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LIM YEW BOO SPRAY PAINT CO.

BLK 10, SIN MING INDUSTRIAL ESTATE, SECTOR C,#01-10 §'575645

NO. 176, SIN MING DRIVE, #03-05, SIN MING AUTOCARE, S'PORE 575721

Tel No. : 64534177 Fax No. : 64593724
E-Mail : limyewboo@singnet.com.sg
Website : www.limyewboo.com.sg
Buss. Reg. No. : 200514/00L

Page1/2

CHINA TAIPING INSURANCE (SINGAPORE) PTE LTD i .
o AKSOH RHAD Rie0h Estimate : TP21/012
SPRINGLEAF TOWER SINGAPORE 079909 Date : 05/05/2021
Vehicle Num. : SFP 2281L
g ) Make/Model : TOYOTA ALTIS-2012
Attention : Motor Claim Department Chassis/Eng# : MRO53REE104150342/1ZRX232511
Contact : 63896111 Fax No. : 62221033 Accident Date : 04/05/2021
Claim No. :
Reference : LYB/SFP2281L/China/tp/sl
Policy No. :
S/N  Quantity Particular Unit Price Amount S$
LIST ITEMS :
1. 1 REAR BUMPER €8t 556,40 ;—//
2 1 REAR BUMPER BEAM &1 40190
3. 1 REAR BUMPER SPONGE €4 14260 —
4. 1 REAR BUMPER TOWING COVER cr 6420 —
5. 2 REAR BUMPER RETAINER 56.10 =~ 11220 X
6. 2 REAR BUMPER CLIPS / 5.00 10.00 ~—
7. 2 REAR BUMPER BRACKET oA 4910 98.20 “*
8. 1 REAR TAILEND PANEL A 30170
List TotalS$ : 1,687.20
268700% Discount S$ : 337.44
75{ AScs
SPECIAL NETT ITEMS :
1. 1 REAR TAILEND PANEL TEROSTAT SEALANT e 5400 F0In—
2. 1 SET REAR REVERSE SENSOR Ju 250.00 ;(
Special Nett Total S$ : 304.20
LABOUR :
TO APPLY RUST-PROOFING ON REPAIRED/ REPLACED PANELS 12000 Jel
LABOUR TO REPLACE THE SENSOR & CHECK SENSOR FUNCTIONS 80.00 Ja/
AU ]
7 Ay7hcn &’  CONTINUE! ...
% /-‘)'y 2/ F5 0/
Larrvty At i
LKK Auto Consultants hence noti
the Repairer of the f, llowing: b ¢€/‘2,
¥ be"":ﬁspfar painting
* To display damagedpart(s) during resurvey

. ::m Prices are subject to confirmation
® Third party survey is on a “With judi

A out Prejudice” basis
* No illegal modification(s) is allowed

@ Supplememary item(s) must be r
; € _ esurveyed
is subject to final approval from lnsuran:e Cﬁp&ny

Acknowledged by Repairer
Signature;
Date:
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LIM YEW BOO SPRAY PAINT CO.

BLK 10, SIN MING INDUSTRIAL ESTATE, SECTOR C,#01-10 §'575645

NO. 176, SIN MING DRIVE, #03-05, SIN MING AUTOCARE, S'PORE 575721
Tel No. : 64534177 Fax No. : 64593724

E-Mail : limyewboo@singnet.com.sg

Website : www.limyewboo.com.sg

Buss. Reg. No. : 200514/00L

CHINA TAIPING INSURANCE (SINGAPORE) PTE LTD : .
Y ANEZON HOAD B0 Estimate : TP21/012
SPRINGLEAF TOWER SINGAPORE 079909 Date : 05/05/2021
Vehicle Num. : SFP 2281L
o ; Make/Model : TOYOTA ALTIS-2012

Attention’: Motor Claim Depariment Chassis/Eng# - MRO53REE104150342/1ZRX232511
Contact : 63896111 Fax No. : 62221033 Accident Date : 04/05/2021

Claim No. :

Reference : LYB/SFP2281L/China/tp/sl

Policy No. :
S/N  Quantity Particular Unit Price Amount S$

TO CHECK WATER SEEPAGE 6000 2/

TO REPAIR,PANEL BEAT, ALIGN ON REAR AFFECTED BOOT LID,
CUT & WELD ON REPLACED TAILEND PANEL & LABOUR TO RE-

PLACED THE ABOVE PART. 600.00 S0/

TO PUTTY,PRIMER & SPRAY PAINT ON REAR BUMPER, REAR

REVESE SENSOR, REAR TAILEND PANEL & TOUCH UP ON

REAR AFFECTED BOOT LID USING 2K PAINT 800.00 ¥%/

Labour Total S$ : 1,660.00
/o~ E.&O.E. Total S$ : 3,313.96

for LIM YEW BOO SPRAY PAINT CO.



$50221540001 / S & H Motor Pte Ltd

ENTRY DATE & TIME: 04/05/2021 14:21 (SGT)
SUBMITTED BY: Wong Kee Nyuk

VERSION: 1 (04/05/2021 14:21 (SGT))

%

IMPORTANT NOTICE

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

2. This Form must be

&% SINGAPORE ACCIDENT STATEMENT

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 insurance companies is not an admission of policy liability on the part of the insurance companies.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GlA) for archiving
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 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

04/05/2021 14:21 (SGT)
04/05/2021 09:44 (SGT)
Pioneer Rd, Singapore
along the Pioneer Circle
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is 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 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
NRIC No

@& Accident report SS0221540001

SFP2281L

No

Ng Chee Sin
SXXXX110B
ngcheesin73@gmail.com
(Phone) +65-97945384
(Home) +65-97945384

Toyota
Altis

Private use

No - Claiming third party
Private car

Auto

1600

MSIG Insurance (Singapore) Pte. Ltd.

