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S _— —
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GIA 7 PR Seen: Consistent? : Yes or No UBal, Z UBal. E —‘“"-]m
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Lum Sym; 1a/ [ % 3 Val.: Yes or No Survey held at —
CA | REV | REP, / 24 HRs Des. of Damages : Frt | REGT) OIS 1 NIS 1 UIG 1 Rooftop o
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_Date/Time | Action / Instruction
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Sin Ming Autocity, No. 160 Sin Ming Drive, #05-13, Singapore 575722.

GOH KEE SENG

25B JALAN MEMBINA
#10-112

SINGAPORE 164025

Dear sir

Estimate cost of repair to vehicle no. SMQ 3627D

To supply

[N
wmﬁS-“’?".“F‘.‘"PPNg—-

o S S WO
OWmﬂmmﬁ

Tail boot cover
Tail boot hinge x2
Tail boot lock
Tail boot rubber

Tel: 6453 7511 Fax: 6453 8046 Email: sitti1@singnet.com.sg Regn. No. 05396600K

/% Yoy B paving

F s,

A g1800 —

24 206.00 —

Piitfts 15800 —

Tail boot spoiler one set five pc #-7 ¢ /24 1,600.00nett

Tail boot outer handle
Tail boot logo

Tail boot badge x2
Rear panel

- Rear panel top garish

- Rear spare tyre panel

. Rear spare tyre board

. Tail lamp x2

. Tail lamp panel x2

. Rear bumper

. Rear bumper sensor

. Rear bumper retainer x2
. Rear fender x2

- Rear'w/s glass moulding
. Rear fender inner garish cover x2

7of

Labour charges

Rust proofing

Penal beating

Spray painting

To remove and refit w/s and cushion

Total

0/
7

tvee 31800
7te,
",

56.00 —
88.00 ~—
402.00 -7

Petftvy 128.00 —

7T 906.00 X
203.00 7
652.00 —
248.00 7

% 708.00 —
35000 7

277 80.00

7 140600 X

v 220.00 £
650.00 7

100.00 S/
2,20000 Zoof
1,200.00 /0&;{
600.00 7

lS,sga.oa

LKK Auto Consultants hence notify

the Repairer of the following:
* To resurvey before/afier Spray painting
» To display damaged pari(s) during resurvey
© Parts prices are subject to confirmation
* Third party survey is on a “Without Prejudice” basis
* No illegal modification(s) is allowed
* Supplementary item(s) must be resu
is subject to final mal from {::urr::g:dcgt.fpany

Acknowledged by Repairer
Signature:
Date:
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ee) Motor Pte Ltd
113:55 (SGT)

GAPORE ACCIDENT STATEMENT

RTANT NOTICE
. Please report comrectly the details of the accident to speed up the claims process.
nies to repudiate

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 compa

policy liability.
4. The lssue and accep!ance of sz Form by Insurance companles Is nol an admisslion of policy liabillty on the part of the Insurance companies.

a reporting ms ofe
6. This repon will be forwarded by me lnsurers of |r|e GIA Remrds Managemenl Centre established by the General Insurance Assoclation of Singapore (GIA) for archiving
and that copies of i Interested parties.
copies of this report will, for a fee, be made available upon application by Interested p: 4 10 coples of the report being made avallable aforesaid.

7. By the lodgement of this report to the Insurers, you hereby consent to the archiving of this report at the cenire an
ACCIDENT STATEMENT

(Policy Date of Submission 06/12/2021 13:55 (SGT)
Ramark- Date of Accident 05/12/2021 10:45 (SGT)
Exaﬁ! Location of Accident Commonwealth Ave, Singapore
Additional Location Information -
Singapore

