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Massive Trading & Auto

Blk 5038 #01-405 Ang Mo Kio Industrial Pk 2 Singapore 569541
H/p 91082728

Boo Yong Kwang

Blk 258 #13-06
Serangoon Central Drive
Singapore 550258

Fax : 64816131
o7 Ayrhron i/

£ /LSy @
ﬂfvrﬁ A7 /4‘«7

Vehicle No : SMR 7523 M 5’/?/
Make : Toyota Noah Hybrid 1.8X CVT
Year 12019
Description Unit Price Amount
Estimate Cost Of Repair
f,
1 pc Front n/s headlamp assy ) $3,400.30 -
1 pc Front n/s headlamp garnish 315520 X
1 pc Front n/s grille garnish $105.70 7
1 pc Front top grille p $1,030.60 7
1 pc Front top grille cover i~ $22560 X
1 pc Front top grille cover chrome moulding ;"‘ $155.80 X
1 pc Front grille centre cover ~  $22560 X
1 pe Front grille centre cover chrome moulding fi~ 515580 X
1 pc Front lower grille = $276.10 X
1 pc Front grille lower cover I 22280 X
2 pcs Front griile lower cover chrome moulding $105.10 [ $210.20 X
1 pc Front bumper % $1,637.50 —
1 pc Front n/s bumper side retainer o7 9520 —
1 pc Front n/s fog lamp garnish c# g165.70
1 pc Front n/s fender T $1,050.70 X
1 pc Front n/s fender emblem sle. 38570 —
$9,098.50
Less 25 % $2,274.63
$6,823.87
Labour Charges
Remove/renew the above parts including knocking, welding & cutting. $800.00 Z eef
To putty & spray paint on accident affected portion. $800.00 ?0&{
34000 Zey

Check/reconnect wiring.

To spray anti rust on accident affected portion.

LKK Auto Consultants hence notify

the Repairer of the following:

o To resurvey before/after spray painting

 To display damaged part(s) during resurvey

o Parts prices are subject lo confirmation

» Third party s..+2y 15 on a "Without Prejudice" basis
® No lllegal moc  ation(s) is allowed

e Suppleiment:  -m({s) must be resurveyed and
issubject 1o :pproval lrom Insurance Company

Acknowledq. pairer

Signalure.
Date:

2uns $100.00 X

Fotal ~ $8.563.87
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DIEPORTANT NO
st e completed by the Poticyholder andior the Authonsed Dever

DAY Babiky

LN F'L‘C’vb{" repont c_a.‘;\_\_;;; the detais of the actident 1o speed up the claims process.

provided must be a8 TUhd and accurate as possible. Any walful misrep

GAPORE ACCIDENT STATEMENT

resentation or witholding of matenial facts may allow insurance companies 1o repudiate

4. The issve and aoceptance of this Form by isurande companies is notan & drmission of policy liability on the part of the insurance companies.

Mkm*\wxm_&beni\mﬂ o the Police forinvestigation.
[ THS report will de forwardad by the insuners of the GIA Reconds Management

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

and tThat copies of this report will, for a fee, be made availadle upon application by interested parties. ) . . .
7. By the Todgement 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 30/06/2021 11:44 (SGT)
Date of Accident 29/06/2021 16:40 (SGT)
Exact Location of Accident Ang Mo Kio, Singapore
Additional Location Information BLK 524 ANG MO KIO STREET 52 { CARPARK)
Country/State of Loss : Singapore

DETAILS OF OWN VEHICLE
Vehicle Registration Number SMR7523M
INSURED/POLICYHOLDER

Is company? . 5 No
Name Of Registered Owner BOO YONG KWANG
NRI(_: No ; SXXXX321C
Email Address $2709321@gmail.com
Mobile Phone No (Phone) +65-86496049

Altemative Phone No
VEHICLE PARTICULARS

Manufacturer
Maodel

Varant
Exact purpose for thCh vehlcle was belng used at time of

accident
Are you claiming under your own insurance pollcy for repalr to

yourvehicle? . .. o e e
Vehicle Category

Transmission

cc

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fieet Policy

Policy Number

Cover Note Number .

DRIVER

Name of Driver
NRIC No

@’Accidem report $51Q216U0002

+65-86496049 -

Toyota
Noah

Private hire

No - Claiming third party
Private hire

Auto

1800

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5115694815-01

5115694815-01

BOO YONG KWANG
SXXXX321C
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DESCRIBE GRCUMSTANCES OF THE ACCIDENT
O" Dﬁ\‘]é’]lQl\ QG\‘?C\ [é}‘(O}\t& ._L o m\ﬁt\\u\ al\or
DK KA 5\‘\‘& Mo "\u;. M S 52 aowmg Yo c\;‘-\3 }L_ qu:r\g . 3
1w dagig = ‘\“’M - \M‘\é\WL el SU.AAEAS Mhatc W
5N CG\\\ESIV)‘ *D&l (5}‘\{:163336 !\{m\((\ "o >\'e‘) c:\' '\\L Q\“‘\L_,lﬁ)g
| _Qedd o &xom My LekY .Sxdq. Gad m\he\e& o &
oid Eod Feron o =

[JdaimobiPat 'Su Brothers Claim () at other workshop i Reporting Galy
.

Remarks : Pizdse forward a copy of my efile accident report to:

My workshop = Mlassro, Ty jin 2

- 1. Email address :

Brpyself M\\{\t&@ﬁm\ oA

Email address : \

1

Note: Please take note that your insurer have 19 days timeframs for you to st own -:hma,,t (hm
you bwen policy. Kindly check with your own nsurer for mere informastion
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