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| Frant —_— ____  Date: Veh No: JZ(/&/ ¢ﬁ 7/{ Yr Regn: 2 ;, / 5
) Estimated Cost; ) "y Type: M.Car / M.Cycle / Bus / Van I Lorry / Taxi { Prime Mover |
. Truck / Traller or R ., A/q, ™
To Inspect Vehice No: L VR~ S S — /2P
at Workshop m/s ’7&”1 /uﬁ Colour 4 /97/‘?,,( ~ AC: Insured/StdINIINA
of Sp.Reading /T4 5/  TRadio:Insured I Std I NI T NA
Insured: _ Eng/No:
Policy No. ) C/No: ?f&f lo CoZcl/3z
Claims No. ‘ Gen. Cond: @ Fair / Poor | Burnt
Sum Insured: _ Exoess: Steering: lno@ ! Jammed / Leaked / Bumt or -
(Chent's Record) Brake: Inofder / Jammed / LeakedJ Bumt or
Make of Veh; Modi: NIl /SIRIm / sw-n or
Tyre Size: F: Z ;f/ff/(//
(Policy Condltion) R:
Remark: The veh had commenced Its NS | OS A\ BSIDUNIEXNOVA/GY /FS I LIZA I MIC | OHTSU ¢PR) SUMI
repalr at the time of Inspection. ) TOYO/YOKO or
Bal. or Market Valve: Eront Rear
IDAC Accident Rport: Consistent? : Yes or No  |rea @ wm R/Ba. 2
GIA / PR Seen: Consistent? : Yes or No U/Ba. G U/Bal. P
Est. Repars: Y days  Res: Yes or No D.OA. Z??Z/Z 2 oo )/ G/ azz
“Lum Sum: Zé % 3Val.: Yes or No Survey held at '/
CA | REV | REP. | 24 HRS Des. of Damages : Frt / Rear / OIS / NIS | UIC | Rooftop or
: Vehicie: IN / OUT o/s /éér ce,
P Person Contacted: The UIC / Chassis frame I Body Structure affectéd dus t coison.
Date/Time | _Acton /Instruction '
| — _ e T
D . , e i
Data/Tima, Fi Pass to? : Prell. Report Days Of Repalr:
- I D: Final Report Resurvey No, of Trip: :Survey Fee:
Ot/ Tme, Fla Return to7 inmsporw'/l.
2 Add Fee:| | sitetnsp (§ )__s-Rs_ 8
T e e ) [ S
:Interview  ($ ) Forras
tport Format: Tech Invs ($ ). Oy
ump Sum/1.B.I: (S ) "Weekend ($ )
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TONG LUCK AUTO PTE LTD

160 SIN MING DRIVE #07-01/06 SIN MING AUTOCITY, SINGAPORE 575722

Tel: 6250 0088 Fax: 6250 5545
Email: operation@tlauto.com.sg

GST No: 201700521W UEN No: 201700521W

ESTIMATE
M/S  : HOE WAI LIN ANNIE (MS)
C/O BLK 160 SIN MING DRIVE #07-01 NO
SIN MING AUTOCITY DatE
SINGAPORE 575722 N7 Wrbsods’  poicy No
TEL :9755 4488 FAX : / // (_9 VEH REG NO
ATTN : HOE WAI LIN ANNIE (MS) vy CREEDEL
ﬁ‘ 7 Af/tk /%' CHASSIS NO
YOUR REF NO  : XE9959P 2‘7 crAseIs
CLAIM TYPE : THIRD PARTY o/a/ NGINE NC
TP INS. CO. : ERGO INSURANCE PTE LTD Ay REG.
ACC!DENT DATE : 24/08/2022
TP VEH REG NO : XE9959P

Estimate Repair Cost to Vehicle No : SKU4887R

: QUOT202208-000062(00)

