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Massive Trading & Auto

Mailing address : Blk 225 #07-579 Ang Mo Kio Ave 1 Singapore 560225

Fax : 64816131

H/p 91082728
< o7 4(17 Do i’

Chung Chau Fatt /

Blk 323 Tampines st 33 4 /‘17' &2¢ &0/

#10-166 /4‘ éy .

Singapore 520323 /:/"V7 At éfﬂ/

Vehicle No : SIN 6205 U 7&47/

Make : Toyota Allion

Year : 2009

Qty Description Unit Price Amount

Estimate Cost Of Repair

pc
pc
pc
pc
pc
pc
pc
pc

T P G i I T A WY 3

S Nett

15 pcs

Front n/s headlamp assy / ¢5¢¥©
Front radiator grille

Front bumper - colour code ¢ 92014
Front n/s bumper side retainer

Front n/s fog lamp garnish

Front bumper lower grille

Front n/s fender

Front n/s fender innershield

Front bumper clip

Labour Charges

Removelrenew the above parts including knocking, welding etc.

To putty & spray paint on accident affected portion.

Check/reconnect wiring.

To spray anti rust on accident affected portion.

E1 $1,05560 —
S $23560 X
Y %

$1,050.80 —

27 $6570 «—
fo, $75.10 %
/. 514560 X

$685.10 —

Jin 310520 X
$3.418.70

Less 25 %

$854.68

$2,564.02

$2.00 “fz. $30.00

$800.00 4"00/
$800.00 ¥ozr

$45.00 Zeol
$150.00 27

$4,389.02

LKK Auto Consultants hence notify
the Repairer of the following:
» To resurvey before/aller spray painting
» To display damaged part(s) during resurvey
» Parts prices are subject to confirmation
» Third party survey is on a “Without Prejudice" basis
* No illegal modification(s) is allowed
. Supplpmenlary item(s) myst be resurveyed and
is subject to final approval from Insurance Company

Acknowledged by Repairer
Signature:
Dale:
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$51Q21CD0O001 / SU Brathers Motor Workshop
ENTRY DATE & TIME: 13/12/2021 14:15 (SGT)
SUBMITTED BY: Su Kia Wee

VERSION: 1(13/12/2021 14:15 (SGT))

@ 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 withlding of material facts may allow insurance companies to repudiate

policy liability.

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.

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. ) g
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report 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

13/12/2021 14:15 (SGT)
11/12/2021 18:30 (SGT)

Keppel Rd, Singapore

KEPPEL RD TOWARS ANSON RD
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Iscompany? ... ... -
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No

VEHICLE PARTICULARS

Manufacturer ...
Model

Variant . : s s s
Exact purpose for which vehicle was being used at time of

accident .
Are you claiming un
your vehicle?
Vehicle Category
Transmission

CcC
INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy
Policy Number
Cover Note Number

DRIVER

Name of Driver
NRIC No

@Accident report SS1Q21 cD0001

der your own insurance policy for repair to

SJN6205U

No

CHUNG CHAU FATT
SXXXX715D
cheonganthony@yahoo.com.sg
(Phone) +65-97520084
+65-97520084

Toyota
Allion

Private hire

No - Claiming third party
Private hire

Auto

1500

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5107618918-02

5107618918-02

CHUNG CHAU FATT
SXXXX715D
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