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Sin Ming Autacity, No. 160 Sin Ming Driv
Tel: 6453 7511 Fax: 6453 8046 Email; sitti1@sing

UPMS PTELTD

10 BUROH STREET

#09-17 WEST CONNECT BUILDING
SINGAPORE 627564

Dear sir

Estimate cost of repair to vehicle no. GBK50Z

e, #05-13, Singapore 575722.

net.com.sg Regn. No. 05396600K

o7 Aﬂéafzp/

To supply
1. Front door 4 9931
2. Front door hinge x2 > 47 248.80 et
3. Front door side garish Peal/dr 16730 —
4. Front door rubber 23480 7
5. Front door sticker DUONIC M. 6580 —
6. Front right pillar M 153325 X
7. front pillar rubber 258.60 7
8. Conner panel right B/ S ca524.54 L
9. Head lamp right ¢4 50140 —
10. Side lamp right Brv 26635 —
11. Side reflector cover right e 22253 —
12. Front step garish right &7 503.15 «—
13. Front w/s rubber Fer 208,00 X
14. Front grille cH} 44480 —
15. Front grille log A 8180 —
16. Front grille badge 85.80 —
17. Front bumper B 79548 —

. Front bumper side cover rubber
. Front bumper bracket right

-
O

A 32160 —
12000 7
e, 1500 —

20. lettering
21. company log sticker At 45000 losa
25§
Labour charges
Rustproofing 100.00 Fo/
To remove and refit dashboard n w/s Ma 45000 X
Spray painting 980.00 I oof
Panel beating 1,200.00 & oo
Total 10.588.50
LKK Auto Consultants i
Your faithfully the Repaire?:?mf?osl)l::;r;.i o
o To resurvey fter spray painting

ALBERT POON

« To display damiaged part(s) during resurvey

» Parts prices are subject to confirmation

® Third party survey is on a "Without Prejudice” basis
® No illega! mowficaticn(s) 1s allowed

* Supplemuiitary temis) must be resurveyed and
Is subject I inal approval Irom Insurance Company

Ackrrwiedged by Reparer
Sign ure:

Date!
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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2, This Form must be

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 companles 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 avallable upon application by interested parties. i
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Sub'mission 22/11/2021 16:28 (SGT)
Date of Accident 22/11/2021 11:05 (SGT)
Exact Location of Accident . Mandai Rd, Singapore
Additional Location Information junction with Mandai Lake Road
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE

Vehicle Registration Number GBK50Z

INSURED/POLICYHOLDER
Is company? : —_ . Yes
Name Of Registered Owner . . : ; UPMS Pte Ltd
Company Reg No S ; 201914405M
Email Address . : : - urbanparks@hotmail.com
Mobile Phone No T P e (Phone) +65-96381464
Alternative Phone No censai e (Office) +65-65696250

VEHICLE PARTICULARS

Manufacturer . .. . . e Mitsubishi
Model : - . e Canter
Vatant. wruccammasitoig T e N
Exact purpose for which vehicle was being used at time of
accident . e e R - Employment
Are you claiming under your own insurance policy for repair to
your vehicle? s % wwwssowoo. No=Claiming third party
Vehicle Category .. i s 3 ST AR oMb A Commercial vehicle
TAREIMISEION] it B ety Auto
cC . SWE= TR, =B e . o 2998
INSURANCE COMPANY
Name of Insurance Company ... ... ... ... ... Liberty Insurance Pte Ltd
TYDEOTCOVRIBOR: wocsiiosise i mmemns b bosss it mfiuios soions s asianmss Comprehensive
Fleet Policy i e No
Policy Number . . . - . S121v10857/VCH/R02
Cover Note Number . -
DRIVER
Rajendran S/0 Sinasamy
ver
:;r,réeﬂ,oﬂ ¢ 516581812

P 1of12
@ Accident report SLO321BM0008 age 16
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SKETCH PLAN
IMPORTANT NOTICE

! Moase fepent gorrectly tha detads of the accident clome proces
R speed up the of
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conpanes,
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Companias & fotan admaion of paicy labity o4 B part of B DauaNte
6. The report wil b forw

W TN

d3 Managenent Qealre estadiahed by the General Ravrance Assacason
; il for atee bo made avalabia upon apRiaton by terested partes,

7. By the lodgement of this report 1o the insurers, you hareby CONSANT I e ACHVG of 1S report at e contre a0 1o copis of e
report being made avaiable aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

Vunderstand, acknow kedge, agree and consent that

by the insurers of the GIA
of Sngapore (GA) for archiving and that copies of this repartw

(o) My insurer , my w orkshop and the Ganeral insutance Assaciaton of Sngapore UGIAT) maydne parmited o colect use, ciachee
andior progess my perscnal datapersonal information setout i tha (o and any othet Peradnal FIANIR Provided by ma oe
possessed by ny-insurer (collactvely the “Personal information') and dsciose and rassfer such Personal formaton (e al maurens)
who havo insured vehicla{s) inveived in this accident (al insurer(s) v ha bave irured vohiR{) avolved intha accient shal e
collectively referred to as the “insurers™), hhe hsurers' b yerstaw tems, the Monetary Authardy of Sngapare and any revant
government agency fauthority (such as the polce) tor the purpdsws) of
() processing, handing andior dealing w #h my clasrs cciudng the setemant of he Cims and any NECRIIAY MVELtpatons RGN
the claims; _

(%) investigating the accident andior my claie, _ _
(h)cmyhgmnmunhgwahwmmcm«mmnwmwm .

V) admnistenng my claims (NW\QMM&WM\:MNMWNMhM!&hMM:
E‘:Ns)cmw:ol cort:: mﬂmm«nmmm«Nmnudnmhumee«tamw
packages), andior

(V) Corplying w th appicable law in administerng. processng, handing andior doalog wih ry claers.
(collectively the *Purposes’)
(b) ol insurer(s) who have ins

ured vehicie(s) iovolved in this accident and the haurers’ Riw yersdie bivs, aayfce poomvted o calet
mo.dbcbsoard‘orpcoc«swmwwwﬁmtuwcmdhmmpumw

Personal Information mayican be disciosed by w«‘mmmmmnmmmsmm«mm
tﬂ‘?mm‘twy«&h“ fies). w hich may be sited cutsice of Sngapore. tor ane o more of the asbove Purpeses.
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