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c
From: Date: Veh No: f/”k 10,75] Yr Regn: ~)7/ ‘7
Estimated Cost Type: Car /'M.Cycle / Bus / Van / Lorry I Taxl f Prime Mover |
P [TP Truck / Traller or a3
To Inspect Vehida No: Make: _7A7 (2;4"7 7 cc /7 ?7/
at Workshop mvs Cha, (roven |coou oy 7 AC:  Insured ! Std NI NA
o _— Sp.Reading Z7 T/Radio: Insured / Std / NI NA
=
Insured: N Eng/No:
Policy No . CMNo: 47/?2 Bu3HE 2 o ¢aﬁ/?/f
Claims No ‘ Gen. Cond: @ Falr / Poor / Burnt
Sum Insureg Excess: Steering: Inogder ! Jammed / Leaked / Bumnt or
— -
(Chlent's Record) Brake: Ingrder/ Jammed / Leaked Bumt or .
s Mod: NIl I SRim ! STOATRIn or
Tyre Skze: F: Z&-j//fl/(
(Policy Condition) R:
Pemark: The veh had commenced |ts NS | O /({? UN/EXNOVA/ GY I FS 1 LIZA I MIC [ OHTSU / PIR / SUMI /
repalr at the time of Inspection. .y (_,1{:0”0,(0 o
Bal. or Market Valye: Eron} Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal, / mm R/Bal. 6 _ mm
GIA / PR Seen: Conslstent? : Yes or No U/Bal. ( mm L/Bal. {_» nm
: Res.: Y .OA. D.O.L
Est Repairs: Vo253 days es.. Yes or No D.OA 2&; ¢/Z 0 Z?/?/Zdzz
Lum Sum: 2 g % 3 Val.: Yes or No Survey held at —
CA I REV | REP. | 24HRS Des. of Damages : Frt /@’013 ! NIS I UIC | Rooftop or
. Vehicle: IN/OUT
Date: __Person cw:;qw: The UIC | Chassis frame / Body Structure affected dus to coflision.
- _Date/Time | Action / Instruction -
- | S — S o -
= - ! A s —_— S, i B S - T e e e ————— e e
Dote/Time, Fe Pass to7 D: Prell. Report Days Of Repalr:
s !
" l ,: Final Report Resurvey No. of Trip: o ‘Survey Fee: e o
Oxcta/Tima, Fie Retum 07 [ Transportatiy »
2 Add Fee:| |:Sitelnsp ($ | N s-rs_ &
T D: Interview (S y, Bt
| ($ Jthery )
Report Format : [ ] rech tnvs | ) e
k (S
Lump Sum/1.B.I: (5 ! j vigererd o) L .
orag !
el
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Chew Goon Motor

:'k 10, Ang Mo Kio Industrial Park 2A, Avenue 5
01-15, 16, 17 & #03-05, AMK Autopoint Singapore 568047

