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GOH LEE HWA AUTOMOBILE PTELTD
Block 5033 Ang Mo Kio Industrial Park 2
#01-255 Singapore 569536

Tel No: (65) 6482 5168

Fax No. (65) 6482 4452

Email: glhauto66@gmail.com

Co.reg no. 2008082539H

Reference No: 230620

Date: 23.06.2020

Aik Chin Hin Machinery Co.

Blk 5022 Ang Mo Kio Industrial Park 2 #01-31
Singapore 569525

Toyota Dyna 150 D

[WITHOUT PREJUDICE SAVE AS TO COSTS]

Estimated Repair Cost for Vehicle Reg. No: GZ 7483 Z

REPLACEMENT OF DAMAGED PANELS / PARTS
1 Pc. Rear Carriage Floor Panel o,a-A| %A

2,350.00 (S.Nett.) |_—

2 Pc. Rear Carriage Side Panel \f‘-vvxa @ 1,351.00 2,702.00 (S.Nett.) X
4 Pcs. Rear Carriage Side Panel Hinger %4 @ 48.00 192.00 (S.Nett.) _—
1 Pc. Rear Aluminum Floor Panel *%rt 950.00 v«

1 Pc. Rear Aluminum Standing Panel W 300.00 X

1 Set Rear Carriage Side Protector ¥t 400.00 v«

10 Pcs. Rear Carriage Lock Nut st @ 32.00 320.00 (S.Nett) X

1 Set Rear Toyota Sticker ~lLec 99.10

1 Pc. Rear 70 KM/H Sticker =, 10.00 «—

1 Pc. Rear Dyna Sticker k.- 68.00 «—

1 Pc. Rear 3 Pax Sticker Nuc 10.00 «—

1 Pc. Front Panel Top Pa-i 310.60 «—

1 Pc. Front Panel Garnish Cwd lw’bn—J—J ken 299.50 “—

2 Pcs. Front Corner Panel Garnish ¥4 |cud @ 199.30 39860 —
1 Pc. Front Panel RedwA 1,049.00 «—

1 Pc. Front Logo Wic 10540

1 Pc. Front Dyna Sticker w,. 4950 -

1 Pc. Front Grille Cvd4 ( bygian 299.00

10 Pcs, Front Grille Clips v @ 5.50 5500

2 Pcs. Front Head Lamp Assy. b keu @ 699.10 1,398 20 "

2 Pcs. Rear Lamp &~ @ 290.00 580.00 ¥

1 Pc. Rear Tail Gate Daa\ s 1,130.00 «—

1 Pc. Front Bumper Died-i 489.90 “—

1 Pc. Front Windscreen Rubber re 338.50 “«~

2 Pcs. Front & Rear Number Plate P #4 v Nd @ 30.00 6000 L\ — '51" SH

2 Pcs. Tailgate Lock @ 13?30’0
185 0D
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GOH LEE HWA AUTOMOBILE PTE LTD
Block 5033 Ang Mo Kio Industrial Park 2
#01-255 Singapore 569536

Tel No: (65) 6482 5168

Fax No. (65) 6482 4452

Email: glhautob66@gmail.com

Co.reg no. 200808253H

1 Pc. Rear End Panel Dews+ 499.80
1 Pc Air con Bowler ASSY Wy bojan 920.50 +—"
2 Pc Engine mounting @ 358.00 716.00
2 Pc Gear Box mounting  @262.00 f 524.00
257

Total (Panels / Parts): 17021.60 (SGD)
LABOR CHARGES
To check wiring & refit carriage wiring. 200:00° L(-D\'-
To straightening repair & renew carriage & all accident 1,400:66" 1200 l,-
affected area.
To remove & refit front windscreen. 13086 120~
To remove & refit dashboard & air-con blower, top up 48060 l?o[ -
Gas & oil.
To respray painting on all accident affected area. 1,500.60 IOODl ~
To rust proof all accident affected area. 20000 bo (,-
To remove and refit renew engine and gear box mounting 580.00

Total (Labor Charges): 4,490.00 (SGD)
TOTAL COST SUMMARY
PANELS / PARTS 17,021.60
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GOH LEE HWA AUTOMOBILE PTE LTD
Block 5033 Ang Mo Kio Industrial Park 2
#01-255 Singapore 569536

Tel No: {65) 6482 5168

Fax No. (65) 6482 4452

Email: gihautob6@gmail.com

Co.reg no. 200808253H

LABOR CHARGES 4430.00

Grand Total: 21511.60 (SGD)

We shall be glad if you can forward the payment at your early convenience.

