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INSURER:

PARTICULARS OF CLAIM

Repairer Estimates

R R AR LR 4

BH AUTO SERVICES PTELTD

Tokio Marine Insurance Singapore Ltd (HQ)

Claim Type: OD (OWNDAMAGE) @ Ref.No: 5
Policy No: MRO003469 Date of Loss: 08/08/2020
Vehicle Reg. No.: GBD7579G Driveable? NO
Driver Age/Info: 40/ MALE Party At Fault: UNKNOWN
TP Injury Involved? NO Third Party Involved? NO
Insured/Claimant: INVOGUE BIZ PTE LTD *
Driver: RAHMAN EKLASUR
Make/Model: TOYOTA DYNA 1.5T, 3.0 (A) Vehicle Reg. Date:  21/04/2015
Vehicle Colour: BLUE Gen Condition: POOR
Engine No: 1KD2449883 Chassis No: KDY2318017429
Odometer: 10101 KM
Paint Type:
Total Loss? YES %
Est. Duration of Repai
(dsay) uration of Repair 1 LKK Autq Consuitants hence notify
the Repairer of the following:
* To resurvey belore/after spray painling
Description of PLEASE REFER TO STATEMENT ATTACHED '3y damaged pari(s) during resurvey
Accident/Loss . fr’:“; prices are subject to confirmation
Present Location: BH AUTO SERVICES PTE LTD (SIN MING ., icyiimtrestoney oy dee”basi
* SupplEmantary tamis) must ba fesursewas-acnd
is subject to final approval from Inguﬁrée Ef)r;.—;)any
[COST OF CLAIMS T T ooy Repaier T "f"‘""“'TdF?EGth'
———— =T S S Signﬂmre? — s R O o S T s e
Parts Bk 0.00
Miscellaneous Items 11.00
Labour 0.00
Paintwork Labour 0.00
Towing 0.00
Calculated Gross Total (S$) 11.00
- Excess (S$) 3,750.00
Nett Amount (S$) -3,739.00

This claim is handled by: MOO WEN ZHENG

Generated using Merimen e-Claims Internet Estimation & Adjusting System

hnpszlls!ngapore.merirnen.oomlclalmsllndex.cfm?fusebox=MTRc|aim&fuseaction=gen_docvlew&caseid=9515558\doctype=REPEST&corole=1&c,__ 13
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Company

Quwner 1D Type:
Owner 1D 566W
Viehicke Na GBD7579G
Viehick to be Bxported: Yes
Intendad Deregistration Date: 31Dec 2020
Vehicke Make: TOYOTA
Nehicke Modeh DYNA 3.0 DIESEL TURBO M/T 2WD LORRY
Primary Colourt Blue
Manufacturing Year: 2014
Engine Naw 1KD2449883
Chassis Now KDY2318017429
Maximum Power Qutput: =
Open Market Value: $30,766.00
Original Registration Date: 21 Apr 2015
First Registration Date: 21 Apr 2015
Transfer Count: 2
Actual ARF Paich $1,539.00
PARF Eligibility: No
PARF Eligibility Expiry Date: -
PARF Rebate Amount: $0.00
[ 15050 30054 003 3 M e SO SO DA SO TV Y O 415 L S
COE Expiry Date: 20 Apr 2025
COE Category: C - Goods Vehicle & Bus
COE Period(Years) 10
PQP Paid: $15,004.00
COE Rebate Amount: $6,460.00
Total Rebate Amount: $6,460.00
The information contained herein is correct as at 02 Dec 2020
OK
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Your NCD will be affected due to late reporting
. Actual e-Filling Submission Date & Time: 17/08/2020 14:37

, SINGAPORE ACCIDENT STATEMENT
CINPORTANT NOTICE
1 Please o awrectly the detail of the aceident to speed up the claims process.

2.0 Fovm maxt be completed by the Palicvholder and/or the Authorised Driver,

kY l.nﬂjﬂ\ahxn provaded inust be ar tuthful and accurate as possiblte, Any wilful misrepregentalion or witholding of material facls may allow insurance companies lo
repandiate poly habiity,

411 mave aind acceptance of this For by ingurance companies is hol an admission of policy liability on the part of the insurance companies.
3 Any falee reparting may be veferred to the Police for Investigation,

BT il e falwanded Dy the insurers of the GIA Records Management Centre eslablished by the General Insurance Assoclation of Singapore (GIA) for
AN A that copres of this report will, for a tee, be made available upon application by interested parties.

T, By the Kaipement of thiz report to the insurers, you hereby congent to the archiving of this reporl at the centre and to coples of the report being made available

atuesan
Date Of Repont 1710812020 14:22
Date Of Accident 08/08/2020 13.00
Exact Location Of Accident PUNGGOL WALK CARPARK
Country’'State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number GBD7579G
lnsure&fpolle)ﬂ\oldar e o ,. A S s L
Name Of Registered Owner ' INVOGUE BIZ PTE LTD
Co Reg No 2XXXXX566W
Email Address NOEMAIL
Nobile Phone No (LOCAL) +65-96668441
Alternative Phona No OFFICE-96668441
:Ve-ﬁ?cigba;ﬁé{xlar;‘ _-__,- i L L
Manufacturer TOYOTA
Naodel DYNA 1.5T-3.0 (A)

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

Are you claiming under your own insurance policy

for repair to your vehicla? YES

If No, Please state action to be taken

Vehicle Category COMMERCIAL VEHICLE

Jinsiirancs Gompany 4378 SRRSO R R R
‘Name of Insurance Company TOKIO MARINE INSURANCE SINGAPORE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number MR003469

Cover Nota Number

T ST SR R R

Name of Driver RAHMAN EKLASUR

NRIC No GXXXX039T

Date Of Birth 30/1211979

Occupation OUTDOOR

Date Of Driving Pass 20/02/2020

Driving Experience 0 YEAR AND 5 MONTH

Gender MALE

Mobile Number (LOCAL) +65-96668441

Fax Number

Contact Number
EMail Address NOEMAIL
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