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XINYA AUTO SERVICES PTELTD

Address: BLK 1002 BUKIT MERAH LANE 3 #01-75 SINGAPORE 159719
E-mail : xinyaauto@singnet.com.sg
Tel: 6270 3481 Fax: 6278 7522

Date : 04-Feb-20
Address, : MR TEO AH KOW . Reference
./, BLKA412A FERNVALE LINK Vehicle No
#09-23 Make/Model
SINGAPORE 791412 Insurance Co.

RE : QUOTATION TO SJW 54898 FOR THIRD PARTY CLAIMS.

PARTS REQUIRED QrY
1) FRONT BUMPER Je~ 1
2) FRONT BUMPER RETAINER RH A&~ 1
3) FRONT FENDER RH L} ./~ 1
4) FRONT FENDER COWLING RH - 1
5) HEADLAMP RH S(»¢~ 1
6) TYRERIM Sz~ 1
7) BUMPER/ FENDER CLIPS At~ 10
8) BONNET r@fM/ 1

LIST PRICE TOTAL

LESS DISCOUNT 25%

LIST PRICE TOTAL AFTER LESS

NETT PRICE TOTAL

TOTAL PARTS COST

LABOUR AND MISCELLANEOUS CHARGES

1) TO REMOVE & REPLACE FRONT BUMPER, FENDER,
HEADLAMP AND PANEL BEAT & ALIGN.

2) TO PUTTY & SPRAY PAINT FRONT BUMPER & BONNET
AND OTHER AFFECTED AREA.

3) TO CHECK & RECTIFY WIRING AND FOCUS HEADLAMP

4) TO REPLACE TYRE RIM AND BALANCING.

ABARP PDOANDAPPA®

: TP 1272/102/21

: SJW 5489B

: TOYOTA ALTIS
: NTUC

AMT $

581.70
144.30
712.90
199.85
608.80
59660 3co S/N
55.00
1,041.50

3,940.55

985.14
2,955.41

$0.00

$2,955.41|

]

gogbo Foo
(4DAYS)

~

600.00
(3 PANELS)
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5)

¢ * To display damaged part(s) during resurvey

TO COMPUTER WHEEL ALIGNMENT

LABOUR TOTAL

TOTAL ESTIMATED REPAIR COST

LKK Auto Consultanis hence notify
the Repairer of the following:
b - * To resurvey before/after Spray painting

* Parts prices are subject to confirmation
® Third party survey is on a “Without Prejudice” basis
* No illegal modification(s) is allowed

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

Acknowledged by Repairer
Signature: [
Date: i

$ _ 1,610.00

$ 456541
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SN0821230001 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 03/02/2021 10:29 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1(03/02/2021 10:29 (SGT))

IMPORTANT NOTICE

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

2. This Form must be

completed by the Policyholder and/or the Authorised Driver
3. Information 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 acceptance of this Form by msurance compames |s not an admission of policy liability on the part of the insurance companies.

eporting may be referred 1q olice

6. Th|s repon WI|| be forwarded by the msurers of the GIA Records

 SINGAPORE ACCIDENT STATEMENT

and that copies of this report will, for a fee, be made available upon application by interested parties.
of this report at the centre and to copies of the report being made available aforesaid.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving

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

Date of Submission

Date of Accident

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

T AT S OO WV

Vehicle Registration Number
INSURED/POLICYHOLDER

|s company?

Name Of Registered Owner
NRIC 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 polle for repalr 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

NRIC No
pate Of Birth

Occupauon

@& Accident report SN0821230001

03/02/2021 10:29 (SGT)
02/02/2021 17:24 (SGT)
Anson Rd, Singapore
TOWARDS MAXWELL ROAD
Singapore

SJW54898

No

AH KOW @ TEO AH KOW
SXXXX065H
goldenway.construction@gmail.com
(Phone) +65-96774100
+65-96774100

Toyota
Corolla

Employment

No - Claiming third party
Private hire

NTUC
Comprehensive
No
5112926098-01

AH KOW @ TEO AH KOW
SXXXX065H

08/06/195%

Outdoor

HR i . e ¥ T & Saanit SN
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19/08/1976

