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GUAN MOTOR WORKS ;

Business Regn. No: 081026001
176 Sin Ming Drive #02-03 Sin Ming Autocare Singapore 575721 Tel: 6453 6111 Fax: 6453 8292 H/P: 9742 6003

REPAIR ESTIMATE FOR GBF4764Y

No. Qty [
List [tems
1 1 Front bumper o/, S fyﬁ; 459.70
2 2 Front bumper side clips 75 46.00 &7
3 1 RHheadlamp S 704.15 7
4 1 Front RH corner panel § A 25810
5 1 set Front windscreen moulding S 11020 7
6 1 Front RH door 5 1,410.35 —
7 1 Front RH door rubber S 161.40 7
8 1 Front RH door inner lock $ / 50923 X
9 1 Front RH door inner lock catch $ 7t 6520 X
10 1 Front RH door inner trim board S 780.15 7
11 1 set Front RH door inner trim board clips S 50.00 7
12 2 Front RH door hinge (Top & bottom) $ % 14860 —
13 1 Front RH door checker $ % 12045 —
14 1 Front RH door glass outer moulding S I 156.56 X
15 1 _Front RH door glass channel S ér 205.02 w7
16 1 Front RH door pillar (Quter) S 43596 7
17 1 Front RH door pillar rubber $ G 20256 ¢—
S 5,823.63
Less 25% S 1,455.91
Total: § 4,367.72
Special Nett Items
18 1set Front windscreen sealant S 50.00 7
19 1 Front RH door lower black company sticker S flec 4000 Z2ésa
Total: § 90.00
Labour
| Labour Charges for remove/refit and replace da mage part: $ 1,000.00(?'40‘- }“’/
2 To putty and spray Spray Paintings charges. S 1,000.00 FZer
3 To remove, refit front windscreen glass. S 140.00 7
;1 Ig ::;?vwirings and ii.gh'tings. $ 40.00 22/
e, refit door fittings. $ 80.00 &or
6 To remove, refit dashboard assy. $ 280.00 7
7 To supply and apply rust proofing treatments. S A~Z 8000 x
¥ Total: S 2,620.00
LKK Auto cq Total Parts and Labour: $ 7,077.72
W hence nolify
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at (Meng Kee) Motor Pte Ltd

ENTRY DATE\% TIMEN}9/04/2021 15:11 (SGT)
SUBMITTED By} LHMI

VERSION: 1 (0AR4/202\\5:11 (SGT))
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@& SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be L]

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding

policy liability.

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

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Asso
and that copies of this report will, for a fee, be made available upon application by inter
7. By the lodgement of this report to the insurers, you hereby consent to the archiving o

ested parties. ) ) )
f this report at the centre and to copies of the repont being made available aforesaid.

of material facts may allow insurance companies 10 repudiate
f the insurance companies.

ciation of Singapore (GIA) for archiving

ACCIDENT STATEMENT

09/04/2021 15:11 (SGT)
09/04/2021 11:00 {SGT)
Springside Walk, Singapore

Date of Submission

Date of Accident

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

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

Transmission

cC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
Passport No/FIN

gAccident report SL0321490003

GBF4764Y

Yes

Jet Cool Air Conditioning & Enterprise

5XXXX087C

airconjetcool@gmail.com
(Phone) +65-98774252

+65-98774252

Toyota
Hiace

Employment

Yes

Commercial vehicle

Manual
3000

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No
2070136351

Zin Nyein Oo
GXXXX949T
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" Date Of Bith

Occupation

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

CIRCUMSTANCES OF ACCIDENT

Please refer to sketch plan.

ATTACHMENT(S)

Are accident photos available for attachment?

Was there any video captured by Car Camera?
Was there any audio recorded?

19/08/1989

Qutdoor

30/07/2018

2 YEARS AND 9 MONTHS
Male

(Phone) +65-84524263

airconjetcool@gmail.com
6 Grace Walk

557731
No
Employee
No

Side Swipe
Clear
Dry

No
No

Yes

No

Charles Si
Male

No
No

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

&,
Accident report SL0321490003

SLG6174M
Honda
Vezel

Private car
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Describe Circumstances of the Accident
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We declare g2 —_— i
deve declare L ’ﬁ;ﬂg FATLCUATS Are rue N evety respent
Cff
1 / P /‘
e b PR A __é
Poteyhoder S e, A T T
‘"t'y s Synature JDaAe & Xver's Signate 1T dover L onol e poisy otsen. Date saressod by Revorkng Certiy
B9 APR 2071 % T

@, Accident report SL0321490003

Pergonre

Angie Soh
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