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SPEEDWERKZ PRIVATE LIMITED
Bartley Biz Centre 13 Kaki Bukit Road #01-20 Singapore 417807

Tel: 96195936 / info@speedwerkz.biz

VEHICLE NUMBER: SMU3821M
MAKE & MODEL: TOYOTA WISH
DOA: 14AUG2022

CLAIM TYPE: TP CLAIM

ESTIMATION QUOTE

860.00

PARTS ary PRICE ($) REMARKS
Rear door check Y 1 $88.10
Rear door lock * 1 $202.30
Rear door outer handle Y& 1 $178.20
Rear door glass run chnnel )( 1 $92.50
Rear door glass regulator motor % 1 $423.50
Rear door glass outer mldg 1 $91.20
Rear door outer weathership’ % 1 $132.50
Rear door inner weathership %< 1 $101.60
Rear door inner board Y& 1 $712.30
Rear fender quarter glass with moulding % 1 $465.00
Rear door 7\ 1 $1,285.00
Rear door frame blacktape Y 1 $82.10
Rear door inner lock X 1 $221.70
Rear door rubber )X 1 $127.30
Rear door glass regulator 7( 1 $187.20
Rear door glass regulator motor %€ 1 $347.50
Rear door board ) 1 $862.20
Rear door checker Y 1 $97.10
Rear glass channel A 1 $82.60
Rear bumper (£ / 1 $1,275.80
Rear bumper side retainer @ 42.50 7 1P Z $85.00
Rear fender Y ' 1 $952.00
Rear fenderinnertrim < 1 $652.10
Rear fender air duct YK 1 $82.10
Rear axle member x 1 $1,847.20
Rear shock absorber X 1 $411.30
Rear wheel bearing with hub 7 1 $422.70
Rocker panelgarnish Y 1 $452.70
Rear door hinge @ 75.50 YK 2 $151.00
$12,111.80
Less 25 % §§_!ggz,9§
Sub Total $9,083.85
SPECIAL NETT ITEMS
Rear door inner board clips @5.00 SLI ngv PRICE {5) REMARKS
Rear door inner gaurter glass sealant poS 1 sigo'oo
Rear rim R11+ 11 s/ - 0.00
Rear tyre R11+ $1,200.00[ € pnZe
1 $500.00]
Sub Total




. LABOUR CHARGE Qry PRICE ($) REMARKS
;owing N $120.00
To check wiring P $200.00
Tuff koote Y~ ] $200.00
Remove and replace door garnish item 98 $250.00
Remove and refix rear fender quarter glass £ _$150.00
Remove and replace rear undercarriage 07 $50.00
To remove and replace spare parts and panel beating A5V $1,800.00
To spray painting and etc 2SS0 $1,800.00
Check wheel alignment 6o $126.00
Remoce and refix cushion seat etc K $150.00
Sub Total $5,340.00
Grand Total $16,283.85

LKK Auto Consultants hence notify

the Repairer of the following:

* To resurvey before/after Spray painting

e To display damaged part(s) during resurvey

® Parts prices are subject to confirmation

® Third party survey is on a “Without Prejudice” basis
* Noillegal modification(s) is allowed
* Supplementary ite

is subject to ﬁgal ar:"fsggr?r;?ne I:Irr::gee%g%’pany

Acknowledged by Repairer
Signature;

Date:
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VERSION: 1 (15/08/2022 17:31 (SGT))

@SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the acmdent to speed up the claums process.

2. This Form must be ) i . ) ‘ )

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate
policy liability.

