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From: Date: _ | venNo: f) I S 2 lé.;/éYr ree IFH 7/ ?
— "7 & 27 3A F
Estimated Cost: Type: M.Car/ M.Cycle /Bus/ Van I'Lorry { Taxi / Pime Mover |/
Ws /TP N Truck  Traller or cay - ve,
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& of - » o 70’/4/ Sp.Reading _‘ZZ ¢54ﬁ T/Radio: Insured / Std | NI | NA
Insured: s oo Eng/No:
Policy No. CMNo: Zhﬂ?apé o348 F2>5%
_— Z 90 7T<~°
| Claims No. ‘ Gen. Cond: G@I Falr/ Poor I Burnt
\E Suminsured:  Excess Steering: Inoxder / Jammed / Leaked / Bumt or o
(Chient's Record) Brake:  Inopder/ Jammed / Leaked Bumt or )
“ Make of Veh; Modi: NIl ISIRIm | ST or
2 Tyre Size:  F: /Ps 7 CsR/S
(Policy Condition) R: -
/ Pemark: The veh had commenced its NS | OS | I BS/DUN/EXNOVA/GY [FS I LIZA I MIC | OHTSU | PIR / SUMI |
{
\. repalr at the time of Inspection, ey TOYO/ YOKO or /‘2-,,54,/
A Bal. or Market Valug: /24K r
N Eront
:/.\/ IDAC Accident Rport: Consistent? : Yes or No R/Bal. 97 mm R/Ba!l. ? mm
GIA / PR Soen: Consistent? : Yes or No L/Bal. ;j mm UBal. 5’ mm
. Est. Repairs: ﬂé days Res. Yes or No D.OA. /7//22 D.O.L 7/(?/2&22
3 Lum Sum: _22 % 3Val.: Yes or No Survey held at —
CA | REV | REP. | 24 HRS Des.ofDamages:Fn I@ OIS I NIS 1 UIC | Rooftop or
§ . Vehicle: IN/OUT
Date: __ Person Contacted: The UIC / Chassls frame | Body Structure affected due to callision.

~_Dale/Time | Action / Instruction

e —— e ———
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n_ L ‘ ’: Final Report

Oato/Time, Fle Roturh 107

2 Add Fee:

Report Format : .
Lump Sum/I.B.I: (§ _ S
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L
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E]: Interview  ($ ' )f Fumtis . ’
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DEC.

Lian Her Motors &Zf? b
,
Blk 5038 #01-405 Ang Mo Kio Indsutrial PK 2 Singapore 569541 /2-‘/‘7
Tel : 64817221 Fax : 64816131
bty
L H Car Rental Pte Ltd
Blk 5038 #01-405
Ang Mo Kio Industrial Pk 2
Singapore 569541
Vehicle No : SMM 5243 K
Make/Model : Toyota Noah
Year 12019
\
Qty Description Unit Price Amount \
Estimate Cost Of Repair
1 pc Rear tail-gate 4% 175080 — |
1 pc Rear tail-gate glass moulding Ae.  $185.70 — |
1 pc Rear tail-gate emblem " Hybrid " e $65.10 — x
1 pc Rear tail-gate inner lock 7T $285.60 A
1 pc Rear boot rubber A, A $265.30 X
1 pc Rear bumper tn $125590 &—
2 pcs Rear bumper side retainer $155.70 fin $311.40 x
$4,119.80
Less 25 % $1,029.95
$3,089.85
S Nett
1 pc Rear tail-gate glass sealant " $40.00 -
20 pcs Rear bumper clip $2.00 & $40.00 __
1 pc Rear reverse sensor 24 [/ Shers $200.00
$280.00
Labour charges
$600.00 J2=7

Remove/renew the above parts including knocking, welding & cutting.
$600.00 So7 g

To putty and spray paint
Check and reconnect wiring $30.00 /.5'/
To respray anti-rust proofing treatment ’ $60.00 7. o7
Remove/refit rear windscreen to facilitate repair MAU!O_CQMIa_n@ hence notify $12000

| :h; ::u::eire':e %f rgn; followiqg: ' (
Remove/refit rear tail-gate mechanism to new doo To dbpla:ydama_gedap:; :;f:ir?:glﬂ:gwey— ot $i1 g$90g5 0/ l

