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Sum bsured: Exeess: . Steenngzg;uammedlLeakedlaumt or -

(Clzent's Record) - Brake: (pordéer/ Jammed /Leaked / Burnt or L
Makes of Veh: Modi: Mil/ S/Rim / STD A/Rim or L

Tyre Size:  F: 7:] 3’[’!0\9-7/1/8 o
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LEXBUILD
AUTO & TRADING PTE. LTD.

74 Sungei Kadut St 1, S 729374 Tel: 63623393 Fax: 63632262 Reg No: 200616456D Email : lexbuildauto@gmail.com

ALLIANZ INSURANCE SINGAPORE PTE. LTD.

Note : This estimate is based on visible danfagéherftepd

required during works in progress.

Alvin Tz/
Lexbuild Auto & Trading Pte Ltd

ultants hence noti
hedetRg Yol .%(g}fls and/orTj‘aour charges

o To resurvey before/after spray painting
© To display damaged part(s) during resurvey
® Parts prices are subject to confirmation
® Third party survey is on a *Without Prejudice” basis
* No illegal modification(s) is a‘lowed
* Supplementary item(s) must be r
Is subject to ﬂml al;(m)wal from I:ss:rr::geedCo.?n‘pany
.

Acknowledged by Repairer
Signature:
Date:

Date: 18/07/2022
79 Robinson Road #09-01
Singapore 068897
Attn : Claim Dept
Dear Sir, Ma’am
RE: Estimate Repair Cost for Vehicle PC494C
Traffic Accident on 12.07.2022 Involving PC494C & GBC62827 At PIE TO KIE(BKE)
S/N Qty Particular Unit Price Amount S$
1 1 Front Windscreen U’\/ 5,000.00 5,000.00
2 1 Front Windscreen Moulding M+~ 4 450.00 450.00
3 2 WiperArm % 280.00 560.00
4 2 WiperBlades b7~ 80.00 160.00
9 1 WiperLinkage (Set) )X 210.00 210.00
10 1 WiperLinkage Support Bar )X 150.00 150.00
11 1 Front Panel Cn 2,200.00 2,200.00
12 1 Front Panel Structrual Framei o 1,800.00 1,800.00
13 1 Front Middle Panel c/ 1,000.00 1,000.00
14 1 FrontBumper o/~ 7~ Y, 2,600.00 2,600.00
15 1 Front RHS Headlamp C/% 850.00 850.00
16 1 Rear View Mirror (RHS) /™ v 1,500.00 1,500.00
17 1 Logo 'KingLong" 7( 150.00 150.00
16,630.00
Labour Charges : -
1) Toremove damaged front windscreen glass & refit new 800.00 8))04 K 3)
2) To check & fix front headlamp wiring 80.00 }Mﬁ @a
3) To kn(?ck/stralghten all necessary parts including repairing and 1,000.00 M 6
changing of all damaged parts and align same. oL
a) To putty and spray painting on front body panel, front bumper 1,500.00 1/,36607 UO
and all affected accident parts.
Total S$: 19,610.00 _
’ GST 7% S$: 1,372.70 ~
! Amount Due S$; 20,982.70
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$C22227D0002 / CYS Automobile Services Pte Ltd
ENTRY DATE & TIME: 13/07/2022 14:20 (SGT)
SUBMITTED BY: Esther Lim Xing Su

VERSION: 1 (13/07/2022 14:20 (SGT))

IMPORTANT NOTICE

1. Please report coectly the details of the accident to speed up the dlaims process.

2. This Form must be comple

3. Information provided m

policy liability.

4. The issue and acceptance of this Form by insurance com
- 1IN0 [ODOTN R IQISTeq X Ne Polics 10 [YOSUGAUON

all o g M8 DG O . - i 1
6. This report will be forwarded by the insurers of the GIA R

LU DY N 1101

| QUGN (] d
ust be as truthful and accura

nd/or the Authorised Driy

' SINGAPORE ACCIDENT STATEMENT

te as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate
panies Is not an admission of policy liability on the part of the insurance companies.

o
ecords 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.

. By the lodgement of this report to the insurers, you hereby conse

nt to the archiving of this report at the centre and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

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

13/07/2022 14:20 (SGT)
Driver

12/07/2022 12:42 (SGT)
Singapore

PIE TO KJE (BKE)
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phane 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
Passport No/FIN
Date Of Birth
Occupation

@ Accident report SC22227D0002

PC494C

Yes

SUN-GEE TRAVEL PTELTD
1X000(X038Z
ALVIN.LEXBUILDAUTO@GMAIL.COM
(Phone) +65-82420552

King Long
XMQ6117K

Employment

No - Claiming third party
Bus

Manual

6693

NTUC Income Insurance Co-operative Ltd
5114665481-02-000039

MIAH AYAN
GON(791Q
01/03/1989
Outdoor
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. Of Driving Pass
,iving experience
Sender
Mobile Number
Alt. Phone Number
Email Address
Address
Address complement
Postcode
Is the driver the policyholder?
If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?
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)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
REFER TO SKETCH PLAN 2.
ATTACHMENT (S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehide Variant

Vehicdle Colour

Vehicle Category

Name of Driver

Passport No/FIN

@’ Accident report SC22227D0002

24/02/2022

5 MONTHS

Male

(Phone) +65-84686764

ALVIN.LEXBUILDAUTO@GMAIL.COM
74 SUNGEI KADUT ST 1

729374
No
Employee
No

Collision - Change/cross lane
Clear

Dry

No
No

Yes

No
No

Yes
No

GBC62827

Commercial vehicle
PICHAIYAN KARUPPUIAH
GXOOXX470X
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My Nurmber (Phone) +65-98993110
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IMPORTANT NOTICE

*. Prase repent correctly the detals of tho acc dzntta speeq up the clarms process.

