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From:
Estmated Cost
ODITPlWSJTPRESIODRE{Q“!'EVA?@».
To ~lnspect Vehicle No: ‘P(/ t)q"'h '5(

at Workshop mis II/HW(U) W

of 7‘(’ Sunhet Kapmr €T

Date:

insured:

- Policy No.
ClaimsNo.
Sum insured:

{Client's Record)
Make of Veh:

* ASSIGNMENT

- {Policy Condition)

Remark: The veh had commenced its NIS | OIS :

repair at the time of inspection.

|
brk

Cons;stent” Yes or No '

Bal. or Market Value:

* IDAC Accident Rport:
GIA / PR Seen: Consistent? : Yes or No
Est. Repairs: days Res.. Yes or No
: LumSurﬁ: : % 3 Val.: Yes or No

CA /| REV | REP. | 24HRS

Vehicle: IN/OUT

Date: _ Person Contacted:

Date / Time =

i e —— | —

Veh No: hPﬁ_ LW” A_ Yr Regn: _GQQ_LQQ.\/ _

Type: M.Car / MCycle 1633 1Van I Lomy i Prime Mover
Truck/ Trailer or doed AT
SUg LTAEP Tk s e 1190
Colour ew_,e o = AC:  Insured!Std/NI/NA
T/Radio: Insured / Std / NI/NA

Sp Reading 2 3 ((O‘é‘
Eng/No:

CNo: 9 U—-T‘” [7{] PH o008

Gen. ‘Cond: Good /€aif | Poor [ Burnt
SteeringAfiordbr / Jammed / Leaked / Burnt or

Make:

B S PP

Brake: = dnhorder/ Jammed / Leaked/ Burnt or ST

Modi: /Ml /S/Rim / STD A/IRim or et 8, 2

TyreSize:  F: i l“’: 7_.2-’{ aae i, O S
R oy Dk)

BS/DUNJEXNOVA/GY | FS | LIZA/ MIC ] OHTSU @ISUNH I
TOYO/YOKO or

Front ; Rear
R/Bal.» - ‘_:_% Lt i LQ)___ ‘
el § mm LB, / :‘.
DOA. 3,1,03_[}'!__ _ D.O.. 0_6@[;}_

| Survey heid at LE X AUILD

Des. of Damages : Frt | Rear | OIS I@ 1. UIC | Rooftop or

The UIC I Chass,isframe | Body: Structure aﬁected dueto colhsxon

_Action / Instruction

 Reeain Lm(’; 3‘(‘(

Date/Time, File Pass to?

: Preli. Report Days Of R'epair:
S e | ResiayNoof o - amerres [T
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LEXBUILD
AUTO & TRADING PTE. LTD.

74 Sungei Kadut St 1, $ 729374 Tel: 63623393 Fax: 63632262 Reg No: 200616456D Email : lexbuildauto@gmail.com

LONPAC INSURANCE BHD
300 Beach Road

#17-04/06 The Concourse
Singapore 199555

Attn : Claim Dept

Dear Sir, Ma’am

RE: Estimate Repair Cost for Vehicle PC6447A
Traffic Accident on 27.08.2022 Involving PC6447A & XD6994L At Marsiling Hea

Date: 05/09/2022
Our Ref: PC6447A/TIGER/2208
Your Ref: XD6994L

Vehicle Car Park.

S/N Qty Particular Unit Price  Amount S$
1 1 LHSBODY PANEL "’OM 7 , 5,800.00 5,800.00
2 1 LHSBODY PANEL STRUCTURAL T m_{‘x"’ 4,200.00 4,200.00
3 1 LHS1st LUGGAGE COMPARTMENT Negavr 1,250.00 1,250.00
4 1 LHSAUTOLUGGAGE COMPARTMENT furn < 2,800.00 2,800.00
5 1 REARLHS TYRE COMPARTMENT FapeV, 1,650.00 1,650.00
oy 1.~

6 1 REARLHSPASSENGER DOOR ffser¥” 2,250.00 2,250.00
7 1 REARLHS PASSENGER DOOR RUBBER Bwf 7 280.00 280.00
8 1 AUTOLUGGAGE COMPARTMENT DOOR HANDLE Se& 2~ 120.00 120.00
9 1 AUTOLUGGAGE COMPARTMENT DAMPER Y 150.00 150.00

18,500.00

Labour Charges : -

To jack/knock/straighten all necessary parts including repairing and changing of all
damaged parts and align same.

To putty and spray painting on LHS body panel, LHS first luggage compartment, LHS auto

2) luggage compartment, rear LHS tyre compartment, rear LHS passenger door and all
affected accident parts.

2O
(?m/_o0

S

3@06.00

Total SS: 23,300.00
GST 7% SS: 1,631.00
Amount Due SS: 24,931.00

- - - . . "
Note : This estimate is based on visible damage only. Should any hidden parts and/or labour char
required during works in progress. KK
A
uto Consultan hence notify

the Repairer
of the following:

: ]T: :.ssurvey before/after Spray pagi;m'ng

. Pans:splgy damageqd part(s) during resurvey

b Prices are subject 1o confirmation
: .

e party sur.v.ey 1S 0N a *Withoyt Prejudice” bag
illegal modmcation(s,l is alloweq b

%

Yours Sincerely,

((?M
“f Qov(0y 6§
o

LlQ

AIviy{(y
Lexbuild Auto & Trading Pte Ltd

sup ple e ta ) 'te‘ I(S) nust be esur Ue) ed 2 U.d.
IS SUb 0 Jgan

Af:knowledged by Repairer
Signature:

