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ASS. REC.BY: 7
/’7/5 nALTA ASSIGNMENT 47 g

From: Date: VehNo: Y &Y 9P v Regn: L
' Estmated Cost: ' K Type: Car [M.Cycle / Bus / Van | Lorry { TaxI / Prime Mover/
QQ@&MMM& . Truck/ Traller or ’
To Inspact Vehicla No: Make: -7ay / 7&4»} V’/ cc / ??/
8t Workshop mis C omplot cowr D, Srfp MG InsuredISUdININA
o Sp.Reading & EJZF TRadlo: Insured / Std / NI/ NA
Insured: SKA 3103G Eng/No:
Policy No. i CNo:' 77£k€3 Gt iﬂjﬁﬂ 2 7ﬁ2
caimsNo.  C10009828/CH * | Gen. Cont: 66331 Fatf Poor Burmt
Sum Insured: Excess: Sleerlng:‘ IA@TI'JammodlLeakudl Bumt or

(Client's Record) Brake; ln@l Jammed / LeakedJ Burnt or
Make of Ve: Modi: NIl ISRIm | ST or

Tyre Siza: F: ZZ}/J-:/%

(Policy Condition) R: e Sy

Remark: The veh had commenced Its NS | OS [|BS/DUN/EXNOVA/GYFS/ uucr/c?omsu 1PIR I SUMI{
fepalr at the time of Inspection. . TOYO/YOKO or
Bal. of Markel Valva: e Eront Rear
IDAC Aceldent Rport: Consistent?:YesorNo -, |Rrma .Z oy R/Bal. 7 s
GIA 1 PR Seen: Consistent? : Yes or No LBal, ﬁ— mm LBal. —_—?——mm _
Est. Repakrs: 7—“;5 Res: Yes or No o.OAW / 0.0 /W ; 7Zﬂ Vi
Lum Sum: ZQ_ % 3Vval.: Yes or No Summ e
CA | REV J REP. | 24HRS Des. of Damages : Frt (Real. 1 OIS | WIS 1 UIC 1 Rooftop or
s Vehicle: 1N/ OUT

Date: Person Contacted: The UIC I Chassls frame I Body Structure affectsg due to colfision.
Date/Time [ Action /Instruction i .
.2_9/1/21 | Submit preli report-revised fig $5534.45, check items $5829.83

— — e

. —

Data/Timo, Filg Pass 107 E; Prell. Report

- ——— R it T

n_ B D: Final Report Resurvey No. of Trip: .:SwvayFee: 3

Octa/Time, Fle Roturn ko7 : T Monsporieton ™ |

2 29/4/21-Typist AddFee:| [siemsp (s ) (oo [T
N T

Report Format : TP o -Tech Invs ¢ ); Oty e

Lump Sum /1B.I: (5 ) ‘Weekend (8 7y e

- — e . e ———

Dayé Of Repalr: 6
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Clalms Centre
COMPLETE VMS PTELTD The Premier One-Stop Vehicle Accldent

176 Sin Ming Drlve, #03-14, Sin Ming Autocare Complex, Singapore 575721
(Tel) 64550012 (Fax) 6554 0012 (Web) www.completevms.com.sg

”

Estimate : ES007170

g VTh sy s Date : 13/04/2021
ﬂ A e Vehicle Num. : SBL9899C

AN KWANG PHENG
BLK 563 ANG MO KIO AVENUE, 3 #08-3449
GINGAPORE 560563

Model : TOYOTA HARRIER G GRADE-2018
AU EHEENHER % ﬁ‘}’ & Cmaasks?élEng# : JTEKB3GH80J002942/8ARZ 136990
Contact: 92393338 /4 Accident Date : 13/04/2021
f""¢7 A /ff/ Vmy " ClaimNo.
P Refererglce 5
= Policy No. :
a’a/., y y
S/IN Quantty  Particular Unit Price  Amount S$
LIST ITEMS : 5
1. 1 REAR BUMPER e sz, 1:495.00 (3
2. 1 REAR BUMPER LOWER GARNISH 625.00 —
3. 2 REAR BUMPER BRACKET 123.50 247.00 7
4. 6 REAR BUMPER CLIP 6.50 ‘<. 39.00 —
5. 2 REAR BUMPER SIDE RETAINER 102.70 205.40 »
6. 2 REAR BUMPER REFLECTOR fen 8320 166.40 x
7. 2 REAR BUMPER REFLECTOR CHROME GARNISH 85.00 ,,, 170.00 7
8. 1 REAR BUMPER SPONGE 168.00 «—
9. 1 REAR BUMPER REINFORCEMENT 33500 7
10. 1 REAR END PANEL TOP GARNISH 47830 7
1. 2 REAR END PANEL TOP GARNISH CHROME PLATE 55.00 110.00 2
12. 1 REAR END PANEL 1,006.40 2
13. 1 SPARE TIRE PANEL 1,387.80 X
14. 1 TAIL GATE WEATHER STRIP 456.00 7
15. 1 REAR EXHAUST SILENCER BOX /T 1,650.00 2
16. 1 TAIL GATE Ay 237800
17. 2 TAIL GATE SHOCK ABSORBER 1,330.00 M~ 2,660.00 X
18. 1 TAIL GATE LOCK 975.00 7
19. 1 TOYOTALOGO 61.83 «—
20. 1 HARRIER EMBLEM 7790 —
21. 1 TURBO EMBLEM 7% 9800 —
22. 2 REAR W/SCREEN MOULDING 9160 ““ 18320 “—
23. 4 REVERSE SENSOR HOLDER 35.00 140.00 2
List TotalS$ : 15,113.23
25.00% Discount S$ : s 3,778.31
11,334.92

