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- POON SIANG SEOW

Sin Ming Autocity, No. 160 Sin Ming Drive, #05-13, Singapore 675722,
Tel: 6453 7511 Fax: 6453 8046 Emall: sitti1 @singnet.com.sg Regn. No. 05396800K

Joyce Mary-Ann Lim Beow Seng
Blk 32 Marine Crescent
#07-115

Singapore 440032

Dear sir

A7 Anh

Estimate cost of repair to vehicle no. SGP 8967R
To supply e fd/?/
1. Tailgate %  g8s5.40 —
2. Tail gate damper x2 fv. 240.00 X
3. Tail gate lock and motor A 28500 ¥ 7
4. Tail gate rubber P2¢ 189,00 —
5. Tail gate badge JAZZ . 3780
6. Tail gate w/s glass moulding 1% 118.90 —
7. Rear panel 34160 7
8. Rear panel top garish 106.80 7
9. Rear bumper N 721.00
10. Rear bumper retainerx2 ~ “/#v 96,00 Lt
11. Rear bumper sensor x4 A1 45000 2 czin-
12. Tail lamp left 4n 35510 —
13. Rear bumper ¢ [1p x10 At 1500 —
14. Rear reverse camera 7 200.00 X
15. Rear bumper left cover A 4500 X
2of |
Labour charges
Rust proofing 100.00 Jo¢
Number plate and casing AL 80.00 X
To remove and refit rear w/s glass 180.00 /2eof
Panel beating 88000 7
Spray painting 900.00 dz,/
Total 6,226.60
Your faithfully
(S -
LKK Auto Consultants hence noti
ALBERT POON the Repairer of the following: i
* To resurvey before/after spray painting
» To display damaged part(s) during resurvey
* Parts prices are subject to confirmation

* Third party survey is on a "Without Prejudice” basis
* No illegal modification(s) is allowed
* Supplementary item(s) must be resurveyed

Is subject lo final approval from lmurar;.ge C:mndpany

Acknowledged by Repairer
Signature:
Date:
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IMPORTANT NOTICE

1. Please report comectly the details of the actident o speed 1D the chams process.

2, This Form must be

2l by tha

2 Podioyholder and of the Authaised Drivet

@ SINGAPORE ACCIDENT STATEMENT

3. Information provided must be 3 FUI and S0CURAN a8 Passiv, Aty Wil Ivisrepresentation or withokling of material facta may allow insurance companias to repudiate

policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy Rability o the patt of the insurance companies.

i y vestigal
m report will be forwarded by the insurers of the GIA Records Management Centre sstablished by the Geneval Insurance Assoclation of Singapote (QIA) tor archiving
: at copies of this report will, for a fee, be made avaitable upon apphcation by interested paities.
. By the lodgement of this report 1o the nsurers, you hereby consent To the archiving of this repart at the centre and to coples of tha repart being made avallable aforesald.

Date of Submission

Date of Accident

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

09/07/2021 18:54 (SGT)

09/07/2021 12:15 (SGT)

Singapore

MARINE PARADE ROAD SLIP ROAD TO ECP
Singapore

Vehide Registration Number
INSURED/POUCYHOLDER

Is company?

Name Of Registered Owner
NRIC No :
Email Address

Mobile Phone No
Altemative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant s s S EEER e
Exact purpose for which vehicle was being used at time of
accident . ‘

Are you claiming under your own ihsurénde policy for repair to

your vehidle?

Vehicle Category ... R

Transmission
cC

INSURANCE COMPANY

Name of Insurance Company .
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

ﬂAcddem report SK0J2179000A

SGP8967R

No

JOYCE MARY-ANN LIM BEOW SENG
SXXXXBE5G
JOYCELIMS9@HOTMAIL.COM
{Phone) +65-97491678

(Home) +65-97491678

Honda
Jazz

No - Claiming third party
Private car

Auto

1498

Tokio Marine Insurance Singapore Ltd
Comprehensive

No

20-MWO006849-R05

-

JOYCE MARY-ANN LIM BEOW SENG
SXXXX855G
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IMPORTANT NOTICE

1 Pease repsrt correctly
¥ the detals of the aceir,
- 5 NG ACCTent peed
2. Ths Formmust be completed by the P o - el

3 Information provie olicyholder and/or the Auth Driver.
. C2d must ba as ; ) : . .
alow msurance companes to rcm:;‘i’:h!;ual ;a!] : :l’;’ o_as possible. Any w lful msrepresentation of v ehholdng of material facts may

4. Theissue and o 2
< ceceptan o o
comrpanes, plance of this Form by insurance companies s nel an admission of polcy habity on the part of the insurance

§ Any false reporting may be ref iad eaifor _—
e for investigation.

