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Repairer Estimates

CO. REG. NO: 199402370D
GST NO: M2-0123250-3

LT T R —
FHER)KEMABGRL A

160 Sin Ming Drive, #02-18/19/20/21,
Sin Ming AutoCity, Singapore 575722

Tel: 6452 7018 Fax: 6458 3895
Email: service@kkimhin.com.sg

INSURER: Lonpac Insurance Bhd (HQ)
IPARTICULARS OF CLAIM |
Claim Type: OD (OWN DAMAGE) Ref. No:
Policy No: Z19VC05003631 Date of Loss: 01/08/2020
Vehicle Reg. No.: GBD4430B Driveable?
Driver Age/Info: 60 / MALE Party At Fault: UNKNOWN
TP Injury Involved? NO Third Party Involved? NO
. : COOL AIR-CONDITIONING ENGRG
Insured/Claimant: PTE LTD
Driver: RAYMOND KWEK SOO LIAN
; NISSAN NV200, 1.5 L ABS AIRBAG ! - 21/10/2014
Make/Maodel: 2WD 6DR EURO 5 (M) Vehicle Reg. Date:
Vehicle Colour: BLACK -
Engine No: K9KC400D053765 Chassis No: VSJYBAM20Z0088873
Odometer: 0 KM
LKK Auto Consultants hence notify o7 A4 Y
Paint Type: the Repairer of the following:
= To resurvey before/after spray painting
Total Loss? YES * To display damaged part(s) during resurvey 7/ /ﬂf ¥

Est. Duration of Repair
(day)

99 « Parts prices are subject 1o confirmation
* Third party survey is on a *Without Prejudice” basis

» No lagal modification(s) is allowed

Description of
Accident/Loss

Remarks:

Present Location:

. lementary il t b d and
PLEASE REFER TO SKETGHBLAN spprmvl fom umete Corpany

FIRE CASE. VEHICLE ISTK THEWERKSHOP. WE ARE OF THE OPINION THAT
IT IS NOT ECONOMICAL TO'REPAIR. THE REPAIR COST IS ESTIMATED TO BE

$35000 BEFORE GST.FHANK-YOU—SANDRA

K KIM HIN AUTO PTE LTD (HQ)

[
(COST OF CLAIMS Amount
Parts 0.00
Miscellaneous Items 0.00
Labour _ .
Paintwork Labour ggg
Towing 0.00
Nett Amount (S$) 0.00

This claim is handled by: SANDRA KHONG YEE TENG

Generated using Merimen e-Claims Internet Estimation & Adjusting System

"'”PS"’5""9390'3-meﬁme“-COmf'Claimsfindex.cfm?fusebox=MTRdaim&fuseacﬁon=gen_docview&caseid:949589&doctype=REPEST&corole=1&C.. 173
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EN_}(:&DOGHS&M /K Kim Hin Auto Pte Lid - HQ

il DATE & TIME: 03/08/2020 18 47
MITTED BY: Lea Aik Ann, Simon

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plgase 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 Authorise

d Driver.
ding of material facts may allow insurance companies to

3. Information provided must be as truthful and accurale as possible. Any wil

repudiate policy liability.
4. The issue and acceptance of this Form b:

5. Any false reporting may be referred to the Police for investigation.

e insurers of the GIA Records Management Ce
rt will, for a fee, ba made available upon applica
hereby consent to the archiving of this rep:

6. This report will be forwarded by th
archiving and that capies of this repo
7. By the lodgement of this report to the insurers, you
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 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

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number
Fax Number
Contact Number
EMail Address

y insurance companies is not an admission of policy

DETAILS OF OWN VEHICLE

Iful misrepresentation or witholk

liability on the part of the insurance companies.

ntre established by the General Insurance Association of Singapore (GIA) for
tion by interested parties.
ort at the centre an able

d to copies of the report being made avail

ACCIDENT STATEMENT

03/08/2020 18:47

01/08/2020 18:00
76 HOUGANG AVE 7 THE FLORIDA CONDOMINIUM CARP.

SINGAPORE

ARK

GBD4480B

cooL AIR—CONDITIONING ENGRG PTE LTD

2XXXXX594D
COOLAIR1001@GMAIL.COM

OFFICE-66490101

NISSAN
NV200-1.5 L ABS AIRBAG 2WD 6DR EURO 5 (M)

YES

COMMERCIAL VEHICLE

LONPAC INSURANCE BHD
COMPREHENSIVE

NO

Z19vC05003631

RAYMOND KWEK SOO LIAN
SXXXX0611

16/04/1960

INDOOR

09/01/1980

40 YEARS AND 6 MONTHS
MALE

+65-83121010

NOEMAIL
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Sketch Plan Pg. 2

SKETCH PLAN

£ GBD Yego &

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
PLEASE RePER.  Pouice PEPORT.,

1 pprrer  THe VEHHGLE (INTo THE LOT .
THen T <hv enioke AnD T CAEFED my

GEAND SN ouT OF  THE EHwE  Qeuckey -
MY VEHTE

Np (TuPe. chpre BEIBE

DECLARATION

t in ever: l} T -
i@rsale rue in every 5(7 %lg“m)’w
W N
< S

A\l
0 sl

Pmcﬂdor's Signature Driver's Signature v ‘ R?(G!g Cent ermm-el s Signature
Date ime: (If driver is not the poficyholder) me:
Company Chop (if applicable) Date & Time: NR‘CI'F'
.
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Accident Sketch Plan Pg. 1

SINGAPGRE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of 0
MacPherson NPP i

3540?;;1! Road #01—82/84 SJNGAPORE

Tel No: 1800- 7-449999

A

HHMHMMMMHM

200805/20d

Report No. GIZC2DOS!)5I2061

Darefrme of lncxdent
01/08/2020 18 ﬂO

: Locaﬂan Of Incident

Date/Time Report Made ide Report No. . Sta“on[i_ry.‘ N SN
05/08/2020 15.35 F/20200801/0232 _ 37;—-__————"—’——""-"— '
Name Of Informant G T : : S
ddress RE
fDType!lDNo Cgi?::tNo RS 2
NRIC No.fs141gosn _ Homeroffice - - Mobile =
Tt Al ok P 2 Jg3i010
: ationality - i i gl s 3
- SINGAPORE CITIZEN mincgiad SR
Occupation : : Sex ‘Age . - [Date of Binth
Technician S  Maje 80 -|ie/04r1980
lnstrtunon/SchooI Name F : Language £ S

" - Brief defails.‘ :

S:gnature Of lnterpreter'
Notapp icab e

Officer !n-Charga Of Case'

BENJAMIN HENG J MfNG
g’:&aa No.. 6244 7200

G / Bedok Pollce Divisional investigation Branch/
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