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GOH LEE HWA AUTOMOBILE PTE LTD
Block 5033 Ang Mo Kio Industrial Park 2
#01-255 Singapore 569536

Tel No: (65) 6482 5168

Fax No. (65) 6482 4452

Co.reg no. 200808259H

Reference No: 50922 [WITHOUT PREJUDICE SAVE AS TO COSTS]
Date: 05.09.2022

Excel M&E Pte Ltd
10A Bendemeer Road #14-109 Bendemeer Light
Singapore 331010.

Toyota Dyna

Estimated Repair Cost for Vehicle Reg. No: GBF 4585 Y

REPLACEMENT OF DAMAGED PANELS / PARTS

1 Pc. Front LH Head Lamp Assy. 4t gagas 11310
1 Pc. Front Bumper %t | Qe an 498.10

1 Pc. Front LH Door ves ~— 1,680.00 K

1 Pc. Front LH Door Inner Rubber 269.00

1 Pc. Rim ™~y 498.00

1 Pc. Tyre 195 x 15 M 295.00 X

1 Pc. Door Company Sticker Nec|oa 25.00 — SH
1 Pc. Rear End Stopper v/~ 38.00 +—

1 Pc. Knuckle Arm LH = 598.00 ¥

1 Pc. Knuckle Hup Bearing LH 289.00 ¢

1 Pc. Wheel Dust Garnish ¢ 4 | v 245.50\_~

Total (Panels / Parts): 5,335.05 (SGD)

Lo Sy
| 508 o :
25 - -
LABOR CHARGES 5% 1131.52 3
-
To remove & refit door wire lamp & check wiring. 120.00 ™M
To knocking, straightening repair & renew all accident 80000 {obl L

damaged affected area.

To respray painting inner 7 outer portion & all accident 1,09@@ &m\\ r
Affected area.
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GOH LEE HWA AUTOMOBILE PTE LTD
Block 5033 Ang Mo Kio Industrial Park 2
#01-255 Singapore 569536

Tel No: (65) 6482 5168

Fax No. (65) 6482 4452

Co.reg no. 200808259H

To adjust camber castor, computer wheel alignment 18000 bo l #
& test drive.
To remove & refit under carriage affected damaged 400.00 MM
Parts. !

ko -V 2
To press hup bearing. 80.00 N

Total (Labor Charges): 2,580.00 (SGD)

0§ l D‘f(?»}» € N3\~

TOTAL COST SUMMARY ~N4 /Armf’\_,/\
PANELS / PARTS — s P M 533505
LABOR CHARGES .

@ 40"7" 2,580.00

Grand Total: 7,915.05 (SGD)

'D- k h 'A’\JA"/' "
36 6.52
L
For payment. l5 @ 0% ( -
1. PAYNOW: UEN 200808259H
2. BANK TRANSFER: Maybank Singapore Acct. No. 04141090974
ACKNOWLEDGED BY DATE GOH LEE HWA AUTOMOBILE PTE LTD
LKK Auto Consultants hence notify 5 Q
' wing:

te:fulpayraentimustibetompleted 7 days from the invoice date. There will be an interest of
115% linrosedpartadiitAeR Gerfdue invoiFe. Thank you.
o Parts prices are subject to confirmation
« Third party survey is on a “Without Prejudice” basis
 No illegal modification(s) is aliowed
« Supplementary ite s) must be resurveyed and
gupsubhmo ﬁ’ryval a?mal from Insurance Company

Acknowledged by Repairer

Date: ‘ Page 2 of 2




SC1R22880001 / ComfortDelGro Engineering Pte Ltd [579701]
ENTRY DATE & TIME: 08/08/2022 15:20 (SGT)

SUBMITTED BY: Kelvin Su

VERSION: 1 (08/08/2022 15:20 (SGT))

IMPORTANT NOTICE

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

2. This Form must be completed by the Palicyholder and/or the Actual Driver

SINGAPORE ACCIDENT STATEMENT

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 this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

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 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 ta 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

08/08/2022 15:20 (SGT)

Driver

06/08/2022 14:00 (SGT)

Near 82RJ+PG Singapore

ANG MO KIQ AVE 5 BLK 524 CARPARK
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
NRIC No

