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KENT SENG CAR SERVICES

Blk 1017 Yishun Industrial Park A

#01-240

Singapore 768759 HP 91004390/HP 91254449 Fax 64841482
Email : kentsengcarservices@gmail .com

M/s

China Taiping Insurance (S) Pte Ltd ~~ DATE
3 Anson Road #16-00 Spring leaf Tower CAR NO
Singapore 079909 MAKE

19.11.2021

GBB 2205 D

Toyota Dyna

ESTIMATED COST OF REPAIR FOR THE ABOVE MENTIONED VEHICLE
YOUR INSURED : YN 5618 R

’ &73

o
CES, sjidics” basis
el

I lary item(s) roust b returs

2 (5) it yodand
oo tinal approval from Insuran

& Corpany

Acknovledged by Repairer
Signature:

Datz:

Pc| Pcs JTFAT35Y50K200069 UNIT PRICE 5 Agloaug;
1 | pc |Tailgate ~ 0 1,348.
1| pc [Tailgate “Toyotaﬁsticker - Nl $115.00
1 | pc [Tailgate “Dyna” sticker .~ n¢C $35.00
| 2| pcs [Tailgate lock (left & right) X $180.60 $361.20
' 2 | pes [Tailgate hinge .~ 07 $98.56 $197.12
4 | pcs [Tailgate bracket X $85.80 $343.20
4 | pcs [Tailgate rubber mounting X $42.00 $168.00
1|pc Tailgate “70” km sticker ~ #( $10.00
1 |pc [Tailgate “13" pax sticker = < $10.00
1| pc [Rear reverse sensor s $280.00
1 | pc [Rear number plate .~ (T $40.00
2 | pcs [Tail lamp (left & right) .~ (KA $231.40 $462.80
2 | pcs [Tail lamp bracket (left & right) X $123.50 $247.00
Straightening, repairing and realigning onto affected
vehicle rear portion, knocking rear end panel, B
\ dismantle & replace the above mentioned parts. 500 $1,200.00
l Labour for respray tail gate (inner & outer),
| tail gate four brackets, two tail gate hinges & )
, rear end panel. 400 | $1,100.00
! To supply tail gate inner aluminium checker. Y $350.00
‘ To check wiring. \S‘/EV( [L :(/K) 8377 Xy ]3 70 $60.00
|
4 . ﬂ
\ mﬂdw,w9LﬂL
\ : LIS
LKV /- uin Consultants hence notify -
(e Pepziar of lhe fr.i!(,v,»/ir;)’ng; r? ! /\/) /1 L { 7
.o Sl isrosugs Page10of 1 Total | $6,328.27
susan | Lipas: e i rmtion
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5L0321P8000K / Lat Huat (Meng Kea) Motar Ple Lid
ENTRY DATE & TIVE! »

SUBMITTED BY: [To B Confirmud)

VERSION: 1 (08/11/2021 16:23 (8GT)

IMPORTANT NOYICE

2. This Fonmmust be mﬂcmdlw.mnjlo)inyhnmundlnx.lha,/\ulmmml. 1
a. Information pravided must b os tuth

palicy iahilty.
4. The isue and oeeeptance of this Farm u‘
f.A0Y R may.bammmed tadl n Potlos for lovastlgantan,

. This report will be forwardced by the meurers of the GIA Reco
and that copict of thia repart wil, for @ fes, be made avallabln wpon application |

7. By the Iadgement of this report to the HEUIS, Jou hateby CoNBnN t the arch

Dote of Submission .
Dats of Accident
Exact Location of Acciden
Additlonsl Location Information .
Country/State of LOSS

T L R R R LR R A

aeaveiva b

Vehicle Registration Number

ISURED/POLICYHOLDER

is company?
Name Cf Registered Own
ComperyRegNo - ..
Email Address e
t4abile Phone No
Altemnztive Phone NO  .veeeee -

cesmmutes by

(=] GENOITIYPR

\eeeatss =.ve secerer woedt

R AR S T T I U

VEHICLE PARTICULARS

Menufecturer
Model ... ..
Varant
ExaCl purpose
Are you ciaiming under your own Insurance policy for repalr 10
your vehicie? . & 3 sisst o meimede 4FE
Yenicle Category
Tramsnigsion
cC

for vihich vehicle was being used at time of

 ebiadieinpsaresseaTaran sy SraNeRtaRer uRet 0l RIS B 0 0N 0

o P AR T T

(NSURAHCE GOMPANY

tzme of Insurance Company ... e...... teeeetenreroansasA s atanh rapesenee
Type of Coverage | .
Floet PONCY oiiriee v o1 oreen -
Policy Humber o snsesssisnnete
Cover Note Number .. ..coeenens

