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From; Dale: Veh No: % g/é /;//K YFRW"'H.._.;‘.;;’—-—‘-—‘
EstmaedCost Type: M.Car [ M.Cycle  Bus (V4] Lorry [ Taxt I Prime
PIW MY - Truck/ Traller or n } i
: . P 7 w202
To Inspec! Vehlde No: Make: oy [~
ﬂ/ e i )7 AG:  Insured/Std/NITNA
olour Vi~
phitis L ’ T/Radlo: Insured / Std / NI/ HA
of spReasng (253 F
Insured: Eng/No: _72
i = = So2o8
Policy No. CNo: J7/°H 7T¢c2 rIco
Claimg No, i ‘ Gen. Cond: Q@I Falr / Poor / Burnt
Sum Insured: Excess: Steering: Inordar | Jammed I Leaked / Bumnt or . L
(Client's Reoo'r:!}_— o Brake: Inoérl Jammed / LeakedJ Burnt or .
Make of Veh: Modi: &L /SRim ! STDARIm or
Tyre Size: F: /Pj%/;/r/
{Policy Condition) R: P
Pemark: The veh had commenced s NS | OfS @nguovmcwrs/uutMICIOHTSUIPiRISUMU
repalr at the Ume of Inspectlon, ! /} TOYO/ YOKO or i
V.
Bal. or Market Value: Eront Z Rear 7
IDAC Accident Rport: Consistent? : Yes or No R/Ba. mm R/a!. S mm
GIA 1 PR Seen: Consistent? ; Yes or No UBal. 7‘ mm L8al ; mm
Est. Repalrs: 0’3’ days Res: Yes or No D.OA 2&/ ?/Z& DOl 20/( /Zﬁza
Lum Sum: _!;i:_/_ o I Val: Yes or No Survey held at (/
CA | REV | REP. | 24 HRS Des. of Damages : Frt / Rear / OIS | NIS | UIC | Rooftop or
- Vehicle: IN / OUT c/f
Date: _ Person Contacted: The UIC | Chassls frama | Body Structure affected due to coflision.

_Date [ Time [ Action /Instruction

L A g r /757/1!44. _
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OatarTima, Fla Paes 107 D: Prell. Report

N . D: Final Report
Cte/Tima, Flle Roturn 107

7 24/7/20-Typist
Report Format: Merimen
Lump Sum /4B (5 $850

T T et S ——— e e e

Days Of Repalr: 3

Resurvey No, of Trip:

Add Fee: D Site nsp  ($ -
D Interview ($ T .' :
D Tech Invs &
D Weekend ($ -
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176 SIN MING DRIVE #02-01 SINGAPORE 575721
TEL: 6452 8211  FAX: 6451 7420

" SUPREME AUTO SERVICE PTE LTD

Ny 7 b oy

ESTIMATE
/4 /"”/'7 g @ /)ﬂ:‘/lf
AM CHEF CATERING PTE LTD
clo 46 Lentor plain 70/7
Singapore 786547 s
Date: 19/6/2020
QUANTITY PARTICULARS AMOUNT ($)
RE: TOYOTA HIACE / GBK 1568 R
i1 X
1pc Rear Tail Lamp ‘;{ 382.28 %
1pec Rear Tail Lamp Lower Panel o, 126. ol
1pc Rear Bumper vt /s 486.9
sub total 979.10
Less 25% 244.78
sub total 734.33
To remove and replace the parts mentioned above, 2 5&(
panel beat and realign the necessary affected areas. 400.00
To check wiring system. wae 50,00 X
To apply putty & spray painting on affected areas. ‘v/‘aﬂ( 600.00
To install reverse sensors & reverse camera. S/ 80.00
total 1,864.33
LKK Auto Consultants hence notify
the Repairer of the following:
= To resurvey beforefalter spray painting
« To display damaged part(s) during resurvey
» Parls 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 ta final approval from Insurance Company
Acknowledged by Repairer
Signature:
Date:
Remark:
Tyre: Bridgestone 195 x 16¢c
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SINGAPORE ACCIDENT STATEMENT

the acciden to Ipead up e claimg process.

Ustba comoleted by th h =
20 & Policyhols ! 0
ol Lhe B i det and’or the Aulh tised Driver,

d ace \ n
TSR A possible. Any wittul misrepresentation of withakiing of material tacts may alkw Insutance companies to

UM by ingaran,

& Any talse re 08 COmpanies is not g e~ "0 COMpaN|
i Ton arting may be teferred to the Pallce for | ot an admisaion of palicy lability on tha part of tha nsurance companies.
- ot will be foawarde nvestigation,

AICHNING and (hat ooples of ¢

7. BY tha kdgement of thi
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Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner

Co Reg No

Email Address
Mobila Phone No
Alternative Phona No
Vehicle Particulars
Manufacturer

Modal

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

3OO0 he insurers, You hetedy conaan

3 & NS & : .
N repart w1 o e GIA Recarids Management Centra eatablished by the General bautance Assaclation of Singapore (O for

Wl P
PRI WL for a few, be made avalatle upon appheation by intetexled partios,

1 the arehiving of this report at the centie and 1o coples of the repart being mate avallable

20/04/2020 14:20
20/04/2020 11240
ALJUNIED AVE 3 #01-01
SINGAPORE

DETAILS OF OWN VEHICLE
GBK1568R

AM CHEF CATERING PTE LTD
2XXXXXN084D
NOEMAIL

QFFICE-96336141

TOYOTA
HIACE

WORKING

NO

for repair to your vehicle?

If No, Please state action to be taken

Vehicle Category
Insurance Company

Name of Insurance Company

Type Of Coverage
Fleet Policy
Policy Numbear
Cover Note Number
Driver
Name of Driver
NRIC Ne
Date Of Birth
ccupation
Date Of Driving Pass
Driving Experience
Gender
lobile Number
Fax Number
Contact Number
EMail Address

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5115385731

NAING HTAY
GXXXX960P
20/09/1989

OUTDOOR

11/12/2019

0 YEAR AND 4 MONTH
MALE

(LOCAL) +65-84072280

MDYSANDAR@GMAIL.COM
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code
Was driver an emplo

Vehicle Re istratio
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

Number of vehicles (inc
involved in the accident

Was any body injured in the Accident?
Was any injured conveyed ta hospital by

ambulance?

Was any other material or properly damaged?

I have been approached by unknaown person(s)
soliciling/offering accident claims assistance.

Number of Passengers (Including Driver)

Detalls of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station

Was nolice of inlended Prosecution given?

If Yes,against whom?
Circumstances of Accident
REFER TO STATEMENT.
Attachment(s)

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

Remarks/ Reasons:
Was there any audio recorded?

yee of the Insured's Company
f the Driver with the Insureg
Number of Driver's Own

this accident?
luding own vehicle)

389909
YES

BLK 1008 #01-27 ALJUNIED AVENUE 4

COLLISION - CHANGE/CROSS LANE

CLEAR
DRY

NO
2
NO

YES

NO

NO

YES

YES

HAVENT RETRIEVE
NO

DETAILS OF OTHER VEHICLE PROPERTY1 f
Vehicle Registration Number

Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Pastcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

GBBB8598E

COMMERCIAL VEHICLE
YEW SWEE KOON
SXXXX839H

83185269
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