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From: —_ . Date VehNo: 55(/002)( Yr Regn: &21 //
Estmated Cost Type: W.Car/ MCycle [ BT3f Van Loy [ Tax!  Pime Mover]
Truck ! Traller o ¢ .-

To Inspect Vehidla No: Make: 7& Y / -//'4Q | w ZH 4
at Workshop s A7 Coowr S (Gl MG Insured]SIINIINA
o SoReadng 37575  TRati:Insured 5t/ NI/ NA
Insured: _ Eng/No:

Palicy Ko i T 7/FL 722 P vo0g P17
Claims No. ‘ Gen. Cond: 8@ Falr/ Poor | Burnt

Sum Insured: Excess: Steering: Ino@l Jammed [ Leaked / Bumt or

(Chient's Record) Brake: Inéeder/ Jammed J Leaked Bumt or
Make of Ven: Modi: KLISRIm | STD ARIm or
\ TyeSks:  F /758 T X £
(Policy Condtion) 0 R: ==
Remark: The veh had commonced its NS | oS ssmumexuovuswsruu IC I OHTSU I PIR f SUMI |
repalr at the time of Inspection. TOYO/YOKO or

Bal. or Marksl Valug: Eront Rear

IDAC Actident Rport; Conslstent? ¢ Yes or No R/Bal. ( mm R/Bal. é mm
GIA / PR Seen: Conslstent? : Yes or No L/Bal, O/ mm UBal. mm
EstRepars: € s B Wewss e boAr £d/ 5 /7 / DO 75 / ZoZ21
Lum Sum: _ﬁz_&_ _ % 3Val.: Yes or No Survey held at

CA / REV | REP, | 24HRS

Date:

Parson Contacted:

Vehlcle: IN/OUT

Des. of Damages : Frt / Rear / OIS | NIS |

AlSr7

UIC | Rooftop or

The UIC | Chassls frame | Body Structure affectad due to colision.
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— | _lump sum 1250, sdays
- red:2006.25 ;6 1% =
L Y _ - 3956.75 )
Dato/Time, Fia Pacs 107 D: Prell. Report Days Of Repalr:
v ___ D? Final Report Resurvey No, of Trip: ?Survey Fea:
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AUTO CONSULTANT |

Bk 118*Teck Whye Lane #05-650 Singapore 680113
HP: 8386 8989 Email:atautoconsultant@gmail.com
Co. Reg. No. : 53368526E

Date of Estimate: 10.05.2021

Vehicle No: CB6682X

Owner: SEASON BUS SERVICE CO PTELTD

Date of Accident: 07.05.2021

Make & Model: TOYOTA HIACE HIROOF AUTO 14 SEATER
Chassis No +  JTFST22P600009878

ESTIMATE FOR ACCIDENT VEHICLE NOS CB6682X

PARTS
1 1 Front bumper /7‘//419) $890.00 Rt
2 1 Front bumper bracket LH [~ $179.00 A
3 1 Headlamp RH - 41 $g95000 ~—
4 1 Front corner panel LH 21 $267.00 £
5 1 Side mirror LH /i $389.00 X
SUB TOTAL $2,675.00
LESS 25% $668.75
DISCOUNTED SUB TOTAL $2,006.25
S. NETT ITEM
0
SUB TOTAL $0.00
LESS 0% $0.00
DISCOUNTED SUB TOTAL T $0.00_
LABOUR
1 Panel be'atiflg for repl‘ace and repair affected parts $500.00 25 97
2 Spray painting on accident areas $500.00 2}
3 Wiring charges $100.00 Z: (
4 Apply undercoating to above affected areas A $150.00 X {
SUB TOTAL (LABOUR) $1,250.00
l/ /3.7, ®
Se 1 r
Yy At Vi

?’/“h

LKK Auto Consultants hence notify

the Repairer of the following:

« To resurvey beforelafter spray painting

« To display damaged pari(s) during resurvey

» Parts prices are subject10 confirmation
o Third party survey isona “Without Prejudice” basis

o No illegal modification(s) is atlowed

« Supplementary item(s) must be resurveyed and

{s subjectto final approval from \nsurance Company

Page 1 of 1
Acknowledged by Repairer
Signature:

Date:
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| Aen By: TOH LEI MING
{ON: 1 (1070572021 16:36 (SGT))

SINGAPORE ACCIDENT STATEMENT

|
iof
\ [
'/ IMPORTANT NOTICE
1. Please report comecily the details of the accident to speed up the claims process.
2. This Form must be i i i : I
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.
suranca companies is not an admission of policy liability on the part of the insurance companies.

ed by the General Insurance Association of Singapore (GIA) for archiving

NVESUQALONN

GIA Records Management Centre establish
y interested parties.

iving of this report at the centre and to copies of tha report being made available aforesaid.

Polica 10

d acceptance of this Form by in

POMUNG MAY 8 LI

4, The issue an

Al [RIS0 TP L | BITE0 10 RIS O
6. This report will be forwarded by the insurers of the
and that copies of this report will, for a fee, be made avallable upon application b;
7. By the lodgement of this report to the insurers, you hereby consent to the arch

ACCIDENT STATEMENT

10/05/2021 16:36 (SGT)

Date of SUDMISSION  ..voveeriimiernesiensrsrnm s
Date Of ACCIHENT .oovvvivecercreris s 07/05/2021 16:55 (SGT)
Exact Location of ACGIHENT ... e Jurong Town Hall Rd, Singapore

Additional Location Information
Singapore

COUNLTY/SEAtE OF LOSS  ..ovveermeiiccciciiminisii e ‘
DETAILS OF OWN VEHICLE

Vehicle Registration Number ..........c.ccocoocevniiinnicnncnenn. . CB6682X
‘INSUREDIPOLK;.‘YH.OII.DE_R :
[STEOMPANYR vunennns nasinesbe i S R T S R Yes
Name Of Registered OWNer ... SEASON BUS SERVICES CO PTELTD
Company:Reg.NO' s o s s s OXXT212
Sr:;;LA::ressN e e senenene et oo JOHN@SEASONBUS.COM

ONEING  somvnmeumrnarm s TR e (Phone) +65-91692912

(Home) +65-91692912

Alternative Phone NO  .......ooevviiiieeeveevieeeee i

| VEMICLEPARTICULARS  ~ =

Manufacturer ...... e i e e oo R B e e Toyota
Mol ... Hiace
L 5 - 1| R &
Exact purpose for which vehicle was being used at time of
accident TP R Employment
Are youhg:l?rr;nng under your own insurance policy for repair to
YOUF VERICIB? ooy No - Claiming third party
Vehlcle' Ca_tegory ...................................................................... Commercial vehicle
TranSMISSION ........ccceviievieie e siier s rse e st a e Auto
O ovoservevresssmsssrssanssenssssassnensansonnsnd i cind SRR R RV e i 1600

| INSURANCE COMPANY. .

NTUC Income Insurance Co-operative Ltd

Name of Insurance COMPaNY .........coeociiciimmmimmn e
Type Of COVEIage .......ccooceviiiiiiniiiiii bbb Comprehensive
Float POlICY .....ccccnmsmimmmnnisiasisisisnasaes T No
PONCY NUMDET ..ot 5111262308-01
Cover Note NUMDBET ...t s =
DRIVER
Name of Driver ............... I ———— HON WEE HUAT
NRICNo ... eSSBS S SRS SXXXX571B
Page 10f13
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