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From: Date: Veh No: g g/( 42 {‘yﬁ Yr Regn: J % 2 0
Type: M.Car/ M.Cycle / Bus / Van !@7 Taxl/ Prime Mover/
| Truck/ Traller or P .
T
To Inspect Vehicle No: Make: 7&y Borr o a cc 4 ?00 4
a Workshop mis D Chiee | A Insured Std / NI/ NA
of Sp.Reading z Z ¢ g T/Radlo: Insured / Std I NI/ NA
Insured: 7 7’3ﬂ Eng/No:
Palicy No. o C/No: TT/G% 7 35}’ ¢0/€ ZlfaF;
Claims No. ‘ Gen. Cond: p6od | Falr | Poor I Burnt
Sum Insured; Excess: Steering: Inqgfler / Jammed I Leaked / Bumt or B
(Client's Record) Brake: m@rwammedn.eakeuaum: or
Mako of Veh: Modl : d@smrm ! STDARIm or
Tyre Slze; F: /PJ/F)’MJ
(Palicy Condition) ¥ R: ISERZXLH,
Remark: The veh had commonced its NS | Of QDUN EXNOVA I GY [ FS | LIZA  MIC / QHTSU / PIR / SUMI /
repalr ot the time of Inspection.
— TOYOI/YOKO or
Bal. or Markel Valye: Eronf Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal mm R/Ba!. 00 W mm
GIA 1 PR Seen: Constrenl? 1 Yes or Mo L/Bal, LBal. ; / mm
Est. Repairs; &’;a days Res.: Yes or No 0.0A 7 //Z/Z& Dol / ?//Z /‘Zﬂz
Lum Sum: / 8./ 3 Val: Yes or No Survey held at
CA | REV J REP. | 24 HRS Des. of Damages : Frt l@ OIS 1 NIS 1 UIC | Rooftop or
; Vehicle: IN1OUT
Date: __ Person Conlacted: The UIC | Chassls frame | Body Structure affected due lo cofision.
Date/Time | Action/lnstruction _
___{L___- g = e T
- -v—-!- _ - ‘ SR ——— T ———— ——— e e
Oata/Tima, Fia Pass o7 D: Prell. Report Days Of Repalr:
..o D: Final Report Resurvey No. of Trip; ISurvey Fes:
Cule/Temo, Fle Roturn 1o? TR S—— —— e e
['Transpomt;:ru

Z’..,. .

Report Format :
Lump Sum/ L.B.I: (5
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Add Fee:
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rd RVICE CENTAE ™y Afte Ao
AH CHANG MOTOR SERVICE CENTRE bt
Blk Ho.>.:n Mo Kio Industrial Park 2A xom.»m , AMK Autopoint , Singapore 568047 “n\
Email : acm.chang@outlook.com / FB : www.facebook.com/AcmServiceCentre @.\

Tel / Fax : (65) 6483 5434 / 6484 2124 Co Reg No.53188714 / GST Reg No. M30368983C

Car Plate No. GBK 4240R
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Model Toyota Dyna

Qty Parts Description
Rear tailgate assy

Rear tailgate hinges

Rear tailgate left top lock

Rear tailgate right top lock

Rear tailgate left lower lock hinge
Rear tailgate right lower lock hinge
Rear tailgate left rubber stopper
Rear tailgate right rubber stopper
Rear tailgate left rubber stopper bracket
Rear tailgate right rubber stopper bracket
Rear tailgate lower panel

Rear tailgate hook

Rear left taillamp

Rear right taillamp

Rear left taillamp bracket

Rear right taillamp bracket

Rear no plate lamp

Rear no plate support bracket

Rear spare tyre lock holder

Rear spare tyre carriage

Rear spare tyre bracket carrier

Rear exhaust rubber mounting

Rear exhaust pipe assy

Special Nett Iltems
Rear tailgate '70km/h' sticker
Rear tailgate company sticker
Rear no plate

Rear reverse sensor

Date of Accident : 09-12-2020
Time of Accident : 19:45
Venue : BKE Twd W'lands
Estimated Parts Price

Less 25%

(%)

Total Parts

-]

2 169700 L—
7« 260.00 &
7Y 24800 —
7t 248.00 X
4 17600 —
7 17600 A
7’ fm 68.00 A4
/e~ 68.00
4 88.00
7 88.00
7 1,465.00
2 250.00
€71 662.00
S 662.00 X °
47 116.00—
A 116.00
Sz, 88.00
7t 120.00
N 363.00
T 465.00
T 380.00
P 3600
€ 1,650.00

