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MSLE1E107306 | Su Brothers' Motor Workshap - AMK
ENTRY DATE & TIME: 16/D662018 11:45
SUBMITTED BY: Kioh Biew Ling

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1. Plegse report correcily the detells of the accident 1o speed up the claims process.
%, This Form muet be completed by the Policyvholder andlor the Authorised Driver.
3. Infarmation provided muet be 2= ruthful end scourste s possibie. Any wilful misrepreseniation. or witholding of material facts may allow Insurance comparies to
repudiate policy liability.
4, The issue and acceplance of this Form by insurance companies is nol an admission of policy liabilily on the part of the insurance comparnies
5. Any false reporting may be referred te the Police for investigation.

£. This repar will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (G1A) for
archiving ahd thal coples of this report wil, for & fee, be mede evallable upen epplicafion by nlerested perties.

7. By the lodgement of this repert te the insurers, you hereby coneent to the archiving of this repaort al the centre and to coples of the report being made svelisble
sforesald,

ACCIDENT STATEMENT

Dale Of Report 16/08/2019 11:45

Date Of Accident 16/08/2018 10:10

Exact Location Of Accident KRETA AYER RD TWDS EU TONG SEN 5T
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SLV2706D

Mame Of Registered Owner H.L CAR RENTAL FTELTD

Co Reg No 201004543E
Emall Address NOEMAIL
Mobile Phone Mo (LOGCAL) +65-86828086

Altemative Phone Mo

Model C-HR

Exact Purpose for which vehicle was being used ai GOJEK
time of accident

Are you claiming under your own insurance policy NC

for repair to your vehicle?
If No, Please state action 1o be laken THIRD PARTY
Vehicle Category PRIVATE HIRE

C INCOME INSURANCE CO-OFPERATIVE LTD

Name of Insurance Company

Type Of Coverage COMPREHENEIVE
; Fleet Policy ; YES
Policy Number 5108155610-000106
Cover Note Number
e e s e L e s o e e B e
Wame of Driver YEO ENG SENG
NRIC No 516617214
Date Of Birth 06/01/1964
Cecupation CQUTDOOR
Date Of Driving Pass 2B/10/M1 987
Driving Experience 41 YEARE AND 9 MONTHS
Gender MALE
Mobile Mumber (LOCAL) +B5-26B28006

Fax Number
Contact Number

EMzil Address MNOERAIL



] BLK 302 WOODLANDS ST 31
Address #04-281

Postcode 720302
Was driver an employee of the Insured's Company NO
|f Mo, Relationship of the Driver with the Insured ~ OTHER - HIRER

Wehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

Type Of Accident ccrLLls:c-N HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Was any foreign vehicle involved in this accident? NO
mMumber of vehicles (including own vehicle)

involved in the accident 4
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number m Passengers {Includlng Driver}
] J i £ %%JWWUP LR

Was the accldent repnried 1+] lhe police?

T U I
If Yes,Please state which Police Station

Was notice of intended Proseculion given? MO

I1.r Yes.againsl whom?

Are accident ph::m:-s avaniable for atmchmant? YES

Was there any video captured by Car Camera? ND
Was there any audic recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SCVE01TT
Vehicle MakeModel/Colour TOYOTA ALTIS
Details Of Properties
Vehicle Category PRIVATE CAR
Wame of Driver
WRIC/Passport Number
Contact Number
Address
Posicode
insurance Company Name
Nalure Of Damage
No, Of Passenger {(including Driver)

Pace 2 ol 12
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DECLARATION :

I/'We declare the foregoing particuiess ere true in ev
1L CAR RENTALPTELTD . :

peCt.

Policholder's Slgraiure
Date & Time:

Date E Time:

Deiver's Slgnature
[ driver is not Yhe policyholder)

WRIC/FIN Wo.:

Reporiing C.:n;r!i Personnel's Signature
Weme:




Lian Her Motors

Blk 5038 #01-405 Ang Mo Kio Industrial Pk 2 Singapore 569541

Tel : 64817221

NTUC Income

73 Bras Baszah Road
#05-00 NTUC Trade Union House
Singapore 189556

Vehicle No SLV 2705 D

Fax : 64816131
7
T At boqs

/oy 82 P5f
Varoy, Ata 2 o

Make - Toyota C-HR
Year 2017 9"'{"?;
Qty Description Unit Price Amount

Estimate Cost Of Repair

1 po Rear tail-gate assy

1 pc Rear bumper

1 pe Rear bumper reinforcement

2 pcs Rear bumper reflector garnish

1 po Fear lower bumper

1 pc Rear bumper center lower cover
1 pe Rear o/s bumper side retainer

1 pc Rear o/s fender arch garnish

1 pe Rear end panel

1 pe Rear end panel inner garnish hP}’ 2¢
S Nett

15 pes Rear bumper clip

1 pe Rear reverse sensor

Labour Charges

Removelrenew the above parts including knocking, welding & cutting.

