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1J1u5upv..,., , "-UUVL. 

ESTIMATED 

GBG2358U PEUGEOT DATE 

No 
1 
2 
3 
4 
5 
6 
7 
8 
9 
10 
11 
12 
13 
14 
15 
16 
17 
18 
19 
20 
21 
22 

No 
1 
2 
3 

No 

2 

3 

4 

5 

6 

7 

Qty DESCRIPTION (. 

1 FRONT BONNET\,;.4 / 

1 RAD IA TOR GRILLE TOP PANEL 'f.. 
1 RAD IA TOR TOP GRILLE -./.... 
1 RAD IA TOR TOP GRILLE (LOGO) f-
1 RADIATOR SUPPORT PANEL~/ 
1 FRONT BUMPER REINFORCEMENT f-
1 FRONTBUMPER I.,,/ :r()f>/ 
2 FRONT BUMPER FOG LAMP COVE +LJL. I fL 299.00 

1 FRONT BUMPER LOWER GRILLE (.,/'I)! / 

2 FRONT BUMPER LOWER GRILLE MOULDING R+L "f.. 285.00 

2 FRONT BUMPER SIDE RETAINER LH /..IA / 330.00 

1 FRONT HEADLAMP PANEL RH~/ 
1 FRONTFENDERRH U/ 
1 FRONT FENDER COVER RH ~ / / 
1 FRONT FENDER SIGNAL LAMP RH l"t<~ 
1 FRONT FENDER UNDER LINER LH ~ 
1 FRONT FENDER INNER PANEL LH "f-. 
1 WIPER WASHER TANKC/WMOTOR J.>- / 
1 WASHER TANK FUNNEL "/--
1 POWER STEERING PUMP ~ 
1 FRT SHOCK ABSORBER LH "j---

320.00 / WHEEL RIM "-f ii,,-~ ~ 'f ~II -r~ L -it✓ LESS 10% 

Qty DESCRIPTION SlECAIL NETT ITEM 

FRONT HEADLAMP RH C,rl\, 7 1 
1 
2 

FRONT NUMBER PLATE W/CASE 'f.. 
TYRE 185/60/15 )<_ 

LABOUR & MISCELLANEOUS: 

To remove damaged body parts with all necessary components/attach­

ments apply hot-works where necessary repair,reshape body dented 

panels in accordance with factory specifications replace new parts refit 

and align into position refit all necessary components/attachments 

To spray paint replaced/repaired body parts inclusive of preparatory 

works and painting materials 

210.00 

To remove,refix- rediator,air con condenser with all necessary components/ 

attachments to faciliate repair work 

To conduct headlamp alignment 

To remove,replace power steering pump with all necessary attachements 

To conduct front wheel alignment 

To remove,replace wiper washer tank wit~e,cessary attachments 

08.08.2022 

$ 
$ 
$ 

$ 

AMOUNTS$ 
2,127.00 
1,073.00 
1,125.00 

298.00 
1,655.00 
1,120.00 
1,813.00 

598.00 
917.00 
570.00 
660.00 
255.00 
920.00 

98.00 
89.00 

285.00 
955.00 
952.00 

45.00 
2,500.00 

850.00 
640.00 

19,965.00 
1,996.50 

17,968.50 

AMOUNTS$ 
2,250.00 

40.00 
420.00 

2,710.00 

1roo,cru 
~8u 

30.ov 

250.00 x.... r,C) 
6F'fD 



8 

J 

To apply anti rust solution on affected areas 

LKK Auto Consultants hence notify 
the Repairer of the following: 
• To resurvey before/after spray painting 
• To display damaged gart(s) during resurvey 
• Parts prices are subject to confirmation 
• Third party survey Is on a "Without Prejudice" basis 
• No illegal modification(s) is allowed 
• Supplementary item(s) must be resurveyed~ 

Is subject to Hnal approval from Insurance Company 

Acknowledged b't Repairer 
Signature: 
Date: 

LIST PARTS 
SN PARTS 
LABOUR 

""60µ 
$ 3,350.00 

$ 
$ 

$ 

$ 

17,968.50 
2,710.00 
3,350.00 

24,028.50 

1~ 
4f ~ { (J\?&%' 

1~) 

