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OOHRAY RENTAL PTE. LTD.

8 Kaki Bukit Avenue 4, Premier@Kaki Bukit #06-31 Singapore 415875
Tel: (65) 6661 9687 Tax. (65) 6241 6697

Estimate Repair List

14 July 2021 HHTPClaims21-47

AXA INSURANCE PTE LTD
8 SHENTON WAY #24-01
AXA TOWER

SINGAPORE 068811

Attn: Motor Claims Department

ACCIDENT INVOLVING SMX 6603 R & SHC 948 E ON 10/07/2021 ALONG TOH GUAN ROAD
(SERVICE ROAD) AT ABOUT 2245 HOURS

Insured : HUA HONG PTE LTD
Vehicle Registration No : SMX 6603 R
Vehicle Make : TOYOTA
Vehicle Model . VOXY HYBRID 1.8X CVT
Vehicle Chassis No : ZWR800452750
Policy No H 5109921641-02-000358
Date of Accident : 10/07/2021 Type of Claim: Third Party
S/N  Quantity Description Unit Price S$ Amount S§ |
1 1 Rear Bumper § 31227504
2 2 Rear Bumper Side Retainer (L {/RH) $ 362.10 $#* 724.20 A
3 10  Rear Bumper Clips 5 500 $ 50.00 GOk -
4 1 Rear Bumper Reflector (RH) $ 129.30 x
5 1 Rear Tailgate § 4221404t
6 1 Rear Tailgate Lock $ 1,606.83 N
7 1 Rear Tailgate Weather Strip $ 1.,263.31 1
8 1 Rear Tailgate Emblem § 214502
9 1 Rear Windscreen Moulding $ 118.80 mH
10 1 Rear End Panel $ 2.295.00 Ry
1 1 Rear End Panel Top Garnish $ 542.10 X

$ 14,278.19

Less 20%  $ (2.855.64)

$ 11,422.55
12 1 Sealant NETT $ 45,00 4
21 1 Rear Reverse Sensor NETT $ 200.00 A+
To cut & weld rear end panel. Change rear bumper rear tailgate. Knocking $  800.00 S0
all arca affected by accident
To perform wire checking ¢ 5000 %2
To transfer rear tailgate mechanism Lo new tailgate $ 80.00 6V
To dismantle & transfer rear tailgate mechanism & fittings Lo new tailgate $ 80.00 X
To dismantle & refit rear windscreen $  120.00 v

$ 12,797.55



OOHRAY RENTAL PTE. LTD.

8 Kaki Bukit Avenue 4, Premier@Kaki Bukit #06-31 Singapore 415875
Tel: (65) 6661 9687 Fax: (65) 6241 6697

ACCIDENT INVOLVING SMX 6603 R & SHC 948 E ON 10/07/2021 ALONG TOH GUAN ROAD

(SERVICE ROAD) AT ABOUT 2245 HOURS
Estimate Repair List for vehicle gMX 6603 R - Toyota Voxy

Balance B/IF  $ 12,797.55

To spray rear end panel, rear bumper, rear tailgate and all affected area

$ 13,597.55
7% GST $  951.83
Total $ 14,549.38
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LKK Auto Consultants hence notify

the Repairer of the following:

eTo l'uuwy before/after spray painting
-Todtspl;aydarlwld parl(s) during resurvey
. ::ns prices are subject to confirmation
® Third party survey is on a "Without Prejudi i

: rejudice”
* No illegal modificalion(s) is allowed ! e
* Supplementary item(s) must be res
S urveved
is subject to final approval from lnsuran:e Cg??.vany

Acknowledged by Repairer
Signature:
Date:

§ 800,00 4=



SKOL217C0003-01 / KAN FOOK SING MOTOR WORKSHOP [539147]
ENTRY DATE & TIME: 12/07/2021 16:34 (SGT)

SUBMITTED BY: Lee Nai Vien

VERSION: 2 (14/07/2021 09:13 (SGT))

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 completed by the Policyholder and/or the Authorised Driver

1. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies o repudiate

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.

immmwmmmums ation.

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 intercsted parties.

7. By the lodgement of this report to the insurers, you hereby consent 10 the archiving of this report at the centre and to copies of the report being made available aforesaid.

Date of Submission

Date of Accident

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

ACCIDENT STATEMENT

12/07/2021 16:34 (SGT)
10/07/2021 22:45 (SGT)
Singapore

TOH GUAN RD (SERVICE RD)
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number

INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

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

cC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SK0L217C0003

SMX6603R

Yes

HUA HONG PTELTD
2XXXXX3I0OM
CLAIMS@HUAHONG.COM.SG
(Phone) +65-66619688

(Office) +65-66619688

Toyota
Voxy

No - Claiming third party
Private hire

Auto

1797

NTUC Income Insurance Co-operative Ltd
Comprehensive

Yes

510992164 1-02-000358

LIM JENG CHYAN
SXXXX230G
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?

Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TO ATTACHED REPORT
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident
Was there any audio recorded?

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Accident report SK0OL217C0003

DETAILS OF OTHER VEHICLE PROPERTY 1

14/11/1980

Qutdoor

29/09/2000

20 YEARS AND 10 MONTHS
Male

(Phone) +65-94579077

CLAIMS@HUAHONG.COM.SG
BLK 210 CHOA CHU KANG CENTRAL #11-160

680210
No
Hirer
No

Hit and run / Vandalism / Damaged whilst parked
Clear

Dry

No
No

Yes

No

No
No

Yes

Yes

VIDEO WITH OWNER
No

SHC948E
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Address complement <
Postcode =
Insurance Company Name =
Nature Of Damage z
Details of property damaged in accident .
No. Of Passenger (Including Driver) =

Accident report SKOL217C0003 Page 3 of 30



SKETCH PLAN ‘
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SKETCH PLAN #2

Describe Circumslances of the Accident
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