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LIM YEW BOO SPRAY PAINT CO.

BLK 10, SIN MING INDUSTRIAL ESTATE, SECTOR C,#01-10 S$'575645
NO. 176, SIN MING DRIVE, #03-05, SIN MING AUTOCARE, S'PORE 575721
Tel No. : 64534177 Fax No. : 64593724

E-Mail : limyewboo@singnet.com.sg /Uﬂ W 4 4/
Website : www.limyewboo.com.sg
Buss. Reg. No. : 200514/00L l74L,, 8335 7
Vet At Hiny
MSIG INSURANCE (SINGAPORE) PTE LTD i -
16 RAFFLES QUAY #24-01 ) EStlmate ' TP2 1/044
HONG LEONG BUILDING SINGAPORE 048581 0,0/47_, Date : 08/10/2021

Vehicle Num. : GBH 8451M
Make/Model : TOYOTA HIACE-2018

Attention : Motor Claim Department Chassis/Eng# : JTFHT02P200245488/1KD2828072
Contact : 62209644 Fax No. : 62257402 Accident Date : 06/10/2021
Claim No. :
Reference : LYB/GBH8451M/MSIG/tp/sl
Palicy No. :
S/N  Quantity Particular Unit Price Amount S$
-~
LIST ITEMS : :
1.1 REAR TAILGATE ({553¢ 1,855.30 =
2 1 REAR TAILGATE RUBBER fu 29120 X
-5 1 REAR TAILGATE LOCK /UPPER T 18120 X
4. 1 REAR TAILGATE LOCK/ LOWER 7L 18120 X
5. 1 REAR BUMPER (1 # 692.00 «—
6. 1 REAR BUMPER BEAM &l 1o A 29510 X
7. 3 REAR BUMPER RETAINER Sov 7520 150.40
8 7 REAR BUMPER CLIPS 500 7™ 3500 —
9. 1 REAR TAILEND PANEL (OUTER) 7 39863 e
10. 1 REAR TAILEND PANEL (INNER) /T 40830 X
1. 2 REAR TAILEND PANEL TEROSTAT SEALANT 54.20 %I%C 108.40 Fe/a—
12, 1 REAR EMBLEM 'HIACE' 47.70 —
13. 1 REAR EMBLEM 'TOYOTA' e, 57.70 —
14, “ REAR EMBLEM 'TOYOTA' IN LOGO FONT ey 6780 —
15. 1 REAR '70 KM/H' STICKER 1€, 12.00 —
16. 1 REAR W/SCREEN INNER SEAL Ae, 5000 —
17. 4 REAR W/SCREEN SEALANT My 5000 —
List TotalS$ : 4,971.93
25.00% Discount S$ : 1,242.98
Al L sy
3,728.95
SPECIAL NETT ITEMS : Zezp,
1l. 1 REAR REVERSE SENSOR € 2%}  250.00
Special Nett Total S$ : 250.00
CONTINUE / ...
LKK Auto Consultants hence notify

the Repairer of the following:
= To resurvey before/after spray painting
« To display damaged pari(s) during resurvey
» Parts prices are subject to confirmation
* Third party survey «s on a “Without Prejudice” basis
* No illegal modification(s) is allowed
 Supplementary item(s) must be resurveyed and
is subject lo final approval from Insurance Company

Acknowledged by Repairer
Signature;

Dale:
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LIM YEW BOO SPRAY PAINT CO.

BLK 10, SIN MING INDUSTRIAL ESTATE, SECTOR C,#01-10 $'575645
NO. 176, SIN MING DRIVE, #03-05, SIN MING AUTOCARE, S'PORE 575721
Tel No. : 64534177 Fax No. : 64593724

E-Mail : limyewboo@singnet.com.sg

Website : www.limyewboo.com.sg

Buss. Reg. No. : 200514/00L

MSIG INSURANCE (SINGAPORE) PTE LTD ; .
16 RAFFLES QUAY #24-01 Estimate : TP21/044
HONG LEONG BUILDING SINGAPORE 048581 Date : 08/10/2021

