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Massive Trading & Auto

Blk 5038 #01-405 Ang Mo Kio Indsutrial PK 2 Si
i iares ingapore 569541

Boo Yong Kwang
Blk 258 Serangoon Central Drive
#13-06 Singapore 550258

274, &
/44»7 f,/rt‘frr/

LU

Fax 164816131

Aoz Aythorar

) ¢y

Vehicle No : SMR 7523 M
Make/Model : Toyota Noah
Year 12019
Qty Description Unit Price Amount
Estimate Cost Of Repair
1 pe Rear tail-gate o o #g1,75080 X
1 pc Rear tail-gate inner trim board ; Joo $550.70 X
1 pc Rear tail-gate glass moulding A $185.70
1 pc Rear tail-gate emblem " Hybrid " Ae. $65.10 a—"
1 pc Rear tail-gate inner lock /} $285.60 ¥
1 pc Rear tail-gate inner lock sensor b §325.70
1 pc Rear antenna sensor T4 $225.10
1 pc Rear boot rubber $265.30 7
1 pc Rear end panel $650.10 7
1 pc Rear end panel inner garnish S $205.20 X
1 pc Rear bumper Bn $1,255.90 g—"
2 pcs Rear bumper side retainer $155.70 fs $31140 X
1 pc Rear bumper tow cover fe. $55.70
$6,132.30
Less 25 % $1,533.08
$4,599.22
S Nett
1 pc Rear tail-gate glass sealant S 000 K
20 pcs Rear bumper clip $2.00 $40.00 &
1 pc Rear reverse sensor $200.00 | 7
Labour charges
Remove/renew the above parts including knocking, welding & cutting. $800.00
To putty and spray paint $800.00
Check and reconnect wiring LKK Auto Consultants hence notify $30.00
the Repairer of the following:
To respray anti-rust proofing treatment . To'mfwey beforefafter spray pginh'ng $100.00
Total $6,609.22

o To display damaged pari(s) during resurvey
« Parls prices are subject to confirmation

o Third party survey is on a “Without Prejudice” basis
« No illegal modification(s) is aliowed

« Supplementary item(s) must be resurveyed and
is subject to final approval from Insurance Company

Acknowledged by Repairer
Signature:
Date:
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S§1Q21C70001/ su Brothers Motor Workshop
ENTRY DATE & TIME: 0711212021 11:41 (SGT)
SUBMITTED BY: Sy Kia Wee

VERSION: 1 (07/12/2021 11:41 (SGT))

@ sinaAPORE ACCIDENT STATEMENT

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

2. This Form must be . i i iate
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repud

policy liabiity. 5 P
of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

4. The issue and acceptance
- i 1 10 INe "2, D gQSuganon
iekiurers of the GIA Records Management Centre established by the General Insurance Assaciation of Singapore (GIA) for archiving )

Al a 2ROING May De referre
6. This report will be forwarded by the
and that copies of this report will, for a fee, be made available upon application by interested parties. . ; , :

e insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available aforesaid.

7. By the lodgement of this report to th
ACCIDENT STATEMENT

Date of Submission ... 07/12/2021 11:41 (SGT)

Date of Accident e 07/12/2021 08:45 (SGT) ‘ ‘
Exact Location of Accident ... 8A Marina Blvd, Marina Bay Financial Centre, Singapore 018984

Additional Location Information MBF Tower 2
Singapore

Country/State of Loss
DETAILS OF OWN VEHICLE

Vehicle Registration Number ... . . SMR7523M
INSURED/POLICYHOLDER - o

Is company? ... i T R SR D B S e mesie s No

Name Of Registered Owner ... e e e el BOO YONG KWANG

NRIC No SXXXX321C
$2709321c@gmail.com
(Phone) +65-86496049

+65-86496049

S e

VEHICLE PARTICULARS
Manufacturer cenne Toyota
i T — N Noah
VAHANE 55t cninnimnimeoamsmmomemssssisstossss seasss s sosseassvssscies sy <
Exact purpose for which vehicle was being used at time of
BOCIHBNE: .. s i i s s iT T i s ememams smresensessms mems Fe s eisass Private hire
Are you claiming under your own insurance policy for repair to
yourvehide? ..o R — No - Claiming third party
Vehicle Category Private hire
Transmission ..........cccoccoeremreerenennneenn, i Auto
o & e S S S eI G 1800

P o

INSURANCE COMPANY. -

Name of Insurance Company .......c...c...c.coooenr.... res T NTUC Income Insurance Co-operative Ltd
Type of Coverage Comprehensive

Fleet Policy .......... No

Policy Number 5115694815-01

Cover Note Number ...........c...c.oco....... P— T G 5115694815-01

- DRIVER . :

Name of Driver ............ BOO YONG KWANG
L I ——— SXXXX321C

Page 1 of 11

@Accident report $81Q21C70001
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