Date Of Driving Pass 44 YEARS AND 6 MONTHS
Driving experience . Male
Gender . (Phone) +65-96774100
Mobile Number +65-96774100
Alt. Phone Number ‘ goldenway.construction@gmail.com
Email Address - BLK 412A FERNVALE LINK #09-23
Address -
Address complement ‘ 791412
Postcode Yes
Is the driver the pohcyholdeﬂ - X
If No, Relationship of the Driver with the Insur o
?
Does Driver Own Other Vehicles?
Vehicle Registration Number of Other Vehicle Owned by Dnver )
Insurance Company of Other Vehicle Owned by Driver -
GENERAL INFORMATION OF THE ACCIDENT
Type of Accident Side Swipe
Weather Conditions . ; 2 . Clear
Road Surface . : Dry
OTHER INFORMATION
Was any foreign vehicle involved in the accident? No “
Number of vehicles involved in the accident . R 2
Was anybody injured in the Accident? . No
Was any injured conveyed to hospital by ambulance? . . -
Was any other material or property damaged? . . Yes
Number of Passengers (Including Driver) : 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? ... ... ... No
PASSENGER 1
Name . . . 3 ssvn S . UNKNOWN
Gender ... e Female
DETAILS OF POLICE ACTION
Was the accident reported to the police? R No
Was notice of intended Prosecution given? ... . No
If yes, against whom? . S . -
CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO SKETCH PLAN w
o
ATTACHMENT(S) 5
2
Are accident photos available for attachment? . Yes ;
Was there any video captured by Car Camera? No =
Was there any audio recorded? No -
L n
—tDEPNLﬁOEOTﬁERN&ICEBPROBER_ " §
>
Vehicle Registration Number SJK8478B ;
Vehicle Manufacturer - uz’
Vehicle Model - =
Vehicle Variant - g
Vehicle Colour - :
Vehicle Category Private car >
Name of Driver . MR HENG :
Contact Number (Phone) +65-87543582 ;
Page 2 of 18
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Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage .
Details of property damaged in accident
No. Of Passenger (Including Driver)



SKETCH PLAN

IMPORTANT NOTICE

1. Pleiye repont gorrectly tho dalals of 1he acodent 1o spued up he Uaims process
2 This Farm must be complieted by the Policyholder and/or th- Authorised Driver

3 In‘ormation orovidec must be as truthful and accurate as possible Any v 'ul MISIADIASENIANCA OF wiinrolZing Of Materd facls may
allow INsurance companes (o repudiate pohcy habihity

4 The issue and acceptance of th:s FOrm by iNsurarce companie , i5 rol an aCmisson of policy hadility on the part of ine neurarce
companies,

5. Any false reporting may be referred to th., Police for inyess gation.

8 The repan wili be forwarded by INé1nsaraes of the GIA Reccras Maragement Centre estadlisted by the Gererdl Insurance Assocation
of Singapoare (GiA) for archwving anad that cepigs of tis report will of @ ‘ee De Mdale availaZlo uDOA app €anen by nleres:es partes

7. By treidoggement of Imis rep0rT IO Ime 1nsLrens, yOu merely Cont ert i the arcniy ng CTIN'S report attre certre and lo copies ¢f the
report be.ng mace avalapie aforesac
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Price . ¢25800

 Depreciation ) $7,010 /yr cal L ﬁeg Daté 15-Oct-2009
AL TaELad 55550 ‘ (3yrs 8mths 6days COE left)

 Mileage  122000km (108K fy) * Manufactured Gy 2009

Road Tax {0 4890 /yr . 81 | fréhsmission Auto

Defeg Véluer S ies $1'1'1258 3s of today (change) oMV 1 | 1A ‘ ‘$17,853 b ‘
coE gy i  $:15,7278777 it 4 T UARE]  s17853

Engirie Cap iii ”1,579’8'ch $321 ’, ~ Power i d 80.0 kW (107 bhp)
: 'crq;rb Wéight'%= : 1,'195 kg o '7 {i : | No. of Os;vners {1 4] |

Type of Vehicle ~ Mid-Sized Sedan

Features '
1.6L Fuel-Efficient 16 Valve DOHC VVT-i Engine, Smooth Auto Transmission With Ect, Dual SRS Airbags, ABS,
Digital Climate Controls, 4x Disc Brakes. View specs of the Toyota Corolla Altis (2008-2013)




