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QQ@E&MMM‘UM . Truck | Trafler or a
To Inspect Vehide No: Make: '7 /—/fmz ' c« ZFPfZ
at Workshop mis Yo /Wt Colour ‘-’ﬁr/,,,, MG Insured /St I NLIRA
of SpReading @3/ Z{/ T/Radlo: Insured I Std / NI  NA
Insured: ) : | Eng/No:
Policy No. YT emos. T71FAL02P oo 0 2272/
Clalms N, « | Gen. Cotd: €603Y Falf  Poor | Burnt
Sum Insured: Excess: Sléar!nmh;c@?uammednuked!aumi or

(Cliants Record) Brake: Ingfdar/Jammed / LeakedJBumt or
Make of Veh; Modi: NITJS/Rim 1 STD ARRim or

TreSee R / V572 /5/1[,?

(Policy Condltion) : B

e ::;:’:!";‘: ;ﬁ";f:m"' NS | 05 ) asmun:Exnovuswrs:uzumc:omsu IPIR I SUMI 1
nspection, TOYO/YOKO o , e
Bal. or Markat Valve: Eron m
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GIA / PR Seen: — Conslstent?: Yes or No usa*g_ " -t
Est. Repalrs: &3 days Res.: Yes or No D.OAW 0.0.L
‘wmsem: Z& % 3Val: Yes or No SUWI,?;—"/- ! ‘5 /ZﬂZI
CA | REV | REP. | 24 HRS Des. of Damages : Frt | Rear / OIS | NIS | UIC | Rooftop or
/23 Vehicle: 1N/ OUT 24 boct,

Date: Parson Contacted:
Dale/ Time Action / instruction .

A - . —

The U/C / Chassis frame”/ Body Structure affected due to collision,

Dato/Tima, Fs Pass lo? : Preil. Report . DayS Of Repalr:

1) _ [__,: Final Report Resurvey No. of Tr !Survey Fee: | il
Duta/Time, Fie Roturn 167 : Transportabor

2 L Add Fee:[ |:Sitetnsp (8 Olesemos |
_____ ' [lmendew 6~ “yines [
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M/S:

YEE AUTO PTE LTD

160 Sin Ming Drive #02-
Tel: 8457 5768 Fax: 625

Email: yeeautopte

Reglstration No.: 201719251

LONPAC INSURANCE BHD

17/807-12 Sin Ming AutoCity Singapore 875722
2 8450 Mobile; 9687 4031

td@gmail.com
W GST No: 201719251W

300, BEACH ROAD Estimate No:  ES2100048
#17-04/07, THE CONCOURSE Date: 14 May 2021
SINGAPORE 199555 . Policy No:
o7 Arhon'ser \ehRegNo:  GBASIGIU
ATTN: Motor Claim Department 4 /2,70 & Make/Model: ~ TOYOTA HIACE AUTO
Your Ref No: - /4 Chassis No: JTFHS02P800020821
Claim Type: Third Party o 9 A’ﬁp ﬂ?'df Engine No: 2KD1302609
Accident Date:  05/05/2021 5. Reg. Date: 31/10/2005
TP Veh RegNo:  GBC5253P e 7
Estimate Repair Cost to Vehicle No :GBAS469U .
Deseription __U/Price Quantity  ListPrice  Amount
S$ Ss
Net Price
1 BODY STICKER - RH 400.00 e M 40000 Pesc
2 WHEEL RIM HUP CAP - RH 180.00 1Pc 7 13000 «—
580.00 580.00
Spare Parts
3 REAR BODY PANEL - RH 2,585.50 1PC < 2,585.50 «
4 REAR BUMPER SIDE RETAINER - LH 64.50 1PC ey 6450 X
5 REAR BUMPER SIDE RETAINER - RH 64.50 IPC S 6450 ¥
2,714.50 2,714.50
Labour
6 TO DISMANTLE & REPLACE DAMAGED PARTS, PANEL 1,600.00 1JOB 1,600.00 ?06(
BEAT WHERE NECESSARY,
7 TOPUTTY, APPLY PRIMER & SPRAY-PAINT ON THE 1,600.00 1JOB 1.600.00 30&{
AFFECTED PORTION.
8 TO APPLY RUST- PROOFING ON REPAIRED, REPLACED 120.00 1JOB 120.00 .?6‘(
PANEL.
9 TO REMOVE/REFIT PASSENGER SEAT TO FACILITATE 200.00 1JOB 200.00 ’.267
REPAIRS. _
10 TO CHECK WIRING FUNCTIONS. 50.00 1]JOB 50.00 ’54
11 WHEEL ALIGNMENT 120.00 1T 12000 £
3,690.00 3,690.00
Total $$ 6,984.50
Add GST @ 7% 483.92
Mmms hence nof Total Amount Payable 8§ 7.473.42
TOTAL: SIN JAM"B&QLAR iiOUSAND FOUR HUNDRED SEVENTY THREE AND CENTS FORTY TWO
ONLY T"”‘““"Y“ &) spray painting
e e
ey prices are subject 1o confirmation For Yee Auto Pte Ltd
-+ ¢ Thied party survey is on a “Without Prejudice basis
* Nollegal modification(s) is aliowed : p
* Supplementary item(s) m.s! be resurve. A\
Is subject to final approval from lnsurang:%ggfm o
Acknowledged by Repairer SN 9,3_ -
Signature; AUTHORTSI:stiGNATU RE
Date;
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sS0p¢4560002/ S & H Motor Pte Ltd

ENTRY DATE & TIME: 06/05/2021 12:02 (SGT)
SUBMITTED BY: Wong Kee Nyuk

VERSION: 1 (06/05/2021 12:02 (SGT))

@SINGAPORE ACCIDENT STATEMENT

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

2. This Form must be . i ies to iate
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies repud

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.

