T TSR

.\__ ¢ —- 60 SN MING DRIVE 205-03 SIN MING AUTOCITY SINGAPORE 575722
RN 7ol No. : 64580205/ 6454 8007 Fax No. : 6554 2640
/7 = i EMail : mm@hﬂﬁn&ﬂ.@
e ptd78 Buss. Reg. No. : 1000015970
o ~~  KOHBOOW crav Estimate : ES003443
SNCARCRE D OMLFOAR Date : 12/10°2021
15 SIVNZEP0RE s7a216 . te X
3 s 9 Zrd Arrhan A Vehicle Num. : SLR5269Y
3 s A% o o eeos MakeMode! : TOYOTA AXIO
W TR N i Qe £ /13, & Chasss/Eng# :
- . Accident Date : 0810/2021
- ATV, Atz Faiey" Clim o -
Reference :
Pe { 4\“,4‘.” Poicy No. : P10207089R02
> 3 SN Queniny St -l Un# Price Amount S$
S
: S Fam
ANz STITEMS
wivye f70:0AS -
L. i REAR LAMP LH Ao 65225 «
2 1 REAX SUAMPER .y 560.50 e—
a 3z 1 REAR BUMPER SIDE RETAINER LH Al 11610 —
- £ 1 REAR BUMPER SIDE RETAINER RH ey
5 1 REAR END PANEL /L 95870 A
& 1 REAR BUMPER REFLECTOR LH 9 76.27 ~—
Zz 6 REAR BUMPER CLIPS 800 4800 —
Bt & REVERSE SENSOR - NEW Pher 28000, .,
" A
e List Total SS : 3,107.92
G 25.00% Discount SS$ : 776.98
£ 2,330.94
o LABOUR:
. 1. SPRAY PAINT ANTI RUST COATING v 12000 X
2. CHECK & REPAIR WIRING 90.00 2oy
A 3. REMOVE & REFIX REAR BUMPER PARKING SENSOR 120.00 Sy
Daz 4. SPRAY PAINT ON ACCIDENT AFFECTED PORTIONS 900.00 fa,{
o3 5. REPLACE REAR LAMP, END PANEL, BUMPER, WELDING PANEL E
— BEATING AND TEST WATER LEAKING 90000 & % ‘
= Labour Total S$ : 2,130.00
X SingDolears : Four Thousand Four Hundred Sixty & Cents Ninety-Four Only
e { r E. & O.E Total S$ : 4,460.94
T for T & B MOTOR REPAIRS SERVICES PTE LTD LKK Auto Consultants hence notify
. the Repairer of the following:
I * To resurvey before/aher spray painting
Duta/l « To display damaged par(s) during resurvey
» Parts prices are subject to confirmation
L * Thind party survey is on a “Without Prejudice” basis
« No illegal modification(s) is allowed
» Supplementary item(s) must be resurveyed and
Rej Is subject bo final approval from Insurance Company
Lu Acknowledged by Repairer
Signature:
Date:
o— TRITY
. SXXXX3202 Page 1ot 1&
Name of Driver
NRIC No
@ srident report STOU21
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STOU21A80001 4 TTS EUROCARS PTE LTD

ENTRY DATE & TiME: :
SUBMITTED py: Kkl:s.l 08/10v2021 18,10 (SGT)

VERSION: 1 O 1(v2021 18:10(SGT))

@j‘ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

¥ Ploasa eport gogrectly the details of the accklont to speed up the claims process.

- This Form must bo gompleted by the Policy

2 tafwiied to the P

N PIOVAIE must bo as truthul and accurate as possible. Any wilful mistepresentation or witholding of matotlal tacts may allow Insuranc

wwe of this Farm by Insurance companies Is not an admission of policy liabllity on the part of the Insurance com
olica for Inveatigation.

16%0d by the Insurers of the GIA Records Management Centre established by the General Ins

o, tor a teo, be made available upon application by interested parties. lable aforesald.
port o the insurers, you hereby consent to the archiving of this report at the centre and to coples of the repart belng T

@ companles to repudiate

panles,
urance Assoclation of Singapore (GIA) tor archiving

ACCIDENT STATEMENT

Dats of Hihission

Data of Acvidant

Exact Locution of Accident
Additicnai Location Information
Country/State of Loss

08/10/2021 18:10 (SGT)

08/10/2021 11:30 (SGT)

Near 1 Ang Mo Kio Street 21, Singapore 569383
JUNCTION OF ANG MO KIO AVE 3 & ANG MO KIO AVE 1

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number .
INSURED/POLICYHOLDER

Is company? ... T T
Name Of Registered Owner ... ...
NRIG NO! sommmommmmmmrma s s s e SR
Email Address .........

Mobile Phone No .
Alternative Phone NO' ivimsmmsmissssmvsaymeysmegossy

VEHICLE PARTICULARS

Manufacturer
Model s iiminassae

METBHL . voversmmnsrmmrnasmssussssmmssmss sionalanes e S RSN PSR A :
Exact purpose for which vehicle was being used at time of
BECIAONY oot e T ST ;
Are you claiming under your own insurance policy for repair to
VOURVERIEIBR | ctustimmassmmiassuvsiivsimmsvaniosmss simub e e EEsasssss sy
Vehicle Category ........cccccoeeens A S Y L e e
TransmisSioN ......cocoovvieenioricrinin s i
| G0 R s T A PR SR

INSURANCE COMPANY

Name of Insurance Company ...
Type of Coverage ...

Fleet Policy

Policy Number

Cover Note Number ..

DRIVER

Name of Driver
NRIC No

(ﬂrAccldent report STOU21A80001

SLR5269Y

No

KOH BOON CHIN
SXXXX3202
mr.kog.bc@gmail.com
(Phone) +65-97574618
+65-97574618

Toyota
Axio
HYBRID

Private use

No - Claiming third party
Private car

Auto

1496

Auto & General Insurance (Singapore) Pte. Limited.
ThirdParty

No

P10207089R02

KOH BOON CHIN
SXXXX3202
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= P 8o by RN RESN s AT T
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT |

| B4 CobPep
AVE

AT THe TunNCtoes oF AE MO BD

B M6 WO TO AE 1 OATIE To RN
RIGHT tNTO ANG Mo to Ave L. OREN THE TRAFFC
V& RT wenep GREEN , | Proceeoed To MALE THE
HOHT TURN STowtY &S TERE WElE DS TR(ANS
WHTING O CRoSS TE POAD . | SVOPPED JUST
BEFOCE THE PEDESTRIAN CROSC(NG WREN SUDDENLY
\ PELT A BumbP T0 THE Bacy ofF MY (AL, 4B L
PARES WY VBHICLS  tueTHer. vowd |, TAT whS WHEN |
ReALCSED THAT A Tax( HAD BT mE .

L &M ABLE To PROVOE 4 V\OED oF THE A-ccmew'i",

WHICH WhAS PROVIOED BY THE ORWER. OF A e
HAT WAS BEHWD ME:

DECLARATION
I/We declare the foregoing particulars are true in every respect.

UA— s

Policyholder's Signature Driver's Signature Eepnrlli\g Centre Personnel’s Signature
Date & Time: {1t driver is not the policyhalder) Name:
Date & Time:

NRIC/FIN No.:
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