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AH CHANG MOTOR SERVICE GENTRE

Blk 10 Ang Mo Kio Industrial Park 2A #03-16 , AMK Autopoint , Singapor
Email : acm.chang@outlook.com /FB: www.'acebock.com/
Tel / Fax: (65) 6483 5434 / 6484 2124 CoRegNo. 53188714 / GSTReg

Car Plate No. SLX 3481G
Model Hyundai Avante

No.Qty

=
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Parts Description
Rear bumper assy

Rear bumper bracket

Rear bumper retainer

Rear reinforcement bar assy
Rear bootlid assy

Rear bumper left mudflap
Rear bumper right mudflap
Rear bootlid lock mechanism
Rear bootlid lock catch

Rear bootlid weatherstrip
Rear left bootlid tail lamp
Rear right bootlid tail lamp
Rear bootlid Hyundai logo
Rear right tail lamp

Rear right tail lamp gutter

Rear right tail lamp lower panel

Rear left tail lamp

Rear left tail lamp gutter

Rear left tail lamp lower panel
Rear end lower panel

Rear end panel top garnish
Rear bumper sponge

Rear reinforcement panel head

/1/07 Az ot/

2/ Loy B

e 568047
AcmSer\'iCECen(re
No. M90368983C

Date of Accident : 05-07-2020

Time of Accident : 20 20
Venue : Bt Batok East Ave

Estimated Parts Price
$ Hen. 78200 =
$ /. 94.00 X
$ 4l spr7 96.00 Lt
$ 789.00 7
$ Hop, 917.00 —
$ s, 152.00
fua 152.00
/T 145.00
A 98.00
AL 218.00
&7 362.00
fi. 362.00 X
Az, 9500 «—
X
X
X

X
£

¥

X
A
—

$

$

$

$

$

$

$

$ Ju, 463.00

$ /. 58.00

$ 4T 262.00

$ lor 463.00
$ fi, 58.00 %
$ 2 26200 X
$ A 57200 X
$ /i 118.00 ¥
$ 278.00 7
$ S 446.00 X
$ 7,202.00

$ 1,440.40

$ 5,761.60

Less 20%

/{CIM‘7 e /4’}4/
botey,

Scanned with CamScanner


Denise
Highlight

Denise
Highlight


page 2/3

AH CHANG MOTOR SERVICE CENTRE

Blk 10 Ang Mo Kio Industrial Park 2A #03-16 , AMK ‘Autopoint , Singapore 568047
Email : acm.chang@outlook.com / FB - www.facebook.com/AcmServiceCentre
Tel / Fax: (65) 6483 5434 / 6484 2124 Co RegNo. 53188714 / GST RegNo- Mg0368983C

Date of Accident : 05-07-2020

Time of Accident : 20:20
Venue ; Bt Batok East Ave

Car Plate No. SLX 3481G
Model Hyundai Avante

No.Qty Parts Description Estimated Parts Price

Special Nett Items
e, 50.00 <

1 10  Rear bumperclips $
2 4 Rear end lower panel top garnish clips $ wa 2000 X
3 1 Rear end lower panel sealant $ Arme 120.00 X
4 2 Rear bumper reverse sensor $ Pho 25000 WModa
S 2 RH & LH mudguard sealant S A 240.00 X
6 1 Rear no plate with garnish S £ 80.00 X
$ 760.00
Total Parts $ 6,521.60
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AH CHANG MOTOR SERVICE CENTRE

Blé IO.II\‘ng Mo Kio Industrial Park 2A #03-16, AMK Autopoint , Singapore 568047
Tel/ ;nm. :acm.chang@outlook.com / FB : www.facebook.com/AcmServiceCentre
ax : (65) 6483 5434 / 6484 2124 Co Reg No. 53188714 / GST Reg No. M30368983C

Car Plate No. SLX 3481G Date of Accident : 05-07-2020
Model Hyundai Avante Time of Accident : 20 : 20
Venue : Bt Batok East Ave
Parts Description Labour Charges

Labour for panel beating, cut, weld , straighten rear affected $ 1,600.00 ¢05/
area and replace rear damage parts

To putty & spray painting rear portion $ 1,600.00 0/2//

$ 50.00 27/

To check rear lighting and wiring

To remove and install rear bootlid lock mechanism S Y~ 8000 X

To remove and install rear inner trim to facilitate the repair S 24 12000 X

To apply anti rust proofing to rear affected area S 120.00 74/

To remove and install rear bumper reverse sensor S 80.00 ff/
Total Labour $ 3,650.00

LKK Auto Consultants hence notify
the Repairer of the following:

« To resurvey before/alter spray painting
« To display damaged pari(s) during resurvey TOtaI Parts s 6152160
« Parts prices are subject to confirmation
 Third party survey is on a “Without Prejudice” basis TOtal Labour S 3,65000
« No illegal modification(s) is allowed o

y tems) must be resurveyed and Total Repair Cost $ 10,171.60

.
is subject to final approval from Insurance Company

Acknowledged by Repairer
Signature:
Date:
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MALM200574

193 / Ah Lim Motor

ENTRY DATE & 1 o
IME: 07/07/2020 11:;

SUBMITTED BY: Zila nx

IMPORTANT NOTICE
1. Please report correctly the details

3. Information provided must be as tr{
repudiate policy liability. |

- AMK

LKK Summer” 61%] £Y3y

due to late reporting

affected
Your NCD will be me: 07/07/2020 15:44

Actual e-Filling Submission Date & Ti
SINGAPORE ACCIDENT STATEMENT

pf the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

thful and accurate as possible. Any wilful misrepre:

sentation or witholding of material facts may allow insurance companies to

ission of policy liabllity on the part of the insurance companies.

