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LLINVAE GALAXY AUTO CARE PTE LTD

aute care

13 Kaki Bukit Road 4 #01-23 Bartley Biz Centre Singapore 417807
Tel: 9010 8488  Fax: 9010 8488
Email: galaxyautosg@gmail.com

REG NO. :
MAKE/MODEL :

SDZ 7755 A
TOYOTA COROLLA ALTIS

ESTIMATED REPAIR COST FOR THE VEHICLE MENTIONED ABOVE

22 June 2022

QTy DESCRIPTION AMT(SS$) ]
LIST ITEMS
i Rear boot lid S V4 878.207 0\
1 Rear boot lamp S 181.50 X nn
1 Rear boot inner lock S 166.75’\?< nn
1 Rear boot logo $ v/ 58.50 7 et
1 Rear boot weatherstrip S 165.60 X nn
1 Rear boot "COROLLA" emblem $ v'55.30 ~/ UC
1 Rear boot "ALTIS" emblem S v 5250 N« L
1 Rear boot "1.6" emblem S v 48.40 /Nt
1 Rear taillamp -RH $ 410.95 "' vBR
, AX NN
1 Rear taillamp lower bracket S 85.50 °
1 Rear end panel S 590 vV 762.607" DD
1 Rear end panel inner garnish S 192.50 7. X NN
1 Rear bumper S 498 580.60./ (1"
1 Rear bumper reflector S 75.50 o (e
2 Rear bumper side retainers S 131.00y/ Y1+
2798.35 ? S50
-25% Less 25% S 961.35
2098.76 s 2.884.05
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SPECIAL NETT ITEMS
Rear bumper clip (1 set)
Rear reverse sensor (1 set)

230

To remove, replaced damaged lamps and check up rear wiring.
To remove and refit inner garnishes.

To remove and refit rear reverse sensor.

To transfer boot lid mechanism and wiring assembly.

S/NO. LABOUR CHARGES

1

2

3

4

5 To apply undercoating.
6 Panel beating.

7

To re-spray painting on the affected areas.
1490

3818.76

L/S - 3055.00
= 3050

GRAND TOTAL : 6 days
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50.00 -}ﬁl«,

S

$ 350.00 "ov (&
$ 400.00

$ 80.00 U O
$ 150.00 S ©
$ 150.00 %©
$ 80.00 4@
$ 150.00 S ©
$ 700 V' 1,400.00 4=
$ 600 v/ 1,200.00 (=0
$ 3,210.00

$ 6,494.05




SN09226L0008 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 21/06/2022 18:00 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1 (21/06/2022 18:00 (SGT))

@F SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be

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. The issue and acceptance of thls Form by lnsurance compan:es is not an admission of policy liability on the part of the insurance companies.

6. Th:s repor‘l wﬂl be forwarded by 1he insurers uf the GIA Records Management 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 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

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

21/06/2022 18:00 (SGT)
20/06/2022 09:30 (SGT)
SLE, Singapore
(AFTER EXIT 5)
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

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
(6

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@ Accident report SN09226L0008

SDZ7755A

No

CHEE CHOON TAT
SXXXX421B
Xrisxism@gmail.com
(Phone) +65-91146566
+65-91146566

Toyota
Corolla

Private use

No - Claiming third party
Private car

Auto

1598

Tokio Marine Insurance Singapore Ltd
Comprehensive

No

21-MQ003459-R00

CHEE CHOON TAT
SXXXX421B

Page 1 of 14



Date Of Birth 13/06/1983

Occupation Indoor

Date Of Driving Pass 13/04/2012

Driving experience 10 YEARS AND 2 MONTHS
Gender Male

Mobile Number (Phone) +65-91146566

Alt. Phone Number +65-91146566

Email Address Xrisxism@gmail.com
Address BLK 131 RIVERVALE STREET #07-866
Address complement -

Postcode 540131

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured =

Does Driver Own Other Vehicles? No

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 Collision - Head to Rear
Weather Conditions DRIZZLING
Road Surface Wet

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident )

Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 2

Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? No
PASSENGER 1

Name LOW BAO NYUK
Gender Female

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO SKETCH PLAN

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHC5829H
Vehicle Manufacturer -
Vehicle Model s

Vehicle Variant -
Vehicle Colour _
Vehicle Category Taxi
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Name of Driver LAM SEN FOONG
Contact Number (Phone) +65-97673312
Address A

Address complement =

Postcode -

Insurance Company Name =

Nature Of Damage -

Details of property damaged in accident g

No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1
Name of injured person CHEE CHOON TAT
Gender Male