Cheque should be crossed and make payable to ‘GOH LEE HWA AUTOMOBILE PTE

kA

GOH LEE HWA AUTOMOBILE PTE LTD [WITHOUT PREJUDICE SAVE AS TO COSTS]

95| 0620 € 10630r

Not v
LS ’Oa\aYg.

an_

Lk v

&JJQM\/

LKK Auto Consultants hence notify

the Repairer of the following: . \f

o To resurvey before/after spray painting

« To display damaged part(s) during reGrvey WW (.A ATt -

» 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:
Date:
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MCD520053563-02 / ComfortDelGro Engineering Pte Ltd - Braddell
ENTRY DATE & TIME: 23/06/2020 10:59
SUBMITTED BY: Patrick Tia Jee Kiang

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 pelicy 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.

8. This report will be forwarded by the insurers of the GIA Records Management Centre
archiving and that copies of this report will, for a fee, be made available upon application

stablished by the General Insurance Association of Singapore (GIA) for
y 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 23/08/2020 10:59

Date Of Acci.dent
Exact Location Of Accident
Country/State of Loss

22/06/2020 14:35
SLE BEFORE TPE EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under your own insurance policy
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 Number

Cover Note Number

Driver

Name of Driver

Passport No/FIN

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

GZ7483Z

AIK CHIN HIN MACHINERY CO.
2XXXX400C
LAWRENCES088@AIKCHINHIN.COM

OFFICE-64835888

TOYOTA
[}
DYNA 150-3.0 D (M)

NO

THIRD PARTY
COMMERCIAL VEHICLE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
THIRD PARTY FIRE AND/OR THEFT

NO

999993850/100856624-00000

N.SENTHIL KUMAGAN
GXXXX874U

03/07/1968

OUTDOOR

28/11/2003

16 YEARS AND 6 MONTHS
MALE

+65-83054177

NOEMAIL
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Address BLK 388 #04-1681 YISHUN RING
Postcode 760388
Was driver an employee of the Insured's Company YES

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 CHAIN COLLISION
Weather Conditions RAINING
Road Surface WET

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

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

ambulance?

Was any other material or property damaged? YES
| h:_av_e_ been approached by uu_’aknown_person(s) NO L
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

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

Circumstances of Accident

REFER TO REPORT ATTACHED

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number GBG4770P

Vehicle Make/Model/Colour NISSAN

Details Of Properties ' )
Vehicle Category COMMERCIAL VEHICLE

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number YP6496H
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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)

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)

COMMERCIAL VEHICLE

DETAILS OF OTHER VEHICLE PROPERTY 3
GX1519E
MITSUBISHI

COMMERCIAL VEHICLE

Page 3 of 35



Sketch Plan Pg. 1
1/30/2020 Protected By Symantec

SKETCH PLAN

IMPORTANT NOTICE

1. Please report cotrectly the detalls of the accident to speed up the claims process.

2. This Form must be cqmgteted by the Policyholder and/ar the Authorised Driver.

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

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. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare (GIA) for archiving and that copies of this report will for a fee be made available 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 copies of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act {PDPA)
| understand, acknowledge, agree and consent that:

(a) 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 personai information
provided by me or possessed by my insurer (collectively the “Personal Information®) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer(s) who have insured
vehicle(s) invalved in this accident shall be collectively referred 1o as the “Insurers”), the Insurers” iawyers/law firms, the
WMonetary Authority 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 claims and any necessary
investigations relating to the claims;

(ii) investigating the accident and/or my claims;
{iil} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, involces, 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 claims.{collectively the
“Purposes”)

{b) ail insurer(s) who have insured vehicle(s) involved in this acddent and the insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

€} 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 also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e) the information so collected under (d} above may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlfing or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirep

S
A

er any regulations, laws or court orders.

