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BAN CHOON MOTOR WORKS

Blk 3, Pioneer Road North #01-14/15 Singapore 628457
Tel: 6264 1191 Fax: 6261 1324
E-mail: banchoon@singnet.com.sg
Business Reg /GSTReg. No. 351915/00A

GST Regn No. 35191500A

26/05/2020

China Taiping Insurance (S) Pte Ltd
3 Anson Road

#16-00 Sprigleaf Tower

Singapore 079909

Attn: Motor Claim Dept.

Dear Sir/Madam

QUOTATION FOR REPAIRS OF VEHICLE NO. GBJ 8087 X
MODEL: TOYOTA HIACE VAN

DATE OF ACCIDENT: 22/05/2020
YOUR INSURED VEHICLE NO. PA 9006 E

1pc Tailgate cover H 7 $ 1.,198.00
Less: 25% discount 29.95
4 $ 898.50
1pc Tailgate cover top hinges @ $65.00 SN each % . 130.00 SN
1pc 70 kmi/hr sticker Ase = jo 2040 SN
1pc 5 PAX sticker Ae~ ~ (o 2000 SN .
1 roll Rear windscreen gum As- »~ 20 SN
LABOUR CHARGES:
To dismantle and reassemble of rear windscreen. 100.00 /
To writing of company logo 30000 20
To knocking and straightening of all necessary damaged parts.
To changing of above part. 8;930‘0 -0
To putty and spray painting on accident damaged parts. 78000 250
$ 314850

Yours faithfully, : @S&l_

Relimiop By Jos(eokd

LKK Auto Consultants hence notify Aoy’
the Repairer of the following: 3 aﬂ

= To resurvey before/aller spray painting

» To display damaged part(s) during resurvey ‘D
= Parts prices are subject lo confirmation ?

* Third party survey is on a "Without Prejudice” basis

» No illegal modification(s) is allowed 27 /0 < IV;, Lo @ (S0 ‘6

» Supplementary item(s) must be resurveyed and
Le ‘FW‘G- f“-("f

is subject to final approval from Insurance Coinpany

Acknowledged by Repairer (R M
Signaluig: |

Nate: |




/1624 / STA INSPECTION PTE LTD - Boon Lay
DATE & TIME: 23/05/2020 11:08

/_‘I'I‘ED BY: Woodford Richard Vincent

Va 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 completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to
repudiate policy liability.

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

5 Any false reporting may be referred to the Police for investigation.

6. This report will be forwarded by the insurers of the GIA Records Management Centre eslablished by the General Insurance Association of Singapore (GIA) for
archiving and thel copies of this report will, for a fee, be made available upon application by inlerested parties.

7. By the lodgement of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available
aforesaid.

P Sy ACCIDENT STATEMENT: S e S e A U

Date Of Report 23/05/2020 11:08
Date Of Accident 22/05/2020 19:15
Exact Location Of Accident PALAU BRANI - BRANI RESIDENCE - COMPOUND
Country/State of Loss SINGAPORE
e DE TAILS OF OWIN VIE HIC L 00 o s Sy
Vehicle Registration Number GBJ8087X
Insured/Policyholder
Name Of Registered Owner

KLENCO (SINGAPORE) PRIVATE LIMITED
Co Reg No NA

Email Address
Maobile Phone No

DANIELLIM@KLENCO-ASIA.COM
(LOCAL) +65-93455198

Alternative Phone No OFFICE-68623388
Vehicle Particulars

Manufacturer TOYOTA

Model HIACE

hF_.:_laec:’ r':crgods:n:or which vehicle was being used at WORK PURPOSE

Are you‘claimlng und_er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company ALLIED WORLD ASSURANCE COMPANY, LTD
Type Of Coverage COMPREHENSIVE

Fieet Policy NO

Policy Number AVCPSB0098021800
Cover Note Number

Driver

Name of Driver HOU YAJUN

Passport No/FIN GXXXX10TM

Date Of Birth 28/08/1984

Occupation OUTDOOR

Date Of Driving Pass 18/01/2013

Driving Experience 7 YEARS AND 4 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-93455198
Fax Number
Contact Number OFFICE-93455198
EMail Address NOEMAIL
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Aas driver an employee of the Insured's Company
/ Vi No, Relationship of the Driver with the Insured
" Vehicle Registration Number of Driver's Own

Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Number of vehicles (including own vehicle)

involved in the accident
Was any body injured in the Accident?

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged?

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

Number of Passengers (Including Driver)

Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station
Was notice of intended Prosecution given?

If Yes,against whom?
Circumstances of Accident
REFER ATTACHED
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Remarks/ Reasons:
Was there any audio recorded?

NO: 18 GUL CRESCENT
629527
YES

COLLIDED INTO PARKED VEHICLE
RAINING
WET

NO
2
NO
NO
YES

NO

NO

YES

YES

VIDEO WITH DRIVER
NO

EEEssesEssnsesssmasaeanis | DETAILS OF: OTHER VEHICLE PROPERTY. {1 s r s e s

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

PA9006E

BUS - BLUE COLCR
REAR PORTION
BUS

SU XUNHUA
GXXXX526K
97602750
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Sketch Plan

SKETCH PLAN
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PARF/COE Rebate Enquiry

A Singapore Government Agency Website

> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner 1D Type:
Owner ID:
Vehicle Details
Vehicle No.:
Vehicle to be Exported:
Intended Deregistration Date:
Vehicle Make:
Vehicle Model:
Primary Colour:
Manufacturing Year:
Engine No.:
Chassis No.:
Maximum Power QOutput:
Open Market Value:
Original Registration Date:
First Registration Date:
Transfer Count:
Actual ARF Paid:
Intended PARF Rebate Details
PARF Eligibility:
PARF Eligibility Expiry Date:
PARF Rebate Amount:
Intended COE Rebate Details
COE Expiry Date:
COE Category:
COE Period(Years):
QP Paid:
COE Rebate Amount:
Total Rebate Amount:

Company
402R

GBJ8087X

Yes

31 May 2020
TOYOTA

HIACE VAN TURBO 5DR MT
Silver

2019

1KD2868145
JTFHTO2P700249472
$28,138.00

22 Aug 2019

22 Aug 2019

0

$1,407.00

No

$0.00

21 Aug 2029

C - Goods Vehicle & Bus
10

$24,599.00

$19,679.00

$19,679.00

The information contained herein is correct as at 26 May 2020
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EngineCap 2,682 cc
Curb Weight 1,700 kg

Type of Vehicle Van

Features

(e

iy
rse Camera, Reverse Sensors, MP3 Player,

||| Acressaries
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