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Customer Details:

Absolute - 2 Jun 15 - Fedex

Absolute - 2 Jun 15 - Federal Express (S) Pte Ltd

90 Alps Ave
Singapore 498746
Fax: 6542 6348

SN r

View Photo ' Accident Photo

Vehicle
Detalls
GBC 7349
Vehicle No Y
Vehicle Make : Toyota
: Hiace 0

Vehicle Model

Vehicle Engine
No

Engine Chasis
No

Mileage

o7 A7hogsy

Quotation Details - Quotation No SN-002012-22-20012

Owner's Accident
Detalls

Job No

JobCaltegory
Date of Acident

Owner's Insurer
| ocation of Accicent

Suveyor's Details
Surveyor Name
Surveyor Company
Surveyor ContactNo
Surveyor FaxNo

Date Created: 4/4/2019

. SN-002012-22-
" 20012
: TP - Lump Sum

Quotation Submission Date :
Surveyor Approve Date

Supplementary Date

Supplementary Approve

Date
Unit Mark Up / . Final
f No Ref N . N Mark Up / € Total Rev Rev Unit Surveyor
tem No Ref No Description QTY Perile Discount % Dl;tr:it;temt Price Qty Price Remarks ;?:(:a; Approval
Materials /
;o TTaf“amP RH 72 | $375.00 25.00 $281.25 $281.25 0 O $0.00 &—
: ] Ra'”amp Panel RH R 1 $869.00 25.00 $651.75 $651.75 O O $0.00 ¥ .
2 2 RearFCor(rjler Panel RH fia 1 $142.00 -25.00 $106.50 $106.50 O 0 $0.00 ?
ear Fender RH SN 1 $1,585.00 -25.00 $1,188.75 $1,188.75 0 0 $0.00 _ N
Special Nett Items Material Total: $2,228.25 Final Sub-Total : $0.00
Special Nett Items Total: $0.00 Final Sub-Total : $0.00
Labour
1 i .
5 Straighten & Panel Beat Accident Arca 1 $500.00 0.00 $800.00 ¢ 20’/
- 6 Respray Rear F . : $800.00 0 ¢ .
y Rear Fender RH, Taillamp 1  $700.00 0.00 $700.00 N $0.00
Pancl R, Rear Corner Panel ) ' $700.00 0 0 $0.00 Za¢/

thers

Labour Total: $1,500.00 Final Sub-Total :

Others Total: $0.00

the Repairer of the following:
* Toresurvey before/after spray painling

* Parts prices are subject to confirmation
® Third party surveyisona
* No illegal modification(s) is allowed

Acknowledged by Repairer
Signature:

Ol
R ——

LKK Auto Consultants hence notify

* To display damageqd parl(s) durinE ﬂ’ﬁlv@fice: $3,7
“Without Prejudice” basis

* Supplementary item(s) must be re:
‘ ! surveyed
is subject 1o final approval from Insurange C:-?pany

28.25

$0.00

Final Sub-Total : $0.00

Final Total Price : $0.00



l/ Your NCD will be affected due to late reporting
(SGT)

SM1622750004 / Mega Auto Pte Ltd
ENTRY DATE & TIME 05/07/2022 15:

SUBMITTED BY. Michelle Ho
VERSION 1 (05/07/2022 15 48 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

the claims process.
ol misrepresealor or withold ng of matenal facts may 2

J-ab ity cn the pant of the irsurance compan-es.

#o~ INSuance COMDJan €s 1o repuciale

IMPORTANT NOTICE
1. Please report corectly the detal Softheaci:.ideﬂ‘lospeecup
2. This Form must be
3. Information p-ovided must be as rutful and accurate as possible Any wil’
of lhns Fo"m by nswance comp.an es is not an admission of policy
ished by the General Insurance Assocaton of Singapore (GIA) for archng

g rds Managemerl Centre establl
befcrwardec "nenst.-ersc "\eGl.A ‘?eco
S.E.m;"e:"& this reoor M:y‘or 3 ‘ee. be made availeble upon application by imerested paries _— N beng ~
7. By the loggerren of this repo to the insuress, you hereby consent lo the acchvirg of this report al the centre to cop a0 macde avaiable aforesaid.

policy liability.
4. The lssue.:nd accep.ance

ACCIDENT STATEMENT

05/07/2022 15:48 (SGT)

Date of Submission
Reported by Both
Date of Accident 01/07/2022 16:30 (SGT)
160 Paya Lebar Rd. Singapore 409022
At Carpark

Exact Location of Accident

(1

17}

Additional Location Information
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
GBC7349J

Vehicdle Registration Number

INSURED POLICYHOLDER
Is company? Yes
Name Of Registered Owner FEDERAL EXPRESS (SINGAPORE) PTE LTD
Company Reg No 1XXXXX740W
Email Address StationManager@corp.ds.fedex.com
(Phone) +65-97838919

Mobile Phone No
Altemative Phone No =

VEHICLE PARTICULARS
Manufacturer Toyota
Model Hiace
Variant =
Exact purpose for which vehicle was being used at time of
accident Employment
Are you claiming under your own insurance policy for repair to
your vehicle? No - Claiming third party
Vehicle Category Commercial vehicle
Transmission Auto
CcC 2982

INSURANCE COMPANY
AIG Asia Pacific Insurance Pte. Ltd.

Name of Insurance Company
Policy Number / Cover Note Number &

DRIVER
Name of Driver GEE JIANN SHYONG
Passport No/FIN GXXXX471Q
Date Of Birth 01/04/1982
Occupation Outdoor

@& Accident report SM1622750004
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