4. The issue and of this Form by Is notan
5. false reportin, be referted to the Police for Investigation.

6. This report will be forwarded by the

archiving and that copies of this repot will, for a fee, be made available upon application by interested parties.

7. By the lodgement of this report to tf
aforesaid.

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

Mobile Phone No
Alternative Phone No
Vehicle Partlculars
Manufacturer

Model

Exact Purpose for which veh
time of accident

Are you claiming under your
for repair to your vehicle?

i i (GIA) for
insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA)

i ilabl
e insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available

ACCIDENT STATEMENT
07/07/2020 11:30

05/07/2020 20:20
TRAFFIC JUNCTION OF BT BATOK EASTAVE6&3

SINGAPORE
DETAILS OF OWN VEHICLE

SLX3481G .

NG PTE LTD

AESPASUERES

SG MOTOR RENTAL & LEASI
2XXXXX497E
ACM.CHANG@OUTLOOK.COM
(LOCAL) +65-97681946
OFFICE-97681946

S AR

' HYUNDAI
AVANTE-1.6 HD (A)

cle was being used at | ,or ¢ REWARDS

pwn insurance policy NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category ~ PRIVATE HIRE

Insurance Company { A e 33 . o 3
Name of Insurance Company TOKIO MARINE INSURANCE SINGAPORE LTD

Type Of Coverage THIRD PARTY

Fleet Policy NO

Policy Number 20-MS006719

Cover Note Number 29/05/2020 - 28/05/2021

Drvert S8 | R P R e R
Name of Driver THAMCHILEONGALWYN

NRIC No SXXXX669C

Date Of Birth 1211211979

Occupation INDOOR

Date Of Driving Pass 28/12/2007

Driving Experience 12 YEARS AND 6 MONTHS

Gender MALE

Mobile Number (LOCAL) +65-97681946

Fax Number
Contact Number OTHERS-97681946
EMail Address QUIKFEET180@GMAIL.COM

Page 1 0of 15
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Address

156 YUNG LOH RD
Postcode bote
‘ 610156
Was driver an employee of the Insured's Company NO

1f No, Relationship of the Driver with the Insured
Vehicle Re

OTHER - HIRER
gistration Numb: iver'
Vehicle er of Driver's Own

Insurance Company of Driver's Own Vehicle

General Information of the Accident. "
Type Of Accident o

COLLISION - HEAD TO REAR

Weather Conditions CLEAR
Road Surface DRY
Other Information

Was any foreign vehicle involved in this accident? NO
Number of vehicles (including own vehicle)

involved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: : YUNRU

GENDER: : FEMALE
Detalls of Police Action here) g

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 Accldent
REFER TO THE SKETCH PLAN BY DRIVER

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH OWNER
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1
SLW5992R

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

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Page 2of 15
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Sketch Plan Pg. 2

rhve 643
Date of accident; 0500 ‘Time; £.90pm Location: gk yonckim ok & Bahi G

My Vehicle A: _SLX 3481 ¢ Vehicle B: §LW 5992 VehicleC:____—
SKETCH PLAN «
- = —
=l % E" b Ry Bodat Toud A
Il -
e Y — .

. ‘ e

T
DESCRIBE CIRCUMSTANCES OF THE AGCIDENT

wlovaetion ob BY Rokst Bad hne b ovd M boket ek he 2, G B
reoved wwho uadne. HWopoened en | wan dowrng do v by A
pededom As ddatin darled oo M vead:

Ml chacking ooy ‘Danterder od T anmived we Sbviors
‘\V\&V*’{M- Boha M‘M,CA\/& , o~k \J—va-;cA ceSevznt
ALM(\M\\-LW“’%MWW.

low & diner Aefly
Mowar Solh AT o
Licemnce NI €802 399 R
Comdtmet N0 2 §HA10RYC

[ claim OD/TP at Ah Lim Motor, )Zélalm Ot otherworkshop  [JReporting Only

Remarks : Please forward a copy of my efile accldent répoft to
My workshop 1

Emall address : N e .com
et OO (g B0t k-

Emall address :

Note: Please take note that your insureg have 14 days timeframe for you to submit own damage claim under
you own policy. Kindly check with your own insurer for more information.

DECLARATION
/We dkclare the foregoing particulars are trye In every respect.

2 Pq[w\t)’v\ T’MM >
2 wane SR
Fsi

rullcyhn@'s Signature Driver's Signature Repo B}Q onnel’s Signature
Date & Time: {If drjver Is not the policyholder) Name: NI N B>
Date & Time: lﬂ,{m NRIC/FIN No.:
'S go‘,w\ AP MOTOR COMPANY |
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