~ 
f!l,,{~12,1..-P ,~~o 

((<a!J 6\~..,, ,,,1"',✓ 

~ }c,.k .t.-l J..\"--+ 
UV) 



ST0Y22880002-03 / THINK ONE AUTOCARE PTE LTD 
ENTRY DATE & TIME: 08/08/202213:28 (SGT) 
SUBMITTED BY: Ng Shee Pan 

Your NCO will be affected due to late reporting 

VERSION: 4 (08/08/2022 14:40 (SGT)) 

<iJ SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report ~ the details of the accident to speed up the claims process. 
2. This Form must be completed by the Policyholder and/or the Actual Pdver . d'at 
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholdlng of material facts may allow Insurance companies to repu I e 
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. 
5 Any false reporting may bQ referred to the Ponce for loYesllgatloo h · · 
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 arc 1V1ng 
and that copies of this report will, for a fee, be made available upon application by Interested parties. . . f esaid 
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 8 or · 

ACCIDENT STATEMENT 

Date of Submission 
Reported by 
Date of Accident .. . 
Exact Location of Accident 
Additional Location Information 
Country/State of Loss .. 

08/08/2022 13:28 (SGT) 

Driver 
28/07/202218:40 (SGT) 
Bukit Batok West Ave. 8, Singapore 
BUKIT BATOK WEST AVENUE 8 
Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

. INSUREbtPOLICYHOLDER 

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 ... .... .... . 

(f/ Accident report ST0Y22880002 

GBG2358U 

Yes 
THINK ONE LEASING PTE LTD 
2XXXXX609M 
raj@tol.com.sg 
(Phone) +65-96788288 

Peugeot 
Partner 
VAN 

Employment 

No - Claiming third party 
Commercial vehicle 
Manual 
1600 

Tokio Marine Insurance Singapore Ltd 
20-ML000183-R00 

SARASVATHY 
SXXXX080C 
24/11/1982 

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? ............................... . 
lfNo, 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 

13/06/2022 

1 MONTH 

Female 

(Phone) +65-97330854 

raj@tol.com.sg 
APT BLK 339 BUKIT BATOK STREET 34 
#04-294 

850339 
No 
Hirer 
No 

Collision - Major/Minor Rd 
Clear 
Dry 

Was any foreign vehicle involved in the accident? ..... ....... .. .. . No 
Number of vehicles involved in the accident 2 
Was anybody injured in the Accident? Yes 
Was any injured conveyed to hospital by ambulance? No 
Was any other vehicle or property damaged? ...... . ... ............ Yes 
Number of Passengers (Including Driver) .. .. .. . . . .. .. . . . . .. .. . 1 
Has the driver been approached by unknown person(s) 
soliciting/offering accident claims assistance? .. . . No 
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? 
Police Station Name .. ... .. ....... . 
Police Station Phone No 
Alt Police Station Phone No 

Yes 
Hong Kah North Neighbourhood Police Post 
(Phone)+65-18005679999 
(Fax) +65-65652508 

Police Station Address ...... ....... .............. ..... . . 
Was notice of intended Prosecution given? 

Blk 370 Bukit Batok Street 31 #01-201 Singapore 650370 
No 

If yes, against whom? 

CIRCUMSTANCES OF ACCIDENT 

PLEASE REFER TO ATTACHMENT 

A TT ACHMENT(S) 

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

Yes 
No 

DETAILS OF OTHER VEHICLE PROPERTY 1 

Vehicle Registration Number 
Vehicle Manufacturer .. 
Vehicle Model 
Vehicle Variant ... .... 

<fl Accident report ST0Y22880002 

SG5960J 
Man 
BUS 
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) 

vehide Colour 

Vehicle Category 

Name of Driver 

contact Number . . . ..... .. _ 

Address ... . .. ..... ........ . .. . .. . . 
Address complement .. _ ... ... __ ... _ ... ___ _ 

Postcode .... . .. . ... .... .. .. ... .. . 

Insurance Company Name .... ..... . .. .. .. . . .......... .. . 
Nature Of Damage .. .. . .. .. . . .. . . ....... .. .... _ ... _ ...... _ ..... .. .. _ .... .. 
Details of property damaged in accident .. .. ... ............ ....... . 
No. Of Passenger (Including Driver) .. .. .. .. . . . .. ........ .. ..... . 

