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From: : Date: Veh No; J)éﬁ J F/¢ \7 Yr Regn: 02 ﬂ z
Estimated Cost: K Type: M.Car/ M.Cycle / Bus / Van / Lorry [ Taxi f Prime Mover
QQ@EHMBWM | Truck/ Traller or _— . chpy
To lnspect Vehicka No: Make: oy bisd o [FP%
at Workshop mvs Cho.  Lroen |coon iz @ AIC:  Insured ! Std I NIT NA
o SoReadng 27 ¥ 3 3 TRado: Insured  Std/ NI NA
Insured. S Eng/No:

PolcyMo. CNo:' ENE 10 - CI5csPs
Claims No. » . Gen. Cond: @654 Falr / Poor | Burnt

Sum Insured: ——__ Excess: Steering: Ino@JammodlLukedl Bumt or

(Client's Record) Brake; - Ino@rlJammedlLuakedJBumt or

Mako of Veh: Modi: NI ICHR/E?I STD ARRIm or

. Tyre Skze: /76/»/ /?f/d’-f/( ‘5

(Policy Condition) R: A/ by  ———

Remark: The veh had commenced Its " ns [ o BS/DUN/EXNOVA/GY { FS I LIZA | MIC | OHTSU I PIR / SUMI [
repalr at the time of Inspection. TOYO ! YOKO or
Bal orMatet Vae: o 5/ Eront Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal. ( mm R/Bs!. z ___mm
GA /PR Seon: _ Conslstent?: Yes or No LBa., & | UBal. =&
Est. Repairs: &5 days Res.: Yes or No D.OA, / 7 ;/6—72/ D.O4 / ?7&/2&2,
Lum Sum: Z& ec, 3 Val.: Yes or No Survey held at L//
CA I REV | REP. | 24 HRS Des. of Damages : Frt / Rear / OIS | NIS | UIC | Rooftop or
ol 21 ; Vehicle: IN / OUT vy

Date: Person Conlacted: The UIG | Chassls frame | Body Structure affectad due to collision.
Date / Time Ac?on L A AT —

/

P O R o S

Data/Timo, File Pass W07 D: Prell. Report
1 : Final Report
Duta/Tkme, Fle Return 107

L

Report Format : ‘
Lump Sum /I.B.I: (5 ) )

Days Of Repalr:

Add Fee:

Resurvey No. of Trip: e !Survey Fee:
Trampmm‘;n
:Sita'lnsp  ($ _h_____)' S+RS__SI
E Interview (S_“H_H_ ) Fues
E‘ Tech Invs {S- Y o
[:‘-Weekend ($ L ’,_;_ ),
T0TAL

=
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Chew Goon Motor

Blk 10, Ang Mo Kio Industrial Park 2A, Avenue 5

#01-15, 16, 17 & #03-05, AMK Autopoint Singapore 568047
Tel: 6484 1626 (24Hrs) Fax: 6484 0465

Business Reg. No: 221880/06C GST Reg. No: MX-0486007-A0

o7 Fyrhorss
L0, &
/4“‘”“7 Az Vi,

M‘? ldt 7//1.7//

)2/?
To: MSIG Insurance (S) Pte Ltd Paiey No: Third Party
Date: 18.10.2021
Accident Date : 17.10.2021
Specialised in Car Painting, Welding, RERFEESRR
Panel-Beating and Insurance Claim. ESTIMATE REEHEEEE
¥ B ® P4 B 4§ Amount £
Quantity DESCRIPTION Unit Price S cts.
Estimate Cost of Repair "Toyota Wish” Reg. No. SGR5314J
Claiming Against Your Insured Veh. No. SLW8788U
1pc Bonnet @ 731.00 —
2pcs Bonnet Hinges 48.80 % 9760 —
1pc Bonnet Rubber Seal A~ 3920 X
8pcs Bonnet Insulator Clips 5.50 A 400 X
1pc Bonnet Moulding 24 19700 «—
1pc Windscreen Garnish RH Ju. 5004
1pc Headlamp LH 885.00 —
1pc Headlamp Panel LH 4 82200 ™
1pc Front Bumper ‘ﬂj 486.00 — -
10pcs Front Bumper Clips 3.80 ste. 3800 —
1pc Front Bumper Brackets LH 2vr 4560 . «—
1pc Front Bumper Sponge €#7 10500 —
1pc Front Bumper Reinforcement 4 30200 —
1pc Front Bumper Corner Retainer LH P} 5470 —
1pc Front Bumper Fog Lamp Cover LH s 10540 X
1pc Front Fender LH 72340 »—
1pc Front Fender Shield 2 120.10 ~—
10pcs | Front Fender Shield Clips 3.80 e, 3800 —
1pc Main Fuse Box LH 865.00 7
1pc Front Shock Absorber 41380 ?
1pc Air Cleaner Box . 43500 X
1pc Air Cleaner Box Lower Hose S 26150 &
1pc Air Cleaner Resonator ’ T8C
1pc Front Knuckle Arm - 555.00
1pc Front Knuckle Arm Bearing Aa 13090 X
1pc Front Lower Arm Ball Joint Axe 105,20 X
1pc Front Wheel Hub S~ 7080 X
7.803.50
Less 25% 1,950.88 .
5,852.63
Battery k- 100N X
Front Wheel Rim LH fis 45000 SN X
To Conduct Electrical Check, Focus Headlamp 30.00 Ze{
CIF 6477.63
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Chew Goon Motor

