com 



=4
B00002 I FALCON-AIR AUTO SERVICES PTE LTD [575721] 

SUB y DATE & TIME: 2611112024 11:04 (SGT) 
MITTEO BY: Gail Ng 

VERSION: 1 (26111/2024 11 :04 (SGT)) 

SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 

~ • ~:-8~8 
report cog:c:tbt. the details of the accident to speed up the clalms process. 

3 • 1 /r,s 
0

~ mu
st . completed by the PoHcyholder and/or the Actual PdYer 

. • 

• 1.n nn1_ b
8

11•
0

n provided must be as truthful and accurate as possible. Any wilful misrepresentation or wltholdlng of material facts may allow insurance companies to repudiate 

po icy 18 1ty. 

~- "J!e ~ue a
nd acceptance of this Fonn by insurance companies is not an admission of policy llabllity on the part of the insurance companies. 

6 • Y sa mJ?9rtlng may be mterr:ea to tha ponce me 1nveat1gat1on. 
. . 

• This repo,:t will be _forwarded by the insuren, of the GIA Records Management Centre established by the General Insurance Assoclallon of Singapore (GIA) for archiving 

;~d 
th

at copies of this re~rt will, for a fE:e, be made available upon application by interested parties. _ . . . 

By t
he lodgement of thrs report to the insurers, you hereby consent to the all:hlvlng of this report at the centre and to copies of the report bemg 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 

26/11/2024 11 :04 (SGT) 

Actual Driver 
26/11/2024 09:05 (SGT) 

Singapore 
SLIP ROAD OF MANDA! AVE JUNCTION 

Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

INSURED/POLICYHOLDER 

Is company? 
Name Of Registered Owner 

NRIC 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 

Fir:st Regisration Date 
Chassis no 
Effective Date/Time of Ownership 

INSURANCE COMPANY 

Nime of Insurance Company 
Polio)' Number/ Cover Note Number 

SMF8214L 

No 
TAN CHOON SIONG 

S7800820B 
TCSPY78@YAHOO.COM.SG 

(Phone}+65-97473507 

Toyota 
Harrier 

No - Claiming third party 

Private car 
Auto 
1998 

Income Insurance Limited 

5144569410 

-
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