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From: . Date: _____ — | VehNo: dﬂ/"‘ 5’5‘// ﬁ YrRegn __ & & / 7z
Estimated Cost o | Type: M.Car / M.Cyela / Bys I@ Lorry / Taxl{ Prime Uover |
QQ_@MMMMM v TrvekiTrllorer ) ‘.
To laspect Vehicla No: ‘ - ___ | Make: ﬁau Peor /nr?‘/;g_,- e /¢
2t Workshop nvs —— Al el Coloyr f);/n;.. NG Insured ! Std/ NI/ NA
of N — |CoReadng /2 Z?é 3 TRadio:insured/ Std/ NI/ NA
insurrd e e e _ | Eng/MNo:
PokeyNo. S VIF 3FFEH YmG T B5 it/
Clalms No. _ d Gen, Cond: @ﬁf Falr/ Poor | Bumt
Suminsred: ~ Excess: Sleering: In@' er/ Jammed/ Lesked /Bumi or
(Clienl's Recond) Brake: Inefder / Jsmmed / LeakedJ Bumi or I
MoksofVeh: | Mod: (L SRim | STD ARIm or -
TSz F: /7 /2 / ?.5 / C5rR/s
(Policy Condltion) . MJ{ P =
Remark: The veh had commenced Its NS | OS | | BS/DUN/EXNOVAIGYFS! Lz l@omsu IPIR 1 SUMI |
repalr at the time of Inspection, — TOYO IYOKO or
Bal. or Market Valve: Em , Rear
IDAC Accident Rport: Consistent? : Yeos or No R/Bal. 7 mm R/Ba!, ( mm
GIA 1 PR Seon: _—“_-_Conslslanl?:Yos or No /B4, _7— mm UBal. __——(ﬁ_”mm
Est. Ropars: —29_‘. ;Jays Res.: Yes or No oor 21 /5 7 2 / 0.0l _Z ?] 5 / Zd 21
Lum Sum: _ k0 w 3Val: Yos or No Survey held st
CA | REV | REP. | 24HRS Des. of Damages , Frt | Rear | OIS / NIS { UIC [ Rooftop or
: Vehicle: IN/OUT = /s
Oate: ________Porson Conlacted: The UIC | Chassls frame / Body Structure affactsd due to collision.
" _Date Tk ]‘;o Action /Instruction ' . _ ] o
S TR e e
Data/Tvma, Fie Pasy lo? : Prell, Report Days Of Repalr:
1 : FInal Report Resurvey No, of Trip: e ‘Survey Fee:
Du.l;lfh\o Fi4 Roturn '07 SRR 'leponat‘,:ru : T
2 Add Fee: :Site'lnsp  ($ ST TR )i_,_s.r{s,;"sa T ‘ )
Bt ' : Interview (Sm ). Forvos S
Roport Format : Tech Invs (S L) ke =
Lump Sum /1B.J: (3 ) S Waeekend ($ e
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ALAN'S UNITED AUTO PTE. LTD.

Vehicle Insured
Accident Date

Qur

BMS ENGINEERING & TRADING PTE LTD
421 TAGORE IND. AVE. #02-27

TAGORE 8§
Singapore 787805

Ref

: 021079

Block 7, Sin Ming Industrial Estate, #01-76, Singapore 575642,
Tel: 6453 8686 (3 Lines) Fax: 6459 6550
Company Reg. No.: 201113867N
GST Reg. No.: 201113667TN

: SGS9784D
+ 21-May-2021

(AGI) / SHIJIE

No. t 06396 f
Date : 24-May-2021 i
PAGE : 1
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/& ESTIMATED COST OF REPAIR FOR PEUGEOT PANTER GBF9418P

e e+ - :-F-P-3-%-3-3-3 %3
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joled
pc
jole:
pcC
pC
pC
pC

pC
pC
pcC

Rear
Rear
Rear
Rear
Rear
Rear
Rear

Rear
Rear
Rear

RH tail door

bumper

RH bumper side

bumper reinforcement
bumper tow cover

end panel

RH door "Panter" emblem

door company lettering
RH door 6pax sticker
RH door glass sealant

(:‘To putty and spray replaced parts

To remove, cut-out damaged parts,
panel beating, welding, align,
refix and to renew above parts

