e

RER: / ’52'./ Zoow 5773 7 1

Sum Insured: Excess:
{Clienl's Record)
Make of Vah:

(Policy Condition)
Remark: The veh had commenced Its
repalr at the time of Inspection.

& 72/

NIS

S —
SLegry SIGNMENT
:L:;m—-———-____ Date Veh No: J} i 7{4_/)7 Yr Regn: é‘f /F
- Type: I@M Cycle { Bus f Van f Lorry { Tax] { Prime Mover
Truck/ Traller or gl !
To Inspect Vehicle No: Make: 70.., C/? f,é '/_ ' cw (F yYz
AWonshop s Ll LAt [ Coowr 4. G,.,7 MG Insured ! Std I NI/ NA
of - . Sp.Reading ' Z¢¢ /oy  TRado: lz}suredlStdINIIMA
Insured: Eng/NG:
Policy No, CMNo:. _ ZYX 10 201€72
Clalms No. Gen. Cohd; @6od’ Falr / Poor | Burnt
Steering: Inofgar / Jammed / Leaked / Bum or

Brake: Ingfder/Jammed / Leaked Bt or

Modi: NIl I'SIRIm | STATRI or

Tyre Size: F:
' R:
BS/DUN/EXNOVA/GY [ FS [ LIZA | MIC | OHTSU / PIR | SUMI |
TOYO! Qor

fo/a’w(/,z

—

Bal. or Market Valve: Fron!
IDAC Accident Rport: Conslstent? * Yes or No R/Bal. (j) mm R/B4!, z ___mm
GIA / PR Seen: Consisten!? : Yes or No L/Bal, ? mm UBal.
Est. Repakrs: *Z_g :a—ys Res. Yes or No D.0A. /O ;j /20 D.O.L Zﬁhfj/zpzo
Furhiumn: __Z__é_ % 3Val: Yes or No Summ (/
CA I REV | REP. / 24 HRS Des. of Damages : Frt { Rear / O/S | NIS | UIC | Rooftop or

: Vehicle: IN/ OUT ALS Dok,

Date: Parson Contacted:

The UIC | Chassls frame /Body Structure affected due to colfislon,

Date /Time |  Actlon /Instruction

ran
_}ﬁ/jl/ //,Wt" &]jﬂd'/

L sa f/m(../ .

DatelTima, Fla Pasy to? E]: Prell. Report

1) D: Final Report

Ote/Time, Fle Return h?

2

Report Format
Lump Sum/LB.L (5

1'
]L e

! Days Of Repalr;

Add Fee:

Resurvey No. of Trip; L ‘SuveyFeer |
Transportat: L
: Site‘Insp (S_H_____)!_S'”S-——S' b ey
D: Interview (S_____'__W . ).' Fort s e
[ ] rechimvses ) ome Bk
) L)
T0TAL i
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H'L Car Rental Pte Ltd

Fax : 64815131
o7 Aurh oss/

Labour Charges

Remove/renew the above parts including knocking, welding & cutting.

To putty & spray pant on accident affected portion.

Ik 5038 #01-405 - 2oy & G504
AT i ial P ,
‘Ang Mo Kio Industria 2o
Singapore 569541 %pry? 41%. p vy
~ Vehicle No  : SLR 6594 B & oy,
Make : Toyota C-HR
Year 12017
Unit Price Amount
Qty Description
Estimate Cost Of Repair ﬂ, $1,358.70 —
116430 Pet §42560 —
1 pc Front n/s door assy 33 20 e, BaEG
1 pc Front n/s door protector ¢ e
1 pc Front nfs door frame black sticker 2 $197.20 .
1 pc Front n/s door inner lock . f: $487.10 N
1 pc Front n/s door weathe_rstrlp s $255'60 -
1 pc Front n/s door inner trim board A $425.60 E:
1 pc Front n/s door glass regulatir - o o B
1 pc Front n/s door glass power wi d?m;',;no . $$é35 %0 -~
Rear n/s door assy [od?- o 70—
e tor  732:50 Ae. $75.10
1 pc Rear nfs door protecto _ o e
1 pc Rear n/s door frame black sticker 03/ $3 5_20 .
1 EC Rear n/s door inner lock _ Sl $175.70
1 pc Rear n/s door weathe}rstrup /Mg‘y} . %45 '50 =
1 pc Rear nfs door inner trim board ‘;’/ 3252)2_60
1 pc Rear n/s door glass regulator for )’A_‘ $425. D
1 pc Rear n/s door glass power window mo “— $546.750
1 pc N/S rocker panel garnish —__37'422_88
Less 25 % 2;‘2?0.62
—— $2.00 7V~ $40.00 X
20 pcs Garnish clip

