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UNIMOTOR COMPANY

—BmAEE ST HRAEREO—-LANZ

AUTOBAY @ KAKI BUKIT

No. 1 KAKI BUKIT AVE 6 #01-94 SINGAPORE 417883
TELEPHONE: 6748 2795 FAX:. 6747 2373

LKK Registration No.: 203165/00D

DATE:15/08/2020 OUR REF:UAPL1402
REPAIR ESTIMATE TO THE TOYOTA CAMRY NO:SLE2824H
1 REAR BUMPER ASSY v/ DE
2 REAR BUMPER GROMMET X NN
1 REAR BUMPER REINFOCREMENT X NN
2 REAR BUMPER REFLETOR X NN
2 REAR BUMPER BOIT COVER X N
2 REAR BUMPER SIDE RETAINER DE
2 REAR BUMPER SIDE SUPPORT HOLDER cLIPS X NN
2 REAR BUMPER SENSOR X NN
1 REAR BUMPER LOWER COVER X NN
10 REAR BUMPER CLIPS v/ NEC
1 REAR TAIL END PANEL / BT
1 REAR TAIL END PANEL INNER LINING V' DE
1 REAR PANEL CENTER LOCKING SENSOR X NN
2 REAR TAILLAMPS PANEL % NN
2 REAR TAILLAMPS ASSY +/ CRA
1 REAR L/H FENDER PANEL X NN
1 REAR R/H FENDER PANEL X NN
1 REAR L/H FENDER CUTTER PANEL X NN
1 REAR R/H FENDER CUTTER PANEL X NN
1 REAR L/H FENDER INNER GARNISH X NN
1 REAR R/H FENDER INNER GARNISH X NN
1 REAR BOOT ASSY v/ BUC
2 REAR BOOT HINGES X NN
1 REAR BOOT LOCK / BT
1 REAR BOOT STRIKER X NN
1 REAR BOOT WEATHERSTRIP v/ TWI
1 REAR BOOT TOYOTA EMBLEM v/ NEC
1 REAR BOOT CAMRY EMBLEM V/ NEC
1 REAR BOOT 2.5 EMBLEM +/ NEC
1 REAR BOOT OUTER GARNISH V' DE
1 REAR BOOT INNER GANISH X NN
2 REAR BOOT LAMPS V' CRA
2 REAR BOOT NUMBER PLATE LAMPS X NN
1 REAR SPARE TYRE COVER X NN
1 REAR WINDSCREEN GLASS MOULDING X NN

PE S S 2B i b s

SPECIAL NETT:-
7 REAR NUMBER PLATE v BT

LABOUR CHARGES:-

TO TOW VEHICLE BACK TO WORKSHOP

TO DISM/REFIX REAR WINDSCREEN GLASS

TO DISM/REWIRE REAR DAMAGED PORTION

TO DISM/RENEW REVESRE SENSOR

TO SPARY UNDERCOATING IN REPAIR

TO PUTTY AND RESPARY REAR DAMAGED PORTION

TO PANEL BEAT DAMAGED PORTION & RENEW PARTS

TO DISM/REFIX REAR SEAT, TRAY ASSY,PILLER LINING,ROOF LINING
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ENTRY DATE & TIME: 1o/0802019 16:55
SUEMITTED 8Y: Wen Ying

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be completed by the: Policyholder and/or the Authorised Driver.

2. Information provided must ba as tuthful and accurats as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to
repusdiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy Kability on tha part of the insurance companies.

5. Ay falge repotting may be referrad to the Polica for iwestigation.

8. This report will ba forwarded by the insurers of the GIA Reconds Manageman| Centre establizhed by the Ganeral Insurance Association of Singapore {GIA) for
archiving and that copies of this report will, for u fee, be made available upon application by interasted parties.

7.By lheid lodgemant of this report to the insurers, you hereby consenl to the archiving of this report at the centra and 1o copies of the report being made available
afaresaid.

ACCIDENT STATEMEMNI

Date Of Raport 159/09/2019 16:55

Date Of Accident 19/09/2019 10:30

Exact Location Of Accident TELOK BLANGAH DR (HEAVY VEHICLE CARPARK),
Country/State of Loss SINGAPORE

DETAILS OF QWN VEHICLE
SLE2824

Name Of Registered Owner WEI SUZHE

NRIC No ST7975896E

Email Address NOEMAIL

Mgcbile Phone No {LOCAL) +65-90920192
Alternative Phone No OFFICE-90920152
Nl Ry i
Manufacturer TOYOTA

Model CAMRY

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy NO

for repalr to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Name of Insurance Company AXA INSURANCE PTE LTD

Type Of Caverage COMPREHENSIVE
Fleet Palicy NO

Palicy Number GA367156/1

Cover Note Number

Name of Driver REN FENGLEI

NRIC No 58268470J

Date Of Birth 2410411982

Occupatlon INDOOR

Date Of Driving Pass 25/09/2008

Driving Experience 10 YEARS AND 11 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-85883239
Fax Number

Contact Number

EMail Address . NOEMAIL
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Address BLK 520B TAMPINES CENTRAL 8 #15-51
Postcode 522520

Was driver an employee of the Insured's Company NO

If Na, Relationship of the Driver with the Insured  SPOUSE

Vehicle Registration Number of Driver's Owm -
Vehicle -

Insurance Company of Diiver's Own Vehicle -

Type Of Accident COLLIDED INTO PARKED VEHICLE

Weather Conditions CLEAR

Road Surface DRY

Was any foreign vehicle involved in this accident? NO e
Number of vehicles {including own vehicle)

involved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
solicltingfoffering accldent claims assistance.

