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#03-03 Sin Ming Autocity

Tel : 6453 2121 Fax : 6459 9795
GST Registration No. 199906067G

Vin's Motor Pte Ltd
160 Sin Ming Drive

Singapore 575722

x & /5&4/-
Estimated Cost of Repair e,
T
Attention To United Overseas Insurance Claim Details
146 Robinson Road, Case Ref. No. 0D/082024/7586
#92-01, UOI Building, Date 08-08-2024
Singapore 068909 Accident Date 07-08-2024
Vehicle Details
Make & Model TOYOTA VELLFIRE ELEGANCE
MOONROOF (AUTO)
Chassis No JTNGF3DH808023845
Registration No : EK333Y \
,jIN | Description | aty | Amount(S$) l i
1 FRONT BUMPER 100 Pef 747 $420.00 \
2 FRONT BUMPER LH SIDE RETAINER 1.00 Aew $70.00 “—
3 FRONT BUMPER CLIPS 10.00 Aee  $2000 —
4 FRONT LH FENDER 1.00 % $650.00 —
5 FRONT LH FENDER GLASS WITH MOULDING 1.00 Jem 325000
6 FRONT LH FENDER INNER SHIELD 1.00 $15000 7 !
7 FRONT LH FENDER INNER SHIELD CLIPS 10.00 A, $20.00 — \
8 FRONT LH FENDER LOWER PROTECTOR 100 PA/lr  g15000
9 FRONT LH SPORT RIM 1.00 Des’ §1,50000
10 FRONT LH SHOCK ABSORBER 1.00 $280.00 7
11 FRONT LH KNUCKLE ARM 1.00 $310.00 7
12 FRONT LH WHEEL BEARING 1,00 $290.00 7 c |
13 FRONT LH LOWER ARM 1.00 $220.00 ? :
14 FRONT LH STABILIZER LINK ﬁwa%s hence notify 1.00 $110.00 7
e Repairer of the following:
15 LH SIDE MIRROR HOUSING * To resurvey before/after spray painting 1.00 Cm $850.00 e
16 LH SIDE MIRROR COVER « To display damaged part(s) during resurvey 1.00 A $70.00 X
* Parts prices are subject to confirmztion —
17 PRSLER L IR ® Third party survey is on a “Without Prejudice” basis 100 K' SIgI0:00
* No illegal modification(s) is ailowed _—
» Supplementary item(s) must be resurveyed and $6,460.00
is subject to final approval from Insurancnm! 10% $646.00
Acknowledged by Repairer _—
Signature; $7,106.00
18 FENDER GLASS GUM Date: 1.00 $60.00 Po/a
19 FRONT LH TYRE 1.00 $280.00 7
20 TO REMOVE AND REFIX LH FENDER GLASS 1.00 $120.00 0’ a/
21 TO CHECK WHEEL ALIGNMENT 1.00 $150.00 £/
22 TO REMOVE AND REFIX FRONT UNDERCARIAGE 1.00 $280.00 27
23 TO REPAIR DAMAGES 1.00 §78000 €¢ Oeof
24 TO SPRAY PAINTING 1_00 $880.00 3 ¢ 4
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fin's Motor Pte Ltd [575722]

E & TIME: 07/08/2024 17:00 (SGT)
o BY: MOHAMAD HAKIM BIN ANUAR

~SION: 1 (07/08/2024 17:00 (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
provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

3. Information

policy liability.
- The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

6. This report will be forwarded by the insurers of the GIA Records Mana

Date of First Submission
Reported by

Date of Accident
Exact Location of Accident Singapore
Additional Location Information ALONG SHENTON WAY
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number EK333Y
INSURED/POLICYHOLDER
Is company? No
Name Of Registered Owner TAY HAK-LEONG KEVIN
NRIC No SXXXX730E
Email Address KEVINHLTAY@HOTMAIL.COM
Mobile Phone No (Phone) +65-97398529

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

cCc
Vehicle Fuel
First Regisration Date

Chassis no
Effective Date/Time of Ownership

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

g Accident report SV102487M007

gement Centre established by the General Insurance Associati
cation by interested parties.

;ng that copies of this repont will, for a fee, be made available upon appli
- 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
ACCIDENT STATEMENT

07/08/2024 17:00 (SGT)

Actual Driver
07/08/2024 09:17 (SGT)

Toyota
VELLFIRE ELEGANCE MOONROOF (AUTO)

Private use

Yes
Private car

Auto
2494

29/09/2020
JTNGF3DH808023845

United Overseas Insurance Ltd
DHOM110179392102

on of Singapore (GIA) for archiving
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