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TAT HENG MOTOR WORKS PTE LTD

BLK 10, ANG MO KIO IND PK 2A
# 02-09 AMK AUTOPOINT
SINGAPORE 568047
TEL : 6483 7103 FAX: 64817732

L)% 8 2(ag),

Sty Ao Sho,
THIRD PARTY CLAIM 7] »
VEHICLE NO : GBK9836P “z
MODEL : TOYOTADYNA
CHASSIS : JTFAT35Y70K216399
No | Description Qty Unit Amount
1 |Tailgate 1339-23 1 | 177300 % 1773004
2 |Tailgate hinge 2 192.00 | #t 384.00| X
3 |Rear floor end Panel 1 REPAIR REPAIR
4 |Rear side bracket Al)%| 2 116.00 232.00| &~
5 |Taillamp 2 317.00 | A~ 634.00| X
6 |Taillamp bracket 2 132.00 | ~C 264.00| X
7 |Rear number plate bracket 1 102.00 | #~ 102.00| X
8 |Rear cross member 1 530.00 | T 530.00| ¥
9 |Spare tyre carrier 1 458.00 | / 458.00| X
4,377.00
Less 20% 2 5 [ -875.40
3,501.60
Nett items
10 |Tailgate TOYOTA' label 1 89.00 |Te 89.00] “—
11 |Rear rubber stopper 2 22.00 | 7~ 44.00] X
12 |Tailgate '70km/h' label 1 15.00 | “& 15.00| —
13 |Tailgate '13 pax' label 1 15.00 | = 15.00| “—
14 |Reverse sensor 1 250.00 | %~ 250.00| X
15 |Rear number plate 1 35.00 | /-~ 35.00( X
Labour and Miscellaneous
16 |To check wiring for proper function. 30.00| 7. f(
17 |To remove and replace reverse sensor. 50.00f &~
18 |Cavity preservation on all effected areas. ‘ /80.00 .75/
19 |To replace, repair, straighten & re-align al i’%‘fi%%%ﬁﬁ%ﬁ;ﬁ?ﬁ; i 400_00 ﬁf&{
damaged parts. » To resurvdy before/afir spray Pamling
« To display damaged ri(s) durfng relsurvey
20 |To spary paint on all affected areas. °F;:::: z;.;:ss:::: : Sfﬁ?ﬁ:ﬁaﬁfﬁ icd” basis 0.00 ¢J¢/
 No ilegafmooificatiofis) i allowed ,709.60
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TAT HENG MOTOR WORKS PTE LTD

BLK 10, ANG MO KIO IND PK 2A
# 02-09 AMK AUTOPOINT
SINGAPORE 568047
TEL : 6483 7103 FAX :6481 7732

THIRD PARTY CLAIM

VEHICLE NO : GBK9836P
MODEL : TOYOTA DYNA
CHASSIS : JTFAT35Y70K216399

No | Description Qty Unit Amount
SUPPLEMENTARY
1 Rear canopy gate with wire mesh 1 set 650.00 #r 650.00
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~ SC1G22850001 / Cheng Hoe Motor Pte Ltd[568047]
ENTRY DATE & TIME: 05/08/2022 11:37 (SGT)
SUBMITTED BY: LI YAZHU DORLYN
VERSION: 1 (05/08/2022 11:37 (SGT))

IMPORTANT NOTICE

1. Please report correctly the details of the acc1dent to speed up the clalms process.

2. This Form must be

SINGAPORE ACCIDENT STATEMENT AN

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

palicy hability.

4, The issue and accepuance of ihls Furm byi insurance companles is not an admission of policy liability on the part of the insurance companies.

o the g
B. Thns repoﬁ wﬂl be forwarded by the msurers of !he GIA Reccrds 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

05/08/2022 11:37 (SGT)

Driver

04/08/2022 15:45 (SGT)
Singapore

WOODLANDS AVE 12 TO AVE 10
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

|s 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 SC1G22850001

GBK9836P

Yes

KIM YEW INTEGRATED PTE LTD
199606507M
stess@kimyew.com.sg

(Phone) +65-62358138

Toyota
Dyna

Employment

No - Claiming third party
Commercial vehicle

Manual
2982

Tokio Marine Insurance Singapore Ltd
MPQ00272

MOH PENG SONG
§1462245D
12/08/1961
Qutdoor
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Date Of Driving Pass : 08/01/1988

- Driving experience 34 YEARS AND 7 MONTHS
Gender Male
Mabile Number : (Phone) +65-91083476
Alt. Phone Number -
Email Address : danielmoh@kimyew.com.sg
Address BLK 124 GEYLANG EAST AVE 1 #11-57
Address complement "
Postcode 380124
Is the driver the policyholder? No
If No, Relationship of the Driver with the Insured Employee
Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver o

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions y Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident )
Was anybody injured in the Accident? . No
Was any injured conveyed to hospital by ambulance? .
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 2
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 “

PASSENGER 1

Name MURUGAN

Gender . st Male
DETAILS OF POLICE ACTION

Was the accident reported to the police? No

Was naotice of intended Prosecution given? No

If yes, against whom? : . 5
CIRCUMSTANCES OF ACCIDENT

REFER TO STATEMENT

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? ; No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Manufacturer -
Vehicle Model . ’
Vehicle Variant : ) _

Vehicle Registration Number YQ1831B LM’\U\C

@ Accident report SC1G22850001 Page 2 of 15



+/ehicle Colour =

- Vehicle Category : Commercial vehicle
Name of Driver ; ; APPAR SELVAKUMAR
NRIC No S7666299A

Contact Number (Phone) +65-97697354
Address =

Address complement -
Postcode . é
Insurance Company Name -
Nature Of Damage , . -
Details of property damaged in accident i
No. Of Passenger (Including Driver) -

WITNESS DETAILS

WITNESS 1

Name MURUGAN

Phone (Phone) +65-87124025
Email “

@?Accident report SC1G22850001 Page 3 of 15
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