Nurnber of Passengers (Including Driver) 1]

i iyt

Was “...l.a amdent mmdm mepdmo
If Yoz, Ploase state which Polica Station

Was notice of intended Prosecution glven? NO
If Yes,against whom?

g AL R

LA TR T

MY VEHICLE SLE2824H WAS PARKING AT TELOK BLANGAH DR AND | WAS BESIDE MY CAR TALKING TO MY WORKER
IN HIS BUS. AFTER ABOUT ONE HOUR THE VEHICLE XD8110X START REVERSE AND HIT ONTO MY VEHICLE SIL.E2824H
REAR PORTION.

e
Bop L ey e

S T A

I

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DEIAILS OF OTHCR YEHICLE PROPERTY 1
Vehicle Registration Number XDE110X
Vehicle Make/Model/Colour
Detalls Of Propertles VEH B
Vehicle Category PRIVATE CAR
Name of Driver MUTHU MUTHU KRISHNAN
NRIC/Passport Number 583831351
Contact Number
Address
Postcode
insurance Company Name
Nature Of Damage

No. Of Passenger {Including Driver)
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i Plerse reoory £orreetly the datalls of the aeddens 1o speed up the giaime process.

This Form must be pomels ke b

[¥]

3. Migrmation provided st be o iyl and ac o B powaiiin
a2t mav allow meyranes campanies to i lity.

<. Theisiue and Scoeptance of thiy Coqm % Isuranee SOMPETEs s net an admission of policy iabiity on tha AT OT tha insyranes
CrmDanies,

3 11".a_'-l'- LY Pe re v (o the Polion for | i s,

& Tiereport wiil be forwsrded by the insurers of the Cia Records vanagement Canere established by the Ganera; nsfance

Agsociation of Singapore {GiA) for archiving an that oepies o7 4ht: veport will for & Tew be made pvaitabie VRGN appiicetion Sy

interesved parties.

P By the 'Gdgment of ehis POt 1o the Insurers, you hereby conseryathe Fichiving of this repare #rthe tentre 806 to copiss of
the report being mage avaltable aforesald.

. Consent under the Persanal Dats Protection ALt (POPA}

! undentiand, acknovdecge, agree ang consent that:

s Ny ingurer, my workshop and the Gensera) Irsurente Assmczron of Stigapora {*GLar) may/are permizac to coflact, uge,
disziosa sndfar process rY pericnal data/personal Infarmeion SOTOUT i this fform] and 20y ather personal infarmario-
Frovided by me or possessed By my Insurr {collectively the “Personal Information” gnd disciose and trensfer such
Fetsonal informution to ag nsurar(s) who have insureg vericiels) wvolved in thissceigent {oll insurer{s) whe have e

vehiclels) ivalved in this aLident shaii be woltectively refurred to as the “Insurers”), the Msurere awyees/Taw firms, tha
NMenetary Authosity of Stngapere and any *elewant govermmens gency/authority fsuch as the Ppoite), for the purposas)

nr

1 procossing, handling sndyor dealing with my clstrs iy Smg the setdsment of tha clalms 2nd B0 omsEN:y
tvestigations relating 1o the clains;

jth] imvestigating the accident andfor my claimg;

M egrrving o andfor deating with "y instructcns ar FRIDUIOINE TG any engliries bry mm;

il sdministering my claims Uniluding the maiing of Corresc andence, statements, involoes, reperts or notices to me,
which could Involve disclegure of cartain persanz! dats about me to bring about defivary of the same as weall 35 on the

exiernal cover of envelapes/mal! packages]; and/or
v} complying with applicable law in aaministering, processing, Fending sndfer dealing with my chims.fcoliectively the
“P‘-.:rnoses“}

el el insurerist whe heve insuret vehicia(s] invohed in ‘this ezl
= raflecy, use, disclose and/or process ™y Fersonal Information for ore or tors of the above Purpoa

sty Personal informaticn may/can ba disclosed by snv of the tmsurars and/or GlA to thelr thirg panty sardee provider: or
sgent{incuding dreir iswyers/iaw firms). wiich may be sites autside of Singapore, for ons or moreof the ahove Pyrpases.

w Persorai information will also be coflected anc vsed to comole claims history for the pumpese of frau detection,
Avestgation and menagement in presemt and ali future cisirms

{8} the information se collected under {d] above may be sharad / sismlosa:

# tosifinsurers and/or any other third parties that assist in SVBIALIng, investigating, controtitg or managing freud,
-agulators, lsw anforcement and goverrmant agencies zx rezsonably reguired! for the purpeses stated, or

T for comphying with regiiraménts under sny reguistions, gws or oyt orders,

x;@f@';

8Nt and the insurers’ lawyary/izw Airms, mav/are permised
3 anc

X

;;iqh:!::% Driver's Signature Reporting Centre Persqnre's Signaturg
Cate & Times {if driveris aot the pefioyhalder: Mame: - :
Dite & Tiry: KRIC/FIN No.:
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Accident Sketch Plan Pg. 1
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

"
-’ W ey Q18 3829 oy AaeniS W Toick  Rmedmed |
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J

DECLARATION
‘e deciare th ing particulars are true in every respect.
= ?
¥ /‘\ .
_j = —————

Policvholdar's hﬁarura Driver's Signature Ruporting Cerre Parsoanal's Signatyre

Date & Tirna: {iF civiver is nart thee policvholder] Narme:

Ceate & Time: HRIC/FIN No.:

bt Wtee
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