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HC AUTOPTE LTD

160 Sin Ming Drive # 05-09 Sin Ming Auto City Singapore 575722

Tel : 6457 0678 Fax
Co. and GST Reg. No. : 200820153N

1 6457 8287
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The Motor Claims Department
China Taiping Insurance (S) Pte Ltd
3 Anson Road

#16-00 Springleaf Tower

Tel : 6389 6111

Singapore 079909. Fax : 6224 1033

Dear Sir / Madam ,

Vehicle no. : GBF 6200 U - Toyota Hiace DX 3.0M

Insured : M/s. KGN Leasing Services Pte Ltd

Policy no. : DMCVSNA00000752003

Accidentdate :14 / 06 / 2020

| Quantity Descriptions Amount ( S$) |
1 pc front windscreen glass $ 2 1,056.00 &
1 pc front windscreen glass moulding $ 89.60 —
1 pc front windscreen pillar (outer) $ 592.00 —
1 pc front windscreen pillar (inner) $ Fn 89600 —
1 pc front windscreen pillar inner garnish $ 277 176.00 —
1 pe bonnet $ 4 67200 —
1 pc bonnet logo $ M 6400 —
2 pcs  bonnethinge 1@ 96.00 #1101y ¢ 192.00 —
1 pc bonnet lock $ 7T 96.00 ¥
1 pe front panel $ % 746.50 _—
1 pc front lower member $ 4 496.00 —
1 pc n/s front side panel $ /2 176.00 —
2 pcs headlamp 1 @ 1056.00 J/f”'f e Ay oy S 2,112.00 &—
2 pes head lamp side clip 1@ 15.00 $ TRee 3000
2 pcs  head lamp wire hardness 1 @ 5808.20 s /L 161640 X
1 pc front grille top $ A7 22400 —
1 pc front grille bottom $ M7 43200 —
1 pc front grille inner $ M 51200 —
8 pes front grilleclip 1 @ 5.00 $ ‘& 4000
1 pc front bumper $ 480.00 —
1 pc front bumper reinforcement $ % 27200 —
2 pcs front bumper reinforcement bracket 1 @ 224.00 /41 /sP>7 44800 —
2 pes front bumper side retainer 1 @ 192.00 $ <M 38400 —
1 pc front bumper top beam $ % 160.00 —
2 pes front bumper tow cover 1 @ 19.20 § M/ 3840 «—

Balance C/FD E 22,000.90 |
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Balance B/FD  ( GBF 6200 U )

front bumper sideclip 1 @ 5.00
front bumper clip 1@ 5.00
front bumper grille

front bumper fog lamp cover 1 @ 57.60

front support panel
front fire wall

inter cooler

inter cooler bracket
brake master pump
brake booster pump
air con condenser

air con suction pipe
air con liquid pipe

air con suction hose
air con discharge hose
air con fan motor --1
air con fan cowling --2

-aircon blower

aircon control unit

brake pipe (metal) 1@ 208.00
radiator

radiator expansion tank

wiper garnish

wiper tank

wiper tank cover

ABS pump

engine lower cover

n/s front door

n/s front door pillar (outer)

n/s front door pillar (inner)

n/s front door pillar inner garnish
n/s front door handle

n/s front door inner lock

n/s front door checker

n/s front door hinge 1 @ 112.00
n/s front door regulator gear

n/s front door regulator gear motor
n/s front door rubber(as body)

n/s front door rubber(as door)

n/s front door inner trim

n/s front door side mirror assy
Balance C/FD
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H C AUTO PTE LTD

160 Sin Ming Drive # 05-09 Sin Ming Auto City Singapore 575722

Tel : 64570678 Fax
Co. and GST Reg. No. :

B 22,000.90 |
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H C AUTO PTE LTD

