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= 2 i eekend ) |
’ OTAL I ]
/ o |

Scanned with CamScanner



cwnd
- W oR EH R A A e
HUI YANG MOTOR PTE. LTD.

COH C l ? i .V # 4-”2 S'Il al)ore 5 ;5721
. : :
Tcl: 645]5 ;52 (2 Llnes) . Fax. 645]4658 Aj ’7 %fﬁ ,‘: ~

No. 201629438M

06/08/2020 /4‘ Ié;. ﬁ K
Aty A ainy
Owner: HYMS CAR LEASING PTE LTD 3/7/
57
A 1.8S A - SFE665
OTA PRIUS ALPH
ESTIMATE TO REPAIR TOY ¢ om0 7
1pc front bumper Tert's  581.50
1o front bumper RH side lamp fs 18150 ¥
lpc front bumper RH side lamp garnish Ae. § 12125
lpc front bumper RH side retainer fois 18520 X
1pc front bumper RH inner gamish $ 1,85025 7
lgc front RH headlamp L § 74185 x*
1pe front RH fender Ae, § 12225 —
lpc front RH fender "HYBRID" emblem e g 28110 X
IPC front RH fender inner shield Hon® 50.00 A
lg cs front RH fender inner shield clip @$5.00
’ $ 5,096.10
$ 1,274.03
less 25% $ 3,822.08
Y4 5 80.00 P;
alignment $  60.00
wiring AN S 6000 X
kit $  800.00
spray painting $ 80000 Feoz/
SARERAEIESS S 5,622.08
Total e S

LKK Auto Consultants hence notify

the Repairer of the following:

» To resurvey before/after spray painting

» To display damaged part(s) during resurvey

* Paris prices are subject to confirmation

* Third party survey is on a “Without Prejudice” basis
* Noiillegal modification(s} is allowed
. Supplemerw!ary item(s) must be resurveyed and

is subject o final approval from Insurance Company

Acknowledged by Repairer
Signature:
Date:
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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

;. ?I:ase report correctly the details of the accident to speed up the claims process.
- This Form must be completed by the Policyholder and/or the Authorised Driver.

3.Inf { i i i i i
ormation provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to

repudiate policy liability.

4. The issue and ac‘ceplance 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. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by 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

Date Of Accident

Exact Location Of Accident
Country/State of Loss

06/08/2020 14:14

06/08/2020 10:05
ALONG SEMBAWANG RD TWD SEMBAWANG VISTA 2ND LANE

SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SFE6655Z
InsuredfPolicyhoIder ;
Name Of Registered Owner HYMS CAR LEASING PTE LTD
Co Reg No 2XXXXK561K
NOEMAIL

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

OFFICE-97438438

TOYOTA
PRUIS ALPHA HYBRID 1.8 S

WORK PURPOSES

NO

THIRD PARTY
PRIVATE CAR

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

DMHCSNAQ0004942001

TAN BOON BENG
SXXXX788A

06/06/1968

OUTDOOR

18/03/1989

31 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-97438438

GARYTAN1908@GMAIL.COM
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Address
Postcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

E_VGeneral Information of the Accident

Type Of Accident 7

Weather Conditions

Road Surface

. Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to haspital by
ambulance?

Was any other material or property damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance,

Number of Passengers (Including Driver)
Passenger 1

Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?
,Circumstances of Accident

Please refer to Sketch Plan.
"Attac.hment(s) ‘

Are accident pﬁotos availéble for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

BLK 508 WEST COAST DRIVE #10-271

120508
NO

OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

NO
2
NO
NO
YES
NO
2

NAME:
GENDER:

NO

NO

YES
YES
NO

. UNKNOWN

: MALE

DETAILS OF OTHER VEHICLE PROPERTY 1

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)

SJU1484B
KIA CERATO

PRIVATE CAR

Page 2 of 13

Scanned with CamScanner




.S'FE,TCHPLAN EABEDH EEENRBERTRE |
CTEELTTTTT LT o by et s B o
e & | | i | - il Pl i
i b1 o(Vehd f i Skerbest2 | 1 ’ | :
CLL P LR - T\ ~ i
ok =4 nd cpg g ] N H
e g sseesise N il
i 3 |“ ‘ J’ o) |
= 7 i y % SO S 1
N s i i _ | il B —t-
fomeerl - - o f " :— .." ) __:_[ __J
_ R
B I I A o O O

Sketch Plan Pg. 2

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On  offet]3030 & ip:ram , I
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7
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DECLARATION

b

Polquure Driver's Signatur

o

Date & Time; ﬂ ﬁ AUG TUIH (If driver Is not the pollgvm%erium

Date & Time: ll

GIARMC Sketchlfiani onm v3

Reporting Centre Persannel's Signature
Name: ~\rmede (=0

NRIC/HINNo: 06 AUG-020

?
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