= /Z : 'L‘ié,mﬂ/"

\>

Policyholder's Signature Driver's Signature Reporting Centre Personnel's Signature
Date & Time: (If driver is not the policyholder} Name:
Date & Time: NRIC/FIN No.:
https://docisolation.prod.fire.glass/?guid=bef0624 1-8909-457-91 d3-615c¢757dd0ae 12
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1/30/2020

Sketch Plan Pg. 2

Protected By Symantec A GHZFuZL 2
2 GeD4TFOP
¢ YP6496H
D ém’lb’lq =

| SLE Twwf__

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

2:2-!6/2.0 Time 2:35 oy,
T wag &m‘\t% Mernd SLEovZByd (amo

RPoPore TPE EBxrrl Frowt WL ORRY Step
1 Polow S ke T was Bamdy Prom
Beling

DECLARATION
lare the foregoing particulars are true in every respect - . )
Ve 23 é/ L

I/ We
Reporting Centre Personnel’s Signature

\‘Igoht';fhoider's Signature Driver's Signature
Date & Time: (if driver is not the policyhclder) Name:
Date & Time: NRIC/FIN No.:

212

htips:/ldacisolation.prod.fire.glass/?guid=bef062 4 1-8909-45(7-91d3 615c¢757dd0ae
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Addendum Sheet Pg. 1

11/26/2019 Protected By Symantec

PRA GENERAL INSURANCE ASSCCIATION OF SINGAPORE RECORDS MANAGEMENT TENTRE
%g GENERAL 6 Raffles Quay £18-00 Singapore 048580
INSURANCE Tel (65) 6224 0010 Fax (65) 6224 0030
ASSOCIATION

) s L : Dperating Hours : Menday to Friday, 09:00 - 17:00
RECORDS MANAGEMENT CENTRE UEN: 566550020G [ G5T Reg. No.: M&D0C17735

IMPORTANTNOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARSOF PERSON MAKING THE AMENDMENTS:
. R
Original ReportNo : M§?§ZO 353 43
Name(as shovmin r.'mq:/v - e % "/ /(sz ardy NRIC/FIN/Passport No :

(*Vehicle Driver / Vehicle Owner) (*} Please delete as a ppropriate

Gz 7452 =

Vehicle Registration No:

Address : Singapore( )

F3ex%177-

Contact (Tel} : Mobile No.:

2¢ /é/ 20;/0 Time of Accident :
Place of Accident  : CLE A/ﬂq)"f 7/7§ 4’(/47"
Insurance Company: ﬁ//) /M 4

(8) ADDITIONALINFORMATION /AMENDMENTS:

Email Address

(¥ 2% drz-

Date of Accident

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

thy Loy way g by bit e ot forY)
{ [ ' /

[}

7
NES%‘”/ VS 2’;’/6/&*’2

Policyholder / Driver's Signature Reparting Centre Personnel’s Signature
Date: Name:

NRIC/FINNO.:

Date:

hitps:/idocisolation.prod.fire.glass/?guid=8501a77C 0ae6-494d-3798-e38162e55317

11
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’ Addendum Sheet Pg. 2
1/30/2020 Prolected By Symantec

LE TounepS " L
SKt’TCﬂ P}AN u[?;,,’(,m,)b S l_7> . G]%D4-:I:FO -

Di-éwﬂSH E

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

22[e[20 Time 2:35 0wy,

4 was tyani\i®, Alens SLErZvd (ame
PoPore TPE Extl  Frond WL ORRY Stop
1T PoUow St T poas Bam Pro-w

Beling . My Lovyvy  was  Pusk fo Wi e Cronf
(,bn'u

DECLARATION /
I/We lare the foregoing particulars are true in every respect. ”
. / 23 / §fzo+
%a%hoidcr’s Signature l?r'rver's Signature T Re

Reporting Centre Personnel’s Signature
Date & Time:

Namae:
NRIC/FIN No.:

{If driver i< not the policyholder)
Date & Time:

htt;Js.Hdocisolation.prod.fire.glass-'?guidw"bef06241-6909—4517-5‘1 d3-615¢757dd0ae 212
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Addendum Sheet Pg. 1

11/26/2019 Protected By Symantec

GENERAL INSURANCE ASSOCIATION OF SINGAPORE R CORDkMANL@EﬂT TENTRE
hAAAS

6 Raffles Quay #18-00 Singapare 048580 ‘/\J
Tel (65) 6224 0010 Fax {65) 6224 0030 ‘
y S Operating Hours : Monday te Friday, 09:00 — 17:06 :
RECORDS MAMAGEMENTCENTRE  UEN: S66550020G / G5T Reg. No.: M&00017735 A<l \C
L2

IMPORTANTNOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARSOF PERSON MAKING THEAMENDMENTS:

Original ReportNo : ﬁ’/l 6/0 §20‘9S§S_(3 Vehicle Registration No: C;Z 74?3 =
Name{as shownin qu:/v' .S{’q %'//({M’i ardy NRIC/FIN/PassportNo :

{*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Address : ' Singapore( )
Contact (Tel) : Mobile No. F3ex4177-

Email Address ) |

Date of Accident 22'/ {/ %/M Time of Accident: ___/ ¥ 3 lre-
Place of Accident CLE fobore 77§ axit

Insurance Company: AlYy g

(8) ADDITIONALINFORMATION /AMENDMENTS:

I have made a report on the above mentioned accident and would like to include additional infarmation or
make the foliuwir,?oamendments:

CD ”V ) W’Mﬂﬂ b bt 0[/1( %ﬂf /27/}47
@'\ % (ﬁézuf?ﬁééutf/ /;/J}\ 74% fhe dé"l & ///éf?f &

7
S0 TS i

Policyholder / Driver's Signature Reporting Centre Personnel’s Signature
Date: Name:
NRIC/FINNo.:
Date:
hnps:ﬁdocisolalion.prod.ﬁfe.glassf?guidzgsma??G-DaeS»éQdd-B?Q&eSQIGae5531? 11
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Addendum Sheet Pg. 2
1/30/2020 Protected By Symaniec

SKETCH PLAN S\L E Tou W -

. . s - R
£ 3 — S —— — = T

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A GZFy82 2
R: GeD4TI0P
c. YPé496H
D-&x(519 E

9_9_!4,[.2.0 Time 2:3.5 pwy,

E was dransi it Al

S Alend SLErByd (pmo
| PoPore TPE Exrl

Provd \aéé’t.omgy Step
1L PeUow = tep

L was Bamy Prowm
PBelung . MU Loyvy

DECLARATION

I/We

lare the foregoing particulars are true in every respect. Q 4 )
| / 29 / 420+
Q,f/ . gﬁ)ﬂ/ V4
M d N i

“‘F:osréfholder‘s Signature Dniver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:

hnps.‘lfdocisolation.pmd.ﬁre.glassf?guid=bef()624‘E—BQOQ«%SW-B‘I d3-615¢757dd0ae
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Aik Chin Hin Industrial Supply Pte. Ltd
Co. Reg. No.: 201703772K  GST Reg. No.: 201703772K
1 Sunview Rd #01-32 Singapore 627615
TEL: 6266-3931  FAX: 6264-9583

TAX INVOICE 1,yno. . 1N-120060141

[ HUA SIAH CONSTRUCTION PTE LTD | Delivery Address : Your PO No.:  44T/P0345/2020
21 TAI THONG CRESCENT 44 TVS Our DfC No. :
SINGAPORE 347854 Sales Agent :
' Terms : 60 DAYS
MS VICKY Date 1 22/06/2020
TEL: 62878490-CALVI FaX : 62811664 | Ship Via
Page 1of 1
Itam  Ttem Code Descrintion Location Oty UCM U/ Price Disc Total
s$ s$ ss
s FAN-FB3-65 AIKO INDUSTRIAL WAL!L FAN 26" ACHIS 20 UNIT 78.000 1,560.00
2. FAN-FS-SF26 FS STAND FAN 26" (BLACK) ACHIS 10 UNIT 72.000 720.00

SINGAPORE DOLLAR TWO THOUSAND FOUR HUNDRED THIRTY NINE
AND CENTS SIXTY ONLY

Almdam -
e .

1. All cheques should be crossed and made payable to Sub Total E_ 2,-280,{305
Aik Chin Hin Industrial Suppiy Pre. Lid

uppiy GST 7% | 159.60]

2. Goods sold are neither retumable nor refundable. Otherwise T e )

a cancellation fee of 20% on purchase price will be imposed. TO“‘[ 2:439-605

o ﬁhonsed Signature - Customer Signature

Created Date/Time : /22/20202:28:27 PM