160 Sin Ming Drive # 05-09 Sin Ming Auto City Singapore 575722

Tel : 64570678 Fax : 6457 8287
Co. and GST Reg. No. : 200820153N

Balance BFD  ( GBF 6200 U )

n/s front door glass

1/s front door glass outer molding

n/s front door glass channel rubber rail

[$ 52,485.14 |

¥
Aa?"” 544.00 —

$ #a 13600 —
$ 217 14400 —

n/s front door glass channel rubber $ X 35000 ~—
1/s rear sliding door § B 2,080.00 «—
dashboard s Ja 102400 %
dashboard inner member $ 2 64000 X
n/s wheel arc panel $ G 144.00 —
n/s front step panel &7 $ /P 160,00 —
wiper garnish /z/“'ﬁ' $ 592.00 X
n/s front shock absorber fr 192.00 A&
n/s front upper arm 7 880.00 X
n/s front lower arm So 384.00

n/s front knuckle arm /< 608.00

/s front knuckle arm bearing A 349.00

n/s front anti roll bar fn 560.00 X

/s front anti roll bar side link T~ 169.60 X
/s wheel cap  Ace— Pet 192,00 —
tail gate 2,560.00 «~
n/s tail lamp 320.00

n/s tail lamp lower ganish
n/s tail lamp panel

rear bumper fascia

n/s rear bumper side retainer

wmmmmwwmmb\mmmmmmmwmmmm

c/”M 96.00 —
%, 704.00 &
br 40000 —
2r] 6400 —

1/s rear bumper bracket 48.00 R
n/s rear fender 1,760.00 «—
n/s rear fender inner pillar T 704.00 ¥
1/s rear fender centre roller rail J~  416.00 J(
rear floor panel 7 160000 X

70,307.74
Less 25% 17,576.94

| 52,730.81 |

coolant $ e, 120.00 sn Ze/n—

n/s door company sticker

front no. plate

n/s front & rear wheel tyre 1 @ 385.00
n/s front & rear wheelrim 1 @ 200.00
front windscreen glass inner seal

front windscreen glass inner gum

Balance C/FD

M fn X
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H C AUTO PTE LTD

160 Sin Ming Drive # 05-09 Sin Ming Auto City Singapore 575722

Tel

Balance B/FD

Labour charges

: 64570678 Fax : 6457 8287
Co. and GST Reg. No. : 200820153N

(GBF 6200 U)

To putty and spray painting

Remove and refix front undercarriage

To check wheel alignment

Remove and refix dashboard

Remove and refix cushion seat, carpet, garnish, etc

Towing

( %)

To check wiring, repair, re-set fault code

Remove and refix ABS pump

Refill air con gas

Re-seal anti rust

To remove and refix front windscreen glass

To transfer n/s front & rear door

Plus 7% GST
Sub-Total

B 54,640.81 |

$ 3,500.00 Zofr/'(

$ 3,800.00 zaﬂ,(

§ AP 450.00 K

$ 100.00 6/
$ 45000 Z5z¢
$ 28000 722/
$ 18000 709
$ 250.00 .Pa/

s wa 2000 K
$ 160.00 /22
$ V] 45000 X

$ 12000 &

380.00 /Zo/

64,980.81
4,548.66

Hler a|es

69,529.46 |

LKK Auto Consultants hence notify

the Repairer of the following:

» To resurvey before/after spray painting

* To display damaged 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

. _Supplgmentalfy item(s) must be resurveyed and
is subject to final approval from Insurance Company

Acknowledged by Repairer
Signature:
Date:
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> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Owner |ID Type: Company
Owner ID: 925W
SRS e R s S R
Vehicle No.: GBF6200U
Vehiclé to be Exported: i) = Yes
Intended Deregistration Date: | 30 Jun 2020
VehicleMake: | TOYOTA
Vehicle Model: . | HIACE DX 3.0 MANUAL
Bty Coloir e e e : White
. ManufactunngYear e = |
M”Englne o s e T e
| ChassisNo: ~ KDH2010183026
Maxumum PowerOutput B B
. Open Market Value: 8 o= e _ __$2931500
_Orlglnal Reglstratmn Date , ~16Jan 2017 - -
_ First Registration Date: _ _ tehn207
Transfer Count: 0
R ET
PARFEIlglbnlnty No
PARF Ellglbnhty Expiry Date _ -
PARF Rebate Amount: $0.00
BeEeTRTERE s e S RS R SR N B R
COE Expiry Date' ' _ 15 Jan 2027 B
COECategory g C- GoodsVehmIe&Bus
COE Period(Years): i 10
~ PQP Paid: iy $45,859.00
COERebateAmount: §29.99300
Total Rebate Amount: _$2999300

The mformatlon contamed hereln is correct as at 15 Jun 2020

OK



MLHRM20081640 / Lai Huat (Meng Kee) Motor Pte Lid - Sin Ming
ENTRY DATE & TIME: 15/06/2020 15:01
SUBMITTED BY: Jenny Lim Lai Foong

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 and 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 established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties.