2/8, &
/4"”"'7 /ﬁéu/gm.,

Tel: 6484 1626 (24Hrs) Fax: 6484 0465 St
Business Reg. No: 221880/00C GST Reg. No: MX-0486007-A0 %
To: Auto & General Insurance (S) Pte Ltd Policy No: Third Party
26.04.2022
. Date:
Accident Date : 20.04.2022
gpecialised_ in Car Painting, Welding, AREM LR K
anel-Beating and Insurance Claim. ESTIMATE R E TR
B
: % B @ & Amount #A
Quantity DESCRIPTION Unit Price $ cts.
Estfm_ate Cost of Repair to "Toyota Camry" Reg. No. SMK1675J
Claiming Against Your Insured Veh. No. SMV9059C
1pc Boot il/l, 1,176.00 —
1pc Boot Emblem e 69.00 —
1pc Boot Badge Camry 65.00 —
1pc Boot Badge 2.0 53.00 —m
1pc Boot Lock . P 41300 —
1pc Boot Weatherstrip A7/ 26700 ST Lin
13pcs Boot Trim Board Clips 3.60 Y™ 4680 X
2pcs Boot Lamps (LED) 425.00 850.00
2pcs Boot Lamp Gasket 30.00 A 60.00 X
1pc Rear Bumper 750.00 &—
10pcs Rear Bumper Clips 3.80 At 3800 —
2pcs Rear Bumper Brackets 115.00 230.00 7
1pc Rear Bumper Sponge 215.00 7
1pc Rear Bumper Reinforcement 554,00 «—
1pc Rear Bumper Inner Auto Boot Sensor cm 278.00 —
2pcs Rear Bumper Corner Retainers 32.50 fiv 8500 X
2pcs Rear Bumper Center Vertical Retainers 75.00 150.00 7
2pcs Rear Bumper Side Holders 68.00 136.00 7
2pcs Rear Bumper Sensors 376.00 752.00 7
4pcs Rear Bumper Sensor Holders 20.00 80.00 7
1pc Rear Bumper Lower Lip "7, 487.00 ~—
1pc End Panel 862.00 7
1pc End Panel Garnish 324.00 7
1pc Spare Tyre Top Board o 566.00
1pc Spare Tyre Panel Lower Cover 546.00 7
9,032.80
Less 25% 2,258.20
6,774.60
Rear Number Plate Nt 4500 SN —
To Dismantle / Transfer Boot Fittings / Ancillary Accessories 120.00 5. %
To Conduct Rear Electrical Check, Replace Reverse Sensors, 120.00 ; o2
Reprogram System
CIF 7,059.60
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Chew Goon Motor

Blk 10, Ang Mo Kio Industrial Park 2A, Avenue 5

#01-15, 16, 17 & #03-05, AMK Autopoint Singapore 568047
Tel:_ 6484 1626 (24Hrs) Fax: 6484 0465

Business Reg. No: 221880/00C GST Reg. No: MX-0486007-A0

Third P
To: Auto & General Insurance (S) Pte Ltd Policy No: ird Party
© 26.04.2022
Date:
Accident Date : 20.04.2022
Specialised in Car Painting, Welding, RERFRIFBR K
Panel-Beating and Insurance Claim. ESTIMATE REEFh R
B E #% % B4 48 Amount
Quantity DESCRIPTION Unit Price $ cts.
Estimate Cost of Repair to "Toyota Camry” Reg. No. SMK1675J
Claiming Against Your Insured Veh. No. SMV9059C
BIF 7,059.60
To Supply End Panel Body Sealant 60.00 Jo/
To Dismantle / Refit Trunk Compartment Boards & Trims 100.00 4z cf
To Apply Rust Proofing / Reseal Tuff Coating Treatment to Respray 10000 7
/ Replaced / Repair Panel
Labour Charge - Panel Beating, Repairing Of Boot Hinges, Rear 1,200.00 /&4(
Chassis, Spare Tyre Panel, Floor Panel etc. Cnt, Weld End Panel
& Part Replacement
To Respray Affected Areas 1,100.00 /{,/
To Reseal Paint Protection (Diamond rite) to Spray Paint Areas
Total : 9,619.60

the Repairer of the following:

o To resurvey before/after spray painting

« To display damaged pari(s) during resurvey

o Parts prices are subjet to confirmation

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

" o Supplementary item(s) must be resurveyed and
is subject 1o final approval from Insurance Company

Acknowledged by Repairer
Signature:
Date:

rudiaw

ving




< 7 7

SC1Q224K0003 / Che
W Goon Motor
gsgnv DATE & TIME: 20/04/2022 16:05 (SG
MITTED BY: CG pej Kee ’ g

VERSION: 1 (20/04/2022 16:06 (SGT))

& SINGAPORE ACCIDENT STATEMENT

|1MPP'0RTANT NOTICE

- Please report th i ; :

2. This Form muglg;m;ﬂy e details of the accident to speed up the cla.nms process.

3. Information

policy liability.

4. he Issue and acceptance of thi
A o H ng o

6' d --l ma S reiermred to the DIICE
- This report will be forwarded by the insurers of the G

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information

Country/State of Loss o o L Singapore
DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company? .
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer
Model

Variant SOV
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

Name of Driver

Provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

's Form by insurance companies is not an admission of policy liability on the part of the insurance companies.
Crre e Police for investigation o . -
IA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving

r a fee, be made available upon application by interested parties.