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

6. Thrs repon wnll 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 e, A e e i 15/08/2022 17:31 (SGT)
Reported by ... ... Driver

Date of Accident 14/08/2022 21:10 (SGT)
Exact Location of Accident KPE, Singapore

Additional Location Information KPE TOWARDS TPE

Country/State of Loss Singapore

Vehicle Registration Number ... SMU3821M
INSURED/POLICYHOLDER

IS COMPANY? Yes

SPEED RENT LLP
TXXXXX529H
speedrentsg@gmail.com
(Phone) +65-81890858

Name Of Registered Owner .. ..., .
Company Reg NO ..o,
Email Address  .............. e M i T g

VEHICLE PARTICULARS

Manufacturer R Toyota
Model Wish
Variant -

Exact purpose for WhICh vehlcle was belng used at tlme of

accident Employment

Are you claiming under your OWn msurance pollcy for repalr to
your vehicle? . — -

No - Claiming third party

Vehicle Category ... — . Private car

Transmission Auto

ac 1797
INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

NTUC Income Insurance Co-operative Ltd
5121643726-01

LEOW KOK CHENG

s SXXXX356C
Date Of Birth
Occupation 28/05/1965
Outdoor

@ Accident report SA18228F0006
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sing Pass

perience - ' 27/01/1984
L o B 38 YEARS AND 7 MONTHS
Number o o S Male
sone Number - ' : (Phone) +65-93883760
il Address . L ‘ -
d::ss - ) L speedrentsg@gmail.com
ddress complement o N - S : BLK 476B UPPER SERANGOON VIEW
de ‘ g #05-528
PostCOa€ ... e SRR e et 532476
|s the driver the pollcyholder? ...... _ No
If No, Relationship of the Driver with the Insured Hirer
Does Driver Own Other Vehicles? - No
Vehicle Registration Number of Other Vehlcle Owned by Driver
Insurance Company of Oiher Veh|cle Owned by Dnver
GENERAL INFORMATION OF THE ACCIDENT
Typeof Accident ... ... ... ... .. U . Side Swipe
Weather Conditions e e s wesms s Clear
Road Surface ... e . Dry
OTHER INFORMATION
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’> ol No
Was any other vehicle or property damaged? ... Yes
Number of Passengers (Including Driver) S e 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? .. . ... : No
Translator's name ... -
Translator's ID .......... IS R R -
Translator's phone number ....................................... <
Translator's email ............ Fsnmraessmssomssnsnnis -
Original language used |nthe statement ST =
DETAILS OF POLICE ACTION
Was the accident reported to the police? ... No
Was notice of intended Prosecution given? ... U No
If yes, againstwhom? ... . ... e -
CIRCUMSTANCES OF ACCIDENT
REFER TO SKETCH PLAN ATTACHED.
ATTACHMENT(S)
Are accident photos available for attachment? ... U Yes
Was there any video captured by Car Camera? ... Yes
‘ DETAILS OF OTHER VEHICLE PROPERTY 1 !
Vehicle Registration Number — . . SHC4711U
Vehicle Manufacturer . . : " =
Vehicle Model ... TR PO S -

Vehicle Variant . R . ' — » -
Vehicle Colour . . . o . -
Vehicle Category R ‘o Taxi
Name of Driver . D : i - <
Contact Number . ST T &



J,},plement
;e Company Name o - L ]

,0f Damage - T
Jis of property damaged in accident o i
of Passenger (Including Driver) T )

INJURED PERSONS DETAILS

INJURED 1
Name of injured person LEOW KOK CHENG
Gender Male

Phone No oo (Phone) +65-93883760
Address ... R =

Address Complement . -

Post Code S -

Approximate Age Years Old . S T =

Injuries Sustained .. .. i e R R . . 2 DAYS OF MEDICAL LEAVE
Injured person in which vehicle? S oSBT SMU3821M

Were seat belts worn? . {Fhonmsamsmanons - Yes

Was this injured conveyed to hospital by ambulance? . . No

Paue 3 of 1H
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SKETCH PLAN
ORTANT NOTICE

‘___——-

please report correcly the detalls of the accident ta speed up the claims process

B

ms Form must be cemploted by the Palicvhelder andfor the Aclual Driver,

Informaticn provided must be 85 \ruthful and accurate as possible, Any wilful misrepresentation or withhoding of material facts may allow
insurance comgpanies 1o repudiale policy liabildy.

The issue and acceplance of

EIE N

=

this Form by insurance companies is not an admission of polcy liabiity on the part of the insurance companies.
Any false reporting may be referred to the Traffic Police Department for investigation.

