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Policy No.

Ctaims No. 6482681556SG ‘

Sum Insured: Excess:
(Chient's Record)

Make of Veh:

(Pollcy Condition)

Remark: The veh had commenced Jts NS | o
" repelr ol the time of Inspection.

Bal. or Market Value:
IDAC Accldent Rport:

GIA / PR Seeﬁ:

" ﬁ LS Res.:
3 Ua'.: Yes or No

Consistent? Yes or No ,
Consistent? : Yes or No

Yes or No
Lum Sum:
CA | REV | REP. | 24 HRS

Vehicle: INJOUT
Date: Person Conlacted: )

Veh No: '-PZ ‘T {//IYYrRegn /Z / ‘/{

Type: M.C2r/M.Cycle / Bys / Van / Lorry [ TaxI / Prime Mover /
Truck ! Traller or /‘:c;'/ﬁ/ﬂgf i Wq’/ﬁﬂ

Make: 75714“1——&% 7 cc . ZG/?¢

4. AC:  Insured/Std I NI/ NA
TMRadio: Insured f Std f NI/ NA

onor AIEFGXZ GIK co#Zoc 3z
Gen. Cond: @! Falr/ Poor ! Burnt

Steering: Inoyder) Jammed / Leaked / Burnt o

Brake; ln@ér.’ Jammed / LeakedJ Bumnt or

Medi: NIl /SIRIm | 5‘@11 or
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MAKE /MODEL: TOYOTA FORTUNER

OWNER'S INSURER :NTUC

JOB-CODE: TP S/A ACCDENT DATE : 1-Aug-20

CLAIM DETAIL

pisc. DIsC- SUR
% : EV. PRICI
QTY QUO-PRICE PRICE

MATERIALS
7
| FRONT GRILLE 1.00 a7 2500 21353 Y
2 FRONT GRILLE CHROME MOUNLDING 1.00 21840 2500 16380 Y :
4
3 FRONT GRILLE LOGO 1.00 4820 25-00 3615 Y
7
4 FRONT GRILLE CLIP 1.00 1200 2500 9.00 Y
5 FRONT BUMPER A 1.00 4600 2500 31950 Y L
6 FRONT BUMPER SIDE RETAINER D1 11.00 9142 25.00 68.57 Y —
7 FRONT BUMPER BRACKET 1.00 96.40 25.00 7230 Y 7
8 FRONT BUMPER SIDE CLIP Az 1.00 4400 2500 33.00 Y —
9  FRONT BUMPER REINFORCEMENT 1.00 300.80 25-00 225.60 Y 7
10 FRONT BUMPER FOG LAMP RH Ler 100 4240 2500 48180 Y —
Il FRONT BUMPER FOG LAMP COVER RH ML 1.00 107.60 25.00 80.70 Y —
12 FRONT BUMPER LOWER COVER fia 100 42300 25:00 31725 Y X
13 HEADLAMP RH 1.00 g31.60 2500 62370 Y 7
14 HEADALAMP LOWER BRACKET 1.00 96.00 25-00 7200 Y 7
IS HEADLAMP PANEL /C 100 402.80 2500 30210 Y X
TOTAL (PARTS): 4025.32 3018.99
SPECIAL NETT ITEM
1 FRONT BUMPER CLIPS M 100 60.00 0-00 60.00 Y —
TOTAL (PARTS) : 60.00 -
LABOUR
| < -
STRAIGHTEN & PANEL BEAT ACCIDENT AREAS 1.00 120000 000 120000 Y .?af/(
2 SPRAY PAINTING ON ACCIDENT AREAS 1.00 1200.00 000  1200.00 Y Qaér
3 CHECK & REPAIR WIRING SYST
i EM 1.00 12000 000 12000 Y Ze/
: ; £ e
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= I“ﬁE@ S THREE AUTOMOTIVE RECOVERY PTE LTD
ve very Pte Led

TO :

ATIN_ i _ _MOTOR CLAIM DEPT. T/ VEH, NO.; SMEASD o — ==

ESTIMATE REPORT Ist QUOTATION JOBNO: __—— Aoz /ZWJ’”Z/

OWNER'S PARTICULAR

NAME ; NEW UNICERSE MANFACTURING PTE LTD CONTACT : l /'/)“’7 Q

ADDRESS : 4/%5 .