SPECIAL NETT ITEMS :
REAR W/SCREEN SEALANT

Ae ?ﬂ./v 65.00

CONTINUE/ ...

LKK Auto Consuitants hence noti
:hl: sseupairer 0f the following: 4
EE rvey before/after Spray painting
ki :lnz:amaged parl(s) during Piurvey
il are su.bjecr lo corfirmatign
party sun{ey 18 0N @ "Withn 5 Prawice®

. ;-'o i‘l’l'egal modification(s) is it o4
® Supplementary item, e
Is subject to !iZal apéfé:.—::’frﬁne:;sd}an

o ——

basis

1 1pa I
Ce Company
Acknowledged by Repairer

Signature:

Date;
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(Tel) 5455 0012  (Fax) 65540012 (Web) www.completevms.com.sg

W ANG PHENG Estimate : ES007170
3 ANG MO KK (= T
-3 ANG MO Ki0 AVENUE, 3 208-3449 Date & 1310472021

\PORE 560563

oon : THE CWNER

omiast 82383338

Vehicle Num. : SBL9899C

W Page2/2
" K A ims Centre
COMPLETE VMS PTELTD The Premier One-Stop Vehicle Accident

176 Sin Ning Drive, #03-14, Sin Ming Autocare Compley, Singapore 575721

’

Make/Mode! : TOYOTA HARRIER G GRADE-2018

Accident Date : 13/04/2021

Chassis/Eng# : JTEKB3GH80J002942/8ARZ1 36990

Claim No. :
Reference :
Policy No. :
SN Quantly  Particular Unit Price  Amount S$
2. 4~ 7  REVERSE SENSOR e 30500 1,220.00 &7
Spedial Nett Total S$ : 1,285.00
LABOUR: (9[
RUST PROOFING TREATMENT 100.00
TRANSFER TAILGATE COMPONENT TO NEW GATE 150.00 &g/
SPRAY PAINT DAMAGED AREA AFFECTED 1,100.00 Z'o</
REMOVE & REINSTALL REAR W/SCREEN GLASS 180.00 /227
TO CUT & CHANGE REAR END PANEL, SPARE TIRE PANEL, KNOCK
AND STRAIGHTEN REAR END CHASSIS FRAME AND CHANGE ALL
NECESSARY PARTS 1,500.00 ',7
Labour Total S$ : 3,030.00
SingDoliars : Fifteen Thousand Six Hundred Forty-Nine & Cents Ninety-Two Only
Total S$: 15,649.92

-

COMPLETE VMS PTE LTD

This is only an estimate bases on our preliminary inspection and does not cover additional parts and labour time which
may be required afler the work has begun
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SROUZ14E004 7 K. KIM HIN AUTO PTE LTD
ENTRY DATE & TIME: 140472021 20.01 (SGT)
SUBMITTED BY: N Meng Huat

VERSION: 1 (140472021 20:01 (SGT))

@rSINGAPORE ACCIDENT STATEMENT

MRORTANT NOTICE
MSaae oy oo comastly the details of the accident to speed up the claims process,
) /i

3 be pompleted by
3 provided must be as truthful and accurate as possible, Any wilful misrepresentation or witholding of moterlal facts may o

flow Insurance companies to repudiate

: R 3 acceptance of this Form by insurance companies Is not an admisslon of policy liabllity on the part of the Insurance companies,

ting msy_be refered to tha Police for inveatigation,
Wik be forwanded by the insurers of the GIA Records Management Centre established by the General Insurance Assoclation of Singapore (GIA) for archiving

R as of this report will, for a fee, be made available upon application by interested parties.
o agement of this report to the insurers, you hereby consent to the archiving of this repon at the centre and to coples of the report belng made avallable aforesald.

