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F 65 6257 6931
E sales@scauto.com.sg

scauto.com.sg

SC AUTO INDUSTRIES (S) PTE LTD

51 Senoko Road, Singapare 758133
T 65 6758 2222

LKK Auto Consultants hence notify
the Repairer of the following:
o To resurvey before/after spray painting
« To display damaged part(s) during resurvey
o Parts prices are subject to confirmation
o Third party survey is on a “Without Prejudice” basis
« No illegal modification(s) is allowed

o Supplementary item(s) must be resurveyed and
is subject (o final approval from Insurance Company

Acknowledged by Repairer
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Co. Reg. No. 199800107D
M/S (‘;I_}IEINA TAIPING INSURANCE (S) ESTIMATE BI LL
LTD
3 ANSON RD, #16-00 SPRINGLEFT GST Reg. No: 199800107D
TOWER SINGAPORE 079909
Date: 5/8/2022
Insured  TONG TAR TRANSPORT SERVICES PTE Our Case Ref.
i Accident Date 3/8/2022
Policy SP2000572233
Damaged Vehicle No: PC6527C
\S/no \Description QTY Price Amount Remark
Replaced Parts
1 |REAR WINDSCREEN 7~ Ve 1PC  |$1,350.00 $ 135000
2 |REAR WINDSCREEN SEALANT A+~ 4 PC $ 50.00 $  200.00
3 |TAILAMPLH&RH ¥~ 2PC |$ 360.00 $  720.00
4 |TAILGATE CHROME / 1 PC $ 520.50 $ 520.50
s |REAR PANEL INNER 2} / 1 PC $1,550.00 $ 1,550.00
6 |REARLOGO M- 1 PC $ 115.60 $ 115.60
7  |REAR EMBLEM p* 1 PC $ 125.60 $  125.60
8 |REAR REVERSE SENSOR A 2 PC $ 385.50 $  771.00
9 |TAILGATE RLF 7 = 1 PC $3,200.00 $ 3,200.00
10 |TAILGATELOCK 1 PC $ 589.50 $  589.50
11 |REAR NUMBER PLATE WITH PLATE HOLDER “~ 1 PC $  80.00 $ 80.00
12 |INFORMATION STICKER A~~~ 1 PC $ 65.00 $ 65.00
13 |SUNDRIES $ 200.00 $ 2}9«6 e
Labour Charges
1 |LABOUR TO REMOVE,REINSTALL AND CHECK REAR BUMPER WIRENESS $ 650700 %S—U
AND RECORDING CAMERA.
2 |LABOUR TO REINSTALL REAR WINDSCREEN $ 800700 30
3 |LABOUR TO REMOVE,REPAIR AND REINSTALL REAR BUMPER, RE 5 7.
PANEL, TAILGATE, FLOOR BOOT @ ZRW 7:([ s 520000 |2 ¥
4 |LABOUR TO RESPRAY REAR PANEL,TAILGATE, FLOOR BOOT @ 4‘,,_, X|2-S s 2606000 |(SWO
5 |LABOUR TO REMOVE AND REINSTALL SEAT,UPHOLSTREY s 1,09000 |2
6 |LABOUR TO CARRY OUT DIAGNOSTIC CHECK A $ 3
! 00 ‘o-\)
l-Lf qerd oot

f x40

L Signature:

TOTAL

$20,087.20




§52P22830002 / SC Auto Industries Pte Ltd
ENTRY DATE & TIME: 03/08/2022 15:54 (SGT)
SUBMITTED BY: Hamimah Bte Jamaludin
VERSION: 1(03/08/2022 15:54 (SGT))

@, 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 i

3. Information provided must be as truthful and accurate as
policy liability.

4, The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

6. This report will be_forwarded by the insurers of 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

Reported by

Date of Accident

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

03/08/2022 15:54 (SGT)
Driver

03/08/2022 12:53 (SGT)
8QXV+V6 Singapore
PIE TOWARDS BKE
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company? U
Name Of Registered Owner
Company Reg No
Email Address
Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant I . -

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

CcC
INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No . .
Date Of Birth ... e A

OCOUPAION  «.ovvovorennmssseseensssremmsaress s I

@‘Accident report S$S2P22830002

PC6527C

Yes

TONG TAR TRANSPORT SERVICE PTE LTD
IXXXXX458K

jo@tongtar.com

(Phone) +65-98292152

Toyota
Hiace

Employment

No - Claiming third party
Goods vehicle

Auto

2982

Allianz Insurance Singapore Pte. Ltd.
SP2000572233

NG LYE HOCK
SXXXX077B
16/11/1953
Outdoor
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Date Of Driving Pass
Driving experience
Gender
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

ING ALONG PIE TOWARS BKE. SUDDENLY I NOTICED FRONT HAVE ACCIDENT, SO
{/\,EVI/'?I%ES:\\I/O GBE9499K HIT MY VAN FROM BEHIND. AT THAT TIME RAINING AND WET ROAD S

ATTACHMENT(S)

Are accident photos available for attachment?7
Was there any video captured by Car Camera?

01/07/2010

12 YEARS AND 1 MONTH
Male

(Phone) +65-84071444
jo@tongtar.com

BLK 155 YUNG LOH ROAD
#08-08

610155

No

Employee

No

Collision - Head to Rear
Raining
Wet

No
No

Yes

No
No

Yes
No

I SLOW DOWN

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

@’Accident report S$S2P22830002

GBE9499K

Goods vehicle
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) RES | EVA LY
L %\bntact Number

~Address
D 91' A
0 Postcode

Insurance Company Name .
Nature Of Damage ... ‘ 3
Details o '
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SKETCH PLAN
IMPORTANT NOTICE
0 WJILE
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5. Any talse reportin may be referred to the Traftic Police Department for investigation.
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Jescribe Circumstance of the Accident
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@) Accident report $52P22830002
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> Back to OneMotoring

Eﬂhm/coemmmnwm

Owmer ID Type: Campany
S R A

Vehicle Na.: PCA527C

Vehicle to be Exported. No

Itended Deregistration Date: | 12Aug 2022

Vehicle Make: TOYOTA

Vehicle Mode!: HIACE COMMUTER 2.0GL AUTO

Primary Colour- White [ ]

Marufacturing Year: 2017

Engine No 1KD2744852

Chassis Na- KDH2230033815

MuimmPowerOmnt [ & | N OF TN i

OpenMarket Valoe: $42.311.00 |

Original Reghstration Date: ) 2502017 u IR

First Registration Date:  250ct2017 ] | ! ”

Trarafer Caunt: . i I e

Actual ARF Paid: $2.11600 ) | [

PARF Eligibility: No \ I |

PARF Eligibility Expiry Date: - | | I | I

PARF Rebate Amount: ;50‘.00 | |

COE Expiry Date:
COE Category:
COE Periad(Years):
PQP Paid:
COE Rebate
Total Rebate “mount:

The information cantained berein is correct as at 12 Aug 2022

mnount

- 240ct2027 | |, | | ‘
C - Goods Vehicle & Bus N | j T
10 | ] iy
$as79900 | | | ‘ | RN " |
$18.411.00 ‘ v T T I
$18,411.00 I T
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