LICENSE NO. : SLJI6866J CHASSIS NO: Aé‘ /éﬂ/

ENGINE NO:

Blk 8 Sin Ming Industrial Estate #01-64/66 Singapore 575643 Tel: (65)62841542 (65)62841575 Fax: (65) 64875315
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000 28000 Y X
0.00 12000 Y ¥

SION SYSTEM Asv o 100 280.00

PER SENSOR W/RESETTING  A/a 1,00 120.00

KOTE ON ACCIDENT AREAS Ay 100 |s0.00 000 18000 Y Y
TOTAL (LABOUR) : 3100.00 3100.00
TOTAL PARTS & LABOUR 7185.32 6178.99
EXCESS:  :S§% LKK Auto Consultants hence notify
the Repairer of the following:
Z -, 2 » To resurvey before/after spray painting
NO. OF DAY : « To display damaged part(s) during resurvey
» Parts prices are subject to confirmation

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

RE-SURVEY : BEE@RE / AFTER PAINTING « No illegal modification(s) is allowed
« Supplementary item(s) must be resurveyed and
is subject to final approval from Insurance Company

PARMRT OR LUMP-SUM :S% Acknowledged by Repairer
Signature:

Date:

DATE OF SURVEY ?/}/26

/é»m(‘%
Ly91044 3 RARNE B e

T WOULD BE REVISED IF SUPPLEMENT REPAIR 13 REQUIRED.

SURVEY BY

CONTACT NO:

NOTE : LUMP-SUM AMOUN

Blk 8 Sin Ming Industrial Estate #01-64/66 Singapore 575643 Tel: (65)62841542 (65)62841575 Fax: (65) 64875315,
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1860 Motors Pre Ltd - Bukit 14
—MIE: 037082020 1550 o
“Eddie Ang Khea Chwee

IMPORTANT NOTICE
1. Pleas i
Ll ler-renp;rt clo;recﬂx the details of the accident 10 speed up the claims process

. Thi ust be completed by the Policyholder :

; and/ j ]

3 [nfcmanon provided must be as truthful and osaieorised Dive,
repudiate policy liability.
;. The issue and acceptance of this Form b

- Any false reporting may be referred to the Police for investi; ation.

SINGAPORE ACCIDENT STATEMENT

accurate a i i i i i i
S possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to

ins ies i i
Y Insurance companies is not an admission of policy liability on the par of the insurance companies.

6. This report will be forward i
o < ed by th
archiving and that copies of this rye' ‘;'“5_111"95 of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
7. By the lodgement of this report lpc:h e for a fee. be made available upon application by interested parties.
port 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
03/08/2020 16:59
01/08/2020 18:30

Date Of Report
Date Of Accident

Exact Location Of Accident YISHUN AVE 1
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SLJ6866J

Insured/Policyholder *
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars

TXXXXX519E
NOEMAIL

(LOCAL) +65-86065555
OFFICE-86065555

TOYOTA
FORTUNER-2.7 (A)

Manufacturer

Model

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

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR
Insurance Company

Name of Insurance Company AXA INSURANCE PTE LTD

Type Of Coverage COMPREHENSIVE
Fleet Policy NO
GA406959

Policy Number
Cover Note Number

Driver

Name of Driver TEY KING LIAN

NRIC No SXXXX492G

Date Of Birth 24/01/1953

Occupation INDOOR
07/06/1980

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

40 YEARS AND 1 MONTH

MALE
(LOCAL) +65-86065555

NOEMAIL

NEW UNIVERSE MANUFACTURING PTE LTD

Page 10f 10
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BLK 226 ANG MO KIO AVE 1 #12-605 SINGAPORE
o 560225
as driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OTHER - EMPLOYEE

Vehicle Registration Number of Driver"
et river's Own -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

!\Iumber 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
ambulance? NQ
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) 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

SEE ATTACH SKETCH PLAN & STATEMENT
Attachment(s)

Are accident photos available for attachment?

( Was there any video captured by Car Camera? NO
NO

YES

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SME1539B
Vehicle Make/Model/Colour LOH WEE KIEN
Details Of Properties
PRIVATE CAR

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Page 20f 10
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Sketch Plan #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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