Phone No (Phone) +65-91146566
Address -

Address Complement =

Post Code -

Approximate Age Years Old =

Injuries Sustained SLIGHT INJURY
Injured person in which vehicle? SDZ7755A

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

INJURED 2

Name of injured person LOW BAO NYUK
Gender Female

Phone No -

Address -

Address Complement %

Post Code -

Approximate Age Years Old g

Injuries Sustained SLIGHT INJURY
Injured person in which vehicle? SDZ7755A

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

STl aam e e i 4 e NN
R L SR LA T}

I Fease report corractly the detais of the accident to speed up the claws process

2 This Formmust be campleted by the Policyholder andior the Authorised Driver.

3. nformatien provided must be as truthful and accurate as possibla. Any wifyl misrepresentation or w iihholding of material facts nay
allow insurance cormpanies lo repudiate policy liability,

4. The issue and acceplance of this Farm by insurance comganies is not an admission of policy kabilty on the part of the insurance
conpanies,

5 Any false reporting maybe referred to tha Police for investigation

5. The repoit w il be forw arded by the insurers of the GIA Records NManzgement Centra eslavlished by the General hsurance Association
of Singapore (GA) for archiving and that copies of (his report will for a fee be made avaigble Upon eppication by interested parties

7 By the lodgement of this report to the nsurers, you hereby consent to the archiving of this reportat the centre and 1o cogies of the
reporl being made available aforesaid,

8 Consentunder the Personal Data Protection Act (PDPA)

lundorstand, acknow iedge, agree and consent that :

(8} My insurer , my workshop and the General Insurance Associalion of Singepare ("GIA%) may/fare permtted (o cofec), use, disclose
andfor process ny personal data/persenal information set out in this {form) and any other personal information provided by me or
rpossessed by ny nsurer {collectively the *Personal Inform atio n%) and disclose and transfar such Personal Information to all asurer(s)
W ho have nsured vehicle(s) iwvobved in this accident (alf insurer(s) who have nsured vehicie(s) invoived in this accident shall be
coleclively referred 1o as the ‘Insurers’), the hsurers' law yersflaw [irms, the Manetary Authorily of Singapore and any relevan
governmanl sgency/authority (such as the police), for tha purpose(s) of -

(i) processing, handling andor deaing with ny clains including the setlenant of the claing and any necessary mvestigations redaling to
the claims;

() investgating the accident andfor my claivg;

(i) carrying out andfor dealing wilh my mslructions er respending to any enquiries by ms;

{iv) administering ny clams (neluding the masing of correspondence, statements, nvoices, eporls or nolices (0 m2, which could involve
disclosure of cerlain personal dala aboul me to bring about delivery of the sama as wel as on the external cover of envelopesimail
packages): andlor

(%) complying with applicable law in administering, processing, handling and/or dealng wah ny clairs.

Colizctively lhe "Purposes®)

13) ad insurer(s) who have insured vehicle(s) involved in this acciden! and the hsurers' awyersiaw fems, may/lare perimlted to collect,
150, disclose andfor process my Personal hformalion for one or more of the above Putposes; and

c) ny Personal Infermation may/can be dischsed by any of the hsurers andior GIA 1o ther lhird parly service providers or agents
nchiding heir lawyorsdaw fine), which may be sited cutside of Singapore, for one or rore of lhe above Purposes,

_j_é/_,:{_éé /70 5.2

'x:.';:ync-_:é;;'s Signatuze / [Dole & Dxiver's Signatura (¥ driver is nd!nlhc poficy h:}fder]TDa:e Wihessed b," Repoting Centra
e & Tima Parsonnel

ketch Plan

| | | S (® soz3358A
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SKETCH PLAN #2

* Describe Circumstances of the Accident
v l ¥ __“._"'—'-ﬁ-——_—__‘.‘—‘———-—'

PP ——— A ;J
- I was TEAVELLUNG AloNG SLE YowArns LENTap Ave

ME VHICLE 1v ERomT oF HINE SISWED popyn AND <AME To

A S8 | Fouswed o SL DOWN App oTop. |

$WPD ENLY | 1 FEST AN ey FROW REAR-. '
e L T (Y PRV B e i
e e I

| AUGHTEL anp FOUND MY vEHIcLr RF NG elLipEr

VHAB A raxenarg ity me AT THE g oy TR Ace pensy

WE BOTH FREC un gl AND WLL vt s Lanre |

—— e T ————
- e e e e e
—— e B e Bt e —— e
e ————— e SR — T ————— e

e e L
Jeclaration

We declare the foreguing paniculars are true in every respect,

/

i f
/ / J,
b 7 2
P2 A nlgh [ R
the pofcyholkder) / Date Wilndssed by Reporting Centre
Parsonnel

;Zc',rhold-fr's Signalure / Dalo & Criver's Signstfire (¥ driver is not
e & Tine
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