Comprehensive
No
A 300183593 QMY

Ng Chee Sin
SXXXX110B

Page 1 of 12



Date Of Birth 02/12/1973

Occupation Indoor

Date Of Driving Pass 12/10/2001

Driving experience 19 YEARS AND 7 MONTHS
Gender Male

Mobile Number (Phone) +65-97945384

Alt. Phone Number (Home) +65-97945384
Email Address ngcheesin73@gmail.com
Address Blk 8 Boon Keng Road #13-146
Address complement &

Postcode 330008

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured =

Does Driver Own Other Vehicles? No

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 Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

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? £
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 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? No
Was notice of intended Prosecution given? No
If yes, against whom? o

CIRCUMSTANCES OF ACCIDENT

refer attached report.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SGD2282K
Vehicle Manufacturer Toyota
Vehicle Model -

Vehicle Variant -
Vehicle Colour -

Vehicle Category Private car

Name of Driver Chen Yong Bin

Work Permit No GXXXX489W

Contact Number (Phone) +65-90097683
Address -

@& Accident report $S0221540001 Page 2 of 12



Address complement -
Postcode .
Insurance Company Name =
Nature Of Damage ;
Details of property damaged in accident =
No. Of Passenger (Including Driver) i

& Accident report SS0221540001 Page 3 of 12




SKETCH PLAN

Desciibe Circumstances of the Accident

Lwizg oeac aloss dhe Poveor Cwrle . € CARA)
Nt Y ;
At e cowndabout . the (er Tttt Ao clipde o

uligm My cor (Zecheol Jhe <Hop [nac L Sopmpec]

:/1 W &f ﬁéﬁf}_ﬂfl, ‘”f—/\.»{:’ (‘“‘ £l Lt ian l;lT“_L { ‘f[)!}‘f -{‘ l";f; “.l' Aé":};{!{&:‘.

s

P & L) f\j “fﬁ"‘n‘w\i’ﬁ ced

Thpo CAE B i atc. rar. CcAae )

Declaration

e dacare the foragoing partculars are true in avery respect

VA =

Folicyhokier's Signature / Date & Driver's Signature (¥ driver is not the policyhoider) / Date Witnessed by Reporting Cantre
Time & Time Personnet :

4 of 12
@Accident report $S0221540001 Page 4 o



SKETCH PLAN #2

KETCH P

IMPORTANT NOTICE

1. Pease report gorractly the detals of the accident to spead up Ihe claims protess.

2. This Formmust be ’

3, Informaton provided must be as truthful and accurate as possible. Any w iful msrepresentation or w thholding of material facts may
aliow insurance companes la ropudiate policy lability.

& The issue and acceptance of this Formby hsurance companies & not an admission of policy Fabity on the part of the nsurance
companes. i

5 Any false reporting may be referred to the Police for investigation

& The report w i be forw arded by the nsurars of the GIA Records Managemont Centre establshed by the General nsurance ASSCEICT
of Singapore (GIA} for archiving and that copies of this repart wili for afeo be mode avaiobie upon appicaton by interestos paries

7. By the lcdgement of this report 1o the insurars, you hereby consent 1o the archiving of this repert at the cantré and to copes of the
report bang made available aforesaid,

& Gonsent under the Personal Data Protection Act (PDPA}

lunderstand. acknow ledge, agree and consent that © :

{a) My insurer  my workshop and ne Gerieral hsurance Association of Singapore ("GIA"} may/are parmitiedic coflect, use, dscloss
andior process my personal data/personal information sef outin this [form] and any cther personal information stovided by me or
possessed by my insurer (collectively the “parsonal Information”) ang dischose and transter such Personal inforfraten 10 al msureris!
w ho have insured vehiclo(s) involved in this accident {3l insurer(s) w ho have nsured vehicke(s) involved in this accident shall be
celectively referred (o as the “Insurers”), the Insurers law yersAaw frms, the Monatary Authority of Singapore and any relevant
government agencyfauthority (such as the police), for the purposeis) af .

{iy processing, handing and/cr dealng w #h ny clars including the settiement of the claims and any necessaly nvastigatons relang 10
the claims,

(i investigating the accdent and/or my claims;

(i} carrying out and/or dealing w ith ry instructions or responding to any enguiries by me

{iv) adminstering my claims {including the mailing of correspendence. stalements, invoices, rapons of notices 1o ma W hich could mvoive
dischsure of certam parsonal cdata about me to bring about celvery of the same as well as on the external cover of envelopss Mt
packages). and/or

() complyng w dh apphcable law 0 agministering, processing. handing and/cr cealng w ihy rmy clasme.

{collectively the “Purposes’)

(b} all nsurer(s) who have insured vehicle(s) mvolved in this accident ang the hsurers' taw yarsaw oS mEY/ATe preritted 10 coBec!
use, disclose andio? process my Personal Information for one or more of the above Purposes; and

(c) my Persanal Informatien may/can be disclosed by any of the hsurers andier Git 1o thair third party service provgers of agenis
(meluting their law yers/law fiems . w hich may be sited outside of Sngapare, for ons of MCTE of the above Purposes.

s e ;

Poloy hoider's Signature / Date & Driver's Signature (¥ driver & not the poleyhoider) / Date Witnessed oy Repartng Certre
& Time Personnal

Time
Sketch Plan : 5




