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Dzle | Time Action / Instruction

MV-55K

DalelTirme, Fe Pass o7 : Prell, Report Days Of Repalr:
—————— ([———————
1) : Final Report Resurvey No.of Trip: SurveyFee: |
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Lump Sum /LB.I: ($ ) :Weekend ($ ) NpR—

. TOTAL

Scanned with CamScanner



XINYA AUTO SERVICES PTE LTD

Address: BLK 1002 BUKIT MERAH LANE 3 #0176 SINGAPORE 159719

E-mail )inyaauto@smgnﬂ com £Q
Tel. 6270 3481 Fax 6278 7522

Date ¢ 15-Dec-21

Address : HALDEN UNITED INVESTMENT PTE LTD Reference TP 129912121
BLK 350C CANBERRA ROAD Vehicle No : GBJ73398
#08-223 Make/Model : PEUGEOT PARTNER
SINGAPORE 753350 Insurance Co. : AXA

RE : QUOTATION REPAIRS TO GB. 73398 FOR THIRD PARTY CLAIMS.

PARTS REQUIRED Qry
1) FRONT BUMPER nk 1
2) FRONT RH FENDER .~ /' 1
3) FRONT RH RETANER - Ok 1
4) FRONT RH HEADLAMP -~ 1
5) FRONT RH SPLASHGUARD . — TN 1

LIST PRICE TOTAL 'Y
LESS DISCOUNT 25%
LIST PRICE TOTAL AFTER LESS

NETT PRICE TOTAL

TOTAL PARTS COST

LABOUR AND MISCELLANEOUS CHARGES

1) TO REMOVE & REPLACE FRONT BUMPER, FENDER,
HEADLAMP & PANEL BEAT & ALIGN.

2) TO PUTTY & SPRAY PAINT FRONT RH FENDER.

3) TO CHECK & RECTIFY WIRING.

Sfoie (L1Y)
929119171, i
LABOUR TOTAL et 1L

—_TOTAL ESTIMATED REPAIR COST [ / f

LKK Aufo s hence nolify

::N‘”) ‘:‘ ‘ ‘ i f 4 '17 f
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98.00
637.00
148.00

2,217.00
554.25
1,662.75

$0.00

$1,662.75)
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600.00 L9y
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( 1 PANEL) 40}

80.00 ]7

LS

880.00 |

LS

2,542.75 |

2875.30



/r
4
,‘ 0 1€80001-01/ VANTAGE AUTOMOTIVE LIMITED
SVOEZICATE & TIME: 08/12/2021 1251 (SGT)
ENTWTTED BY CLEMENT CHIA CHER YANG

chsnor« 2 (08/12/2021 13.02 (SGT))

»

(" SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1 Please report cotrecily the details of the accident to speed up the claims process
2 This Form must be completed by the Policyholder and/ot the Authorised Dilvet
nal facts may allow Insurance companies 10 repudiate

3 Information provided must ba as truthful and accurate as possible. Any wilful mis epresantation of witholding of mate

pohcy habihity

4 The issue ang JUFANCEe Companias
5. Any false reporting may ba referred to the Police for Investigation.

6 This report will be torwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapora (GIA) for archiving

and that copies of this report will, for a fee, be made available upon application by Intorested parties
7 By the lodgement of this repon 10 the insurers, you hereby consent to tha archiving of this report at the centre and 1o copies of the report being made available aforesad

T s |

08/12/2021 12:51 (SGT)
08/12/2021 08:25 (SGT)
Near 257 Bangkit Rd, Block 257, Singapore 670257

1 acceptance of this Form by insurance companies Is not an admiss lon of policy liability on the part of the ins

Date of Submission
Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

Singapore

r DETAILS OF OWN VEHICLE

Vehicle Registration Number GBJ7339B

INSURED POLICYHOLDER

Is company? Yes
Name Of Registered Owner HALDEN UNITED INVESTMENT PTE LTD
2XXXX969D 2001248 Bt

Company Reg No
Email Address
Mobile Phone No
Alternative Phone No

LEEMELVIN@SHINEFOODé.COM.SG
(Phone) +65-97668223
(Home) +65-97668223

VEHICLE PARTICULARS

Manufacturer Peugeot
Model Partner
Variant -
act purpose for which vehicle was being used at time of
ccident Private use

Are you claiming under your own insurance policy for repair to

your vehicle? No - Claiming third party

Commercial vehicle

Vehicle Category
Transmission Auto
CC 1199

INSURANGE COMPANY

Name of Insurance Company AXA Insurance Pte Ltd
Type of Coverage Comprehensive

Fleet Policy No

Policy Number P2315953

Cover Note Number -

DRIVER
Name of Driver LIM KOK LEONG
NRIC No SXXXX142G

& Accident report SVOE21C80001 P RS
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”
l"'.l
of Driver YISHUN 925 CHICKEN RICE
) BXXXXX667C

l[: qact Number .

1ess
/ :gg ess complement
l( 1code N
nsurance Company Name
Nature Of Damage S )
1ails of property damaged in accident -

No. Of passenger (Including Driver)

' Accident report SVOE21C80001 Page 3 of 21
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e
is the driver the policyholder?
/fNoO, Relationship of the Driver with the Insured

poes Driver Own Other Vehicles?
vehicle Registration Number of Other Vehicle Owned by Driver

insurance Company of Other Vehicle Owned by Driver

GENERAL INF QRMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?

Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

PASSENGER 1
Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?

If yes, against whom?

‘ ‘:IPCU‘.’SYAHCES OF ACCIDENT

PLEASE REFER TO ACCIDENT REPORT
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

20/09/1972

Outdoor

28/04/1994

27 YEARS AND 8 MONTHS
Male

(Phone) +65-97668223

LEEMELVIN@SHINEFOODS.COM.SG
350C CANBERRA ROAD, #08-223

753350
No

Employee
No

Collision - Major/Minor Rd
Clear
Dry

No
No

Yes

No

YEO HAI LENG
Male

No
No

Yes
No
No |

Was there any audio recorded?
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

& Accident report SVOE21C80001

GBEB8593C
Nissan
Nv200

White
Commercial vehicle
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SKETCH PLAN
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Blacic 287 BavgieiT poAac cAnpar(c

s
A

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A (=BT 73395
R :orBEESIZ

rd

On 8122 wt abw.F §F1AS o 1 wus cdiior'~

VEF ‘A7 awd Jdeliver'y goods «t BLjL 257 BragisT

ROAD cagopaic . L chBUL vy Dli~dspot Bttoic feversry

Falo a puvieimy Lot £y I reverqe I, Scpoboly

VeH '8! fevesfe Tuto wmt . MY vy /7 saffecd

FRGAT PIGHT gawmcesed. MO omne vwal T wrcdd.

DECLARATION

I/ /e dectare the foregoing particulars srefiud\n every respe ct,

Policyholder's S‘gna'mre_' ‘ om}
Date & Time:

Date & Yime:

@ Accident report SVOE21C80001

Reparting Centre Perionnel’s Sgnatue

Name:
NRC/FINNO .

Page 5 of 21

Scanned with CamScanner




SKETCH PLAN
IMPORTANT NOTICE

1. Pleaser
POt correctly the cetai

2. This Form m
Uit be com |!t!m
fomplet ¢ Poli
3. Information pro Ahe Bollcheolger ar 3ot the Authorised Driver.

sof
the accident 1o peed up the claims process.

viced must b

fa . . stbe as truthiul

€S may aliow incurance (omp,:',[:s‘ t;"':’—‘! :;F!!.!"%ﬂ;l’_!’_“ﬂs Any wilful misrepresestation er withbolding of matena!
-!!L.ug ey Hability.

The sssue ang acceptance aCabity

tompanies,

5. Any false rep ma
in,
2rting may be referred o the Police for investigation.

6. The report wi
Il be forwa
Association of S‘n‘apor;?é&)b: " insurers of the Gh\ Records Management Centre estatlished by the General Insurance
(nterested parties or srehiving and that ¢ spies of this report will for a fee be made available upon epplication by

of this Form .
by nsurance ecmpanies is ot an admission of pallcy fiability on the part of the insurance

. the io 7 nsurers, yol
ent of thi he i u her by consent to the arc g |
7 BV h dgm tof this eport to the insure Y Y hvi : ) I
the report beir g made available aforesaid.

8. 5
Consent under the Personal Data Protection Act (PDPA)

I understand, acknowledge, agree and consent that:

fa) Mv insurer, my werkshop and the General Insura-ice Association of Singapore (“GIA”) may/are permitted to coliect, use,
drscl?se and/or process my personal data/person 1l informaticn set out in this [form] and any other personal informaton
previded by me or possessed by my insurer {colle tively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have in .ured vehicle(s) involved in this accident {all Insurer(s) who have insured
vehicle(s) involved In this accident shall be coliect vely referred o as the “Insurers*), the Insurers’ liwyers/law firms, the
:""CNTY Authority of Singapore and any relevan government agency/authority (such as the palice), for the purposels)
{i) processing, handling and/or dealing with my ¢ aims including the settiement of the claims and any necessary

irvestigations refating to the claims;
(i} investigating the accident and/or my claims;
{iii} carrying out and/or dealing with my instructions of responding to any enguiries by me;

{iv) administering my claims {including the mailing of corresponcence, statements, invoices, reports of natices to me,
which could involve discloscre of certain perso 1al data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); ar d/cr

(v) complying with 2pplicatle law in administering processing, handiing and/or dealing with my daims.jcollectively the

“Purposes”)

(b) allinsurer(s) who have
10 colect, use, disclose and/or process my Perscna Infarmaticn for one or mere of the 2bove Purposes;

car be disclosed by i ny of the Insurers and/or GIA to their third party service providers or
of the ahove Purposes

insured vehicle(s] invelved 11 this accident and the Insurers’ lawyers/law firms, may/are permitted
and

{c) my Personal information may/
agents{including their lawyers/law firms), which m.y be sited outside of Singapaore, for cne or more

. (d)  my Personal Information wiil 2lso be collected and ssed to comprle claims history for the purpose of fraud detection,
investigation and management jn present and ail future claims 1

the information so collected uncer (d) above may b shared / disclosec:

insurers and/or any other third parties that assist in evaluating, irvestigating, controiling or managing fravd,
the purpeses stated, of

(e)

() toall
regulators, law enforcement and government 3) encies as reasonzbly required for

(it} for complying with requirements under any regi.lations, laws o court orders.

IL B

Reporting Centre Personnel’s Signature

Policyhoider’s Signature DrversSiggay
Date & Time: (i driver iwfiot the po cyholcen) Name.
Date & Time: NRIC/FINNo -

P Page 4 of 21
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