Green 
Bus 

CHONG KIM KON 

NOT SURE 

INJURED PERSONS DETAILS 

INJURED 1 

Name of iniured person 
Gender .... .. ........... . 
Phone No ....... .. ....................... . 
Address .... ..... . ..... ... .... . ...... ..... . 
Address Complement .. . .... . .... .. .. .. .. . . .. . .. . . .. .. . .. . .. ............. . 
Post Code . . .. . . .... ...... .. .. . .... .... .. . . .. .... .. ............. .. 
Approximate Age Years Old ................................ ............... . 
Injuries Sustained ... . .......................................... .......... .. 
Injured person in which vehicle? .... .. .. . .. ........... . .............. . 
Were seat belts worn? .. . .. .. .. .. . .. ................ .. ....... .. 
Was this injured conveyed to hospital by ambulance? 

f!/ Accident report ST0Y22880002 

SARASVATHY 
Female 
(Phone)+65-97330854 
APT BLK 339 BUKIT BATOK STREET 34 
#04-294 
650339 

BODY 
GBG2358U 
Yes 
No 
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Describe Circumstances of the Accident 

- '\~ \\·1- ':·•¥\,\-\~t Pj 1~1,;~t; T ','.;:, > {1\·½,),11";;, r, \ r 
\','{'{{! l\f.f1 ~ \,\\\ \.'\,1 ·1\ .l. ·u w0-'1 t'~L-\i. \tf[·1', ~: .I\( n · ~'d:.'.;I f' t 1~)'.:,,'.'\i',-e l ~r,,1 (0 1✓1 

rl , ~ ·\, .. 
I '/ 

Declaration 

ViNc, de::ltl'C the forcgo·,· g p3r~c ulars a10 :ruo in e•l(! IY res pect 

f'c',c-, hol;jer'& S,ana:urc / Dil le & 
Tm~ 

<fl Accident report ST0Y22880002 
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> Bade toOnaMotmtirc 

'M'kleNa.; 

Wlic:le ta be &pn.d: 
hJl&.det De epb-6.., 0atr.: 

GJIG23SIU 

No 

1S~2022 
~leMaliE PDJGWT I. 

~ Madel: PARTNER 12 UAT 'I - -- -------------------Primay Coar. Wltile I II 
~1Ymr:_. __________________ 20_~_6 ______ ______ l _ 

&.-_ ~ ~ 1·111 

Chassis Na.: VFVRIH'tMGJIIM344 11' I Ii I ------------,--
,, I 11 II I :11 111 

I II 11 

1 11 11 r Iii: -7-
Mairnlm Puwl!r Outp,t: -------- - --- ------Ope-. Marlcrt Var. St 9.245JXJI 

_ ~ Rqjsttatian Date:: 30Jw,2017 1 111 II 'II, • 11 I ~ ----- ·----~JL 
_____________ _ 30_ .Jun_. - 20!? ~~----1-J.-~ _J: 1! Ll 1

1 

__ 1
1 F"int Rqistmian Datt!: ----

Tra11fff Count . 1 I I II I I --- -------------------Actual ARF Paid: 

COE&plryOate: 
COE Cat-qory. 

COE Pftriod(Y~J: 
- - - -

QP P1tltt 
COE Reh.ate Amount 

lbaJ Reb•e Amount 
The lnfonMtion c-onbined hrreln Is c:ornd ~ a 15 A&,. 2022 

• - I I I I I I 

, ,c -Good;rv,hide
1

& - !I •• •
1 

' - io ~- , :1 · 11 1 11 11 1 1 1, 

I $36,179.001 I- II- ' I ' 11 

_ _}t7,978 1.00 1 ii J :I 
1
1 1111 

s11:171ioo l 11 1 , 

I I 1,, ,II 
I I 1I I I I 1

1 
I 1 1 I' 

I I 'I I Ill I' I I I 11 ,I 

0 K ,I II 11 I, I : ' 11 'I 11 ,1 I I I L I I I I :I I .,, I i'1 1: I 
11 I 11' I 11 J 'I ,I I , I 11 I,, II I I I I I I I I I I' I I I I'' 

I Ii I ,, .I ,11,, I ,I :1 Ii 
I ' I I ,11' I I 11 
I I' 11 ., ,1 [I I II I 11 I Ii I 
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I I I 1, I 
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