tal. or Mz Country/State of Loss
AC
e DETAILS OF OWN VEHICLE

VPR
Vehicle Registration Number . SMQ3627D

Repair
Sum: INSURED/POLICYHOLDER
Rev Is company? .. . — No
Name Of Registered Owner IS R Goh Kee Seng
—_ NRIC_)No ; R S A 5 S1605077F
W Ema.fl Address & s = . i paulynchew@yahoo.com
- Mobile Phone No . ... I =B e (Phone) +65-97372388
Alternative Phone No . S, T +65-97372388
VEHICLE PARTICULARS
Manufacturer I Mitsubishi
VENaNt .. Lol i S R R g -
== Exact purpose for which veh:cle was belng used at Ume of
accident ... Private use
= Are you claiming under your own msurance pollcy for repalr to
5 your vehicle? . . - . — No - Claiming third party
Vehicle Category L T T ————————— Private car
7 TransSmISSION ... .o e AULO
INSURANCE COMPANY
Name of Insurance Company .. ............. ...  ChinaTaiping Insurance (Singapore) Pte. Ltd.
Type of Coverage e Comprehensive
Fleet Policy . e, i e No
PRIETNINDET osisvivimsesaomisiismesvsnsie b i 35Am IS a5 DMPCSNW00218692101
Cover Note Number o T =
DRIVER
Name of Driver SRR Chew Poh Ling
NRIC No soreae ‘ $79137572
Page 1 of 12
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@& Accident report SL0321C60003

L.

IMPORTANT NOTICE

! Pease recovt gorrectly the cetads of the acoudent to spead o the chime process
S Ths Fermeust be i

3 PfeTTanen provided must be as truthtul and accurate a3 possible Ary w #ul marepresentaton ot w thheking cf materal facts may
3w N$LANCe CoNPanes o repudiate policy Hability

4 The ssue and acceptance of ths Formby insurance conpanes © not an adnisscn of poicy kabity on the part of the insurance
covpanes

S Any . (4
S The report w il be forw arded by the nsurers of the GIA Records Minagenant Cantre establshad by the General sutance Asseciton
of Sagapcre (GA| for archinng and that copes of ths report wdl for a fee ba made avadable upon appicaton by nterested partes.

7. By the lodgement of s 1epe1t 0 the mswrers, you herety Consent 10 the archwving ©f ths repart at the centre and to Cops of the
repart beng ruce avadadhe a‘cresad
5 Consent under the Personal Data Protection Act (POPA)

funderstand. acknow ledge. agrea and consent that .
{Q) My csurer . my werkshop and the General hsurance Assocaton of Sngapore {"GIA®) may fare permitted fo collect, use, dsclese

andicr progess my personal cata personal rformaton set out n tns {formy and any ctner personal informaton Erovaded by m or
possessead by my vsurer (collectvely the “Personal Information’) and disciose and transfer such Rerscnal hicrmaton to at nauterls)
who have insured vehcle(s) nvolved n ths accdent (all msurern(s) w ho have insured vehgle(s) nvolved in ths accent shallbe
colectvely referred 10 as the “Insurers ). e hsurers’ aw yersiaw frms, the Monetary Authordy of Singapote and any relevant

governmant agancyfauthorty (such as the polce), for the purpeses) of

{i) precessing. handing andior dealng w dh my clasms inChdng the settemant of the CRITS and any NECESSArY NVESTIQAtONS retatng 1o
the clamrs:

(&) nvesigatng the accdent and'cr my clams;

(=) cammy ng out angor deatng w th my nstruchons or responding 10 any engqurRs by me,

() agmnstenng my clams (inckxdng the maing of correspondence, stalaments iNVEiCes, reports o notces 10 ma, w hich coull nvalve
dsclosure of certan personal data about me to brng about delvery of the same as w ell as on the external cover of envelopesimad

packages). and'or
(vicomelymg w gn applcatle law m acdmnsterng, processing, handing andi'or dealing w ¢h my clamrs.

{codechvely the “Purposes”)
(b) a8 nsurer{s) w ho have nsured vehcle(s) nvoived in this accdent and the surers’ Rw yersAaw fiers. may‘are permtted ta colact,

use. csclose andior precess my Ferscnal informaton for one or more of the above Purpases; and
(c) my Personal information may/can be csclosed by any of the hsurers andior GIA to their third party service providars or agents
(nchuding ther awyers wms). w hich ray be sited outside of Sngapore. for one or more of the above Furpeses.

-
) ’{ q\ {f [}
‘Poicyholder's Sgnature / Date & n_‘iv}rrﬁnamm (F dliver is notthe polcyholder) fDate. WRnessed by Reporting Centre
&Trre

Tre . DEC 2021 - § DEC 2021 et
Sketch Plan  OMMON Lo u G Avenue Jenny Lim

SR f - Q2627 D)
' ®:Yp2ls Vg

Coueaneie O‘A'
NPT ahetien
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