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CHENG AUTO Aregryncontre 3 soan Lee Sheey 20100 punery buy Sweers e, CCHENG AUTO
i v i : Spray painting 1 Soon Lee Street, ¥OL-A1 Pionerr Centie, Singapote 627605
‘ GST Reg No. MS0 721110 R, Ofke BRT1L 0207 bax BITA 2401 @@ Cabe® hengauto com @) ¢ heng Ao Bodyworks Sngapare 86667775
Date: 6 August 2021 vidd e
. d /
REPAIR DETAILS . 4t
REFERENCE /
Vehicle Reg. No. GBK7198K
Make & Model OYOTA# DYNA 150 5MT
Chassis No. JTFAT35Y50K215767 ' &
Engine No. 1KDBO50831 ),
Manufacture Year 2020
TP Vehicle Reg. No. SHB976D
DOA & Location 04/08/2021 SLIP ROAD TOWARDS KJE FROM CHOA CHU KANG WAY
ESTIMATES OF PARTS
No. Description Qty Price
1 REAREND PANEL X K 1 $ 1,399.70
2 TAILLAMP BRACKET RH ~ 1 $ 258.60
3 TAILLAMP BRACKET LH ~ (r 1 $ 258.60
4 TAILLAMP ASSY RH //’ 1 $ 245.60
5 rawampassyth -~ (K T $ 245.60
6 EXHAUST ASSY ~ 0T COimenfle ) 1 $ 1,856.20
7 NO PLATE BRACKET .~ AT 1 B 250.40
8 REAR CHASSIS LH X f\ 1 $ 958.50
9 REAR PARKING SENSOR .~ (Y] 2| $ 777 640.00
Sub-Total (S$) S 6,113.20
SAAA List Item Discount 25% (S$) S 1,528.30
Total Parts (S$) S 4,584.90
No. Description Price
1 LABOUR $ €77 800.00
2 SPRAYPAINTING $ 800.00 (310
3 ANTI-RUST COATING AND APPLY CORROSION PROTECTION $ 200.00
Total Labour (S$) S 1,800.00
No. Description Price
1 NUMBER PLATE o i I 2000 J7
2 ReArsTEPPANELASSY ] VA 2T 1,500.00

Total Miscellaneous Items (S$) $ 1,540.00




Total Parts (S$8) S

4,584.90

Total Labour (S%) S 1,800.00
Total Miscellaneous (S%) S 1,540.00
Total (S$) $ 7,924.90

GST7% (S5) S 554.74

Grand Total (5$) $ 8,479.64
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HENG AUTO BODYWORKS

Y DATE & TIM ' 021 1613 (SGT)

u
VERSION: 1 (0408 ( 13 (SGT))

TA )

T/

SUN ROV (O

(J SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repovt coiiactly e details of the accident 1o speed up the (laime prodces

2. Thus Form musst be completed by the Malicvholde
3 Information provsded must be as huthful and ace

podicy liabitity

4 The issue and acveptance of this Farm by inen ance companies (& not an admission of policy liability on the parnt of the insurance cormparies

ny false repoting may be referad to the Police for investigation. i
5. Any fa 5€ '~“ ‘ g MA G bithe e s od w s Management Centre established by the Genecal Insumance Associstion of Singapere (GLA) lor arehiving

fvwa

6 Tr
é

& of the

wves of thic repavt will fou a fee e made available upon applic ation by interested partios ) »id
By the lodgement of thig repoit 10 the inswers, you hereby consent to the archiving of this teport at the cerntra and o copnes of the repon being made availatle aforesai

s Any wiltul mistepreseatation or witholding of matarial facts may sllow insurance comparies 1o repudiate

Date of Submission

Date of Accident

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

04/08/2021 16:13 (SGT)
04/08/2021 07:00 (SGT)
Near 435 Choa Chu Kang Ave 4, Block 435, Singapore 620435
SLIP ROAD OF CHOA CHU KANG WAY TOWARDS KJE

Singapore

Is company?

Nzme Of Registered Owner
Company Reg No

Email Address

Maobile Phone No
Alternative Phone No

Maznufacturer
Mocel

Variant

Exzct purpose for which vehicle was being used at time of

acadent

Are you dziming under your own insurance policy for repair to

your vehicle?
Vehicle Category
Transmission

CC

Name of Insuranice Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@? Accident report SC1T21840001

GBK7198K

Yes

DAIKAI ENGINEERING PTE LTD
TIXXXXX302W
YATI@DAIKAL.COM

(Phone) +65-90106640
+65-97535314

Toyota
Dyna
150 5MT

Employment

No - Claiming third party
Commercial vehicle
Auto

2982

Tokio Marine Insurance Singapore Ltd
Comprehensive

No

20-ML0O00580-R00

VELU S/O PACKIRISAMY
SXXXX034J
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Date Of Birth
OC(‘upalth ‘
pate Of Dnvi
prving expere
Gender

Mobile Number
Al Phone Number
gmail Address
Address

Add!€55 C()n]plpn\(\nl

ng Pass
nce

postcode R
|s the drnver the polic vholder?
If No. Relationship of the Driver with the Insured

Does Drver Own Other Vehicles?
vehicle Regaisti ation Number ot Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver

ACCIDEN

Tvpe of Accident
Weather Conditions
Road Surface

ITHER 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 assislance?