Singapore Dollars Four Thousand Seven Hundred

and Nineteen and Cents Fifteen Only

« Third party survey is on a “Without Prejudice” basis
* No illegal modification(s) is aliowed

« Supplementary item{(s) must ba resurveyed and
is subject to final approval from insurance Company

Acknowledged by Repairer
Signature:
Date:

580.00 ‘=
M+ 359,00 ~
JL)‘SO‘OO
55.00
7€450.00 X
49.50 -
3,293.50
Less 108 : 329.35
2,964.15
(#0" ' 400.00 sn =
Ae, 15,00 snfd/e
e, 40.00 sne—
600.00 “zey
700 00 €So/
Total : S$ 4,719 15
- %-t-¢-%-% ¢}
LKK Auto Consuyltants hence notify
the Repairer of the following:
* To resurvey before‘afer spray painting
» To display damaged par(s) during resurvey
= Parts prices are subject to confirmation
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SKOU215L0003 / K. KIM HIN AUTO PTE LTD
ENTRY DATE & TIME: 21/0522021 20:34 (SGT)
SUBMITTED BY: Ng Meng Huat

VERSION: 1 (21/0572021 20:34 (SGT))

&
€' SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Flease report corractly the details of the accident to speed up tha claims process,

2. This Form must be complel

T ted by the Policyhy tharised Driver
3. Information provided must be as truthful and accurate as possible. Any wiltul 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 llabllity on the part of the insurance companies.

ANY 131S6 reponing 0a I [Tad 1o the

0ing may 06 ras 20l0a 10 astigation.,
6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Assoclation of Singapore (GIA) for archiving

and that copies of this report will, for a fee, be made avallable upon application by Interested parties.
7. By the lodgement of this report to the insurers, you hareby consent to the archiving of this report at the centre and 1o coples of the report being made avallable aforesald.

Date of Submission

Date of Accident
Exact Location of Accident ...
Additional Location Information _ ..
Country/State of LOSS  .........cooevennnnn, ST T Aerenn - ety :

21/05/2021 20:34 (SGT)
21/05/2021 10:40 (SGT)
Singapore

UPPER THOMSON ROAD
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number ........................... o e
INSURED/POLICYHOLDER =~~~

IS COMPANY? .ot
Name Of Registered Owner ........ R O Y AT TSR
Company ReG NG oismmnmsissiies sy Sy
EMAIATAIBSS. ....covomommmmmmmimedssisns sssins sebitsuibnssssys ssmomssssmessanss sasasss
Mobile:Phone'ND ..ovmssvrmmssnmnmssnsmmmsnmsamags
Alternative Phone NO ...t

VEHICLE PARTICULARS

MANUEACKULBE  ...oisieinnss v oo s s v S P s
MOdal ol e e s e T e R

VATAME 5 min i s s
Exact purpose for which vehicle was being used at time of

ACCIHBNL ..ot
Are you claiming under your own insurance policy for repair to

YOUr VEhICIE?  .ovvveir i v s s ses s am s
Vehicle Catagoty’ .v-.vuusamssmmmmsaemnsursmsavinssmssso srs sasssysas s
TrANSTISSION. oevissmervaisss o i o e P T3

INSURANCE COMPANY

Name of Insurance COMPANY ........cccorriiiimmrimmmsmm
Type Of COVEIAgE .....owvcuuevcrimmimsmsssiss i crsrmssssssssiees

FIBEL PONCY ....voocveeeenmnssresssssiionrs st s
PONCY NUMDEE .cocvvoecrreeesvrseicconrnensssmsssstsssasssss s

