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E M Solution Ple Lt

160 Sin Ming Drive #03-18/19, Sin Ming Autocity
Singapore 575722
Tel: 64560226  Fax: 64584500
GST Reg. No: 201016308K

o7 Airhars

4k @
%/‘-/”’7 4’%& /Z'M/ Date :

Veh No : GBF 7561X

ESTIMATE

M/s Crystal Clear Contractor Pte Ltd 7 A -
Blk 1032 Eunos Ave 5A, #01-30 Yr Make/Model : Toyot Hiace
Singapore 409702 Chassis No : KDH2010210454
Date of Acc : 08.07.22
TP Veh No : GBD 1200M
S/No Qty Description Unit Price Amount
Materials
1 1pc Frt Door LH or—
2 1pc Frt Door Wing Mirror LH Lo fin—
3 1pc Frt Door Outer Handle 7* X
4 1pc Frt Door Lock LH /& *
5 1pc Frt Door Weatherstrip 7+~ X
6 1pc Sliding Door LH ~ /Z7 —
7 1pc Centre Pillar LH #r—
8 1pc Petrol Tank Panel 72 A
9 1pc Rear Body Panel LH /7—
3 N
Less 25% $ -
3 -
10 1pc Frt Door Co's Sticker S/Nett S A= 50,00 Zsra_
11 1pc Rear Road Rim LH $ /i 350.00 X
Parts Total
Labour
1 To remove & rearrange electrical wirings, check lightings S 80.00 Z ot
2 To remove, transfer front door components S 80.00 St
3 To remove, transfer sliding door component S 80.00 ot
4 To remove, repair & replace damaged bodyparts and where S 1,000.00 «—
consistent to the accident.
5 Putty and respray painting on affected portions. S 1,000.00 J g
6 Rust proofing on affected portions. S 100.00
Labour Total S 2,340.00

Total Parts & Labour :

LKK Auto Consultants hence notify
the Repairer of the following:
* To resurvey before/alter spray painti
for EM Solution Ple LA » To display damaged pari(s) during ren:.urvey
o Parts prices are subject to confirmation
© Third party survey is on a "Without Prejudice” basis
* No illegal modification(s) is allowed
. $upplemenlaw item(s) must be resurveyed and
is subject lo final approval from Insurance Company

Acknowledged by Repairer
Signature:
Date:
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SS2E227C0001/ S & H Mator Pte Lid
ENTRY DATE & TIME: 12072022 11:37 (SGT)
SUBMITTED BY: Wang Kee Nyuk

VERSION: 1 (1207/2022 11:37 (SGT))

@& SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
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7. By the lodgement of this report to the insurers, youmyMbmmwdmmmmmammmdmmmmmwm

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

Exact Location of Accident
Additional Location Information

12/07/2022 11:37 (SGT)
Driver

08/07/2022 11:40 (SGT)
Mistri Rd, Singapore

DETAILS OF OWN VEHICLE

Country/State of Loss Singapore

Vehicle Registration Number
INSURED/POLIC YHOLDER

Is company?

Name Of Registered Owner
Company Reg 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
cC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver

NRIC No
Date Of Birth

Occupation

@& Accident report S82E227C0001

GBF7561X

Yes
Crystal Clear Contractor Pte Ltd

201205041N
yeekiat@hotmail.com
(Phone) +65-81027542

Toyota
Hiace

Employment

No - Claiming third party
Commercial vehicle
Auto

3000

NTUC Income Insurance Co-operative Ltd
5107376871-03

Goh Yee Kiat
S8537626H
06/11/1985
Outdoor
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Insurance companies to repudiate policy LabRly.

4. The issue and acceptance of tis Form by insurance companies is not an admission of policy kabiity on the part of the Insurance companies.

S. false i olice Department for Investigation.

6. This report will be forwarded by the insurers lo the GIA Records Management Centre established by the General Insurance Association of
W(le%wmm:dﬁ:mﬂfaﬂubomﬂo“&bwWW""‘“"W

7. By the lodgement of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and to capies of the
repont being made avaiable aforesaid,

& Consent under the Personal Data Protection Act (PDPA)

| understand, ackncwledge, 2gree and consent that:

(l)Wim.wwm\opwmemﬂlmmmwmndSinm(‘GlA')mlyMpennmdew.m
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WW:M(muhm).mvan‘)ot

(M processing, handing andfor dealing with my claims incuding the settiement of the claims and any necessary invastigations relating to

the claims;

() investigaiing the accident and/or my claims;

(&) camrying out andror dealing with my Instructions or responding 1o any enquiries by me;

memeghmﬁmdmmmmmmmwMNnm.Mmﬂm

mam&mmmumommwmdm:muwﬂumﬂnmﬂmdw

padkages); and'or

(V) complying with spplcable Law in administering, processing, handiing andor dealing with my claims.

(coliectively the "Purposes”)

m)uws)mmmm"ws)wmhmwdunwmm“ lawyersAaw firms, may/ars permitied 10 collect,

mdsduuuﬂbrpmny?mﬂbiunnﬁmfotmwmdvmmhmw

(c) my Fersonal Information may/can be disclosed by any of the Insurers and/or GIA 10 thei third-party service providers or agents

w(anMmqbecﬂadMs‘dodShgmmwumdmmm
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