Thes repont will be forwarded by the insurers to the GIA Recards Managemenl Cenlre eslabsishod by the General Insurance Association of
Singaporo (GIA) for archiving and that copies of this report will far a fee be made available upon applicalion by interested parties

bl

By the ledgement of this repert to the insurers, you hereby cansent to the archiving of this report at the cenlre and 1o copies of the
reporl being made availabie aforasaid.

8 Consant under the Personal Data Protoction Act (PDPA)
| undersiand, acknowledge, agree and consent Ihat;

(a) My insurer, my workshop and the General Insurance Assaciation of Singapora ("GIA™) may'are permitted to callect, use. disclose
andlor process my personal datafpersonal infarrmation set out in his {form) and any other personal information provided by me or
possessed by my insurer (cetectively the “Personal Information”) and disclose and transfer such Personal Information to ad insurer(s)
who have insured vehicte(s) involved in this accident (all insurer(s) who have insured vehicle(s) involved In this accident shall be
collectivety referrea 1o as the *Insurers™), the Insurers' laviyersilaw firms, the Monelary Autheniy ¢f Singapore and any relevant
government agencyfauthority {such as the police), for the purposa(s) of:

{i) processing, handling and/or dealing with my claims including the sefllement of Lhe claims and any necessary investigaticns relating to
the claims;

{ii}) investigating tha accident andfor my claims:
(ili) carrying owt andfor dealing with my instructions or responding to any enquiries by me;

(iv} administering my claims {including the mailing of correspondence, statements, invoices, reports ¢ notices to me, which could involve
disclosure of cenain persanal dala aboul me to bring about delivery of the eame as well as on the external cover of envelopes/mail
packages), andfor

() complying with applicable law in adminislering, processing, handling andfor dealing with my clams
(collectively 0 "Purposes’)

(b) ali Insurer{s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyersiaw firms, may/are permitted ta collect,
usa, disclose andfor process my Personal Information for ane or more of the above Purposes; and

(c) my Personal Informaticn may/can be disclosed by any of the Insurers andfor GIA to their third-parly service providers ot agenis
(including their lawyersflaw firms), which may be sited cutside of Singapore, for one or more of the above Purposes

Policyhciders Signsture / Dete & Time

Dnvor's Signatera (if driver is net the poteyhalder) f Date Wilnessed by Reporlqm Centro Personnel
& Tirea (Nam2 as in NRICD card)
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Enquire PARF/COE Rebate for Registered Vehicle a2 N
Vehicle Owner Particulars B F

i Owner ID Type: ;Lilﬁited Liability Pa'tnersl;p b g |
Owner ID: g 529H FEdd T
Vehicle Details g 8 K E & &

Vehicle No.: ' SMU3821IM 'y

Intended Deregistration Date: =3 = 5 2 23Au;2022\

VehldetobeExportzd' ¢ ’ E = 2 ' No i fﬁ L

~ Vehicle Make: : TOYQTA " |

'WISH 18X/ A

 Vehicle Model: -FEFs , B E

PrmaryColour 3 X 7 e E A L Brown ‘

Manufacturngear‘i 2 379 991 | 2009 i

P El'glne NO“ = = = &= = 2 3

[ Chasskfor = = = = = e o . T F ([ |26E20002368

MaximumPowerOutput — — ___ 1060kW(142bhp)
: - $22,394.00

OpenMarket Value: - 7
Original ReglstratlonDate EEE e = 150ct2m9

FirstRegistrationDates™ = &= & % & L . & 1 [ T IF F * wlSOct?.OO? i
Transfer Count: 4 ::'}f:;i,,i:;_, 5 e g 2 e g gl L

Actual ARF Paid: 2 SE T $22,39400
~ Intended PARF Rebate Detalls ' i ‘

PARF Cligibiity: = -
PARF Eligibility Expiry Date:

PARF Rebate Amount: ! L L 000
Intended COE Rebate Details

COE Expiry Date: Bei r 14 Oct 2029
COE Category: E - Open Category
COE Period(Years): =E7 ) 10

$37,502.00
$2724100
$27.241.00

PQP Paid:

COE Rebate Amount:

Total Rebate Amount: 7
The information contained herein is correct as at 23 Aug 2022

OK
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