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CA | REV | REP. | 24HRS !‘Je_s.ofDamage;:ﬂFrl I Rear | OIS | NIS | UIC | Rooflop or

: Vehicie: IN/OUT G- 4’(/
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22ng revised to Irene Tay by email.
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CO. REG. NO: 199402370D

A d \\’27 5 BF BiS e BES e  GSTNO:M2-0123250:3

"'a/‘%\ ‘wa ¢ FNO FMEEEE I'Illl\

0 4 SEE)REDAGRLT
U 160 Sin Ming Drive, #02-20,
CV Sin Ming AutoCity, Singapore 575722

9 M Tel: 6452 7018 Fax: 6458 3895

Email: service@kkimhin.com.s
gl ariiecs . No. : 31817

Vehicle Insured : SME 4066 D
Accident Date ¢+ 13-May-2021 Date : 18-May-2021

Our Ref : 021194 (CHINA) / QUEK /l./ﬂ / PAGE : 1
JM'/&/
HO YENG FANG (MR)

Singapore /44”147 gﬁ/aa,'” j’éa/‘,
7

ESTIMATED COST OF REPAIR FOR TOYOTA RAIZE 1.0 XS CVT (2021) SMX75066G

______..,._...__=_____.._._____._._._._______....-_.._..___.-—___-———..._...______—.--——-—-————-

pc rear bumper cim—

pc rear bumper lower 0’//4"'/

pes rear bumper lower clips(white) Ae, —

pc o/s rear bumper outer garnish Pt —

o/s rear bumper parking sensor €¢/#—

pc o/fs rear bumper side retainer Jig

pcs rear bumper clips e —

pc rear end panel n -

pc rear end panel inner air 7

grille

o/s rear fender inner shield /- X

4 pes o/s rear fender inner shield v
clips

1 pc o/s rear fender wheel arch ar

garnish

_— et D) = el e OO - -
ol
Q

—
o]
0

Less 25% : 0.00
-------- 0.00

To remove, cut out damaged parts, ¢
panel beating, welding, align, 04-/
refix and to renew affected parts. 600.00

To remove and refit reverse sensor
assy. 60.00 e

To putty and respray on affected
portions. 600.00 4‘0;/

LKK Auto Consultants hence notify
the Repairer of the following:
» To resurvey belore/after spray painting
« To display damaged pari(s) during resurvey Con't Page 2
o Parts prices are subject to confirmation
. Third party survey is on a "Without Prejudice” basis
o No illegal modification(s) is allowed
« Supplementary item(s) must be resurveyed and
s subject to final approval from Insurance Company

Acknowledged by Repairer
Signature:
Date:

Scanned with CamScanner



CO. REG. NO: 199402370D

" H;M “l‘l- GST NO: M2-0123250-3 |
Y, Vet fjavtopPrELT™O |

EHEHERERAFGRAF
160 Sin Ming Drive, #02-20,

Sin Ming AutoCity, Singapore 575722
Tel: 6452 7018 Fax: 6458 3895

Email: service@kkimhin.com.sg

Vehicle Insured : SME 4066 D Page : 2

Our Ref : 021194 No. : 31817

To apply undersealing 60.00 7
Total : S$ 1,320.00

Singapore Dollars One Thousand Three Hundred
and Twenty Only

Note: Amount quoted above is subject to prevailing GST at time of tax invoice.
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1/550005 /K. KIM HIN AUTO PTE LTD

Y DATE & TIME: 14/05/2021 21:03 (SGT)
BMITTED BY: Ng Meng Huat
RSION: 1 (14/05/2021 21:03 (SGT))

IMPORTANT NOTICE

1. Please report comectly the details of the _accident 10 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.

reporting ma plicE Tor In on

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,

AllY 12156 Nay DO rereme 10 I R3UQS
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 1o coples of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission
Date of Accident ...