1 30/08/2022

: 5101534306-04

: SKU4887R

: TOYOTA HARRIER PREMIUM

1 ZSU600020133
: 3ZRB422751
: 2014

\Zen n et -

PAGE: 1

20A

Petcr Quantity Unit Price Amount
. ks s$ 1
i ’ 238890 ‘T 238890 X
S 1 1,395.90 F“* 1,395.90 —
2 Rear sumper . I~ 38960 7
3 Rear bumpe spoiler 1 1 , :
4 Rear bumper reflector - RH 1 65.80 1‘; 65.80 ):/
5 Rear bumper retainer - RH 1 75.95 ?l 7R85 X
; 99.85
6 Taillamp assy - RH 1 499.85 i
KK Auto Consultants hence nqtify 596.90 1,596.90 “—
7 Rear fender .RH ' the Repairer of the following: ol 0 199.90 7
8 Rear fender inner shield - RH © To resurvey before/after spray paintina 1558 ’
9 Rear fender inner shield clips - RH * To display damaged pari(s) during redirvey 12.90 10320 7
10 Rear door- RH . Pa'ns prices are subject to confirmatiop 1,535.20 7 1,535.20 x |
© Third party survey is on a "Without Prejudice” basis THBO
* No illegal modification(s) is allowed N
* Supplementary item(s) must be resurveyed and Uess 25% ___ 2,062.80
Is subject to final approval from Insurance Company 6,188.50
(il
PARTS Acknowledged by Repai — |
11 Rear bumper clips Signatur::jg Y Hepairer 15 650 7% 9750
LABOUR Date:
12 To remove and refit rear windscreen glass and RA Temger quater il 180.00 180.00 d/o/
glass '
13 To transfer damaged tailgate interior mechanism to new tailgate 1 12000 ™ 12000 X
14 To remove and refit rear bumper sensor 1 100.00 100.00 f&(
15 To check and rectify wiring system 1 80.00 80.00 Z ey
16 To panel beat and straighten rear floorboard panel, RH rear 1 1,500.00 1,500.00 7,%
chassis frame, RH rear taillamp panel, to cut and weld RH rear | |
fender, including replacement of parts and align where
necessary, to refit and adjust the same {/&/
17 To putty and spray paint on affected areas 1 1,200.00 1,200.00
18 To apply rust-proofing on replaced and repaired panels 1 120.00 120.00 7, &(
3,300.00
TOTAL - S$ 9,561.63
ADD GST @ 7% 669.31
GRAND TOTAL S$ 10,230.94

—_—_—

SINGAPORE DOLLAR TEN THOUSAND TWO HUNDRED THIRTY AND CENTS NINETY-FOUR ONLY
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SN072280000M / NTUC Income Insurance Co-operative Ltd
ENTRY DATE & TIME: 24/08/2022 12:27 (SGT)

SUBMITTED BY' Chen Jun Liang
VERSION: 1(24/08/2022 12:27 (SGT))

“ SINGAPORE ACCIDENT STATEMENT

ion or witholding of material facts may allow insurance conmpanies to repudiate

IMPORTANT NOTICE .

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

2. This Form must be u 3 . N

3. Information provided must be as truthful and accurate as possible. Any wilful mist epresentat
y insurance companies is not an admission of policy liability on the part of the insurance companies.

£ A (GIA) for archiving

policy liability.

4. The issue and acceptance of this Form b ’

‘ 7 7 o Management Centre established by the General Insurance Association of Singapore
pies of the report being made available aforesaid.

Al 12IS [eporing ma be refe(red 10 INC OICC
i ill be forwarded by the insurers of the "
gr-wdn:r:sa:ec::zl:'t)! this report will, for a fee, be made available upon application by _lnlelesled parties. ;
7. By the lodgement of this report to the insurers. you hereby consent to the archiving of this 1eport at the centre an to co
- : ACCIDENT STATEMENT
24/08/2022 12:27 (SGT)

Date of Submission
Both

24/08/2022 11:15 (SGT)
|
1

Reported by

Dete of Accident

Sxact Location of Accident Singapore

Ldditional satizn information SERANGOON ROAD INTO CTE
Singapore

i i s
CountriSigic oI LOSS

DETAILS OF OWN VEHICLE

Vehicle Registration Number SKU4887R

INSURED/POLICYHOLDER

Is company? No
Name Of Registered Owner HOE WAI LIN

NRI(_: No S1181792)

Ema'll Address annehoe116@gmail.com
Mobile Phone No (Phone) +65-97554488
Alternative Phone No -

VEHICLE PARTICULARS

Manufacturer Toyota

Model Harrier

Variant -

Exqct purpose for which vehicle was being used at time of

accident . Private use
Are you glalmmg under your own insurance policy for repair to
your vehicle? No - Claiming third party
Vehicle Category Private car
Transmission Auto

2000

CcC

INSURANCE COMPANY
NTUC Income Insurance Co-operative Ltd

Name of Insurance Company
Policy Number / Cover Note Number 5101534306-04

DRIVER
Name of Driver ——
NRIC
Date OfNoBinh $1181792)
07/01/1956
Outdoor
Page 10l 12

Dccupation

7 Accident report SNO72280000M
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FRANGOOM ROAD INTO CT1E

Vehicle A SKUABETR Vehicle B: XF9959P

Paged ol 12

W Accident report SN072280000M




{"type":"Form","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}


{"type":"Document","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}


{"type":"Imported Receipt","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}


{"type":"Document","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}

