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KAY MOTOR

BLOCK 9 SIN MING INDUSTRIAL ESTATE / g ﬁ ‘)

#01-46 /ﬂ -70
SINGAPORE 575644 4'»7 A Sk,
Tel: 6458 2283 Fax: 6459 8863 ;
Email:kayautosg@yahoo.com A,

Aot Avrhpyy

Loh Kham Hwa
28 February, 2022

Estimate To Repair Toyota Altis — SML 655T

1pc front bumper
1pc front bumper o/s garnish
1pc front bumper fog lamp
1pc front bumper o/s side retainer
1pc o/s head lamp
1pc o/s front fender
1pc o/s front fender inner shield
1pc o/s front fender 'VVTI' emblem
1pc o/s front door
1pc o/s rear door
1pc o/s rear fender inner shield
1pc o/s front knuckle arm
1pc o/s front lower arm
1pc o/s front shock absobrer
1pc o/s front stay link
less 25%
1 o/s front tyre rim

Computerise check wheel alignment

To rempve & fit o/s front suspension.
To remove & refit o/s front & rear doors glass & auto mechanism

To repair & panelbeat o/s front inner panel,o/s rocker panel,

o/s rear fender, rear bumper,dismantle & fit the above parts.

To putty & spray painting

LKK Auto Consultants hence
the Repairer of the following:
* To resurvey Spray painting

* To deplay pari(s) during resurvey

* Parts prices are subject to confirmation

© Third party survey is on a *Without Prejudice" basis
« * No legal modification(s) is allowed

© Supplementary Item(s) must be resurveyed and
8 subject ko final approval from Insurance Company

Acknowledged by Repairer
Slgnature:
Dutes: o

b om0 g

4 $ 531,60 —™
€W 229.40
31040 7
D7 6820 —
3970.80 «—
/%, 908.90 —
o7 22780 —
4. 4650 —
1260.00 —
R 124800 —
fii 68.20 X
628.20 7
73250 7
468.10 7
23710 7
10935.70
2733.93

------------ -~

8201.77

Zes 480.00sn ~

80.00 J=7
280.00 7
120,00

950.00 ’;(
\ 1,480.00 /2 é,/

R e —

$11591.77

--------------- —

Total;




-

R

Fases

=

SFOF
ST e TR TS st ey
SUBMITTED BY: Jacquefine Ng 21326 (san

VERSION: 1 (28/02/2022 13:26 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please 'eport 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.

- The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

SPOINg m

Any fals¢ ay be referred to olic:
6. This report will be forwarded by the i

gauon

He £ 10 nve 3 .
nsurers 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. L
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

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company? :

Name Of Registered Owner

NRIC No

Email Address ...
Mobile PhoneNo ...
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer
Model e

Variant
Exact purpose for which vehicle was being used at time of
accident ‘ .
Are you claiming under your own insurance policy for repair to
yourvehicle? ... ..
Vehicle Category ...
Transmission

cC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

DETAILS OF OWN VEHICLE

28/02/2022 13:26 (SGT)
27/02/2022 18:15 (SGT)
Singapore
Middle Road / Victoria St
Singapore

SML655T

No

LOH KHAM HWA

S0090667J
LOHKHAMHWA@GMAIL.COM
(Phone) +65-97350579
+65-97350579

Toyota
Corolla

Private use

No - Claiming third party
Private car

Auto

1600

United Overseas Insurance Ltd
Comprehensive

No

DHOM110177892100



SKETCH PLAN
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L RS REE - FY
AN Labse reparting may be feferred to the Police for investination
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3 Gongent under the Personal Data Protection Act (PDPA}
buostsatand. acknow e agres and consent that

AUAN st my w arkshap and the General Insurance Association of Singapore {*GIA") may/are permilled to coliect, use, disclose
FIIA praCess my personal datapersonal information set gut in this Iform] and any other personal information provided by me or
PoRsersed by ny msurer (collactively the “Personal Information”) and disclose and transfeor such Personal Ihformatian to all nsurer(s)
Wha have @sured vehaclegs) mvalved m this accident (all msurears) who have ingsured vehicle(s) involved in this accident shall be
coflachvely rotennd N as the Insurers” ) the bsurers' law yorsilaw firms, the Monetary Autharity of Singapore and any relevant
aavErnent agottyauthanty (such as ihe police), for Ine purpose(s) of

(1 processing. handlng andior doaling with my claims including the settiement of the claims and any necessary investigations refating 1o
the clawns

{1 Swestatng tha acaxient andior my clams,

(=) sarryng aut andiar dualing wah my instructions or respanding to any enquiries by me;

(¥} adewistenng my clams tncluding tha mailing of correspondence, statements, invoices, reports or notices 1o me, w hich could invalve
asclosure of certan parsanal data abaut me 1o bring about dekvery of the same as woll as on the exiernal cover of envelapesimail
vackages) andior

(v} complying with applicable law in administering, processing, handbng andlor dealing w ith my claims.
(colizctvely the "Purposes )
(b} all nsurer(s) w ho have insured vehicle(s) involvad in this accident and the hsurers’ law yersidaw firms, mayfare permitted 1o colact,
use, disclose andior process my Personal infornsalion for one or more of the above Purposes; and
(¢} my Personal lnfarmation mayican be disclosed by any of the Insurers and/or GWA 1o their third party service providers or agents

{including their law yersilaw firms). w hich may be sited autside of Singapore, for one or more of the above Pu;pr .
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