ACCIDENT STATEMENT
Date of Submission . SO . e 14/04/2021 20:01 (SGT)
Date of Accident s borpaes - 13/04/2021 17:00 (SGT)
Exact Location of Accident — e Singapore
Additional Location Information BRADDELL ROAD SLIP ROAD JUNCTION TO TOA PAYOH
LORONG 6
Country/State of Loss .. TSR — Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number ..., SBL9899C
INSURED/POLICYHOLDER
1S COMPANYT  cioss s s et s e No
Name Of Registered OWNer ..., TAN KWANG PHENG
NRICNo ... ... T A S S A G S SOy P SXXXX768F
EMBILADATESS] .ttt sstanis o soassans s A s T msiiens LOUIS1768@YAHOO.COM.SG
Mobile Phone NO ... (Phone) +65-92393338
Altlemative Phone NO ... (Home) +65-92393338
VEHICLE PARTICULARS
MEDUTEEHINEY oo sonen o s T O S S T TR Toyota
Nodel s mmr e = chness s Sosoaree S e Harrier
VERBNE oo s i s e s s A s -
Exact purpose for which vehicle was being used at time of
ACCHENE e e -
Are you claiming under your own insurance policy for repair to
your vehicle? ... No - Claiming third party
Vehicle Category ...t s Private car
TIBNSMISSION ooy T o T T S P L RS T Auto
CE sommrmEETS e i AR 1998
INSURANCE COMPANY _ . g .
Name of Insurance Company ...........ccccccococvveiiecieceece e, AXA Insurance Pte Ltd
TYPOOLCOVOIAO0 i ioiisse i s fonsaibnansnss Comprehensive
e O Y i et s No
Policy NUMDBE .ot GA549432
Cover Note Number ...................... S S =
: on;vsa = _
Name Of DIAVEr ... e TAN KWANG PHENG

@& Accident report SKOJ214E0004 Page 10f 13
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.................................. SXXXXT68F

e S T R R 02/07/1970
..................................................................... Indoor
T e e e 05/01/1993
DOVInG EXPETIENCE. oyt nis oo s e S U sy s 28 YEARS AND 3 MONTHS
GENAEBT . o e Male
Mobile:NUMDEr'  awasuismmswvmmmmmusmmms e wsms mmmsmmes (Phone) +65-92393338
Alt: PRONEINUMDET  0iiusnimetiio iisiummmmams mart s i it (Home) +65-92393338
EMAILATAIESS .ormummonsimmsmssissmssissamsossinisassam st s LOUIS1768@YAHOO.COM.SG
Address e T S T T e s R BLK 563 ANG MO KIO AVENUE 3 #08-3449
,3_ 5 zomplement -
‘ 560563

T me polluyholder? S e R, = Yes

it s, Reiationship of the Driver with the lnsured T -
Does 'erer Own Other Vehicles? ... No

Insurance Company of Other Vehicle Owned by Driver ........... w

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident ... Collision - Head to Rear
Weather Conditions ... BT e oA R ) . Clear
Road Surface ..o Wet
OTHER INFORMATION
Was any foreign vehicle involved in the accident? ... No
Number of vehicles involved in the accident ... 2
Was anybody injured in the Accident? ... No
Was any injured conveyed to hospital by ambulance? ............ g
Was any other material or property damaged? ... Yes
Number of Passengers (Including Driver) ................cccocococo..... 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? .................. No
DETAILS OF POLICE ACTION
Was the accident reported to the police? ..........ccovvvcviiiceinnn No
Was notice of intended Prosecution given? ... No
If yes, against whom? ... -
CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO SKETCH PLAN
ATTACHMENT(S)
Are accident photos available for attachment? ........................ Yes
Was there any video captured by Car Camera? ...........cc....... Yes
Was there any audio recorded? .........c.ccccrviiiiininin e No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number ... SKA3103G
Vehicle Manufacturer .........cc.oovvereniiniiis e Toyota
Vehicle Model .. usmmmmiimassim i s i =
VehicleVanant wawasimariniimsiai il e =
Vehicle Colour .........c.c.ccoeriviiinnn. AN SR -
VEhiBle CotagoTY .su.wowsusmsismmumosssemsmmpsansiveisbonsayssyamorassasasionssh Private car
Name of Driver ............cocovoveinn I — .
Contact Number ...................... T — (Phone) +65-91691741
Address ... A A s B e -
- e A2 AN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

%ﬁfﬁu Tao bl 54:/ C/W Ae/f”gm L Cau/a(a’we
-z%/wanf %Jﬁ/&% j I(emra/éi /oua/ éw @nof Came. Cut- cff

ﬁ%@i&/ co Vehiolo R Lo cofflfe/mf tnas He V{.Q-J"
! /LL}; Vehee ks ,

_P? Claam 'ﬁh«.ﬂm mdx%gj'

**Please forward a copy of my efile report to my workshop Completé VMS Ple Lid

DECLARATION
I/We declare’the 2 foregoing parileulars are trye | evary respect,

"/ ~] Al -
'/\l If;’,\f'ﬂf%

Policyholder's Signature Oriver's Signature Repbrting Cefiire Pwsoﬁ’nel's Slgoature
Date & Time: (If driver ks not the policyhaldeor) ame:

Date & Time: NRIC/FIN No.: i

LA S ¥ e 4 ¢ E
4 )

/
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