Vehicle Num. : GBH 8451M
Make/Model : TOYOTA HIACE-2018

Altetian: Mator(Ciain Deparment Chassis/Eng# : JTFHT02P200245488/1KD2828072
Contact : 62209644 Fax No. : 62257402 Accident Date : 06/10/2021
Claim No. :
Reference : LYB/GBH8451M/MSIG/tp/sl
Policy No. :
S/N  Quantity Particular Unit Price Amount S$
_—
LABOUR :
TO APPLY RUST-PROOFING ON REPAIRED/ REPLACED PANELS 12000 S/
TO REMOVE & REFIX REAR W/SCREEN GLASS 12000 «—
TO TRANSFER TAILGATE PARTS & FITTING TO NEW TAILGATE 80.00 6=¢
TO CHECK WATER SEEPAGE 60.00 Zoy
TO REPLACE REAR SENSOR & CHHECK SENSOR FUNCTION 12000 Ze/
TO REMOVE, REPAIR, STRAIGHTEN ON REAR AFFECTED SILENCER YA 12000 A
TO DISMANTLE REAR INTERIOR FLOOR BOARD TO FACILIATE P
REPLACEMENT OF END PANEL & REPAIR JOB 180.00 d&/
TO REPAIR PANEL BEAT ON REAR AFFECTED TAILLAMP LOWER
PANEL, CUT & WELD ON REPLACED END PANEL & LABOUR TO o’aa/
REPLACE ABOVE PARTS 800.00
TO PUTTY,PRIMER & SRAY PAINT ON REAR TAILGATE, REAR END P
- PANEL, REAR TAILLAMP LOWER PANEL, REAR BUMPER, REAR /e
SENSOR USING 2K PAINT 1,000.00
Labour Total S$ : 2,600.00
E&OE. Total S$ : 6,578.95

for LIM YEW BOO SPRAY PAINT CO.



SS1721A70001 / SIN MING AUTOCARE BFGPTE LTD
ENTRY DATE & TIME: 07/10/2021 16:43 (SGT)
SUBMITTED BY: SMBFG Admin

VERSION: 1 (07/10/2021 16:43 (SGT))

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be

ey sunjecier

S

SINGAPORE ACCIDENT STATEMENT

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

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 interested parties. )
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
M additional Location Information
Country/State of Loss

07/10/2021 16:43 (SGT)
06/10/2021 17:00 (SGT)
Sims PI, Singapore
PARKING LOT NO.43
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

s 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 81721A70001

GBHB8451M

Yes

NATUZI TRADING PTE LTD
2XXXXX925G
jasonphua@natuzi.com.sg
(Phone) +65-97393352
+65-97393352

Toyota
Hiace

Employment

No - Claiming third party
Commercial vehicle
Manual

2982

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5104591429-02

NGAU KIEN MENG
SXXXX422E

Page 1 of 15



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

08/07/1976

Outdoor

16/05/1997

24 YEARS AND 5 MONTHS
Male

(Phone) +65-96253494
jasonphua@natuzi.com.sg
BLK 163A RIVERVALE CRESCENT
#18-242

541163

No

Employee

No

Collided into Parked Vehicle
Clear
Dry

No
No

Yes

No

No
No

REFER SKETCH PLAN AND STATEMENT - PARKED AND HIT BY VEHICLE B,

ATTACHMENT(S)

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

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Number

Address

@ Accident report SS1721A70001

FBM9126U

Motorcycle

LOH SZE SHAN
SXXXX680I

(Phone) +65-93884353

Page 2 of 15



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

@)Accident report SS1721A70001 Page 3 of 15



SKETCH PLAN

SKETCH PLAN
LNRORTANT NOTICE

7. Poase repoit gareactly the datalia of tho accidontto s
2. This Form muzt bo gompleted & ali andior (ho sod Crivar.
3. tformation provided must be as Lruthitd and aseurate as nossible. Any wHulmisrepresentation or withhsiding of materia! facte may
@Ry insurance corrpaniss to I 3

