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Systematic Airconditioning Pte Ltd

29 Senoko Way Singapore 758059
Tel: 64847188 Fax: 64841334

GST No. 199800703G

o CHINA TAIPING INSURANCE (S) PTE LTD
Estimation D.O.A: 30-Mar-22
Yourref: CB6334B
TOYOTA DYNA - GBB793K
No. Description Qty | Unit Price | Amount
1 Supply one (1) no. rear Stainless steel frame 00 1 S 4,500.00| S 4,500.00
2 Supply one (1) no. side aluminium capping X 1 $ 780.00|$5 780.00
3 Supply one (10) no. sealant tube - p¢( 10 |$ 25.000$  250.00
4 Supply one (4) no. stainless steel hinges .~ /( 4 $ 280.00/$ 1,120.00
5 Supply one (2) no. stainless steel door handle .~ /44 2 S 90.00|$ 180.00
6 Supply one (1) no. rear Metal Bumper [} 1 |$ 480.00|$  480.00 |4P¢
7 Supply one (1) set bracket for metal bumper _- 0/" 1 S 120.00($  120.00
8 Supply two (2) pc rear rubber stopper (Bumper) ~ m 2 $ 125.00/$  250.00
9 Supply and install Artwork sticker (rear doors) 22 il 1 $ 680.00/S 680.00 600
10 To supply labour and material to Fiberglass repair 300 $ 600.00
To supply labour and material to PAINT BLACK the rear metal
400.00
1 bumper and bracket ;00 5
12 To supply I.abour and material to tig WELDING rear metal $  350.00 X
bumper with bracket
13 To remove, refix and to renew affected parts /ﬂm S 2,500.00
14  |Torealignment Ref Box $  800.00
Sub Total $ 13,010.00 {
7%gst S 910.70
Bal amount due $ 13,920.70
Remark: LOSS OF USED 12 days x $280 \% 4 ( ) W P
s, 3 LIS

LKK Auto Consultants hence notify

the Repzirer of the following: 837765/3
o Toresurvey before/after spray painting

o To display damaged part(s) during resurvey

o Parts prices are subjectto confirmation
o Third y is on @ “Without Prejudice” basis
o No iltegzl medification(s) is allowed

lementary item(s) must be resurveyed and

is subject to final approval from Insurance Cempany
Acknowledged by Repairer
L

MRy

”//7/
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{223U0007 / ComfortDelGro Engineering Pte Ltd [579701)
<RY DATE & TIME: 30/03/2022 17:15 (SGT)
/BMITTED BY: Brenda Ng
cRSION: 1 (30/03/2022 17:22 (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 completed by the Policyholder and/or the Authorised Driver

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.

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.

be referred to the Police for investigation.

5. Any fals

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.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and 1o 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

30/03/2022 17:15 (SGT)

30/03/2022 09:20 (SGT)

BKE, Singapore

BKE TOWARDS PIE CHANGI BEFORE MANDAI EXIT
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

Exact purpose for which vehicle was being used at time of
accident

Are you claiming under your own insurance policy for repair to
your vehicle?

Vehicle Category

Transmission

cC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER
NRIC No

@Accident report SC1K223U0007

GBB793K

Yes

AWS MARKET PTE LTD
201422052M
corporate@awsmarket.com.sg
(Phone) +65-81813211
+65-81813211

Toyota
Dyna

Employment

No - Claiming third party
Commercial vehicle
Manual

3000

EQ Insurance Company Ltd
ThirdPartyFireTheft

No

DMCPHQ21-004303

G2439871X
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Date Of Birth
Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION 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? e
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? .

DETAILS OF POLICE ACTION

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

If yes, against whom?
CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO ATTACHED.

ATTACHMENT(S)

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

23/06/1974

Indoor
21/10/2019
2 YEARS AN

+65-93405988

D 5 MONTHS

Mal
(Phone)
awsmarkel.com.sg

: te@
corporate@ AANGOON NORTH

BLK 112 SE

550112

No
Employee
No

Collision - Head to Rear
Clear
Dry

No
No

Yes

No

No
No

Yes
No
No

AVE 1#02-619

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

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

dAccident report SC1K223U0007

CB6334B

Bus
YAP TECK SENG
an1R13NTA
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Jdress complement
Postcode
 Insurance Company Name
Nature Of Damage
Details of property damaged in accident
No. Of Passenger (Including Driver)

@ Accident report SC1K223U0007 Page 30f 18
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SKETCH PLAN

SKETCH PLAN
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& Consent under the Personal Data Protection Act (POPA)
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) - ) \ i of 8 (GIA")
(2} My esurer | py workshop and the General hsurance Association of Sngapors ( s b fom providad by 8 of
h Personal barmation 1 ol rsureris)

andlor process my por sonal datapersonal mformation sel out in this [form] and any ofher p""
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3 refaling '©
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(¥} mvestgatng the accident and’or ay claims;

{) carry™g out ancror deaing w ith my instructions er responding 89 any enquiries by me;
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TCH PLAN #2
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d Accident report SC1K223U0007
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