\)\xx\>-

9,490.00
2,372.50

Blr n|n B P n DD PP PP PP DB PP P s s e

7,117.50

50002
e 30000 7
7/ Fec 8000 £ 257
Ji. 28000 X

A|en A A o

710.00

7,827.50
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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 Reg No. 53188714 / GST Reg No. M90368983C

Car Plate No. GBK 4240R
Model Toyota Dyna

Parts Description

Labour for panel beating, cut, weld, straighten rear affected $
area and replace rear damaged parts.

To putty and spray painting rear portion.

To check rear lighting and wiring.

Date of Accident : 09-12-2020

Time of Accident : 19:45
Venue : BKE Twd W'lands

Labour Charges
1,000.00 oz

To apply anti rust proofing to rear affected area.

To remove and install rear tailgate lock.

To remove and install rear exhaust pipe assy.

To remove and install rear reverse sensors.

Towing service.

$ 1,000.00 Fzpy
$ 50.00 Zz/
$ 100.00 J&/

$ v~ 80.00 X

$ wa 12000 X

$ 80.00 F=¢

$( %)) 10000 7

LKK Auto Consultants hence notify

the Repairer of the following:

« To resurvey before/after spray painting

« To display damaged part(s) during resurvey

« Parts prices are subject to confirmation

o Third party survey is on a *Without Prejudice” basis
« No illegal modification(s) is allowed

» Supplementary item(s) must be resurveyed and
is subject to final approval from Insurance Company

Acknowledged by Repairer
Signature:
Date:

Total Labour $ 2,530.00
Total Parts $ 7,827.50
Total Labour $ 2,530.00
Total Repair Cost $ 10,357.50
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ENTRY DATE & TIME: 10/12/2020 12»L07[(597.GT) :
SUBMITTED BY: Mohamad Farez Bin Jaii
VERSION: 1 (10/12/2020 12:07 (Sar))

@& SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comrectly the details of the accident to speed up the claims process.

2. This Form must be

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies (0 repudiate

policy liability.

4. The issue and acceplance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

reponting may ba refarred 1o the Folice [0 AYasiganon

AlY 12I1S8 .
6. This report will be forwarded by the insurers of the GIA Recor,

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

ds Management Centre established by the General Insurance Association of Singapore (GIA) for archiving

the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

10/12/2020 12:07 (SGT)

09/12/2020 19:45 (SGT)

BKE, Singapore

TOWARDS WOODLANDS LAMP POST 191
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer
Model

Variant :
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?
Vehicle Category

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
Passport No/FIN
Date Of Birth
Occupation

@ Accident report SS2120CA0004

GBK4240R

Yes

JETTERS INCZ PTELTD
2XXXXX713R
NIZAR@JETTERSINCZ.COM
(Phone) +65-88772277
(Office) +65-88772277

Toyota
Dyna

Employment

No - Claiming third party
Commercial vehicle

United Overseas Insurance
Comprehensive

No

DHOM120054162000

VELAYUTHAM MARIMUTHU
GXXXX371K

26/06/1982

Qutdoor
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Date Of Driving Pass
Driving experience
Gender

Mobile Number

Alt. Phone Number
Email Address
Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured

Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

17/08/2020

4 MONTHS

Male

(Phone) +65-90629486

NIZAR785@GMAIL.COM
5 YISHUN INDUSTRIAL STREET 1, NORTH SPRING BIZHUB

#01-10

768161
No
Employee
No

Collision - Head to Rear
Clear
Dry

No
No

Yes

No

UNKNOWN
Male

Yes

Ang Mo Kio Division Headquarters

(Phone) +65-18002180000

(Fax) +65-64814246

51 Ang Mo Kio Avenue 9 Singapore 569784
No

REFER TO POLICE REPORT AND ATTACHED: TYPE OF ACCIDENT PLEASE REFER TO ATTACHED AND POLICE REPORT

MADE BY THE COMPANY
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer

'ffAcc:dent report SS2120CA0004

YN9526X
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SKETCH PLAN #2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Date & Time: o o (!f driver is not the policyholder) Name:
Date & Time: qlh‘ NRIC/FIN Na.:
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