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H C AUTO PTE LTD

160 Sin Ming Drive #05-09 Sin Ming Auto City Singapore 575722
Tel : 6457 0678 Fax : 6457 8287
Co. and GST Reg. No. : 20082 0133N

Date : 06 / 06 / 2022

ESTIMATE COSTS OF REPAIR

S0 =1 0N th B ) B e

Cxm a0 EDBD=—2@¢

20

M/s Ken Hoe Seng Co A/‘f? /df o7 éﬂ#&,f
C/o 160 Sin Ming Drive
Py
# 05-09 Sin Ming Auto City /{’ gy ge"?"'ﬂ}f
Singapore 575722
. For,,
Dear Sir / Madam ,
8 75/3-2¢
WVehicle no. : YQ 6495 E - Mitsubishi FEB7IER44DEN
Accident date - 06/06/2022
| Quantity Descriptions Amount ( 8% }J
1 pe front grille s 125000 X
1 pc front panel 3 71 245002 y
l pc front panel 'Fuso' emblem § A 12800 X
| pe front bumper $ /T 1,350.00 x
| pe o/s front bumper bracket $ #T 18750
| pc o/'s front bumper side garnish $ i~ 34062 A
| pc o/'s head lamp éa L] 554.65 =
1 pe ofs signal lamp % A 29464 X
I pe ofs side lamp § S 18641 A
| pc o/s side panel $ €/ 505.14 —
1 pe o/s side mirror $Cr} 10767 —
1 pe o/s side mirror bracket 422 § A1 45400 =
1 pe front windscreen glass c®) 33808 —
| pc front windscreen glass rubber 256- ¢35 § €7 49205 —
1 pc front wiper motor § fi 73415 K
| pe front wiper link § S 52300 &
1 pc front wiper garnish § S~ 30272 K
1 pec o/s wiper arm ni-35 5 - 287.00 =~
I pc  dashboard s A g77.00 X
5 12,451.65
Less Jo%, ng $ 124517
[$  11.206.49 |
1 pc front windscreen "IL)' bracket § M 80,00 sn S/~
Balance C/FD S 11,286.49 |
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H C AUTO PTE LTD

160 Sin Ming Drive #05-09 Sin Ming Auto City Singapore 575722

Tel : 64570678 Fax

6457 8287

Co. and GST Reg. No. : 20082 D153N

Balance BFD ( YQ 6495 E )

Labour charges

To putty and spray painting

To check.replace, repair wiring

Remove and refix in-car camera
Remove and refix front windscreen glass
Remove and refix front dashboard

To re-seal anti rust

Plus : 7% GST
Grand total

S 11.286.49 |
$  2.500.00
$ 120000
$ 120.00
§ A 160.00
S 250.00
S Aw 380.00
§ AAas160.00
S 16.056.49
$ 112395

[$  17,180.44 |

LKK Auto Consultants hence notify

the Repairer of the following:

= Ta resurvey beforefafier spray painting

» To display damaged part[s) during resurvey

+ Parts prices are subject 1o confirmation

* Third panty survey is on a "Without Prejudice” basis
* No ilegal modificabon(s) is allowed

= Supplemantary item(s) must be resurveyed gnd
is subject 1o final approval from Insurance Company

Acknowledged by Reparer
Signature:
Diate:
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SLO3Z2G6L00G | Lai Huat (Meng Kea) Mots Pre Lid
ENTRY DATE & TIME: 08062022 16:23 (SGT)
SUBMITTED BY: Jeany Lim

WVERSION: 1 (DE0E2022 16:23 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Piease repor gomecily the detads of the accident to speed wp the caims process.
2. This Form must be completed by the Policyholder andior e Authoised DIiver

3. Information provided must be as rwthful and accurate as possible, Any witful misrepresentation or witholding of material facts may allow Insurance COMPanies 10 repuadiae
policy Kability

4. The issue and acceplance of this Form by insurance companias is mal an admissaon of policy liablity on e pan of e nsurance companies.

B. ing may be refermed to the Police for investigation. :

£i. This report will be forwarded by the insurers of the GiA Records Management Centre established by the General Insurance Association of Singapore {GlA) for archiving
and that copies of this report will, for a fes, be made available upan application by imeresied paties,

7. By the lodgement of this repart to the insurers, you hereby consent to the archiving of this report at the cenre and to cogies of the repon beng made avallable aforesaid

ACCIDENT STATEMENT

Date of Submission 06/06/2022 16:23 (SGT)
Date of Accident 06/06/2022 09:50 (SGT)
Exact Location of Accident Woodlands Terrace, Singapore
Additional Location Information near Mo 25 Woodlands Link behind building
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
Wehicle Registration Number YOQ6495E
INSUREDVPOLICYHOLDER
|5 company”? Yas
Name Of Registered Owner Ken Hoe Seng Co
Company Reg No OXC200M
Email Address khscof@singnet.com.sg
Mobile Phone No (Phone) +65-036920982
Allernative Phone No +65-93682982

