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é) F
Veh No: 80 70’//1‘/“!!39\_ y"71 /,¥

From; Date:
» Estmated Cost: — Type: M.Car/ M.Cycle / Bys @ Lorry / Taxi / Prime Mover |
O/TP/WS /TP N Truck / Traller or 4 - ~
T‘O Inspect Vehide No: Make: Q&/ Coisn b’a cc /57 /}r
at Workshop m/s Co T, Colour Whiz _ AC:  Insured/StdINI/NA
of i Sp.Reading _&Q} T/Radio: Insured I Std 1 NI 7 NA
Insured: —— Eng/No: .
PoiyNo. CNo: Wcot 8w ey lF 7557 f_y&
Claims No, ‘ Gen. Cond; Falr / Poor I Bumnt
Suminsureg: Excess: Steering: Inogder / Jammed / Leaked  Bumt o
(Client's Rew-r;)— T Brake: Inoyffer/ Jammed / Leaked Bumt or T
Make of Ven: . Mod : @smhnlsmNmm or
Tyre Size: F: /Pf//&/?/(
(Policy Condition) R:
Remark: The veh had commenced Its NS | O | [Bs/ouns EXNOVA/GY/FS/LIZA lc@ OHTSU /PR / SUMIJ
repalr at the time of Inspection. L TOYO/ YOKO or
=

Bal. or Market Valye:

IDAC Accident Rport: Consistent? : Yes or No

GIA / PR Seen: Consistent? : Yes or No
{. 5 Res.: Y N
Est. Repairs, days es or No
Lum Sum: % 3Val.: Yes or No

CA | REV | REP, | 24 HRS

Date: Person Conlacted:

Vehicle: IN/0OUT

Eron{ Rear

UBal, _? _mm Usa i‘__ -

DOA 35/ % /22 DO ¢/)’ / Zo2 2
Survey held at —

Des. of Damages : Frt Iﬁl OIS 1 NIS 1 UIC I Rooftop

The UIC / Chassls frame / Body Structure affected due to colision.

Date/Time [ _Action/Instruction

T e e ———— e ———— e —

T TS e e —— . ——

| e o e S e
T — g
Date/Timo, Fie Pass 107 : Prell. Report Days Of Repair;
_ 5 .w
” D: Final Report Resurvey No. of Trip: Survey Fee: | . ‘
f— el —— - i
D;;;/nu Fle Rotom 107 Ermn e h
3 AddFee:| |sSiteinsp (5 N S RN i
N B : Interview ¢ ) s . "
| Tech Invs ($ ) ey
Report Format : :] S
o (S ) Weekend ($ ) _—
Lump Sum/1.B.I: (5 - o PSR , \
TN )
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CAaArRUIME S /R, p
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VENICLE NO: GBF7681H ks,
CHASSIS NO: WOL6WYL11G9593832 —
| JeackReToN __ESTIMATE(SS)
PARTS (LIST ITEMS) |
TAILGATE DOOR LHS % § 160000 L—
TAILGATE DOOR RHS Ve | (%7 § 160000 X
TAILGATE DOOR LOCK ASSY $  240.00| 7
TAILGATE DOOR UPPER HINGE LHS $ /¢ 100.00 | x
TAILGATE DOOR LOWER HINGE LHS $ 2 100.00| &
TAILGATE DOOR WINDSCREEN MOULDING LHS $ 47 160.00 | —
TAILGATE DOOR WINDSCREEN MOULDING RHS $ /-~ 160.00 | X
TAILGATE DOOR INNER TRIM LHS $ An 600.00 | x
REAR BUMPER $  560.00| -
REAR BUMPER RETAINER LHS $ A 7000|x
REAR BUMPER RETAINER RHS $ 2~ 70.00|x
REAR BUMPER LOWER COVER $ A+ 200.00 | —
"COMBO" EMBLEM $ 4 60.00 |~—
TAIL LAMP LHS $ A~ 200.00 | X
'END PANEL $ Z 24000 | %
|END PANEL TOP GARNISH $ /- 160.00 [A
IFLOOR BOARD $¢ 1,200.00 | A
|TAILGATE DOOR WEATHERSTRIP $ "~ 200.00| ¥
REAR REINFORCEMENT $ 440007
ITAIL LAMP LHS $ fin 350.00 |x
$ 8,310.00
LKK Aulo Consultants hence notily 10% |$  831.00
e $  7,479.00
« To display damaged part(s) during resurvey
« Parts prices are subject to confirmation
'MWWBMQWM‘N