TErR LT "

TR L e Y TR T TR L T

DRIVER
Name of Drlver SR W——
NRICHNOG voctircvcisrcermaceseesssssssrnssimeen " .

@?Accident report SL0321B8000K

8,7:96eg 28k THBE9:0L

@ SINGAPORE ACCIDENT STATEMENT

1. Moase report camelly the dalails of te accldent 1o apeed up the caims procees.
ot
ful end aucurate o8 possibie, Aty wnumlamnmmmm of vitholding of matadal facts Moy o In

Ingurance companios is aol 8N admission of poficy #abitey o the
Wmnqomnm Cantra ostablished by tho Gorrerat Irrsuranon Paanefatlan of

ving of this raport ot tha centro aod Yo coples of tha repont

DETAILS OF OWN VEHICLE

KenT denh

(Draft)

i
'
'

\iranca compantes ) regydista

it af the inaurafiéo rmp

inarottod pariles.

06/11/2021 11:40 (SGT)
Woodlands Ave 12, Singapore

singapore

GBB2205D

Yes

Hoe A & D Enterprise Pte Ltd
2OXXKI46R
hoeandent@yahoo.com
(Phone) +65-01193282
+656-81183282

Tosl'éta
Dyra

Employment

No - Claiming third party
Commerdlal vehicle
Manual

2082

AlG Asia Pacific Insurance Pte. Ltd.
‘IhirdPartyFireThett

No

2100096587-13

Lo Bak Falt
SXXXX228A

Page 1 ¢f3

1wedd £5:97 Teac-NON-688
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; Dr. t
D2t Of BIMh i covvveesass o sommnresins snnnnnin cove e s ......( a;?/()l/iﬂﬁ}{
Qcgupation .. . ... e e . we v+ Ouldone
Date OfDHving Pass ... .. .o e e 1510'111‘983 i
Dﬁv‘ng expﬂnena? SRELTEL SRIEAE L RS R B N T RN s b s ey sn Y“ARS M") 4 M()Nr”e
GONUET .« .« cveees = te cermmmenes 00 1I0IY SIS 9 Y s e e Mala '
Moblls Numbar
T R T LR R R TY R TV N VAP PIanay 100 / ) Q
AL Pnone Numbel . v v e o o [y ( ans) +06.01103282 ,
Emda""\ddwss T R o i howandent@yahoo.com .
e - . [k 124 Rivervala Driva #113.416
Address complemenl  woes s e o e 0 - )
Pastcade . . .. oo e vl v b 540123 '
Is the driver tha palicyholdet? . v v e - No
If No, Relationshlp of the Orlver with the Insured ... ... Eimployos
Does Driver Own Other Vehleles? . .. .. oo e No
Vehicle Regletration Number of Other Vehicle Owned by Difver '
“he sed Y VONPEAN & | Honnaen  BWED S b MYEE B BAMEE TR RY - ]
Insurance Company of Other Vehlale Owned by Driver w e !
CENERAL INFORMATION OF THE ACCIDENT
Type of Accident . ... 6 i . e . Chain Collision '
Woather CONGIHONS e + wemse s a e s smse s s earansns Clenr
Rond SUMBCE  wv crvveervmrs s svars wains 3 Sy Sy s s e Dry .
OTHER INFORMATION :
Was any foreign vehicle involved in the aeeldent? .. . - No ’
Numbar of vehiclas involved in the geeidant ... vuu v - 3 4
\Was snybody injured in the Accident? . .- sew e+ - YES
Was any injured conveyed © hospital by ambufance? .. w. Yes
wac any other vehicle or property damaged? ager wageies o Yea
jumber of Passengers (Including Driver) .. .. o . 1
Has the driver been approsched by unknown person(s)
solicitingloffering accident claims 28GIGANCE?  « one wevrnree NO
DETALS OF FOLICE ACTION
\Was ths socident reported 1o the police? . . e e Yes . :
Police SIBION NAME . v weee e e e e Sangkang Neighbourhood Policc Centre )
Folica Station Phona MO . . .o e e e o0 (Phane) +65-18003438999 ;
Alt Polics Station Phone No ... v o oo oo (Fax) +65-63438039 i
Poiica Station AGArBSS .o s s oo semmasr 0 2 Sengkeany Square #01-02 )
\Was notice of intended Prosecution gveNn? .. oo No :
£ yes, sgainst whom? N . e = :
CIRCUMSTANCES OF ACCIDENT
Pleace rafer io the pelica report.
ATTACHEENT(S)
fse eccident photos evailable for attachment? .. ... ce Yes i
Vias there any video captured by Car Camera? . Jone - No !
Was there 2ny audio recorded? .. .. o v e oo No
3
Vehlcle Registration NURDGE ... oo i wes = oone oo o YNGGTER ¢t X
VERICo MANUIBEIIIBT ...v.. s vvare ssssecceaiat 190 dssstecsos sasers eobers © = ]
Vehicle Mode! YRS IO PRPRTO .
Vehicle Veriant . sisass sess = 1
Vehicle CoIOUN  .uwememsimnar - !
VEhicle CAlBOONY .uvvvvvvmsssssusmsmiamsmsisrammssssscssenssssistiossts sinee s Gommerclal vehicle !
Page 2 0f 3

