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M BH AUTO SERVICES PTE LTD

Blk 1, Sector C, Sin Ming Industrial Estate #01-111/113 /1157117 Singapore 575636
Tel: 6559 8944 / Fax: 6269 2404

Auto & General Southeast Asia (SEA) AW‘ o
190 Clemenceau Ave, #03-01
Singapore Shopping Centre // ['Jy' \g)
Singapore 239924 /@v A, -

&
Attn: Motor Claim Department '7 /"’7
DEAR SIR / MADAM : 20@,
ACCIDENT REPAIR ON: SKA5127A Date: 22/11/2021
MODEL : TOYOTA Camry 2.0 Page:10of2
POLICY NO:

CHASSIS NO : MR053BK4107016818
YEAR OF MANUFACTURE : 2008

DATE / TIME OF ACCIDENT: 05/11/2021 Time: 1851Hrs at Lentor toward Yishun
THIRD PARTY VEHICLE NO: SKLP7580U

Appended below are the estimated cost of repair and parts to be replaced for the above vehicle: -

Replacement Of Parts Quantity  Unit Price Amount
S/IN S$ < - —
1 FRONT MIRROR COMPLETE SET LH ‘ 1,159.70 2t 115970
2 FRONTDOORLH 1,620.00 /T 162000 X

Sub-Total: 2,779.70
Less: 25% discount - 694.93
Total Parts after 25% discount: 2,084.78

Special Nett ltems '
1 ANTIRUST COATING 1 80.00 v~ 3000 X

80.00

Total Parts: 2,164.78
Labour Charges For Front

1 Provide skill labour to remove all damaged parts, panel beat , cut & weld 2
if necessary and align all panel and reinstall all damaged parts. 600.00 qf
2 Provide skill labour & material to putty all damaged parts & panel & to
respray with 2K paint with oven spray booth facilities 600.00 300 <4
3 Provide skill labour to disconnect and check electrical wiring 15000 2
4 Dismantle and transfer door and mechanism to faclitate repair V12000 x
Torunhouﬂ- —
LKK Auto Consultants hence nolify Total Parts & Labour: ;3;‘123
the Repairer of the following: GST7% .254‘“
 To resurvey before/after spray painting Grand Total: m
» To display damaged part(s) UU:_*“Q ':‘-'WY —\ ) I
. s are subject to confirma
. mm survey is on a “Withou! Prejudice” basis Esfimate Repair Duration 5 days

* No illegal modification(s} is altowed

o Supplementary item(s; must be resurveyed angd
Is subject to final approval from insurance Company

Acknowledged by Repairer
Signature;
Dale:
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SV0S21B80003 / Vin's Motor Pte Ltd [575722)
ENTRY DATE & TIME: 08/1 1/2021 16:44 (SGT)
SUBMITTED BY: Zaphen Leong Jun Hao
VERSION: 1 (08/112021 16:44 (SGT))

& SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plgase report corectly the details of the accident to speed up the claims process.
2. This Form must be i i i

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow i 1ce companies to rep

policy liabiity.

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.

reporting ma [erermed to the Police for inyest

ARy faise De v iga
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 repont 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

08/11/2021 16:44 (SGT)
05/11/2021 18:51 (SGT)
Singapore

LENTOR TOWARDS YISHUN
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number

INSURED/POLICYHOLDER

NRICNO .....ooooovevaenn,
Email Address ........
Mobile Phone No ...........
Alternative Phone No

VEHICLE PARTICULARS

ManufaCtUrer ..............cccooveveeeiiierinc et
Model
VaRANRY v im0 ik selnensassnssemsnnas
Exact purpose for which vehicle was being used at time of
BOCIIBNE ooiuioionansonsmmapvmomsms ssvmims ovnons ek o S ST R T
Are you claiming under your own insurance policy for repair to

YOUr vehicla? ...
Vehicle Category ..
TTATAINISOION 5005 0510wt s s esmsssnb snes arashmmsnsssnsnsrasnsions namsatrissali

| INSURANCE COMPANY

Name of Insurance COmMPaNY ..............ccvuevirmeiimninrinn
Typeof Coverage .............
FleetPolicy ...

Policy Number .............ccocnn.

Cover Note Number

e

! DRIVER

NBMO Of DIHVET ... ovoiivicreereiemece e abai st s s sesen s
NRICNo ... O s Vs e s ST T

wAccldam report SV0S21B80003

e T TP e TR

SKA5127A

No

Tan Chin Por Philip
SXXXX543E
tancpphilip@gmail.com
(Phone) +65-92715129
+65-92715129

e g e e e et e —

R R R B N

Toyota
Camry

Private use

No - Claiming third party

Private car
Auto
1998
R R RN PE .7 ipesCan iy :i
AXA Insurance Pte Ltd
Comprehensive
No
VA1/GA058543
Tan Chin Por Philip
SXXXX543E
Page 1 of 17
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SKETCH PLAN
IMPORTANT NOTICE

1 Rease report gorrectly the detads of the accident to speed up the chaims process.
2 Ths Formmust be com pleted by the Policyholder and/or the Authorised Driver.

3 Nmmw@dmluawm&k Any w iful msrepresentation ot w Ehhelding of rmaterial facts may
akow insurance companies © repudiate policy ability.

4. The issue and acceptance of this Form by insurance companies is not an admission of poicy Eabiity on the part of the insurance
companes.

S Any false reporting may be referred to the Police for investigation.
5. The report w @l be forw arded by the insurers of the GIA Records Management Centre estabished by the General hsurance Association
of Sngapore (GR) for archiving and that copies of this report will for a fee be made avaiable upon application by interested parties.

7. By the bagement of this repoct 10 the insurers, you hereby consent 1o the archiving of tis report at the centre and to copies of the
repon beng made avalable aforesad.

8 Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that :

(a) My nsurer |y w orkshop and the General hsurance Associaton of Singapore ("GIA”) mybropmitedtocol_ectuu,d‘scbse
and'or process my personal dataipersonal information set out in this {form] and any other personal information provided by me or
possessed by my nsurer (coliectvely the “Personal Information®) and dsclose and transfer such Personal information to allinsurer(s)
who have nsured vehicle(s) involved in ths accident {all insurer({s) w ho have insured vehicle(s) involved in this accident shalt be
colectively referred to as the “Insurers”), the hsurers’ lawyersAaw firms, the Monetary Authorily of Singapore and any relevant
govemnment agency/authorily (such as the police), for the purpose(s) of ¢

(3 processing. handing and‘or dealing w th my claims including the settiement of the claims and any necessary investigations relating to
the chirs;

(%) investgating the accident andior ry claims:
{®) carryng out andlor dealing w &h mry instructions of responding to any enquiries by me;

(w} administering my claims (including the maiing of correspondence, statemants, invoices, reports o notices to me, which could involve

dsclsure of certain personal data about me %o bring about delivery of the same 3s weell as on the external cover of envelopesimail
packages); andior

{¥) conplying w ith appicable law in administering, processing, handling and/or dealing with my claims.

{collectvely the “Purposes”) - :

{b) alinsurer{s) who have insured vehicle(s) involved in this accident and the hisurers’ law yersflaw firs, may/are permitted to collect,
m.ﬁdoseandhmsw&rsuﬂﬂmlumumndhabonhmu.

(c) my mmummmumwwmdhhmmmwmmmsmmm of agents
{inchuding the law yersflaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes,

-

Polcyholder's Sigrature /Date & Driver's Signature (¥ driver is not the polcyholder) /Date  Witnessed by Repotmganue
Tere & Tme Personnel

Sketch Plan

ps) stasAn |
pey el )

P
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