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) From: —_—  ___ Dale: Veh No: ‘Pm y { 3/ ( /o Yr Regn: %L__ZL
Estimated Cost: ' " Type: M.Cycle / Bus / Van / Lorry | Taxi/ Prime Mover /
. Truck / Traller or A ‘.
To Inspect Vehicle No: Make: 7,.7 A/ e lVs ‘ /T ?/
4
at Workshop m/s é’/d/) Colour . _ AC: Insured/Std/NI/NA
of i Sp.Reading //‘?/5 T/Radio: Insured / Std / NI/ NA
Insured: Eng/No; -
PolyNo. N PR2BE 3B E T Pol%02,
Claims No. ‘ Gen. Cond: §6od'! Falr / Poor | Burnt
Sum Insured: i Excess: Steering: Inogder/ Jammed / Leaked / Bumt or
— K. N—
(Client's Record) Breke: Inafder / Jammed / LeakedBumt o .
Make of Von: Modi: NIl /S/RIm | ST AR or 7 ‘
TreSze:  F: GI/ SR /s
(Poiicy Condition) R: : .
Remark: The veh had commenced its NS | OS || BS/DUN/EXNOVAIGY IFS I LIZA | MIC | OHTSU PRI sumi |
repalr at the time of Inspection. | TOYO/YOKO o
Bal or Market Vaive: &/, (274 T Rear
IDAC Accident Rport: Consistent?: Yes orNo . , R/Bal. 7 mm R/Ba!. ~7 mm
GA/PRSeen:  Consistent?: Yes or No LBal Z o L/Bal. Z o
Est. Repalrs: 77 days  Res: Yes or No oo, 2477/ 27 0oL 27 7 ;Z /222 2
Lum Sum: (8. /% 3Val.: Yes or No 4 Survey held at e
CA | REV | REP, | 24HRS Des. of Damages : Frt | Rear 1 OIS | NIS | UIC I Rooftop or
: Vehicle: IN/OUT /S
Date: Person Contacted: The UIC | Chassls frame / Body Structure affected due to coflision.
Date / Time | Action / Instruction '

—= e
j
Mm. File Pass o7 D: Prell. Report Days Of Repalr: ‘1
1) D: Final Report Resurvey No. of Trip: ?sl,my Fee: \
Outa/ e, Fle Retum o7 T (Tansponssn. | \\
. Add Fee: : Site Insp (3_“_.___-_)__5~Rs.__s:
T ‘ Interview (5 .H.;_._-. ),' Finvs T \
Report Format: o -Toeh lmm i _ " ey i O *.
Lump Sum/LB.I: (3 o Weekend (S ) S
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GUAN MOTOR WORKS

Business Regn. No: 081026001

176 Sin Ming Drive #02-03 Sin Ming Autocare Singapore 575721 Tel: 6453 6111 Fax: 6453 8292 H/P: 9742 6003

REPAIR ESTIMATE SMY6316P

No. Qty
List Items
1 1 Rear bumper__ S g‘} 536.23 —
2 1 Rear bumper RH reflector $ 7178.00 «—
3 1 Rear bumper reverse sensor S 509.10 Z/
4 1 Rear bumper RH tow cover $ %/ 4530
5 1 Rear bumper inner RH side bracket 2 f‘-\ ggég §
6 2 Rear bumper side retainer -~ -
7 1 set Rear bumser clips $ ‘W 40.00 —@
8 1 Rear bumper inner foam S 11020 7
9 1 Rear bumper inner reinforcement S 397.10 7
10 1 RHtaillamp $ fin 81810 K
T e o g T g (1o o EIER
12 ( pear gco.\; LH CoRolly €hvblem iota| :o : TTees
(3 t Rea boot LH Alfre emblen 44 9 — A
‘ Labour yg o
i Labour Charges for remove/refit, cutting/welding and S 600.00 ?a;{
replacement of damages. %
2 To putty and spray Spray Paintings charges. S 800.00 fo‘(
3 To check wirings and lighhtings. $ 50.00 754
4 To remove, refit & reset reverses sensors. S 80.00 JSe7
5 To supply and apply anti rust treatment S A4 80.00 X
Total: S 1,610.00

Total Parts and Labour:  $ 3,725.55
Vo7 Ars oy
%M«ﬁ 88 ypciny
e,

LKK Auto Consultants hence notify
the Repairer of the following:
* To resurvey before/after spray painting
o To display damaged parl(s) during resurvey
o Parts prices are subject to confirmation
© Third party survey is on a “Without Prejudice” basis
* No lliegal modification(s) is allowed
» Supplementary itemy(s) must be resurveyed and
is subject to final approval from Insurance Company

Acknowledged by Repairer
Signature:
Date:
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SUBMITTED BY: SMBFG Admin
VERSION: 1(21/07/2022 10:29 (sGT))
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ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

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

,‘i-i'-‘w
= S
< SINGAPORE ACCIDENT STATEMENT

g. ;I‘rf:is Form musmt b the details of the accident to speeq yp 1,
- Information provi N up the claimg
§°"°" liability, Provided must be as truthful ang accurate a ised Drivr
S possible, A 1 3 ies to repudiate
i Ny wiltul misrepresentation or witholding of material facts may allow insurance campanies (9P

0
< ivin
anagement Centre established by the General Insurance Association of Singapore (GIA) for archiving

application by intere i
sted parties. 4 . said.
to the archiving of this report at the centre and to copies of the report being made available afore

21/07/2022 10:29 (SGT)

Both

20/07/2022 07:50 (SGT)
Jurong West Ave 1, Singapore

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

cC
INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

@& Accident report $528227L.0001

SMY6316P

No

TAN BENG YEONG
SXXXX589C
kelvintan1606@yahoo.com.sg
(Phone) +65-84982112

Toyota
Corolla

Private hire

No - Claiming third party
Private hire

Auto

1598

NTUC Income Insurance Co-operative Ltd
5121691302-01

TAN BENG YEONG
SXXXX589C
16/06/1963
Outdoor
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