KIM SENG TECK MOTOR WORKS

Bik 3021 A Ubi Road 1 #0142

Singapore 408715

Tel No. : 6741 5520/ 6741 1339 Fax No.: 6741 5808
E-Mail : kimsengteck_motorworks@yahoo.com.sg
Website | kstteam@singnet.com.sg

Tax Reg. No. : M9-0002075-E Buss. Reg. No. : 27157400/C

AlG ASIA PACIFIC INSURANCE PTE LTD
78 Shenton Way #07 - 16
079120

Attention : Motor Claim Department

SN Quantty Particular

e

Page 1/2

Tax Invoice : CI200789

Date . 31/08/2021
Vehicle Num. . GBF 635M
MakeModel - Toyota Hiace Van Turbo 5 DR-10 /06
Chassis/Engtt : JTFHT02P000197960/1KD2619760
Accident Date : 26/08/2021
Claim No.

Reference :
Policy No. : 999993603

Unit Price Amount S$

LIST ITEMS :
11 Frontbomet ~ #4C 180.00
21 Front headlamp -~ 91 75.00
31 Front bumper s A 150.00
4 1 Frontgrile = .G 350.00
) 1 Front base panel Z 280.00
5. 2 Front bumper brackét 7 55.00 110.00
71 Frontdoor ¢ 2)( ) 750.00
5 2 Bumper retaners .~ CoA" 55.00 110.00
g 1 Front windscreen glass CIA 1,594.50
10 1 Front windscreen moulding _~ /&€ 7790
11 Silicone seal  MsC 40.00
12 1 ERP sncker// C 850
13 1 Radiator 480.00
14 4 Coolant .~ &< 20.00 80.00
15 1 Front number plate <~ i>T 30.00
16 1 Front door pilar .~ B 250.00
171 Side miror 0% - 28.00
18 1 Front door glass -~ 4" 245.00
19. 1 Front door inner lock ~~ J»? 24500
20. 1 Rearlamp (LH) ~ CMA _ 95.00
21 1 Air Con Coll : 250.00
221 Air con condenser 7 220.00
231 To straighten & Knock & cut affected panel & 2>, 1,000.00
24, renew recommanded parts
CONTINUE / ...

4 of the following;

e Rsparicr

o To resurvey before/afier spray paining

Yo @isplay demaged part(s) during resurvey

o Parts prices are subject to confirmation

© Thisd party survey is on a “Without Prejudice” besis

Mo Begal modification(s) is a:owed

o Supplementary item(s) mus! he resurveyed and

s subject to final approvai !7uin !surance Company

Ashnpwiedged by Repsirer

gt

Oste:
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KIM SENG TECK MOTOR WORKS

BIK 3021 A Ubl Road 1 #0142 ’
Singapore 408715 /
Tel No. : 6741 5520/ 6741 1339 Fax No. ' 6741 5808

E-Mail : Kimsengteck_motorworks@yahoo.com.sg

Website ;| kstteam@singnet.com.sg

Tax Reg. No. : MS-0002075-E Buss. Reg. No. ' 27157400/C

AIG ASIA PACIFIC INSURANCE PTE LTD i .
78 Srrk Wey #9716 Tax Invoice : CI200789
079120 Date - 31/08/2021
Vehicle Num. - GBF 635M van Turbo 5 DR-10/06
G Make/Model - Toyota Hiace Van 5 DR- 6
i Majer e eperiment Chessis/Eng#  JTFHTO2P000197960/1KD261760
Accident Date : 26/08/2021
Claim No. -
Reference :

Policy No. - 999993603

SN Quantty Particutar Unit Pnce  Amount S$
26, 1 air con blk vaive 65.00 ?
List TotalS$ . 6.712.90
LABOUR :
1 Labour for remove & refix air con system and refil gas 180.00 (26 18000
1 Labour for remove & refix windscreen 120.00 ~~ 120.00
1 Labour for remove & refix dashboard 300.00 2~Co 30000
1 Labour for repair light wiring 2000 -~ 2000
1 To check from wiring & front headlamp 40.00 40.00
1 To dismantie & refix cabin LH handside carpet & timing 160 .00 160.00
1 To respray paint from aftected portion 15000 1,500 00
1 To straighten & knock & cut affected panel & renew 1.800. oo{éa, 1.800.00
recommened parts
1 To dismantle & refix rear cabin timing & garnish to 4500 20 4500
enable repair
1 To spray paint LH rear portion 800.00 X 800.00 @-Tle“ .

Labour Total S$ : 4 965 00

12 Vézf

Fur rphs @“’5

"E.&OE. Total S$ : 11,678.90

GST@ 7% S$ - 817.52

) 6.1/\0 Q\ 7% 47 Amount Due S$ - 12,496 42
2)@30‘)4? 2

for KIM SENG TECK MOTOR |WORKS G @ Mw)@ [ kic 9\7’[ 0. Connt

0%/9 Y| "
@,\%ﬁ;&wm .
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SPOU218U0002 / PROGRESSIVE CAR CARE PTE LTD
ENTRY DATE & TIME' 30/08/2021 10:14 (SGT)
SUBMITTED BY. Lily Lim Buay Hiang

VERSION: 1 (017092021 16:14 (SGT))

Your NCD will be affected due to late reporting

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comrectly the details of (he accrdent to speed up the darms process

2. This Form must be complete

3. Information provided must be as umhful and accurate as possrble Anv mnul misrepresentation or witholding of material facts may allow insurance companies to repudiate

policy liability.

4. The 1ssue and accep!anoe of trus Fonn by msurance compames s not an admission of pohcy hiability on the part of the insurance companies.