To putty & spray paint on accident affected portion
Check and recoonect wiring

To anit- rust proofing

T s123760 N
Phemt ¢1'ia300 A
$48320 =—
$12560 47 $25120 —
s/ %y 365570 —
EMm $6520 A_—

FL. g7510 K

L:7 524610
n $72570 &

Memy 540210 A_—
$5.325.50

Less 25 % $1,331.38
$3,994.12

5200 M 3000 &
e $200.00 L—

$1,00000 £S5/
$1.000.00 a"},;(
$40.00 45/

At 510000 X
Total S8 364 12
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LKK Auto Consultants Pte Ltd
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6256 3561 FAX: 6256 4315
Reg, Mo: 199607188R GST Reg. No. 19-9607198-R

DAMAGE ASSESSMENT REPORT

NTUC INCOME INSURANCE CO-OPERATIVE LTD Reft  CS/INC13015599/Ksd3n2
73 BRAS BASAH ROAD Date:  17-09-2019 ” mlmmmmmmm
#05-01 NTUC TRADE UNION HOUSESINGAPORE
189556
ATTN: ERIC TANG Code: INC
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SCV 5017T Veh. Inspected 5LV 2705D
Policy No. Coverage ($) 0.00
Claim No. MT/1060555-001 Excess ($) 0.00
Assign From  ANNIE KOH Assign Date 03/09/2019
2, Vehicle Particulars & Condition
Make & Model TOYOTA C-HE (&) c.c 1797
Engine No. HIDDEN Year of Reg. 2007
Chassis No. ZYXA02085790 Colour METALLIC BROWRN
Odometer 136212 KM Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General GOOD
3. Conditions of Tyres
Size Make Balance
Rf/H Front Tyre |215/60 R17 YOKOHAMA 7 mm
L/H Front Tyre |215/60 R17 Y OKOHAMA 7 mm
R/H Rear Tyre |215/60 R17 LIMNG LONG 3mm
L/H Rear Tyre |[215/60 R17 LING LONG 3 mm

4, Description of Damages
THE YEHICLE SUSTAINED DAMAGES AT THE REAR PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  16/08/2018 llnspect Date / Time 03/08/2019 ( 01:54 PM )
Survey held at LIAN HER MOTORS
BLK 5038 ANG MO KIO INDUSTRIAL PARK 2,
#01-405
SINGAPORE 559541,
Sa. Remarks

AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REFPAIRS.

5b. Estimate Days of Repair

IESTIMATED NORMAL PERIOD FOR REPAIR: 4 Working Days
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LKK Auto Consultants Pte Ltd
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6256 3561 FAX: B256 4315

Reg. No: 19960T198R GS5T Reg. No. 19-9607198-R Page No.1of 2
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SLV 2705D
Estimate By | Our Adjusted
Qty Description of Parts Condition Workaticn [;}} [!l}
REPLACEMENT OF PARTS
1|REAR TAIL-GATE ASSY TO REPAIR SEE 1,237.60 ;
LABOUR
1|REAR BUMPER MTG CRACKED 1,183.60 1,183.60
1|REAR BUMPER REINFORCEMENT BENT 483.20 48320
2|REAR BUMPER REFLECTOR GARNISH @$125 60 cuT 251.20 251.20
1|REAR LOWER BUMPER DENTED / CUT 655.70 655.70
1|REAR BUMPER CENTER LOWER COVER CRACKED 65.20 65.20
1|REAR O3 BUMPER SIDE RETAINER SERVICEABLE 75.10
1|REAR O/S FENDER ARCH GARNISH MTG DISTORTED 246.10 246.10
1|REAR END PANEL TO REPAIR SEE 725.70 -
LABOUR
1|REAR END PANEL INNER GARNISH MTG CRACKED 402.10 189.20
LESS 25% DISCOUNT -1,331.38 768 55
3908412 2,305.65
SPECIAL NETT ITEMS
15|REAR BUMPER CLIP @$2.00 (SN) MECESSARY 30.00 30.00
1|REAR REVERSE SENSOR (SN) DENTED 200.00 200.00
230.00 230.00
LABOUR
REMOVE/RENEW THE ABOVE PARTS INCLUDING 1,000.00 450.00
KNOCKING WELDING & CUTTING.INCLUSIVE OF THE
REPAIR OF REAR TAIL-GATE ASSY AND REAR END
PANEL.
TO PUTTY & SPRAY PAINT ON ACCIDENT AFFECTED 1,000.00 600.00
PORTION.
CHECK AND RECONNECT WIRING. 40.00 15.00
TO ANTI-RUST PROOFING. NOT MECESSARY 100.00 -
2,140.00 1,085.00
GRAND TOTAL 6,364.12 3,600.65
RECOMMENDED COST OF LUMP SUM REPAIRS 2,850.00
(TOITS PRE-ACCIDENT CONDITION)
(CONFIRMED)

Report Ref No. CS/INC19015589/Ksd3n2




Page No.:2 of 2
Report Ref No. CS/INC19015599/Ksd3n2

KONG SENG CHEONG K.K.LAU CPT{RET)
Licensed Appralser BEng{Hons),B.Bus,MBA PEng,PE,
MinstAEA MASME MIRTE

REGD Auto Consultant-SAE, Licensed Appraiser

DISCLAMER OF LIABILITY TO THIRD PARTIES:- This Repaort is made soleky for the use ond benefit of the Chent namad en tha front page of this Report.

[} i (L ) (4 1 niaci i I8 & pind LG Any Eherd party wiha S ply on the Seport whaily O 0 DA Ay third party