@& accident report SL0321B8000K
swoug pG:OT T2E2-NON-80

g,g:a6Ed 2BrTPBpI= 0L
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Name of Driver ., v e

Contect Numbar .. . .. ..

Address .. ... ... .
Address complement .
Postcode . .

Insurance Company Nama

BN Y

T LA LI R T IR TEL TS

Natwre Of Damage .
Details of property damaged in accldent
No. Of Passenger (Including Driver) .. ..

e A daeten T O TR TR R T LTI T LI TEY R T T TR Y

e e

Sy s

VPR AL e b e sy

(ORI TE TR

(Draft)

Vehicle Registration Number . .. ... vuonen s

Vehicle Menufacturer ... . " Vs
Vehicle Model & R v i
Vehele Vanient .. v i vies vn snee o

Se e AN

Vahicla Colour . . ... EnaBaiy veses 18 EVERE SOV iR w

Vehlicla Categary . ... y s s
Nameof Diver . . ... . ...

ST NN

EORTRTI YT

contact Number .. ..

Address . ...
Address complement Ve e e

T T N LI CE

ST T TS AN

Insurance Company N-me I SienEes b = ke evsasapeirentevest casvenss

Nature Of Damage ...
Details of propeity damaged In acddenl .

No. Of Psseanger (Including Driver) . “ TR

GBGR1AIL

-

Commercial vehlole

INJURED 1

Neme of injured person O T R N
Gender . 5 e - e e
PhonﬂNo o e vas
Address Complemml o e S

Post Cade - v B wiseemye b s wadiE emvemsed

Approximste Age Yeats Old .

Ve
- tepimy Ry
"

Injurles Sustalned . “ w v e

Injurad person in which vehle(e'7 e
Were seztbaiswom? ., Loy .. e
Wwas this injured conveyed 1o hosphtal by ambulanoa?

@ accident report 8L0321B8000K

S-£:a6kd 28bTH#8p3: 01

YN5618R

Yes

i Paga3of3

WwoLd $S:91 T282-n0N-80
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{
&
3




AKETCH PLAN f

IMPORTANT NOTIGE

1 ewwe ropont carvectly the astats of the aceldont 1a spseed yip e clakve process,

2 Tk Form st ba completed by the Policyholde tandlactha Athorisad Debenr,
3. bnfornation provided must b as truthful and atq f

o Tl and acolrate na possible, Any w il miarepesssntation of w ik
anow eurance companks 19 rap At policy liabity, ’ |
4. The fseue and accoptancs of this 1
conpaniag,
5. Anv falee_repart Inf.mav bo vateyred to ha Pollge for investigatinn, :
6. The repont will be forw erded by the insurars of the GIA Records Managemmit Centre estabiihadg by the Genebal lnauranes Asscctatien
of Sngapore (GIA) for arshiving and that coples of this taportw i for a fen ba made avaiiably pon application by rtarostad partins, i