7. 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

Date Of Report 15/06/2020 15:01
Date Of Accident 14/06/2020 18:30
Exact Location Of Accident CTE FILTER LANE TO PIE (CHANGI)
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number GBF6200U
Insured/Policyholder
Name Of Registered Owner KGN LEASING SERVICE PTE LTD
Co Reg No 2XXXXX925W
Email Address NOEMAIL
Mobile Phone No
Alternative Phone No OFFICE-87744603
Vehicle Particulars
Manufacturer TOYOTA
Model HIACE-3.0 D DX (M)

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy YES
for repair to your vehicle?

If No, Please state action to be taken

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number DMCVSNA00000752003
Cover Note Number

Driver

Name of Driver AHIMED NASIR
Passport No/FIN GXXXX341R

Date Of Birth 01/09/1994

Occupation OUTDOOR

Date Of Driving Pass 13/12/2018

Driving Experience 1 YEAR AND 6 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-87744603
Fax Number

Contact Number
EMail Address

NOEMAIL
Page 1 of 17



Address

Postcode

Was driver an employee of the Insured's Company
If 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)

Passenger 1

Passenger 2

Passenger 3

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 TO SKETCH PLAN.

Attachment(s)

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

C/O 8 ALJUNIED AVENUE 3

389933
NO
OTHER - HIRER

COLLIDED INTO PROPERTY

RAINING
WET

NO

1

NO

NO

NO

NO

4
NAME:
GENDER:

NAME:
GENDER:

NAME:
GENDER:

NO

NO

YES
NO
NO

: HABIBUR
: MALE

: KALAM
. MALE

: AIRSHAD
: MALE
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Sketch Plan Pg. 1

SKETCH PLAN
IMPORTANT NOTICE

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

2. This Form must be comolgtad by the Policvholder and/or the Authorised Driver. |

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

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

companies. .

HVESUETVON,

1 el SEIEISITEY & UIE FOnic

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapere (GIA) for archiving and that copies of this report will for a fee be made availabie upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to nopll_i of
the report being made avallable aforesaid.

8. Consent under the Personal Data Pratsction Act (POPA)
| understand, acknowledge, agree and consent that:

(@) My insurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to ail insurer(s) who have insured vehicie(s) involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of:

(I} processing, handling and/or dealing with my claims including the settlement of the ciaims and any necessary
investigations reiating to the claims;

(ii) investigating the accident and/or my claims;

(it} carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of carrespandence, statements, invoices, reports or notices to me,
which could Involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v) complying with applicable law in administering, processing, handling and/or dealing with my daims.(collectively the
“Purposes”)

(B) it insurer(s) who have insured vehicie(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disciose and/or process my Personal Information for one or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d)  my Personal information will aiso be collected and used to compile claims history for the purpase of fraud detection,
investigation and management in present and all future daims.

(e) theinformation so collected under (d) above may be shared / disclosed:

() to all Insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and Bovernment agencies as reasonably required for the purposes stated, or ;

(i) for complying with requirements under any regulations, laws or court orders.

ool oV

Pollcyholder's Signaturs T2

DOriver’s Signature Reporting Centre Personnel’s Signature
Date & Time: 15 JUN mﬂ (if driver is not the policyholder) Name: Jenny Lim
Date & Time: 15 JUN 2020 NRIC/FIN No.:
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Sketch Plan Pg. 2

SKETCH PLAN
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DECLARATION
I/We declare thg

8 particulars are true in every respect.

M/

. Driver's Signature Reporting Centre Personnel’s Signature
Date & e (If driver is not the policyholder) Name:
1 5 JUN m Date & Time: 1 5 JUN m NRIC/FIN No.: Jm Lim

GIARMC SketchPlanForm_v3

2
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