fﬁy/
$1,000.00

$1,000.00 F€z/

LKK Auto Consultants hence notify ba]an_Ee c/f $7,610.62
the Repairer of the following:
= To resurvey before@spray painting
o To display damage: part(s) during resurvey
= 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 Company

Acknowledged by Repairer
Signature:
Data:

Scanned with CamScanner




balance b/f $7,610.62

34 2oy
heck/reconnect wiring. $45.00
"pray anti rust on accident affected portion. $120.00 s 4
R emovelrefit rear n/s door mechanism, glass to new door $15000 72 f’/
Total $7,925.62

W
|-

Scanned with CamScanner
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TTED BY" Kon Yin Siow

IMPORTANT NOTICE

20045879 | Golbell Engineering Fre L - Tu
RY DATE & TIVE. 12708 2000 18e 0 1o

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 12/052020 18:18

SINGAPORE ACCIDENT STATEMENT

;_- ?:ase recort corectly the detauls of the accdent o speed up the chams process.
us Form must be completed by the Policvhalder and'or the Authonsed Driver.

repudiate pelicy liabil ty.

aforesaid.

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss
' 'g-m H it

Vehicle Registration Number
‘Insured/Policyholder
Name Of Registered Qwner

Co Reg No
Email Adcress
Mobile Pnone No

Alternative Phone No

Vehicle Particulars
Manufacturer

Model

4. The issu ' ¢

L Lhne [SSUE and acceptance of Lus Fom by insurance compartes is 1ol an acmission of pol ey Badi by on the Part of the nsumancs companrkes.
- An false reporting may be referred to the Police for investigation,

6. This report will be forwarded by the inswrers of the GIA Rocore

archiving and that copies of this report will, for

7. By the lodgement of this report to the insurers, you hereby consent 1o e archving of 1 repart at the ceors and to coples of the teport being made aveltable

atee, be made avalladle vpon apolication by interested partes.

ACCIDENT STATEMENT
12/05/2020 15:02
10/05/2020 19:15
ENTERING TO GOLDEN MILE COMPLEX DROP OFF POINT
SINGAPORE

DETAILS OF OWN VEHICLE
SLRE524B

H.L. CAR RENTAL PTE LTD
2XXXXX543E
CARRENTALLH@GMAIL.COM

QOFFICE-97G87073

TOYOTA
C-HR HYBRID-1.8 S (A)

Exact Furpose for which vehicle was being used at WORKING PURPOSE

time of accident

Are you claiming under your own insurance policy NO

for repair to your vehicle?
If No, Please state action to be taken

Vehiclz Category

-Insurance Company

Name of Insurance Company

Type Of Coverage

Fleet Policy

Policy Number

Cover Nole Number
Driver

Name of Driver

NRIC No

Date Of Birth
Occupatizn

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

THIRD PARTY
PRIVATE HIRE

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO
DMHCSNA00002722000

GOH CHEE HUA
SXXXX887H

28/04/1972

QUTDOOR

11/08/1993

26 YEARS AND 8 MONTHS

MALE
(LOCAL) +65-98337355

CARRENTAL.LH@GMAIL.COM

Scanned with CamScanner

3. Inforrration provic
X X prowided must be hi R K . i § =
p < ust be as truthful and accurate as possidle. Any wittul MERINESSOIAtoN oF wNoing of matenial Fachs may Alow INSUrAnte COMPEnes t

= Management Centre estabishad by the Gereral hisurance Association of Singacore (GIA) or




BLR VL0 BUKIT MERAN VIEW, #1103
_ 1h2110

HIVRT an ampkyee of the lasureds Company NO

N, Relationship of the Driver with the Insured OTHER « MIRER

t’::hh::‘: Rogistiatian Number of Divers Own N
hsiranae Company of Diverk Own Vehide .