7. By the lodgement of this repor to tha insurers, you hetaby consent o the archiving of this rapart at the corre bref 1o ooplens of the
report balg made nvalable aforee ald, ‘

8. Gonsentunder the Personal Data Protection Aot (PDPA)
i understand, acknow ladge, agree and consent that :

(=)} My lsurer, my w orkshop and the General lnsurance Aseoclation of 8gaporo (“GIA*) may/faro parmitted 1o fect, use, dizcioze
andfor precess my paraonal deta/personal infonmatlon pet out in this [form] and any other personal Inforrnation prided by e of
passessad by ny hsurer (collacively the *Porsonal Information”) and disoloss and transfer such Peraonal prmation 1o all insurer(s)
wha have hsured vehicla(s) involved In this aceldent (all insurar(s) w ho have naured vehlcle(s) involved In this iceisent 2hell be
collectively raferred to s the "Insurers”), the hsurars’ lwyersftaw firmo, the Manetary Authorlty of Zingapore|dnd any relevant
govemment agency/authority (such as the pofios), for tha purpose(s) of : :

() processing, handfing and/or dealing w ith my claims Including the ssttlement of the claims and any neceecary Inveatigations refating to
the claims; .

() investigating the accident sndfor my Clalms;

(&) camying out and/or deaiing w ith my instructions or responding fo any enquirias by tre; .
(v} adninisiering my claims (Inchuding the mailing of aorrespandence, statements, invoices, caports or notices to i, w hich could Invoive
disclozure of cartain personal data about me ta bring about delivery of the sams as well as on the externat cover| of envelopes/mad

bling of efarial facts ray

by insurence CONpanies 1 not an sdnizalon of pokny labity 60 the pelit of tha nsuranca

psckages), @nd/or
(v) cormplying w h applioable law in administering, praceasing, handiing andior desling w ith my clairms. .
(colecively the "Purpocec™) Ar
{b) =l insurar(s) w hio have insured vehicle(s) invelved in this accident and the Insurers’ law yera/iaw firms, may/zra pernilied o collect,

use, discloge and/or process my Parsonal Information for one or mora of the above Puposes; and .
(¢) my Fersonal information may/cen be disclosed by any of the Insurers andfor GIA to thair third party sarvice prp'yidars or agents
(including therr faw yers/iaw firms), w hich may be sited outslda of Sigapore, for one or more of the above Purpcges.

glufx!
W& e

Poicyhelder's Snature/Date & Dxiver's Signatdro (I driver is not the policyholder) /Date ~ Wanessed by Roporéing Centra
Poicy 2 2 Time ' Personngl |- . h
liTe i Angle So

Sketch Plan

3

wod4 pGi9T 1282-NON-80
9,p:36ed 26bTHBp9:01
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= I
b I A
POLICE FORCE bl
Police Station Of Orlgin: , lof3
Sengkang N.P.C Rfport Mo, T2 110612063
2 Sengkang Squara #01.02 SINGAPORI-
545025
Tel No: 1800-349 8989
REPORT O A YRAFFIC AGGIDENT A E— -
Date/Time Report Made; | Vido ReportNo,i | Btation Diary No.:
06/11/2021 16:49 II)UM 1 1()0/01 10 87
e T M s : L e e g |
Informait's Partigtilans '\, - BAPSTNC A RAASET
Name of Informant: Addresa:
LOH BAK FATT APT BLK 128 RIVERVALE DRIVE #13-116 8INGAPORE
— 540123 - .
D Type / 1D No.: Sontact No.: i
NRIC NO / §1283228A Home/Offico: Moblle: 91193262
Nationality: Email: '
SINGAPORE CITIZEN 4
Sex: Age: Rate of Birth; | Type of Informant: _
Male 63 26/01/1058 Driver :
Race: Language: Institution /' School Name:
Chinese ;
Oceupatlon: Driving Licence Information; .