* No illegal modification(s) is allowed

* Supplementary item(s) must be resurveyed and
hwn%wmuummm

Acknowledged by Repairer
Signature:
Date:




PECIAL NETT (TEMS
REAR B B Cymws " 8ETY
REAR S48 waOks

TOMCMAR ST i n

100 00 7/ o
w000 7

10 00

7,000 00 |

Y



DESCRIPTION e | REPAIRER'S |
— | ESTIMATE(SS)
O remove the affected parts & fitt |
i nGs to commence $ 1,800.00 | Se,
PRI replace damaged parts and components i
To supply paint materials, expandable items & putty, $ 1,800.00 ﬁq,
respray paint on parts replaced & repaired
3 To remove and re-fix wiring and check all electrical $ 100.00 | ey
components at damaged areas for proper functions
4 To provide anti-rust treatment on affected areas $ 100.00 | Fey
S—FransTer ronT Toor PaNS tHS-&-RHS $ 300.00 | Reg X
6 Transfer tailgate door parts LHS & RHS $ 300.00 | #%/—
7 Remove and refit rear windscreen LHS 8 BH&” $ 300.00 éx
; Labour Total :| $ 4,700.00
| TOTAL (PARTS & LABOUR): $ 12,509.00
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SC1E22550001-01 / Cartimes Autolution Pte Ltd i i
ENTRY DATE & TIME: 051052055 108 o, Your NCD will be affected due to late reporting

SUBMITTED BY: Pang Ren Guo
VERSION: 2 (09/05/2022 09:38 (SGT))

@& SINGAPORE ACCIDENT STATEMENT
)
IMPORTANT NOTICE
I 1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be i i L
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. 1'%’3 ::sfjeyand acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.
6. is rport llefrd b esrr ofthGA rs agemem 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 repont 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 05/05/2022 16:06 (SGT)
Date of Accident 30/04/2022 15:52 (SGT)
Exact Location of Accident PIE, Singapore
Additional Location Information NEAR STEVEN EXIT
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
) Vehicle Registration Number GBF7681H
' INSURED/POLICYHOLDER
Is company? Yes
Name Of Registered Owner C & PRENT-A-CARPTE LTD
Company Reg No IXXXXX477H
Email Address claims@cartimes.com.sg
Mobile Phone No (Phone) +65-94524820
Alternative Phone No +65-94524820 .
‘1
VEHICLE PARTICULARS |
Manufacturer Opel
Model Combo
Variant _ -
Exact purpose for which vehicle was being used at time of
accident . . Employment
Are you claiming under your own insurance policy for repair to . _
your vehicle? . No - Claiming third party
Vehicle Category : Commercial vehicle
Transmission Manual
cC : 1598
INSURANCE COMPANY
Name of Insurance Company Lib'erty Insurance Pte Ltd '
Type of Coverage zhlrdPany ;
es |
Fleet Policy
7/NVCZ/R09
Policy Number SD22V0136

Cover Note Number

DRIVER
ANG BEE YEN %
Name of Driver SXXXX089H
NRIC No Page 1 of 28

dAccident report SC1E22550001



SKETCH PLAN i APs
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PEE

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

W08 tavdlig on flE frads by d?dw/un mn W 0 M[l;z Jan.
ncillulu I{a o_bany fom fx'hnd aid 1 wag M bx o fomf ﬁmrsﬂf af I550

DECLARATION

Driver's Sighatde

(It driver Is not The policyholder) .
Oate & Time: NRIG/FIN Ru..

s





{"type":"Document","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}


{"type":"Document","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}


{"type":"Document","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}


{"type":"Document","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}


{"type":"Document","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}


{"type":"Form","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}