Blk 10, Ang Mo Kio Industrial Park 2A, Avenue 5

#01-15, 16, 17 & #03-05, AMK Autopoint Singapore 568047
Tel: 6484 1626 (24Hrs) Fax: 6484 0465

Business Reg. No: 221880/00C GST Reg. No: MX-0486007-A0

To: MSIG Insurance (S) Pte Ltd Policy No: Third Party
Date: 18.10.2021
Accident Date : 17.10.2021
Specialised in Car Painting, Welding, : ERERFRERER
Panel-Beating and Insurance Claim. ESTIMATE RELEHERBE
¥ R " EA B 4 & Amount %5
Quantity DESCRIPTION Unit Price $ cts.
Estimate Cost of Repair "Toyota Wish" Reg. No. SGR5314J
Claiming Against Your Insured Veh. No. SLW8788U
BIF 6,477.63
To Apply Rust Proofing / Reseal Tuff Coating Treatment to Respray 50.00 &
! Replaced / Repair Panel
To Provide Transportation (Towing) 60.00 S+ e/
To Dismantle / Hi Pressure Press / Replace Wheel Bearing v 7000 X
To Conduct Computerize Wheel Alignment Test 80.00 a/é/
Labour Charge - Panel Beating, Repairing Of Front Chassis Membgr, 600.00 fj}/
Fender Inner Panel, Front LH Door etc. Cnt, Weld Headlamp Panel
and Parts Replacement
To Respray Affected Areas 850,00~
Total : 8,187.63
LKK Auto Consifitants hence notify
the Repairer of fhe following:
o To resurvey pefor¢/afier spray Dam
« To display damagpd pars) duing FESUEY
« Parts prices are Subject to confimation —
« Third party sutvef & on 2 “Without Prejud
» No illegal modifidation(s} 1S allowed
« Supplementary ifem(s) mwbetmuarmc
is subject to fina approval from
Acknowledged by[Repairef
Signature:
Date:
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SA1921AI0005 / AH LIM MOTOR COMPANY ({ MAIN )
ENTRY DATE & TIME: 13/10/2021 14:23 (SGT)
SUBMITTED BY: EILEEN CHUA

VERSION: 1 (18/10/2021 14:23 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the detaiis of thz accident to speed up the claims process.

2. This Form must be the Policyd _ )
3. Informatlon 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 10 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 ...............

18/10/2021 14:23 (SGT)
17/10/2021 13:34 (SGT)

Exact Location of Accident ........ Singapore
Additional Location Information ... " BEDOK NORTH AVE 3 7
Country/State of LOSS ...........cccooovvvvoomvvccommeo Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number ...~ SGR5314J
INSURED/POLICYHOLDER

IS.ComMPaNY? ..o No

Name Of Registered Owner LOW KWEE SENG TONY

NRIC No SXXXX281F

Email Address TONYKSLOW@GMAIL.COM

Mobile Phone No (Phone) +65-97497190

Alternative Phone No +65-97497190 |
VEHICLE PARTICULARS i oy

MBNUFACIUTE .......ocooevecerveccecececeeeeeer e Toyota

Model ... WISH 1.8 A |

1L ————
Exact purpose for which vehicle was being used at time of
accident ... T
Are you claiming under your own insurance policy for repair to
your vehicle?

Private use

No - Claiming third party

Vehicle Category Private car

Transmission Auto :

Lo S ——— 1794 ;
INSURANGE COMPANY.*

Name of Insurance Company

Direct Asia Insurance (Singapore) Pte Ltd

Type of Coverage Comprehensive
Fleet Policy ............. No
Policy Number ........................ MT/00606130/02
Cover Note NUMber ............ccooooooiveomeeeeomrroosoo 02/03/2021 - 01/03/2022
DF\‘IVEE;Q : : ) :
Name of Driver ................ LOW KWEE SENG TONY
NRICNG izt o SXXXX281F
& Accident report SA1921AI0005 Page 1 of 16
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DESCRIZE ORCUNSTANCES OF THE ACCIDENT
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[ Claim ODJTP at &h Lim Motor Eﬁafm Ot@t otherworkshop [ Reporting Only

Remarks: Please forward a copy of my efile accident report to

Aty workshop » .
E:aﬂm : mwmnmmh

& myselt :
Email address @

Note: Pleasetake note that your insurer have 14 days timeframe for you to subvmit own damage chim undar
you own policy. Kindly check with your own instirer for more information.

sl

DECLARATION 2
tAVe dectare the forepolng particuiars are teue in every respect. é

4

()

g el
Poleyholder's Signatere Driver's Signature Reporting Ceatre Parsoanals Sipoatire
Date & Time: (1t drivee 11 fiot the palicyhatder) Name:
Date & Time; NRN/EN Nou
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