4. Tha lssua and accaptance of thi Formby insurance campanies is not an sdmissian of peley fabifty on tho part of the insurance

s ompanies,

peed up the ¢loing process,

O inve H 0

5. e roport wil be torw arded by tha insurers of the GIA Recerds Managemont Cantre esiabished by the General hsurance Assoziatian
of Engapara (GIA) fer archiving and thal caples of this repart wil for 2 fee be frade available upon application by intarested partios.
7. B Ihe lxdigemant of this report 1o the nsurers, you haroby consent to the archiving of tha repart ot the centre and to copies of the
rapiet boing made avaiabls aforesaid.
5. Consent under tho Personal Data Protoction Act (PDRA)
Iuirdorstand, agknowladno, agree and consent fiat :
{ex} My insurer , sy workshop and the Ganaral haurance Assogiation of Singapore (“GIA") mayfare pormitied to colact, use, discloso
andlr progess my personal drlafparsonal information set out in this {tern] and any sthor porsonal infermation provided by ma er
possessed by my insurer {celectively the *Personal Information®) and dsciose and fransfar such Forsenal ormation to akinsurer{s)
w by have insured vohislals) invelvad In this secident {all ivsurer(s) who have insurod vohicla{s) invelved in this accidont shalba

. echctively raferred to as the ‘Insurers"), the Insurars’ Inwyorsiaw fiemg, tho Manetary Autherity of Siagoporo pnd any ralavant

b= governmant agencyfauthorly (such as the polaa), for the purpsse(s) of :
{i} Frocessing, handing andtor aealng with my eliime incluging the selllament of the ¢lams and any hocessary invesligations refatng to
the caimg;
{5} wwestizating the aceidont andlor my claims;
(i) carrying out andior dealng with vy instruciions of responding fo any enguiviss by ey,
(i) adminiztaring ny elaims {including the malting of correspandancs, statements, invokies, reports or nolices to me, w hich coud nvolve
dischsura of certain porsenal dat about rna lo bring about daivary of tha same as well as on the axternal cover of envelopesimal
pRCages); andior
{v) somplying with applicable law in agministering, precessing, handing andior daaling with my elaing.
{cclactivaly the *Purposes”
{t} 8l insurer{s) w ho have insured vehicla{s) invelvad ia this aceident and the haurers' tawyorsfaw firms, mayfare permitied to colipct,
use. disclose andlor process my Personal Information fer one or mure of the above Rurpases: and
f&) my Parsonal information may/oan ba disclonad by any of the Insurers andfar GUA 1o their thirg pErly service providars or agents
{inchiding ther iaw yersfaw firms), whish may be siled outslde of Singapare, for ana e mars of the abeve Purposes.

* : k

e ammamrmny

Folisyholdor's aégmwmm Dot & Driver's Signeture (f drver is net the polzyhoidor) / Date YWinessed by Ragorting Cantre
Torn & Tirmn Farsonnet

Sketeh Plan
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SKETCH PLAN #2

@Accident report SS1721A70001

Eescrfbe Circumstances of the Accident
Cw aGliefai L Parded nay velicle GRM S45 M alowg Sine P
ol s U3 @ i ey Fiom Frese T wolMe 4o sy e
]

Svoucka d, SRS, "N i‘\uwc-_‘k"e,u 2

| A otmandy. VOB wes | wunen e\ MMMM
S mevh Shondliaag ook ne Teats o vl VRR\e. v 'gdse o S\
T e v \“’w oM dd e Apede S-werkoth e, oy |
W e Bense ol v Nt @ “Sacwe w20 D weldoumse, done

Ay Chaado Doascgs Noetn ASc aafoed e Qe e Mﬂf%
A8t e e Wi vy R e N M D
Deee el vaede doy Gl oy "Moo Ko done

Rasva W Aiee 8. chia

KUTE PLEASE NOTE THAT YOUR INSURER MAY MAVE 16 DAYS YiE FRAME FOR YOUR TO SUBIIT AN OWN DAMAGT CLant UNDER YEUR 0w POUISY
PLEASE CHECHK YOUR POUICY FOR MORE INFORMATION
FALASE STATE § HCiRan G Potey AT Trors pany {5 O TP &t gitar wecisrap 1 Y Reztingl Qoty
Declaration

We daclara the 1 cragoing partidulars are lrve in SYGIY respast,

e Gl

Folieyholder's Signature / Date & Crivers Signature (¥ driver s nat the polizyholder) f Date Winessed by Reportiag Centre
Timea & Tarey Porsonrel
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