Name

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

MSTANCES OF ACCIDENT

7-1“]4”(1(;0
Outdoor

1"/”-‘5’1’”“'1
16 YEARS

Male
(rhone) +6H975 35314

YA T DAIKATL COM
K 772 YISHUN AVE NUE 3

#11-219
60772
No

I mployee
No

Collision - Head to Rear
Raining
Wet

No
No

Yes

No

KEVIN
Male

OH LIANG
Male

No
No

On 04/08/2021 at 0700hrs, | was travelling along the slip road of Choa Chua Kang Way towards KJE. As there were vehicles on the
main road, | was stationary. Suddenly, | felt an impact from the rear of my vehicle.

| came down to check and Vehicle B (SHB976D) has collided onto the rear of my vehicle.

ATTACHMENT(S)

Are accidenl photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

Yes
No
No

o
@ Accident report SC1T21840001
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vehicle Registration Number

vehicle Manufacturer

vehicle Model

Vvehicle Vanant

vehicle Colour

vehicle Category

Name of Driver

NRIC No
Contact Number

Address
Address complement

Postcode

Insurance Company Name
Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Dniver)

& Accident report SC1T21840001

SHB976D

Iaxi
NG SOON KIAT
SXXXX309F
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£ Corsent under the Personal Data Protection Act (PDPA)

Lundgeniand acknowiedge, agree and consent that
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Daste & Timme:

My nsurer. my workshon and the General Insurance Association of Singaoore {("GIA™} may/are permitted to coliect use,

G aciose and/ 0 process my prosong? data/personal information set out @ this Horem} and any olhaer personagl niormaion
proviaed by me of possessed by my insurer feadestively tne “Personal Information”) ana eisciose and transer sech
Porsonal mformaton 1o ait wisurer{a) who have insuced vehiciols) involved in this secident

{akl insuresiv) wno

AN 105
vehickeis) invoived m Ui acodent shigl be ofiectively referrec to as the “Insurers '}, the Insurees Ly

ed
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of

() processing, handiing and/ior dealing with my claens iecluding the setticment of the clarms and any recessary

INVESDIEAT.ONS ralanng 1o the ciams;
] investigating 1he actident and/or my dams;

(1) carvying out and/or dedling with my instruchons of responding 10 30y enguiries by me;

il administening my dams inclufing the malling of correspondence, staternents, involess, rebarts of notices 14 me,

which could mvoive disciosure of Lestain personal data about me ta bring about delvery of the same as well as on the
external cover of envelopes/mail packages), and/or

v} comalymng with applicable law in adrministenng, processing, handing and/or deating with my claims {collectwvely the
“Purposes’}

Al insurer(s] who have insured vehicleis! involved in this accddent and the Insurers’ Layes/haw fiems, may/are permitted
0 Collect, use, doscloye and/or process my Fenonal information for ane or more af the above Purposes; and

W Personal Information may/can be disclocnd by any of the Insurers andfor GIA o their third party service providers of
epentspnciuding ther awyers/law fitms), which may be sited outside of Singapore, for one or mare Gf the above Purposes.

my Persanal Information will alun be collected and used ta compite claims tustory tor the purpose of fraud detection,
MvesTEADoN and management in present and all futore claims.

the nformation so coliectad under (d) abova may be shared [ disclosed:

©) 1o all insurers and/or any other third parties that assist in evalvaling, investigating. controlling or managing fraud,
reguiato, law enforcement end government agenoes as reasonably requirea for the purposes stated, or

(0) for complying with requirements under any repulstons, laws or court orders

N
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Driver’s Sinature Recorbing Centve Peracann ™1 S '.";l’,. ‘v
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@Accidem report SC1721840001
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

¢ 0DA4/08I2021
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On Mﬂ:‘c 2021 at t)mnhm I was travelling along the slrp road of Choa Chua Kang Way towards |

KJE As there were vemcles on the mamn road, | was qtalvonary c;udi:‘lenly | feit an umparr from
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the rear of my vemcle

S

L

|t came down to check and Vehlclé-g(SHBQ‘iGD) has colided onto the rear of my vehicle.
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