Ganeral Information of the Accldent

Tipe OF Accidant SIDE SWIPE

Weathar Conditions CLEAR

Roaa Sutace DRY

Qthar Informaticn '

Was any fo=an vehicle involved in thig actident?  NO

Number o vehickes (including own vehide) .

invalved i the acaiktant =

Was any body injurad in the Aceldent? YES

\Was any iniwred conveyed ta hospital by

amnbulance i N

Was any other matenial or property damaged? YES I

Uhave deen approachad by unknown parson(s) NO
soliciting ofisning accident claims assistance, )

Number of Passengers (Including Diiver) 3
e NAME:  : NIL

GENDER: : FEMALE

Pessingsr2 NAME:  © NIL
GENDER: 1 MALE

Dotalls of Polica Action

Was the accident reported to the police? NO
If Yes Please stata which Police Slation

Was notice of intended Prosecution given? NO
If Yes against whom? ‘
Clrcumstances of Accldent . £ A ' N ¥y T T R O v Oy R R T e
REFER T SKETCH PLAN ) -

R hrnertis) " \. R ——— . TR R Gl
Are acaiciani photos n\-ailaﬁln for attachman!? YES

Wag thare any video captured by Car Camera?  YES

FILE TOO BIGGER

Remains Reasors:

Was thare amy audio recordad? NO
bR DETAILS OF OTHER VEHICLE PROPERTY 1

Vehiclo B ogestiation Number SHC 19598

Vehicls Make/Madal/Colour

Details Of Probertios

Vehiclo Category TAXI

Nan YAP SEONG THYE
SXNXXXT84A

NRIC 2o aport Numbaer
Contact Numbet

Addross
Page 2 of 20
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Sketch Plan Pg. 2
SKETCH PLAN

Von A. IR 5B
t(‘:%\uw:\\e_ ven B SRAASQS

B ]

— Iy ¢

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

(D 2{5{530  F:lpm ac [ wos dvying o diep off sy

1 e 17 ]
Paceencers o)  Geolden  Mils Complo CK"Qd' °¢L’f \'?5(’\'\‘ L‘"’f+b\}
lave 55 blocked by sfor Jaxi. Thevefive | vevesad wy
coay "{(Aa.‘\ \ (hin J\\-\av"&_ Uw'\‘ (ﬁf\‘)“" “H\)\ ‘%‘ifl‘u-\ \VOE\CC . e
[-;\’S \ wa Ve Ve Ky ,/\.L 3 \ \,\gg( ‘Crl‘ns?.e-(c_&c.v ‘\-L\_c\'} LLAAY J.‘\ r_\c%‘
v cleaved  Undorbunabe\y Hu dax’ dviver algsreversing
s VQLC\CLQ .::w\d ‘\«“1' e 42’\,\ \0,[:'{ e P:L (10} VQ-L\,\\U(.C’ ’
E 1N {i\.-\“*i.h A {.ag‘\ 6(2\’\-’-& CEFA vlh* e[A,(’c\C\.J J((,té. wWiole

'~ Ugeve »Js*,r\?g

s daom W e Setled by ofluve Wndeshep |

L
DECLARATION 3 -
fWe declare the foregoing particulars are true in every respect. h fﬂ X
. & ¥
] ©
1L CAR RENTALPTE LTD 2\ 1S
. RS\
2olicyholder's Signature Oriver Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Name: Kon Yin Siew
Date & Time: NRIC/FIN No.:

Pnge 5 of 20
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