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CHOON HOCK MOTOR TRADING CO

10 August 2021

ESTIMATE REPAIR BILL ON SLW9039S. TOYOTA WISH 1800 AUTO

1 pce rear bumper assy. oly/

9 $ 570.00
1 pce rear bumper reflector LH °, $ 56.00
1 pce rear bumper side retainer LH 7, $ 44.00
1 pce rear bumper bracket LH 7 $ 93.00
1 pee rear panel assy. 7. $ 45390
$1,216.90
$ 30423
$ 912.67
SNETT
1 set reverse sensor 7L $ 220.00)<
1 set bumper clips ae.”” $ 35400 %0
Panel beating $ 800700 Zov
Spray painting $ 9%0 lgov
Rustproofing $ 100.00 <
Total amount : $2,867.67 NETT
A
Wp Yoo (¥
LKK Auto Consultants hence notify
the Repairer of the following:
* To resurvey before/after spray painting 2 W
« To display damaged part(s) during resurvey
* Parts prices are subject to confimation
® Third arty survey is on a “Without Prejucic’ basis ‘-{5
+ Nollegal modifcatonys) i alowed
e o5 € lfens
su"""mm by Repairer gf y w

Mailing address : 28 Surrey Road #18-03 Singapore 307762 Reg No: 30568200L
Tel: (65) 64530778 Email: choonhockmotor@gmail.com



10003 / ComfortDelGro Engineering Pte Ltd [579701
Sﬁ}gffzgmz & TIME: 01/0872022 10:24 (SGT) ]
UBMITTED BY: Kelvin Su
SERSION: 1 (0170812022 10:24 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be :

e Im;%n provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

policy lia X

4. The issue and acceptance of this Form by insu
AL [Blemad p P

rance companies is not an admission of policy liability on the part of the Insurance companies.

plice for iny

yest

36 reporting mav be HTed to the P ligation
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 u

p . pon 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 01/08/2022 10:24 (SGT)
Reported by Both
Date of Accident 30/07/2022 13:35 (SGT)
Exact Location of Accident 648 Dunearn Rd, Singapore 289629
Additional Location Information U-TURN DUNEARN ROAD
Country/State of Loss Singapore
Vehicle Registration Number SLW9039S
INSURED/POLICYHOLDER
Is company? No
Name Of Registered Owner WEE TSE RJEN JOHNATHAN
NRIC No §7006990C
Email Address KSPIWEE@GMAIL.COM
Mobile Phone No (Phone) +65-98437221
Alternative Phone No -
VEHICLE PARTICULARS
Manufacturer Toyota
Model Wish
Variant -
Exact purpose for which vehicle was being used at time of
accident Private use
Are you claiming under your own insurance policy for repair to
your vehicle? No - Claiming third party
Vehicle Category Private car
Transmission Auto
cC 1800
INSURANCE COMPANY
Name of Insurance Company AXA Insurance Pte Ltd
Policy Number / Cover Note Number GAS30685/1
DRIVER
Name of Driver SHUE PEI INN
NRIC No S7117690H
Date Of Birth 26/05/1971
Occupation Indoor
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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
REFER TO SKETCH PLAN
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

A

18/08/1999
22 YEARS AND 11 MONTHS

Female
(Phone) +65-08437221

KSPIWEE@GMAIL.COM
104 HILLCREST ROAD

288972
No
Spouse
No

Collision - Head to Rear
Clear
Dry

No
No

Yes
Yes
WITH CUSTOMER

SMR3828K

Private car
MR KOH

T | )



-

©8" ntact Number (Phone) +65-96771328
/ address .
Address complement -
. Postcode -
* Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -
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SKETCH PLAN
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> Back to OneMotoring
Enquire PARF/COE Rebata for Registered Vehicle

Owner ID Type: Singapare NRIC
Owmer ID: FEEBES  9%0C '
Vehicle Na: S90S 9 @l A I ) il
Vehicle to be Exported- No |
interded Deregistration Date: 11 Aug 2022 T E
Vehicle Make: TOYOTA ' TR g
Vehicle Model: WISH 18 CVT
Primary Colour: Wk B 4Rl Bt L T 1T 80y Sp T
Marwfacturing Year: { S0 ) 20870 0 L ' TN
ChassNo: | IDGG2OWXDIJODR04| | - \ ¥
Maximum Power Output- 105.0kW (140 up; ' ' BIEn T ™ i T
Open Market Value: FF F B sweemsea o L BRI h =
Original Registration Date: |08 Mar 2018 I ROy
First Registration Date: ESEN | jo8Mar2018 | | | [ T
Transfer Count: i T E i o| TR TR T |
Actual ARF Paid: | nvsssm {0 el Y i
PARF Eligibility: Yes FOa LR v or Dbt 4y :
PARF Eligibility Expiry Date: . K 07 Mar 2028 | R W I I
PARF Re! ‘te Amount: | $14.964.00

- —
COE Expiry Date 07 Mar 2028 |
COE Category: B- Carabmc:lﬁﬂkcw??’hwnmm i1 I
COE Period(Years): i 7o Y [ 1 | | I |
QP Paid: £39 00000 | i i
COE Rebate Amount: : $21.72500 | . I 3 )
Total Rebate Amount: $36.491.00 - |

The information contained berein is correct as at 11 Aug 2022 Il

OK
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