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; " CO. REG. NO: 199402370D
> 1§ e ;ST NO: M2-0123250-3
— 8] Bfoee liea GST NO: M2-0123250-3
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=tV AN =
b SRAKERAFRLE
160 Sin Ming Drive, #02-20,
\ ‘ Sin Ming AutoCity, Singapore 575722
: Tel: 6452 7018 Fax: 6458 3895
. Email; service@kkimhin.com.sg
No. | st

Vehicle Insured : SMW 6928 J A/ﬂ
Accident Date : 26-NMar-2021 %73"‘”‘/ Date : 01-Apr-2021

Our Ref : 021107 (CHINA) / SANDRA 5’/6,, PAGE : 1

HEXCEL GLOBAL PTE LTD

Singapore
ESTIMATED COST OF REPAIR FOR TOYOTA HIACE VAN(HT)(2982CC)(2018) GBH5137R
1 pc rear bumper R a54.30 7
1 pc RH rear bumper side retainer fia 33.40 X
10 pcs rear bumper clips 8 S$ 5.50 55.00 =
542,70
Less 25% : -135.68
407.02
To remove, cut out damaged parts, 2}_
panel beating, welding, align, d
refix and to renew affected parts. 300.00
To putty and respray on affected éfa/
700,00

portions.
Total : S$ 1,407.02

Singapore Dollars ONE THOUSAND FOUR HUNDRED SEVEN
AND CENTS TwQ Only

Note: Amount quoted above 1s subject to prevailing GST at time of tax invoice.

LKK Aulo Consultants hence noti
thTe Repairer of the following: i
* To resurvey before/after spray painting
oTo duplfuy damaged pari(s) during resurvey
. :ham prices are subjact to confirmation
® Third party survey is on a “Without Prejudice”
i udice'
* No llegal modificalion(s) is atloweq ¥ "

* Supplementary itenys) must be
. rosurveyed
Is subject lo inal approval lrym rnsurange C:&npany

Acknowledged by Keparrer
Signature;
Cale:
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IMPORTANT NOTICE

1. Please re
2. This Forrnp?n':.mm the details of the accldent to speed up the claims process.

st be
3. information

@ SINGAPORE ACCIDENT STATEMENT

Your NCD will be affected due to late reporting

policy liability. Provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow Insurance companies to repudiate

4. The issue and acceptance of thi
AN 2156 3 3 0

2 [} g

8. This report will be forwarcdes ' co
arded by the in:

and that coples of this repol ¢ i S

gation

s Form by Insurance companies Is not an admission of policy llabllity on the part of the insurance companies.

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

rt will, for a fee, be made avallable u licati
7.8 i pon application by Interested parties.
Y the lodgement of this feport to the insurers, you hereby consent to the archiving of this report at the centre and to coples of the report being made avallable aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

30/03/2021 20:30 (SGT)
26/03/2021 11:30 (SGT)
Paya Lebar Rd, Singapore
PAYA LEBAR ROAD
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company? .. srssssmna
Name Of Registered Owner .. ...
Company Reg No

Email Address

Mobile PhoneNo ...
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer ... . ...

Model

Vanant .o
Exact purpose for which vehicle was being used at time of
accident ... ... .. T ——
Are you claiming under your own Insurance policy for repair to
your vehicle? . .. ... ... S
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

@Accident report SK0J213U0004

GBH5137R

Yes

HEXCEL GLOBAL PTE LTD
2XXXXX522G
ADMINS@HEXECELSOLUTIONS.COM
(Phone) +65-65626211

(Office) +65-65626211

Toyota
Hiace

No - Claiming third party
Commercial vehicle
Manual

2982

United Overseas Insurance Ltd
Comprehensive

No

DHOM110174082000

ARNOLD MARALANG QUITO
GXXXX595U
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