* Parts prices are subject to confirmation
* Third party survey is on a *Without Prejudice” basis
* No illegal modification(s) is allowed
e $upﬂgmenlaw item(s) must be resurveyed and
is subject to final approval from Insurance Company

Acknowledged by Repairer
Signature:
Date:




SS1QRS 100N 7 SU Brothers Motor \Workshop
ENTRY DATE & TIME 01 082022 16 41 8GN
SUBMITTED 8Y Suk !W@s

VERSION. 1 (01 08 2000 1841 (3GQT)

@SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
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2. This Form must be complen

fte 10
I Information provided must be as mntMl and amnmm asy
ealicy habiity,

& Tm lemn mlt JFUN bvthe G!A Racor\x Mar Q! Centre blished by the Ge A iation of Singapore (GIA) for archiving
and that copres of this raport will, for 3 fee, ben\)da ble upon apph by ¢
- By the lodgement of this report to the insurers, you herady consent to the avdmnnp of th-s Npon atthe cantre and to copias of the repont being made available aforasaid.
ACCIDENT STATEMENT
Date of Submission 01/06/2022 16:41 (SGT)
Date of Accident . 01/06/2022 10:35 (SGT)
Exact Location of Accident Jin Sultan, Singapore
Additional Location Information JALAN SULTAN SINGAPORE
Country/State of Loss Singapore
Vehide Registration Number SMM5243K
INSURED/POLICYHOLDER
Is company? . Yes
Name Of Registered Owner L.H.CAR RENTAL PTE LTD
Com.pany Reg No 200009761N
Emaﬂ Address .. . . CARRENTAL.LH@GMAIL.COM
Mobile Phone No ... (Phone) +65-91000790
Alternative Phone No +65-97687073
VEHICLE PARTICULARS \ \
Manufacturer . .. Toyota
Model Noah
Variant B &
Exact purpose for whnch vehnde was belng used at tlme of
accident ... - Private hire
Are you dalmmg under your Own lnsurance polncy for repalr to
your vehicle? < Rkammsans s . No - Claiming third party
Vehidle Category Private hire
Transmission Auto
cCc 1797
INSURANCE COMPANY \

Name of Insurance Company .. ... ... .. —

Type of Coverage
Fleet Policy

Policy Number
Cover Note Number

DRIVER

Name of Driver
NRIC No

@Accident report $§1Q22610004

NTUC Income Insurance Co-operative Ltd
Comprehensive

Yes

§127247960-000091

5127247960-000091

LIM BOON CHEONG WINSTON
§75230198
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Date Of Birth

Occupation SN e v e SO A v s SRS s
Date Of Driving Pass . .. S a e e e SR S S st aes
Driving experience

Gender

Mobile Number ... . .

Alt. Phone Number ... . .. e
Email Address ... ... .. . R
Address RS s

Address complement ... .

Postcode O T

Is the driver the policyholder? .. T W N
If No, Relationship of the Driver with the Insured .

Does Driver Own Other Vehicles? TR T
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? ... .
Was any injured conveyed to hospital by ambulance? . ..
Was any other vehicle or property damaged?
Number of Passengers (Including Driver) ... .. S
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 ACGIDENT

29/07/1975

Outdoor

27112/1996

25 YEARS AND 6 MONTHS
Male

(Phone) +65-91000790

CARRENTAL.LH@GMAIL.COM

APT BLK 811B CHOA CHU KANG AVENUE 7
#13-601

682811

No

Hirer

No

Collision - Head to Rear
Clear
Dry

No
Yes

No
Yes

No

No
No

| WAS WAITING TO TURN LEFT A JALAN SULTAQN ROAD, WHEN SUDDENLY SMC2854Y HIT THE REAR OF MY VEHICLE.

ATTACHMENT(S) -

Are accident photos available for attachment?

Was there any video captured by Car Camera? ............. ...
Reasons for not uploading a video of the accident ...............
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 B —

Contact Number ... ... .............. e
Address e

wAccident report SS1Q22610004

Yes
Yes
KIV
No

SMC2853Y

Private hire
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SKETCH PLAN
IMPORTANT NOTICE
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