VEHICLE PARTICULARS

Manufacturer Mitsubishi

Model Fuso

Variant -

Exact purpose for which vehicle was being used at time of

accident Employment

Are you claiming under your own insurance policy for repair 1o

your vehicle? No - Claiming third party
Vehicle Category Commercial vehicle
Transmission Manual

cc 28408

INSLIRANCE COMPANY

Mame of Insurance Company MSIG Insurance (Singapore) Pte. Ltd.
Type of Coverage Comprehensive

Fleet Falicy Mo

Policy Mumber A 300563121 MRC

Cover Note Number -

DRIVER
Mame of Driver Israelvell 5/0 Subramaniam
NRIC No SXXXX134C

Accident report SL032266000G Page 1 of 20




Date Of Birth 10/09/1995

Occupation Qutdoor

Date Of Driving Pass 1210772018

Driving experience JYEARS AND 11 MONTHS
Gender Male

Mobile Number (Phone) +65-03692982

Alt. Phone Number -

Email Address khsco@singnet.com.sg
Address Blk 149 Bukit Batok West Avenue 6 #04-301
Address complement -

Postcode 650149

Is the driver the policyholder? Mo

If No, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? MNo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver 4

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Opening Door of Vehicle
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Mumber of vehicles invelved in the accident 2
Was anybody injured in the Accident? MNo
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? Yes
Number of Passengers {Including Driver) 1
Has the driver been approached by unknown parson(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? Mo
Was notice of intended Prosecution given? Mo
If yes, against whom? &

CIRCUMSTAMNCES OF ACCIDENT

Flease refer to the sketch plan.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Mo
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number XxD1322J
Vehicle Manufacturer Mitsubishi
Vehicle Model -

Wehicle Variant -
Vehicle Colour §

Vehicle Category Commercial vehicle
Mame of Driver Fu Quan Cheng
Passport No/FIM GXXXNG24T

Contact Mumber (Phone) +65-96826177
Address -

Page 2 of 20
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. Address complament 5
Postoodé :
Insurance Company Name x
Nature Of Damage -
Details of property damaged in accident =
MNo. Of Passenger (Including Driver) *
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SKETCH PLAN .

IMPORTANT NOTICE

1 M.rmmrummm::mmnuﬂmh:mmm

e Hmwmmuumwmm lmwluﬂlwuuwnr w finhaiding of meteral facts may
abow mBUFANCE companes 1o repudiate policy liability
4 The =ssue and acceptance of tha Form by mewrance companes S net an agmssion of polcy kabity on the pan of the msurance

& Tl-r-pmwlh-fwmug umm:al the Gi& Fh..eru mwmr- gstablshed by the Geners| hsurance Assocabon
o Sngapore (GIA) for archiving and that copes of thes repoct woil for 3 fee be mace svaldable upon apphcation by mefesled pates

7 By the lodgement of this report to the maurers, you hereby consent ko the srchivng of the regor at he centre and to copees of ihe
report bang made avalable oforesaid

# Consent under the Personal Deta Protection Act (PDPA}

| understand acknow kedge, agree and consent that

() My nsurer . my workshop and the Gensral hsurance Assocaton of Singapore ("GIA") may/are permmied 1o colect, use. discicas
andior process my personal data/personal nfarmabon set out n the [lorm] and any oiher perscnal inf OTMAtoN provoed by me of
possessed by my insurer (colectrvely the “Personal Information’) and dsclose and vanster such Personal Informaton o all reurer(s)
who have nsured vehcle(s) mvalved n the accdent (all insures|s) w ho have nsured vehicke{s) nvolved in ths accident shal be
colectively referred o as the “Insurers”), the hsurers Bw yersiaw fems. the Monetary Autho:sty of Singapore and any relevant
government agency/suthority (such as the pobce), for the purpose(s) of

(i processing handing andicr daaking w &h my claims nckding the seftiement of (he Clasre BNd ANy NECESSArY NveEstgabons felatng 1o
the clarms,

|1} mvestgatng the acedent andfor my clams,

(s} carry g out andior deaing w Eh my Ngiruchons of respandng 1o &0y enquees By me,

() admnstermg my clsts (nckeding the madng of correspondence, stalements, MyoCes rEpons o notes to mo wheh could involve
umﬁwmmmmmmmmulmwﬂhtaﬂ a5 w ol a8 on the extarnal cover of envelooes. mai
packages). arsdior

(v} complyng w ith appicable law in admnslenng, Drocessng handlng andior dealng w ith my clarms

(colectvely the “Purposes’)

(b} all mgureris) w ho hive nsured vehelels) rvoled n tha accioent and the nsurers’ w yers/law fems. may/are pesmited to colect
use, dackse andior process my Porsonal nformaten for one or more of the above Purposes. and

(&} my Personal nformaton may/can ba daclosed by any of the nsurers andier GIA to thew Trd party FHTVICE PICVISAIS Of agents
[Including their law yerslaw frms), w hich may be sted outsce of Sngapore, for ore of more of the above Purposes

Drvers Sgnéture (F criver s not the pobcyholcer)  Date  Vinessed oy Reporing Centre
& Tirme Pessonnel

-6 JUNUT Jenny Lim
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SKETCH PLAN #2

Describe Circumstances of the Accident :
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