CONSTRUCTION Class: Date of Ex Jiry:
Generaldiformation of theAceidant-,~ = . "5 % Taa s 00 -';'_'J'_"‘T,"—":?’”:" B
Tvoe of Injury Drink Date/Time of | Type of Locatzon'

Al:gi et Conveyed By Ambulance | Drive: Accident: | Straight Road
i No 06/11/2021 11:490 :
Locztion: |
WOODLANDS AVENUE 12 f
Weather: Road Surface: Rofid Speed Limit:
Clear Dry ‘
Traffic Flow: Traffic Control: ‘Tretilc Volume:
Two Way Not Controlled Haavy
Type of Collislon: Anypne conveyed by
Betwesen Moving Vehicles - Head To Rear ampulance:
Yes:
 Detalls:ofYehiclo lnvolvad‘}il o ;- e e L e dt S R A
[ Vahicletlo. | Typgr . = Wake | - Thiodal Uolor.” " | Condlifign | No of Passender:;
| GBB2205D | Lomy Stightly|:
Damaged
GBG9191L | Lomy o
[YNS618R | Lorry 0
i
g,G:a6kdg 28pTBr9:0 L :wouy §5:97 T2@S-NON-80
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ROLICE FORCE

y Police Station Qf Origin:
£ Sengkang N.P.G _
4 2 Sengkang Sliare #01:02 SINGAPORE
y 545025 :
Tel No: 1800-343 6899

|

Pase:1/1

RN -

3

To:64841482

AR

T/20211106

20£3
Report No, T/20211106/2063

CONTINUATION OF REPORT

Brief Detalls, | .
=t about 1140hrs, | was involved in an accident.

On the 6/11/202

B TX LT R TTTC NN WA B I 37
Any Pedestrian lnvolved: No ‘
No. of Pedestrifing Injured: NIL. [Use of Pedestrian Crogsing: NA__
DB - i P N AR i I 2 TN ¥
Name LOH BAK FATT 1D No. $1282228A
Ralated Vehicls | GBR2205D (Lorry) Conlact No.| 91193282
HospimUClinic’. NIL Class of Clagz: NIL
; Driving Date of Expiry: NIL
; Licenos &
. Expiry Date
Date Treatment | NIL | Date Discharge { NIL
No. of Days greinted Medical Leave | NIL Degree of Injury | NIL

| was driving my vehicle (GBB2205D) along Waoodlands Avenue 12, While driving, there was a vehicle in

front of me and | moved progressively, All of a sudden, a ve

itand eaw another vehicle (GBG9191L) already crashed to the said vehicle.

vehicle,
| then stepped o

| am not su

passenger fromith

| am not anured.g

a YN5618R, was conveyed

hicle (YNG618R) crashed to the rear of my

!
re which happened first. { am not injured. Shortly after, traffic police and ambulance came. The

by the ambulance.
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SINGAPORE
POLICE FORCE

Polica Statlon Of Origin:

Sangkang N.P.C

2 sengkang Square #01-02 SINGAPORE
5AGO2E

Tol No: 1800-343 8000

Sketeh Plan
Informent Is not able to provida sketoh plan

IMPORTANT: Please attach a copy of your vehicle’s Insurance Ca

GONTIMUATION OF REPORT

B

a2t L10Rznan
1ef1
ﬂet{qét M T Pis 1110875063

i
‘

rtificate to this repért. If you don't have

the ceriificate with you now, piease fax & copy to 65474885 stating the report number as reference.

Signature of Officar Recording The Report
Fl

N
Signature Of informan“tk_ .
ey

7 Uy EI(JGAPORE
G pauckronce
i5LD) (TTRAARY

Sgt 3 MUHAMMAD HAIKAL BIN X

LATIFF K

!

Signature Of Interpreter: Date/Time: < "
Mot applicable 06/11/2021 15:49

!

Cfficar In Charge Of Casé: A\ e || Glagsification Of Case: :

TP/GIT/ \ SM16¢ §

Contact No..

Authentication Stamp ; %MJ,_,M‘" f
NP188 e VAT T— i
.‘,4..."-;—"'-*-""“”"" \

g,9:354g 28 TvBr9 0L swou4 GC:9T 1282-NON-8Y
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