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HWA seng SPRAY PAINTING PTE LD
160 Sin Ming Drive

¥0S-11 Sin Ming Autocity
SINGAPQRE S$75722

(COMPANY REGISTRATION NO.; 202017045G)

TEL: 64533100
FAX : 62669932

ESTIMATE REPAIR COSTS TO TOYOTA CO OLI.A RE

1pc Bootlid

2pes Bootlid Hinges

2pcs Bootlid Reflector

1pc Emblem 'COROLLA'
1pc Emblem 'ALTIS'

1pc Emblem '1.6'

1pc Emblem 'E'

1pc Bootlid Chrome

1pc Bootlid Upper Lock
1pc Bootlid Lower Lock
1pc Bootlid Rubber

2pcs Taillamp

1pc End Panel

2pcs Taillamp Lower Panel
1pc End Panel Garnish
1pc Rear Bumper
2pcs Rear Bumper Retainer
2pcs Rear Bumper Bracket
2pcs Taillamp Corner Panel
1pc Spare Tyre Panel

LABOUR & MISC CHARGES

Panel Knocking
Spray Painting

Wire Checking

1 set Reverse Sensor
Tuff Kote

HWA SENG SPRAY PAINTING PTE LTD

Pate of Necide R~ 15/0%2022
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» To display damaged pari(s) during resurvey. |
« Parts prices are subject to confirmation =l
o Third party survey is on a *Without Prejudice” basis l
* No illegal modification(s) is allowed - N i
os"mmmm t |
is subject to final 8 M
Acknowledged by Repairer
Signature:
Date:
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ENTRY DATE & Time:
SUBMITTED BY- Jagon quy 2022 1443 (SaT)

VERSION: 1 (18/05/2022 11:2¢ (SGT))

& SINGAPORE ACCIDENT STATEMENT

%M;ORTANT NOTICE

. Plea .

2 This ?or’:‘p;'l“ smn:anuut e the details of the accident to speed up the claims process.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companles 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.

6. This report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance Assoclation of Singapore (GIA) for archiving

and that copies of this report will, for a fee, be made available u
3 i pon 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 to coples of the report being made avallable aforesald.
ACCIDENT STATEMENT

Date of Sub.mission 17/05/2022 14:43 (SGT)
Date of Accident 15/05/2022 10:10 (SGT)

Exact Location of Accident Singapore
Additional Location Information UPPER THOMSON RD

Country/State of Loss . Singapore
DETAILS OF OWN VEHICLE

Vehicle Registration Number SGG8984M
INSURED/POLICYHOLDER
Is company? e No
Name Of Registered Owner TEO KENG MUI
NRIC No S1369109F
KENGMUIL.TEO@GMAIL.COM

Email Address
Mobile Phone No
Alternative Phone No

(Phone) +65-97232330
+65-97232330

VEHICLE PARTICULARS
Manufacturer ... ... ... ... Toyota
Model . S A R A F e ST A VRS S S SR AN SR T e ib Corolla
Variant R AT S 5S4 S TR S TR R 3 S =
Exact purpose for which vehicle was being used at time of

accident

Are you claiming under your own insurance policy for repair to

No - Claiming third party

yourvehicle? ...,

Vehicle Category .................cccoocoeviviiiie e Private car

Transmission ... ... e e Auto

cc . 1600
INSURANCE COMPANY

Name of Insurance Company

NTUC Income Insurance Co-operative Ltd

Type of Coverage ThirdParty
Fleet Policy No
Policy Number 5100666943-3

Cover Note Number

DRIVER
Name of Driver TEO KENG MUI
NRIC No S1369109F
Page 1 of 13

@Accldent report SC1R225H0008
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DRI D v TR the inturers, you hereby consent to the arehiving of this tath tre and 1o copias of the
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& Conaent under the Personal Data Protection Act (POPA)
lunderstand, acknow ke, agree and consent ihat
tH] e \ QiR& :
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bekicdeohbdne vehitiea) Wvolvad in thia aceitent (allinsurer(s) w ho have insured vehick(s) involved in this acciiant shall be

: Ry referrad o as the Insurera’), the heurers' law yersitaw firne, the Aanetary Authority of Singapore and any relevant
g\\ww RQencyrautharity (such as the patce), for the purpos8) of
:&“;m‘m handing andior dealing w th my claime inckading the settiemant of the claime and any necessary investigations relating to
(3 Investiating the accident andior my clams.
(%) carrying out andior dealing w ith my instructions or responding to any anquiries by e,
() adminstenng my claims (mchading the matng of correspondence, slatermants, invoices, reports or notices ta me, w hish could involve
daclosure of certain personal data about me to bring about detvery of the same as w el as on the external cover of envelopasimail

packages), andior
(v) complying w th appieatie law in admnatering, processing, handling andiar deabng w ith my claing,

(codectvely the *Purposes”)

(D) allinsurer(s) w ho have nsured vahale{a) involad in this acortent and the Insurers' law yersfaw tiems, maylare permtted to collect,
use, dackse andlor process ny Persanal formation for ane of more of the above Putposes; and

(€) my Rersonat information mayican be disclosed by any of the lnsurers andfor GIA to their third party service providers o agents
(iInchading their law yersdaw fims), w hich may be sited cutside of Singapore, tot ane or mare of the above Purposes.

CITY AUTO PTE LTD

J— Bk 8 Sin Ming Read
N / HQ1-68/80182 Sin Ming ng Est
—Zkb/ /8 Singapore 575643
_Tel: 8453 1235 Fax: 6A53 7944

Foicyholder's"Signature / Date 8 Drivar's Signatura (N driver is not the polcyhokder) / Date  Witnessed Slaimpditaiaire
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