8. Th Wil BE far 8 2
iy : r:s::rt :\ 1!]!’_tx. fory arded by the nsurers of the GWA Records Management Centre ¢stablished by the General nsurance Assogaton
; B- Si pere (GIA) for archving and that copes of this report will for a fee bo made availabls upcn application by mterested parties.

- LY R e_"JdSemem of this report to the insurers. you hereby consent to the archiving of this report at the centre and to copes of the
report being made avadlacle aforesax.
8 Consent under the Personal Data Protection Act (PDPA)
lunderstang, acknow lecge, agree and consent that :
(a) ’f?f insurer , my w orkshop and the General Insurance Association of Singapore (“GIA") may/are permitted to colect, use, dischose
and/cr process my perscnal data‘personal mformation set out in this [form} and any cther perscnal information provided by me of
pessessed by my msurer (colectvely the “Personal Information') ard disclose and transfer such Fersonal hformation to all insurer(s)
who have insured vehcle(s) involved it ths accident (all insurer{s) w ho have insured vehicle(s) involved in this accident shall be
cclectively referred to as the "Insurers”), the kisurers’ lawyersfaw firms, the Menetary Authority of Singapere and any relevant
gevernmant agency/authority (such as the police), for the purpose(s) of
(i) processing. handing ard/or dealing w th my clams melucing the setilement of the clams and any necessary investigaticns relatng to
the clas;
{i) investgatng the accident andfor my clams:
{ii) carrying out andfor dealing with my instructions or responding to any enquiries by me;
{iv) adminstering my claims {inchicing the mading ¢f correspondence, statements, invoices. reports o notces to me, w hich could invalve
disclosure of certain perscnal data about me to bring about delivery of the same as well as onthe external cover of envelepesimaid
packages}, and/er
{v) complying with applicable law in administering, processing, handiing and/or dealing with my clams,
{collectively the *Purposes’) s
(b) all nsurer(s} who have insured vehicle(s) invcived i this accident and the hsurers’ law yersfaw firms, aylare permitied to collect,
use, disclose andfcr precess my Personal nformation for one or more of the above Purposes; and

Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents

(c) rmy _
Singapore, for cne or more of the above Purposes.

(inchuding their lawyersfiaw frms), which may be sited outsile of

Loy g |

Potcyhokler's Sgnature / Date & Driver's Signature (E driveris not the policyholder) / Date
Time - & Tme ‘ :
Sketch Plan TSP ird T Tl 3o o e ’
REREREEEE !;l ’ IRNEREE T H} il bttt
| | | ARR T APV A
; NERNERERR SR o A R L
| AR RRRERERER ISR b el
i ERURRE NN AR aaa REVESUN
A Y e E A ARG L
NOSEERR RN . M(f"-ihrl- i f
T LS 1
!4} Firii; 11 z;! : ‘i"‘, iVTJ ,;1"&7
|1 ] Trtivertt, BRI RENN ! ].} 4.1 !l l
L RIS LT P it R | LRy
I (| | | \."kf:-t"[ 1 fi.'ns'- gCH ) b o i 1 l P4 AERR g i
Bl hednl RErAREREIERERNEG ARERBLgEED ‘-1‘_“%_ ‘i
g‘i’-"r‘,“ E EEREERERENEE b 3| (i i ol
lilgll I IEEEERREE II ] i,if‘iff,,"’-"""-; [o 1 Il
EERIN | Il!!ikiitl!l z'hil}%""l”-i' .‘g,‘c_égli;i“
gl;;!! [ BERBRAEBARARRUNSR I T Y L R B BT L AR R T

Scanned with CamScanner



Describe Circumstances of the Accident
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Declaration

Wi declare the foregeing parliculars are true in every respect.

‘ﬁv\w 4 (2021

Pobcyhokder's Signature / Date &
Tere Aol & Trm

la,,rﬂm

Driver's Sgnature (¥ driver is nat the palicyhokder) / Date Wirtessed Bsrfi'ep&'tng Canlre
Pursonnel
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