14/05/2021 21:03 (SGT)

13/05/2021 15:50 (SGT)

Singapore

ANG MO KIO AVENUE 10 (T-JUNCTION WITH ANG MO KIO
AVENUE 1)

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number

INSURED/POLICYHOLDER

VEHICLE PARTICULARS

Manufacturer ..o
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 ....................

INSURANCE COMPANY

Name of Insurance Company
Tyl Of COVOIATO  wesmevmmvssmsnns o smsssinimss b simasssmityins
Fleet Policy esassaressas ik din BT s pe s s psirsannsestanasenss
Policy Number ...

Cover Note Number

DRIVER

Name of Driver

@Accident report SK0J215E0005

SMX7506G

No

HO YENG FANG

SXXXX894B
DIGITALLYSOLOMON@GMAIL.COM
(Phone) +65-97666076

(Home) +65-97666076

Toyota
RAIZE 1.0 XS CVT

No - Claiming third party
Private car

Auto

996

AXA Insurance Pte Ltd
Comprehensive

No

GA564146

HO YENG FANG

Page 1of 13
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| SKETCH PLAN
IMPORTANT NOTICE

the claims process.
1.Heuerepoﬂmsﬁxmedmisdmaccmmbspee:’w

2. This Form must be s i -
3-mer=wwﬁedm1bcumd_muumm ny epresentat o
allow insurance companies to repudiate policy liability: o ' p—
d.missmandacceptancedml-'ormbymmconpm!undm.dmnbnofpoicyiabily insurance

thholding of materiel facts may

companies.

5. ' General hsurance Association
6. The report w il be forw arded by the insurers of the GIA mcadsmnwcﬂm:;;‘:“"‘“’ o by nieresied parbes,
ofsa-:gapon(eﬂ)lofuoh‘rvhgmmcwmdth‘-mpatwilfofaleebemd.eav : UMW“ i cocisn ol

7. By the lodgement of this report 1o the insurers, you hereby cansent to the archiving of this report al the centre Gopes

report being made available aforesad,

8. Consent under the Personal Data Protection Act (PDPA)

tunderstand, acknow ledge, agree and consent that : ——— i AN

a) My insurer , my workshop and the General Insurance Association of Singapore ("GIA 4 . :
gn)dg process :; personmawpefsonal information set out in this {form] and any other personal information P""’daq By e °:," "
possessed by my insurer (collectively the “Personal Information®) and disclose and transfer such Pen?nal ‘hfommm to all insurer(s)
who have insured vehicle(s) involved in this accident (all Insurer(s) w ho have insured vehicle(s) involved in this accident shal be
colectively referred 10 as the “Insurers®), the insurers' law yersftaw frms, the Monetary Authority of Singapore and any relevant
government agency/autharity {Such as the polce), for the putpose(s) of ©
(i) processing. handling and/or dealing w ith my claims including the setiement of the claims and any necessary investigations relating to
the claims;
(i) investigating the accident and/or my claims;
(W) carrying out and/or dealing with my instructions or responding to any enquiries by me;
(i) adminstering my claims (including the mafing of correspondence, stalements, invoices, reports or notices to me, w hich could involve
disclosure of certain personai data about me to bring about delivery of the sama as well as on the external cover of envelopes/mail
packages); and/or
(v) complying w ith applicable law in adminislering, processing, handing and/or dealing w ith my claims.
{collectively the *Purposes”)
(b} all insurer(s) w ho have insured vehicle(s) involved in this accident and tha Insurers’ law yersflaw firms, may/are parmited to collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and
(c) my Fersonal Information may/can be disclosed by any of the lhsurers and/or GIA io their third party service providers or agents
(inchuding their kaw yersiaw firms), which may be sited outside of Singapore, for one or more of the above Purposes,

9
Poicyholder's Sgnature/ Date & Driver's Signature (I driver is not the policyhokder) / Date %“ e

Time & Time
Sketch Plan
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