;nd that copies of this report will, fo . . .
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

@

20/04/2022 16:06 (SGT)
20/04/2022 09:35 (SGT)

Singapore
TRAFFIC JUNCTION OF HOUGANG AVE 1 & HOUGANG

STREET 12 TRAFFIC LIGHT

SMK1675J

No

YEO SAI HONG

SXXXX178H
YEO.SALHONG@GMAIL.COM
(Phone) +65-975553=1
+65-97555341

Toyota

Camry
TOYOTA / CAMRY 4-DOOR SEDAN (AUTO) 2.0

Private use

No - Claiming third perty
Private car

Auto

1998

NTUC Income Insurance Co-operative Ltd
Comprehensive

No
5121089900-01

YEO SAI HONG
Page 1 of 12

(vAccldem report SC1Q224K0003
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SKETCH PLAN
IMPORTANT NOTICE
ess.

1 Please report gorrectly the details of the acckient o speed up the claims proc
u ' «
y o . w iful misreprasentation oF W ithholding of material facls may

2. This Form nwst be
3. hformation provided must be as grythiul and accurate as poasible. Any
allow insurance companies 1o repudiate policy liability. licy Kabiity on the part of the insurance

4. The issue and acceptance of lhis Form by nsurance companies is not an adnmission of pol

sompanias,
. tion
tabkshed by the General hsurance Asgsocla
s’ y ation by interested parties.

5. Tha report will be forw arded by the insurers of the GIA Records Managems iy
of Singapora (GIA) for archiving and that copies of this report w il for a fee be made available upon 8pp! o 67 Wit
7. By the lodgement of this report lo Lhe insurars, you haraby consent to the archiving of this report at tho contre and fo cop

report being made avadable aforesaid.
8. Consont under the Personal Data Protection Act (PDPA)

lunderstand, acknow ladge, agree and consent that - -
(8) My msurer . my workshop and the General Insurance Association of Singapore (“GIA™) may/are permitad to collact, use, disclose

andor process my parsonal data/personal information sel out in this [form] and any other personal information provided by me or
possessed by my insurar (colectively the "Peraonal Information™) and disckse and iransfar such Personal nformation to allingurer(s)
who have nsured vehicle(s} involved in this accident (ak insurer(s) w ho have insured vehicle(s) invoived in this accident shall be
collectively rafared to as the “Insurers’), the hsurers' law yersflaw firms, the Monetary Authority of Singapore and any relevant

governmen! agency/authority (such as the police). for the purpose(s) of :
{ processing, handling andfor dealing with my claims inckuding the settiement of the cleims and any necessary invesligations redaling to

the claims;

(=) mvestigating the accident andfor my claims;

(#) carrying out and/or deating with my instructions or rasponding to any enquiries by me;

{iv) adménistering my claims (including the mailing of correspondence, statements, invoices, reports or nolices to me, which coukd involve
disclosure of certain personal dala about me to bring abaut defivery of the sama as wll as on the external cover af envelopes/mad

packages). andior
(v) complying with applicable law in administering, processing, handling and/or dealing w ith.my claims,

(collectively he “Purposes’)
(b} all nsurer{s) w ho have nsured vehicle{s} mvolved in this accident and the hsurers’ law yersiaw firms, may/are permilled ta cobect.

use, disclose and/or process my Fersonal Information for one or more of the above Purposes; and
{c) my Parsonal hformation may/can be disclosed by any of the nsurers andior GiA 1o their thicd party service providers or agents

{including their law yersfaw firms). w hich may be sited outsida of Singapora, for one or nore of the abova Purposes.

/)/}Y\’ / [Cw
Dxiver's Signature (N driver is not the policyhalder) / Date  Witnessed by Reporting Centre

Policy hplder'¢’Signatdre / Date &
Teve & Tire Personnel

Sketch Plan (- ¢ s 3l gty I i e e
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