6. This repon wdl be !orwarded by the insurers o‘ me GlA Recor:is Managemem Centre established by the General Insurance Association of Singapore (GIA) for archiving
and that copies of this repont will, for a fee, be made available upon apphcaton by interested partes.
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.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

30/08/2021 10:14 (SGT)
26/08/2021 14:30 (SGT)
BKE, Singapore
TOWARDS WOODLANDS
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

Vanant

Exact purpose for which vehicle was being used at tme of
accident

Are you claiming under your own insurance pobcy for repair 1o
your vehicle?

Vehicle Category

Transmission

CC

INSURANCE COMPANY

Name of Insurance Company

LR

Name of Driver
NEIC No

W sccent repon SPOU218U0002

GBF635M

Yes
KST AUTO RENTAL PTE LTD
200806860W
KSTTEAM@SINGNET.COM.SG
(Phone) +65-96355542
+65-96355542

Toyota
Hiace

Private hire

Yes

Commercial vehicle
Manual

2982

AIG Asia Pacific Insurance Pte. Ltd.

Comprehensive
No
999993603

DAVUT POYRAZ
S7585285A
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fas 2wy orengn vefaoie Pvolved i the acodent” NO
feumingy OF veMulies nvoived I e acOdent F 4
i anDOdy el n the Acogent” NO
s any Mpured Corweyed 0 haspital by ambulance 7 :
Was gy ofer veladie O property damaged” Yes
N of Passengers (Inckuaing Driver) 1
HEE T Iver DeEn appioached Dy unknown person(s)

SokolnGg ofenng scoxaent claims assistance ? No

Woas e scoent reponed (o the pokice?
¥ras nobce of mended Prosecution given?
¥ yes agans! whom?

" FF

IS 0T ES OF ACCIOENT

REFER TO ATTACHED »
STATEMENT RECORDED BY LILY - PROGRESSIVE CAR CARE PTE LTD 67415336

AT AT U5
Are accadent photos svallable for attachment? Yes
Was there aty vileo caplured by Car Camera? Yes
Reasons for not uploading 8 video of the actident WIOWNER
Was there any autht recorded”? No

DETAILS OF OTHER VEHICLE PROPERTY 1|

Vehucle Manufacturer

Vetucie Model

Vehicle Vanant

Vehicle Colour .

j Catogory Commercial vehicle
Name of Driver )

Contact Number )
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ARETOMBLAN

RKKICH. PLAN
IMPORTANT NQTIGH

1 Mommnmmunmmmmmupmmuwm.

¥ Tha Poim smust be qaimminted iy e Polisyholderandler e Aulherinad Drivar

3. Wlormaien provided must be as ftuthiul And assurate ss. pasaibie. Any w Wul mecoprasentstion o7 w thtialding of malerisl facts may
alow nswisnes sonpanies o tapudiale paligy labllity

A The Baue nnd ssseptance of this Form by inswiance COmpaNes s not an admission of polcy Sebity on the pert of the neurence
QONPanie

8 Anx.faine canacting may e alerred to the Polie tor (nvestigation

0. The rapart w il be forw arded by (he maurors of the GIA Renords Manageent Cantre estabished by Ihe Ganeral bsurance Assoction
of Bngapare (UR) Tor mahiving and that oopies of this report w A for o les bo immdo avallablo upon application by nisrested parties.

¥ By the lodpement of thw tepait to Iho neurers, you horeby consent 1o the archiving of this report al the cantre snd 10 copies of the
1900/t Baing mado avalkabie aloresakl

B Gonnent under the Permonal Data Protsstion Aet (PDPA)

lLundeatanm, saknow edge, agree and consent that

(&) My Insurer , imy w orkahop and the General neurance Assoction of finguporo ("GIA") may/are permitied (o collect, use, dscibso
andor process ry personal dala/personal nformmtion sot oul o Ihis (forrg and any other personsi infarmation provided by me or
ponssaned by ity maurer (colectivaly ihe *Parsonal Information’) and dsckse and trans(er such Personal Information (o afl insurer(s)
who have neured vehuie(s) volved v thin scoident (o8 Insurer(s) w ho have insured vehicle(s) ivolved in this sccident shall bo
collsotively reforted (o un e *Insurers’), tho Insurors' law yorsfaw tume, the Monetary Aulhory of Singapore and any relevant
Povernment agency/authority (such as the pobsa), for i purpose(s) of

(0 processing, handing snd/or dealng w ilh ny clae inchuding the settlemant of the claime and any necossary nvestigstions retating to
1ha alsire

(1) mvasigating the accidant andior my claims,

(W) catrying oul and/or deatng w th iy instruclions o respondng to any enguiies by me;

(V) adminslering iy oMinw (Inckiding e maling of corrempondence, slatements, involces, roports or nolices to me, w hich could involve
diolanure of ceriain personsl dela aboul imm (o bring aboul delvery of the samo as well 88 on the external cover of envelopas/mai
packagues); anivor

(v) oomplying w kh npploable lew in adminislering, processing, handing andlor deaiing w ith my claims.

(colientively the ‘Purposes”)

(b) a1 naurer(a) w ho have insured vehicle(s) nvoled m this acekdont and the heutors’ low yors/aw firms, may/are parnitied fo collect,
uso. disolose sndlor process my Marsonal Information for one of more of the above Purposes; and

(e) my Personal Mosmation may/can be dsciosod by uny of 1he haurers and/or GIA to thele third party anivice providers or agents
(nekiding Ihel law yerataw firme). w hich rmay be sited outskde of Bingapore, for one or more of the above Purposes.

\

d

okin. ‘ Dxiver's Signature (¥ driver s not the policyholder) / Date Witnassed by Reporting Cantre
T & Tow Personnel

-
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