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TWIN WHEELS Ay10 TRADING ENTERPRISE

38 Woodlands In .
. dustria] p
Singapore 757700 ark E1 #03-14

TEL: 6457 0410 / 6765 2616
EMAIL: twinauto@singnet.com.sg

Date : 08/07/2024

ATTN: MOTOR CLAIM DEPARTMENT

INSURED: NEW DEVELOPMENT CONSTRUCTION
H/P: 6749 5688

Dear Sirs / Madam,

Accident Claim for Vehicle No. GBJ 4534 Z Involving Vehicle No. SND 4059 T

Accident on 30/06/2024 at 12:25pm along Upper Bukit v'l‘_i_!i_'la_l"_l:"-ROad;-

< @Ay
W ioreitysh ol

]

With reference to the above vehicle. We hereby submit a list of 'pajlft"‘s"i_reqli‘ired
to be changed and append below the charges for changing and repairing ;

NO|PARTS REPLACEMENT QTY LIST PRICE
1 |REAR TAILGATE » 1PC | $ bl -~ 1,487.80
2 |REAR TAILGATE STICKER ( NDC ) 1IPC | $ wi—  100.00
3 |REAR TAILGATE STICKER ( 13PAX ) 1PC | $ wk —~  20.00
4 |REAR TAILGATE STICKER ( 70KM ) 1IPC | $ sy~ 20.00
5 |REAR R/H SAFETY LOCK iPC | $ 721 ~~  243.00
6 |REAR STOPPER 1PC | $ et —  131.00
7 |REAR STOPPER PILLA IPC | $ R 170.00
8 |REAR LAMP R/H 1PC $ t* -~ 335.00
9 |REAR EXHAUST BOX PIPE IPC | $ 4 650.60
10 |REAR R/H SIDE BOARD IPC | $ R A 1,700.00
11 [REAR R/H SIDE BOARD STICKER ( NOC ) IPC | & nevg” 100.00
12 |REAR TAILGATE STICKER ( DYNA ) IPC | $ Ky~  20.00
13 |REAR TAILGATE STICKER ( TOYOTA ) IPC | $ ® 180.20
TOTAL LIST PRICE $ 5,157.60
LESS 20% $ (1,031.52)
TOTAL AMOUNT $ 4,126.08
NO|PARTS REPLACEMENT QTY SPECIAL NETT PRICE
| 1 |REAR REVERSE SENSOR ISET | g 29%qw - 280.00
| TOTAL SPECIAL NETT $ 280“.0?
| TOTAL AMOUNT $ 4,406.08 |
o ——]




LABOUR
1 |LABOUR TO SPRAY PAINT $ oo 680.00
2 |LABOUR TO PANEL BEATING $ 4-2°  680.00
TOTAL LABOUR| $ 1,360.00
TOTAL AMOUNT| $ 5,766.08

THANK YOU

FROM:

Twin Wheels Auto Trading Enterprise

e orm—

- LKK Auto Consultants hence notify

the Repairer of the following:

~eTo resurvey before/after spray painting

= To display damaged part(s) during res'urvey

= Parts prices are subject to 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 Cor fipany

Acknowledged by Repairer
Signature;
Dea:

£2SLE5 V)
7} 144-.[(4/\ v W [1‘ G/\/?
f?” f//? /L‘% Q o0
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YUowIED BY: JIELING NGIAW
VERSION: 1(01/07/2024 16:34 (SGT))

IMPORTANT NOTICE

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

2. This Form must be
3. Information
policy liability.

SINGAPORE ACCIDENT STATEMENT

4. The issue and acceptance of thls Form by lnsurance companles Is not an admission of policy liabllity on the part of the Insurance companies.

AL PORING ma o o
d by the Insurers of the GIA Records Management Centre established by the General Insurance Assoclation of Singapore (GIA) for archiving

6. Thrs report W|Il be forwarde
and that copies of this report
7. By the lodgement of this r

will, for a fee, be made avallable upon application by interested partles.

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

eport to the Insurers, you hereby consent to the archiving of this report at the centre and to coples of the report being made available aforesaid.

Date of First Submission
Reported by

Date of Accident

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

01/07/2024 16:34 (SGT)

Actual Driver

30/06/2024 12:25 (SGT)

Upper Bukit Timah Rd, Singapore
TURN RIGHT TO OLD JURONG ROAD
Singapore

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 Wthh vehrcle was belng used a(t tlme of

accident
Are you claiming under your own insurance polrcy for repalr to

your vehicle?
Vehicle Category
Transmission
cC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
Passport No/FIN
Date Of Birth
Occupation

7? \ccident report SC2A2471000A

GBJ4534z

Yes
NEW DEVELOPMENT CONSTRUCTION

529851817A
twinauto@singnet.com.sg
{Phone) +65-67495688

Toyota
Dyna

No - Claiming third party
Commercial vehicle
Manual

2982

AlG Asia Pacific Insurance Pte. Ltd.
2070037509-04

ISLAM SHERAJUL
G2370016L
05/02/1989
Outdoor
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Driving Pass Date

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the pollcyholder?

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? RS
Was any injured conveyed to hospital by ambulance'?

Was any other vehicle or property damaged?
Number of Passengers (Including Driver) : s
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?
Translator's name sin ovs -
Translator's ID -

Translator's phone number

Translator's email :

Original language used in the statement

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

PASSENGER 3

Name
Gender

PASSENGER 4

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

REFER TO SKETCH PLAN

o

31/01/2022
2 YEARS AND 5 MONTHS

Male
(Phone) +65-801 96179

twinauto@singnet.com.sg
421 TAGORE INDUSTRIAL AVENUE #01-10 TAGORE 8

787805
No
Employee
No

Collision - Change/cross lane
Raining
Wet

No
No

Yes

NA
Male

NA
Male

NA
Male

NA
Male

No
No

Dama D ~AF 1K




ATTACHMENT(S)

Are accident photos available for attachment? . .. Yes
S there any video captured by Car Camera? Yes

Wa

Vehicle Registration Number . SND40539T i
Vehicle Manufacturer

Vehicle Model

Vehicle Variant - I
Vehicle Colour = |
Vehicle Category Private car

Name of Driver

Contact Number

Address

Address complement
Postcode

Insurance Company Name
Nature Of Damage , .
Details of property damaged in accident -
No. Of Passenger (Including Driver)

00A Page 3of 15
4 pcident report SC2A24710
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SKETCH PLAN #2
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Declaration
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