Cover Note NUMDBer ..o s

sk S Bl e S e

B Of DIVET ....cvvsvsssssssssssssrmss oo
NRICND issisummmmssmmisnidi e i SR

@& Accident report SK0J215L0003

GBF9418P

A
b

Yes

BMS ENGINEERING AND TRADING PTE LTD
2XXAXXT787TH

BMS@DAIKIN.COM.SG

(Phone) +65-67448717

(Office) +65-67448717

Peugeot
Partner

No - Claiming third party
Commercial vehicle
Auto

1560

AXA Insurance Pte Ltd
Comprehensive

No

GA450918

iy

KUZAINI BIN ALI
SXXXX935D
Page 10f 13
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SKETCH PLAN

IMPORTANT NOTICE

1, Pease report correctly the details of the accident to speed up the clalivs process.

2. This Formmust be complated by the Polieyholder andier.the Authorised Driver. “ ,
3. Infernation provided must be as feuthfuland necurate aspassible. Any wiul migraprosentation or withhokling of material tacts may

allow insurance conpanies to repudiate polley bty n
1. The issue and acceptance of this Form by Insurance companies ks not an admission of policy liabity on the part of the insuranc

COMPINIRS.

5 Any false reporting may. be refercad ta the Palice for. Investigation.
8. The report will be fony arded by the insurers of the GIA Records Managemant Cantra established by the Genaral Insurance Assochation

of Singapore (GIA) for archiving and that coples of this repant will for & fee bo made avaltabie upon application by intarested pertios.
7. By the ladgement of this report to the insurars, you hereby consant to (he rchiving of this report at the centra and lo coples of tha
raport baing made avaiable aloresald. _
8. Consent under the Personal Data Protection Act (PDPA)
Lunderstand, acknowladge, agree and congent that |
(a) My insurer , my warkshop and the General nsurance Assaciation of Singapors {"GIA”) may/fere permitied to collect, use, disclose
andior process my persanal data/personal information sel out in this [form) and any other personal infarmation pravided by me or :
possessed by my Insurer {cotectively the “Personal Information®) and disclose and transfer such Personsl Iformation to al inwraf(a}
w ho have insured vehicla(s) involved in this accidant (aX insurer(s) who have insured Vehiclé(s) Irwoh.lnd in this aceident shall be '
collectively referred to as the “Insurers”), the Insurers’ kaw yarsfaw firms, the Monstary Auﬂ'lorlw of Singapore ahd any | leiavunt
governmant agency/authority (such as the police), for the purpose(s)af 1
(:1} Prfcgssma. nanding andlor deaing with my clals incuding the settlement of the clains and any necessary hvaalrgaihns wlatlng )
the claims;
(i) nvestigating the accident andior ny clalng:
(i) carrying cut andior de»afmg with whstru«:ﬁons or respanding to any enquiles by me;
(iv} administering my czam's {inckiding the mading of correspondence, statements, nvolces, repors oa‘ netices m me, wh«:h cpulcl iuvulv\a
disclosurs of certain parsmal data abaut me to bring about dn&mry of lhe same ps wel as on the exlernal ccwer of emabpesfmi '
packages); andfor
(v) camplying with applicabie law i awﬂnlstmng. procossing, handling andlor dma!ing with my claims,
{collectively the ‘Purpnsas‘}
(b} al insurer(s) w ho have insured vahicla(s) invalvad In this seeident and the nsurers’ lawyersﬁaw firms, myiam perm'ned to cuwact
use, disclose andior process ny Fwsonal hfmwetlm for, mem more of this above H;rposes' and |
(€) my Persanal information fray/can be discloséd by any of the nsurers and/or GIA 1 their third pary service| providers or agmts .
(inehuding thelr mwyem!law ﬂrms§ ‘which: my be ﬁﬁed outsida of Shgaporo, for ana or rmm of lhe above Fmposes s f
A g

ancyhoider s Sagnawm a‘ Date & !Drhret's Siguawm {i{ dﬁvar B not !he poﬁcymider) i Dam
Time: ; &Time
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