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Lum Sum: __/Mé_‘. /_ % 3 Val: Yes or No Survey held at o
o d e 1 R T s Des. of Damages (Frt JRear I OIS | NIS I UIC I Rooltop o
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HWA SENG SPRAY PAINTING PTE LD Dt 0% P cadesTs !
160 Sin Ming Drive 0]06 [252]
#05-11 Sin Ming Autocity .
SINGAPORE 575722 ad> Lhivw
(COMPANY REGISTRATION NO.: 202017045G) Lley Na d2lcaac iz
TEL: 64533100 gy Ambark/ i
ESTIMATE REPAIRR COSTS TO TOYOTA HIACE_REG. NO. : GBF 7468 H
$
1pc Bonnet % 756.60 —
1pc Logo Emblem . 66.20 —/
2pcs Bonnet Hinges ($48.90/pc) /T 9780 X
1pc Front Grille : Top 191.50 7
1pc Front Grille : Lower Pef/bey 330.80 —
1pc Front Grille : Inner 491.10 7
1pc Front Bumper Geles 487.10 —
2pcs Headlamp ($948.70/pc) 1897.40 7
1pc Front Bumper Reinforcement 304.40 7
1pc Support Panel A 283.10 X
1pc Bonnet Lock 7 7750 X
1pc Air Con Condenser 1216.10 7
1pc Front Bumper Towing Cover £ 2620
1pc Front Bumper Lower Grille <) 15430 &~
1pc Side Fog lamp Cover (. 62.40 X
1pc Front Bumper Retainer fn 19310 X
1pc Front Bumper Brace Panel 715670 X
6692.30
Less : 25% 1673.08
5019.22
LABOUR & MISC CHARGES
Panel Knocking 500.00 4‘%
Spray Painting 500.00 ¥Jz7
Wire Checking 50.00 Z&¢7
Vacuum & Top Up Air Con Gas 150.00 7
Number Plate with Casing Zer 70.00 ¢Sinw—
LKK Auto Consultants hence nofify .y 6289.22

HWA SENG SPRAY PAINTING P

b

the Repairer of the following:

« To resurvey before/after spray painting

« To display damaged parl(s) during resurvey
» Parts prices are subject to confirmation

['E 1T party survey is on a "Without Prejudice” basis
* No illegal modification(s) is allowed

* Supplementary ftem(s) must be resurveyed and
Is subject to final approval from Insurance Company

—Acknowledged by Repairer

Signature;

Date:

p—
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Caree?5B0005 / Lai Huat (Meng Kee) Motor Pte Ltd
ENTRY DATE & TIME: -

SUBMITTED BY: [To Be Confirmed]
VERSION: 1 (11/06/2021 12:35 (SGT))

b W it

@& 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
3. Information provided must be as truthful
policy liability.

4. The issue and acceptance of

Al gise reporiing ira B rarerraed (9 o QIICe 10 nye
6. This report will be forwarded by the insurers of the GIA Reci

and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudi

ate

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

gation
ords 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 att

he centre and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident o
Exact Location of Accident
Additional Location Information
Country/State of Loss

10/06/2021 15:30 (SGT)
Balestier Rd, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number

INSURED/POLICYHOLDER

Is company?
Name Of Registered Owner
Company Reg No T
EMail AQAIESS  ..oovovooeieiieieeieie ommrmseis s s
Mobile Phone No -

Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

WAIANE  ooviosseeeeemrssnammesssbecaishbie s bs st remnns sasa s 202
Exact purpose for which vehicle was being used at time of
accident ... s s s T S R SR
Are you claiming under your own insurance policy for repair to
your vehicle? b s R B R
Vehicle Category

Transmission . . ... o
CC sl i S—

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
Passport No/FIN

@& Accident report SL03216B0005

GBF7468H

Yes

SKS United Pte Ltd
2XXXXX258W
sksunited@singnet.com.sg
{Phone) +65-90237468
+65-90237468

Toyota
Hiace

Employment

Yes

Commercial vehicle
Manual

2982

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

7210006124

Appunathan Jeevanandham
GXXXX524T
Page 10f3
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SKETCH PLAN

FIMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithholding of material facts may
allow insurance companies to re pudiate 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.

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

6. The report will be forw arded 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 upen 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.

8. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknow ledge, agree and consent that :

(a) My insurer , my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use, disclose
andfor process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the “Personal Inform ation”) and disclose and transfer such Personal Information 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 shall be
collectively referred to as the “Insurers”), the Insurers’ law yersflaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary investigations relating to
the claims;

(ii) investigating the accident and/or my claims;
(iif) carrying out and/for dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages); and/or

(v) complying with applicable law in administering, processing, handling 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 the Insurers’ law yers/law firms, may/are permitted to collect,
use, disclose andfor process my Personal Information for one or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or agents
(including their law yersflaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

Policyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date Witnessed by Reporting Centre

e pLuN &Tme 11 JUN 2021 Personnel Jenny Lim
Sketch Plan

" s Sy A— GBF T46EH

S | B~ Swmz 539K,

—e— T

Balectier Road
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Describe Circumstances of the Accident
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Declaration

We declare the foregoing particulars are true in every respect.

K 2~
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