Date:
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562222870005 / CYS Automobile Services Pte Ltd

ENTRY DATE & TIME: 29/08/2022 14:42 (SGT)

SUBMITTED BY: Esther LIm Xing Su
VERSION: 1 (20/08/2022 14:42 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

& ) NGl g alD
3. Information provided must be as truthful and accurate as possible. Any wilful misreprese

policy liability.

ntation or witholding of material facts may allow insurance companies to repudiate

4_The issue and acceptance of this Form by Insurance companles Is not an admission of policy liability on the part of the insurance companies.

he refeirad to the Police for iInvasiigaton

[@DONING Mo

'l 12150

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

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 bein,

archiving

g made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

29/08/2022 14:42 (SGT)

Driver

27/08/2022 08:35 (SGT)

Singapore

MARSILING HEAVY VEHICLE CAR PARK
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

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
Passport No/FIN
Date Of Birth
Occupation

@Accident report SC22228T0005

PC6447A

Yes

TIGER TRAVEL PTE LTD
2XXXXX273C
ALVIN.LEXBUILDAUTO@GMAIL.COM
(Phone) +65-82420552

Isuzu
LT434P

Employment

No - Claiming third party
Bus

Auto

7790

NTUC Income Insurance Co-operative Ltd
5124550344-000003

WANG YONG
GXXXX918X
30/04/1976
Outdoor
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ste Of Driving Pass
riving experience
Gender
Mobile Number
Alt. Phone Number
Email Address
Address
Address complement
Postcode
Is the driver the policyholder?
If No, 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

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?

Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance?
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?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TO SKETCH PLAN 2,

ATTACHMENT(S)

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

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

@Accident report SC22228T0005

DETAILS OF OTHER VEHICLE PROPERTY 1

06/05/2013

9 YEARS AND 3 MONTHS
Male

(Phone) +65-87182656

ALVIN.LEXBUILDAUTO@GMAIL.COM
74 SUNGEI KADUT ST 1

729374
No
Employee
No

Side Swipe
Clear
Dry

No
No

Yes

No
No

Yes
No

XD6994L.

Commercial vehicle
ANG GIM SING
SXXXX002J

Pana 2 nf 18



¢t Number
ess
Jress complement
astcode
.nsurance Company Name
Nature Of Damage
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

(Phone) +65-96625092

@ Accident report SC22228T0005
Page 3 of 15




SKETCH PLAN

IMPORTANT NOTICE

1. Pease report gorrectly the detals of the accdent to speed up the clams process.

2. Ths Formmust be completed by the Policyholder and/or the Authorised Driver. »
3. nformation provided must be as truthful and accurate as possible. Any w #ul msrepresentaton or withhoidng of material facts may
a%ow nsurarce companes to repudiate policy liability

4 Theissue and acceplance of this Formby insurance companies © not an admssicn of pelizy fabilty an the part of the nsurance
COMpan s

5. Any false reporting may be referred to the Police for investigation

5. The report w 1 be forw arded by the =surers of the GIA Kecords Management Centre estabhshed by the General Ihsurance Assccation
of Singapare (G} for archiving and that cupies of this reportw @ for a fee ke made avalable upen appication by nterested partes,

7. By the ladgement of this repart to the insurers, you hereby consent to the archiving of this report at the centre ard ta copies of the
report beng macde avaiable aferesad,

8 Consent under the Personal Data Protection Act (PDPA)

Tunderstand, acknow ledge, agree and consent that ©

(a) Ny msurer my warkshop and the Gereral Insurance Assocaton of Sngapere ("GIA") maylare permtted to coliect use, disclase
and'or process my personal data/perscnal information set out in ths {ferm] and any other personal nformaton provided by me or
possessed by my msurer (coliectively the "Personal Information’) and disclose and transfor such Perscnal Infarmation o al NSUIRr(s)

w ho have nsured vehicle(s) nvolved in this accident (all msureris) who have insured vehcle!s) nveved in this accdent shall be
collectively referred to as the “Insurers’) the bsurers’ law yersilaw f#ns, the Mznetary Autherity of Singapore and any relevant
government agancy/authorty (such as the police) for the purposeis) of |

() pracessing, handing andior dealing w ith my claims nciuding the settlerent of the clams and any nacessary inveshigabons relating to

the clams,

(n) investigatng the acciaent andlor my clams,

(1) carrying out and/er dealng w th my mnstructions of responding to any enquiries by me;

(v) admnisterng my claims (including the mailng of carrespendence. statements nveices, reports or notces to me, w hch ceuld invelve
disclosure of certan persenal data about me to bring about defivery of the same as well as on the external cover of envelcpes/mail
packages), andlor

(vi cemplying w ik applcable tlaw in admnistering, processing. handling anc/or dealng wth my clams.

(colectively the "Purposes’)

{b) allinsurer{s) w ho have insured vehcleis) involved in this accident ard the bsurers law yersilaw firs, may/are permitted to collect,
use, disclase andior process my Persenal Information for one cr more of the above Purposes and

(c) my Personal information mayican be dsclosed by any of the Insurers andior G to the s third party sefvice providers or a
{including their law yors/law firms), which may be sted cutside of Singapare, for one or more of the above Purposes.

o e
Pcicy‘/r/'.';kf;: s Sanature / Date & Driver's Signature (F drver s not the polcyhoiger) { Date
Timys?” & Tre

Sketch Plan
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B XD 4
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Describe Circumstances of the Accident
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