2 e Formmust be completed by the Policyholder andiar the Authorised Driver.

3 Wfermaton crov ded must oe as truthful and accurate as possible Ary w #ul msrepresentaton or w t-holdng of matera) facss may
C% Telrance companwes to repudiate policy hability

4 Tressue ardacceptance of ths ferm by msurarce cenpanes s net an admssicn of ac oy lab
compancs

y on tha partc! the irsurarce
¥l 4

5. Any false reporting may be referred to the Police for investigation

6 The report will be forw arded by the nsurers of the GIA Records Ltinagenent Contre estatished by the General bsurance Assacation
of Singapare (GW) for archving and that cop-ss ol ths repert willfer a fea be made ava

at'a upon appl-aton by n‘erested par

7. By tne lndgemert of this report to the msurers you hereby consentta the archving of ths reporl at the centre and to copies of the
repoct nerg made avalanle sloresag

€ Consent under the Personal Data Protection Act (PDPA)
lurderstand, acknow ledge agrée and censert that

13) Yy msurer  my wetkshep and the General besranco A ¢ ator of Sngapore ('GIA') muy/are permitted ta collect, use. disclosa
andior process my perscnalcata’oersesal aformat on wet autin ths [form! and any cther pe
possessed by my insurer icolizctvely tne "Personal Information’ | and dsc'sae and trans‘er such Fersanal Formaten 1o o’ nsurer s)
v he have nsured vehele(s! mvelved in this aze (s) rvocked mths accident shal be
colectvely referred to as the “Insurers ) tha hsurers luw yers/law fems. the Maretary Authorty of Singapere and any relevant
governentanency/asthory (such as the po'ce) ‘cr re purposels) cf

stscralincrmanen provided by e of

ert{aimsuren s, whahave insured vetur

(1) processing handing and'g’ ded'rg weh my clams inclua

luang the settenent ¢f the clams ard any recessary myvestgatiens el ng ‘o
the lams

() nvestyaling the acedent ard/or my clams

o canying aul and/or dealing witn my ~atructons or respe

ng 12 any enquines by ru
esponc
dsclasure cf cantan personal data adcut me 1o Bong al ot Gl
packages) ardor

() admnstanng my clane (ncludng the malng of cor

TCe silenEns INVOCeS, fepctts of robces o me W hich cou'd volve

wery of the 5ame as w el as on Ui external cover of snvelopes/mal

(v} complying weh appleabis Ly in administerry orecessirg handling and/ur dea' rg win my clams
(colizctevcly the "Purposes )

(0) all meur
use asce

O11s) wno have nsured vercle s)invetved ot accdent and the surers luw yers/aw tems aylare permtted o cofoct
Yorprezess my Rersanal bformaten far cna or mere of the abases Purpuses, and

(€) 7y Fersenallnformatian nayican be asclased by any of the lnsurers ardicr G to thay thog party servce prov.gers of agents

Urclading tne s lagpeeaw (rms), wrizh Ty be sted cuts Ce of S agopore for ore or more 3 thi auove
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@ Accident report SC22227D0002

/S,(ETCHP'-AN"

Describe Circumstances of the Accident
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licBeforeDereglnput?FUNCTION_ID=F0304009TT

Enquire PARF/COE Rebate for Registered Velli_gl_g 5H

Vehicle Owner Particulars
7 pw’ner 1D Type:

Owmer ID:

Vehicle Details

Vehicle No.:

Vehicle to be Exported:

Intended Deregistration Date:

Vehicle Make:

Vehicle Model:

Primary Colour

- Manufacturing Year:

First Registration Date:
Transfer Count:
Actual ARF Paid:
__Intended PARF Rebate Details
PARF Eligibility:
PARF Eligibility Expiry Date:
PARF Rebate Amount:
_Intended COE Rebate Detalls
_ COE Expiry Date:
COE Category:
_ COE Period(Years):
PQP Paid: :
- COE Rebate Amount:
 Total Rebate Amount:
~ Message

20 Jul 2022
KING LONG
XMQ6117K

7 Multicolor
2010
ISBE428521850322
LASR1FSH4AB302297
$105,243.00
20 Jan2011
20 Jan2011
0
$5.263.00

No

-

$0.00

31 0ct 2025

C - Goods Vehicle & Bus
-

$12,728.00
$8,348.00
$8,348.00

e e et et e e

Please note that all future COE renewals for this vehicle canonly be for a S-year period, subject to the statutory lifespan (if applicable} of the

vehicle:
The information contained herein is correct as at 20 Jul 2022

~-
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