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Kok Wang Car Grooming

1 Soon Lee Street #06-40 Pioneer Centre
Singapore 627605

Hp: 91839633 E-mail: vianong@ymail.com

ESTIMATE REPORT
Vehicle Number : SMS8436U
Make And Model : Toyota Noah Hybrid
Date of Accident : 21 June 2024
[ s/No | Parts | ory | UnitPrice | ListPrice |
1 Front bumper 1 $ 848.30
2 Front bumper retainer RH 1 3 132.20 4+~
3 Front bumper fog lamp cover RH 1 $ 137.70 X
4  Front bumper sponge 1 $ 101.60 K
5  Front bumper under cover RH 1 $ 165.80%
6  Front fender RH 1 $ 1,425.1066—
7  Front fender bracket RH 1 3 60.50 X
8  Front fender inner shield RH 1 $ 232.80%
9  Front fender ' HYBRID' emblem RH | $ 81.50A2¢ .~
10 Front rim RH LKK Auto Consultants hence notify 1 $ 2,327.00 X
11 Wing mirror assy RH| the Repairer of the following: 1 $ 1,632.404
12 Wing mirror cover RH * To resurvey beforefafter spray painting 1 $ 131.90K
13 Headlamp RH «To displéy damagedlpan(s) durling fesurvey 1 $ 4.609 9049~
* Parts prices are subject to confirmation
» Third parly survey is on a "Without Prejudice” basis $ 11,886.70
= No illegal modification(s) is 2llowed Less25% $ 2.971.68
= Supplementary item(s) must be resurveyed and
is subject to final approval from Insurance Company Total $ 8,915.03
Special Nett Item ? écknowlefﬂged by Repairer
v ignature: ,
1 Front bumper clips 1 set $ 60.00 4O~
2 Front fender inner shield chps'R 1 set $ 60.00 X
Total § 120.00
Labour & Misc Charges
To dismantle, replace & panel beating affecled portion. $ 800.00 S &
To spray paint on affected portion. $ 80000 o0
To check wiring. $ 60.00 'S0
To apply anti-rust on affected areas. $ 80.00 Zo
To conduct computerized wheel alignment. $ 150.00 X
To perform system diagnostic & reset ECU system. $ 300.00 X
Tl 1 faEATANM Total _$ 2,190.00
W, L /% /H L\ Grand Total : _$ 11,225.03
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VERSION: 2 (24/06/2024 16:50 (SGT))

IMPORTANT NOTICE

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

2. This Form must be 1 I

SINGAPORE ACCIDENT STATEMENT

3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or witholding of material 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 liabllity on the part of the insurance companies.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established 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 at the centre and to copies of the report being made available aforesaid.

B ACCIDENT: STATEMENT:S

Date of First Submission

Reported by

Date of Accident
Exact Location of Accident ... tA ke o e R ——

Vehicle Registration Number

INSURED/POLICYHOLDER

Is company? o A S 35 S5 O DRl 4 S A Y e ek
Name Of Registered Owner ...,
Company Reg No

Email Address SR
Mobile Phone NO ...
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant s 9 g S S £ A P 00 v 021 A sl s
Exact purpose for which vehicle was being used at time of
ACCIABNT oot o eessene s
Are you claiming under your own insurance policy for repair to
your vehicle? D P T
Vehicle Category
Transmission
CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRICNo ...
Date Of Birth
Occupation

@?Accident report SS2Z24600006

24/06/2024 14:03 (SGT)

Actual Driver

21/06/2024 17:00 (SGT)

Choa Chu Kang Loop, Singapore

Singapore

2ysc

SMS8436U

Yes

GRAN TORINO PTE. LTD.
2XXXXX383C
VIANONG@YMAIL.COM
(Phone) +65-88556141

Toyota
Noah
HYBRID 1.8X CVT

No - Claiming third party
Private hire

Auto

1797

Allianz Insurance Singapore Pte. Ltd.
SP2030218172

CHIN MIN YEK
SXXXX772F
05/09/1977
Indoor
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Driving Pass Date

Driving EXPEMHEMNCE . -o.ivviririmimrimsisrarssss s nesinenanirns s ioossoiion
I Il e R Ty N R i o ST A TSR

Mobile NUMBETr ......ocoeoiriininiieerin ittt AT T AR AT
Alt. Phone Number .....c.cccocvocinne e et e e ra e s
Email AdAress ..c...ccooocivisisonroramnmmnmicnsinne o N
Address s ond BhE

Address complement ... e
POSICOE ..ot i e
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

TYPEOF ACCIABMT. v e cusasmiaveamyicss ssaive 58545540105 5 2mm ez sarn s
Weather Conditions ...... iV e s e e A P S
R0GA SUIMACE  ...ioins i caiien e v et vt i

OTHER INFORMATION

Was any foreign vehicle involved in the accident? s
Number of vehicles involved in the accident ................... S
Was anybody injured in the Accident? ..o eiimineinn
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? e
Translator's name -

Translator's D .cc.cooin.. IO
Translator's phone NUMDEer ... o
Translator's email ..o i

Original language used in the statement ... ...

DETAILS OF POLICE ACTION

Was the accident reported to the police?

Was notice of intended Prosecution given? .........coeien. e

If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

06/08/2002

21 YEARS AND 10 MONTHS
Male

(Phone) +65-81138419

CMINYEK@YAHOO.COM.SG
BLK 406 CHOA CHU KANG AVE 3 #09-279

680406
No
Hirer
No

Collision - Change/cross lane
Clear
Dry

No
No

Yes

No
No

ON 21/06/2024 5PM, | WAS AT CHOA CHU KANG LOOP. | WAS STATION AT THE TRAFFIC JUNCTION WAITING FOR GREEN
LIGHT, WHEN TRAFFIC LIGHT TURN GREEN, THE BUS AT RIGHT SIDE CUT INTO MY LANE AND HIT ON THE FRONT OF MY

CAR.
ATTACHMENT(S)

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

Yes
Yes

DETAILS OF OTHER VEHICLE PROPERTY:

Vehicle Registration NUMBer ...

Vehicle Manufacturer .........co.. T — .
Vehicle Model

VEhicle VANANE ..o oooviis s sesviienmereses csssnessminsses s igasset oosei

Vehicle Colour ...
Vehicle Category

Cg?l’fﬂ?Accident report $52Z224600006

SMB1591P
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Name of Driver . . . -
Contact NUMDET . i e e e e -
X [0 (= S SRR =
Address complement ..o S— -
PoStcode .o i s o Uy AR s e S5 SRR -
Insurance Company Name .......... e e - _
Nature Of Damage ... ...

Details of property damaged in accident -
No. Of Passenger (Including Driver) =

Page 3 of 22
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