£l 250 [CPDONINg may pe rereirea 1o the glice 10 nve aation L : iy
6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) 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 i ~ 06/05/2021 12:02 (SGT)
Date of Accident . ... . 05/05/2021 1400 (SGT)
Exact Location of Accident ... ... . ... s Fajar Rd, Singapore
Additional Location Information ... ... ... . o Fajar Road near Fajar LRT
CountrylState ofLoss ... ... S Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number . ; GBA5469U

INSURED/POLICYHOLDER
IS COMPANY? oot i v s G st Yes
Name Of Registered Owner ... S —— T Flex Logistics Pte Ltd
Company Reg No e s R A A s e 2XXXXX4T TR
EMBITAUAPEEE: ... cusmamimecsirbmsspss s ; flexlogistics.ops@yahoo.com
Mobile Phone No (Phone) +65-97643800

Alternative Phone No (Home) +65-97643800

VEHICLE PARTICULARS _3
MaNUIBCHUIBT (1ot e ssam s s S Ao A s Toyota
Modal s dom i T T R Hiace
Variant ... Ty s
Exact purpose for which vehicle was being used at time of
accident Employment

Are you claiming under your own insurance policy for repair to

your vehicle? No - Claiming third party

Commercial vehicle

Vehicle Category S—
TrEnSIISSION, .vs ity ey s O P RS eRRS Auto
o] o LA—— 2494

INSURANCE COMPANY +

vame of Insurance Company China Taiping Insurance (Singapore) Pte. Ltd.

lype of Coverage ~ gomprehensive
H H e iy - TS 0
e s s a o e YA WSS SR e s s oy 8 pe g besmm e DMCVSNW00103792000

Yolicy Number
sover Note Number

DRIVER

Scanned with CamScanner



S P—w—-r—-—”‘—""?-“"
o B weailegeee =

o I S Py Fil g W 4 O i iiihdas i !
o Tmempa Ao B4
. o i v S Ao %
e S i : Frie
8 L s eretirdia da. Seeriveris hmiemarliet

352 ] {T‘Um LK ]!

1. ::s:repmg.mmﬂmﬁm« the accident to speed up the cizims process.

§ h orm n;i: b;:ed malited by the Policyholder andlor the Authorised Driver. '
st be

amwmnsmance Ly asir !\!Sb,ﬂl and al:curate as possible. Arny witful misrepresentation or withhddhg of n-atenal facm .

4, The issue and acceplance of this Fom

cormpanies, by iﬂsw’ﬁﬂce companies is not sn adrission of pokcy liabiity on the p.anof memwanue o

5. Any false reporting may be raferred to the Police for investigation.

!; Tsne report wil be forw arded by the insurers of tha GIA Records Management Ccn‘.ré estabiished by the Gereral nsurance Associaton
ingapore (GlA) for archiving and that coples of this report will for a fee be made avaiiable upon appication by nterested parties.

7. By the lodgement of this report to the insurers, you hereby consent o the archiving of this report at the centre and to copes of nhe
report being made avarable aforesaid.

8. Consent under the Personal Data Protection Act (PDPA) ' y
lunderstand, acknowledge, agree and consent that

{2) My insurer , my workshop and the General hsurance Association of Singapore ("GIA") may/are permitted to coBect, use, disciose

and/or process my personal datalpersanal information set out i this [form] and any other personal wformation provided by meor. )
possessed by my insurer (collectively the "Personal information®) and disclose and transfer such Peesona! Information to al nsuret(s)
who have insured vehicle(s) invalved in this accident (o insurer(s) w ho have Insured vehicle(s) involved in this accident shall bs

collectively referred to as the “Insurers®), the hsurers’ law yersiaw firms, the Monetary Authorily of Singapore and any relevant
govemnment agencylauthority (such as the peice), for the purpose(s) of :

(1) processing, handling andfor dealing with my claims including the setierent of the clairs and any neccssary mesﬁsamns m&asng s:r
the clairs:

{#) investigating the accident andior my clairs;
{#) carrying ow ang/or dgaﬁn,’; wih my ingtructions of responding o aay enquiies by me; i
(iv) administering my cia&m (ncluding the maling of correspendence, statements, invoices, reports o notices to 7e, whch muid malve ;

disclosure of certain personsal data about me to bring about delvery of the same as well as on the extemal ccve: ef wveiopeskrai‘
packages); andlor

(v} complying with applicable law in administering, proceasing. handiing andicr dealing w 2h my clairs,
{collectively the "Purposes’)

(b) sl insurer{s) w ho kave insured vehicle(s) involved in ths acckient and the hsurers' lowyersiaw firms, mayfare pcmﬂwd © coiect
use. disclose andlor process my Personal hformation for one or more of the above Furpeses; anc

{c) my Personal hformation mayfcan be dis chsed by any af the hsurers and/or GIA to thek thrd party semce prw:ée:s o ageuts
(including their law yersfaw firrs), w hich may be sited autside of Singapore. for one or more of the above Rurposes.

oy NiA o
A /!;7 él[i[‘ Eﬁ%ﬂ*v ‘ 2 1,

Wr‘s Signature f Dale & Driver's Signéture (F driver is not the poicyhoder) fDate Witnessed by Reporing Cera . 7
e & Time
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