Date Of Birth
Occupation

@’ Accident report SC1R22880001

GBF4585Y

Yes

EXCEL M&E PTE. LTD.
201611083N
excel@outlook.sg
(Phone) +65-93677375

Toyota
Dyna

Employment

No - Claiming third party
Commercial vehicle
Manual

1600

Liberty Insurance Pte Ltd
S5121V14168/VCV/RO1

TAN JIT MENG
S$1147946D
06/12/1955
Indoor
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¥ Date Of Driving Pass 16/03/1977

Driving experience 45 YEARS AND 5 MONTHS
Gender Male

Mabile Number (Phone) +65-97661713

Alt. Phone Number -

Email Address excel@outlook.sg

Address ; BLK 522 ANG MO KIO AVE 5
Address complement #10-4202

Postcode 560522

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 =

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident . . Collision - Major/Minor Rd
Weather Conditions Clear
Road Surface . e Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 9
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 . . . u
Original language used in the statement -

PASSENGER 1

Name TAN SIEW LIAN
Gender : Female
DETAILS OF POLICE ACTION
Was the accident reported to the police? No
Was notice of intended Prosecution given? No

If yes, against whom? . . "

CIRCUMSTANCES OF ACGCIDENT

HEAD TO SIDE COLLISION

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 Registration Number . SMH7894U
Vehicle Manufacturer ; Honda
Vehicle Model S Vezel

Vehicle Variant : -

@' Accident report SC1R22880001 Page 2 of 18



» Vehicle Colour .. i B Ponne st Blue
Vehicle Category . ... : Private car
Name of Driver W o, il . =
Contact Number e .

Address ; -

Address complement . ; -

Postcode . S— =

Insurance Company Name A -

Nature Of Damage . ; MODERATE
Details of property damaged in accident : FRT PORTION
No. Of Passenger (Including Driver) 1

@ Accident report SC1R22880001 Page 3 of 18



@ Accident report SC1R22880001

SKETCH PLAN

IMPORTANT NOTICE

1, Baane ropet tgorreetly the details of the socikdent ta spacd v the ohims progess,

2. Tps Formmist be gompleted by the Policyholider andlor the Authosised Delver.

3. Inforeaton provided must be & (rothfuland aceurate as pozsible, Any w Bl msrepssentation of withholing of naterisl facts ey
allow dnsurancs companies 1 repudiste policy Eability,

4. The isue and acceplance of s Formby BSUIENCe companios i nat an admicsisn af poboy habilty on the paet of the ingurance
SBHEEEIES.

S Any falee reporting may be referred to the Palice for investigation.

. Thtr repodt will be forw groed by the insurers of the GI% Records Manznenent Cantre estabiatiod by the General nsurance Azsocalion
o Singapote (B8] for arclitving and that copies of this teport w il for 2 fea b made avatable gpon application by eleresied pates,

. By the kdgoment of this report to the inswrers, you kereby consent to the archiving o this report at the centre end tu copies of the
feport beig made available af oresaid,
8 Consont under the Personal Data Protection Act (PDPA)

funderstand, acknawledgn, agree and cansent thal ;

1) My insurer , oy worksbog and the General Bsutance Asseciation of Smgagare {GIAT) mayiare pemsiies W collecl, tse, dialse
andior process ny personal datdparsenal informetion sef oulin i {fored and any other persons! iformation provided by me o
possested by my insorer (colioctvely the "Personal Information’) and disclase and Warsler such Farsonal Wonmation to af insuzerfs)
whio have insured velick(e} mvalved in this soeidest (all msuar(s) who hive bcpred vehiclels) nvobed in s scoidant shale
sofiteively refered to as the lnsurers”), the hsdrois’ law yersfaw fins, the Monetary Authority of Singapore aad aoy elevant
govarnment agencyfauthorlly (xuth as the pofice). for the purpasels) of -

i processing, handing sndiar doaling weith sy elsirs inchuding tha settlemant of the clsins and 3oy necessery mvesbisatons srlatng to
fhe olaims

il mwethpuling the acctest andior srey clames

{m} carrying ool andiog dealing with my insteuctions or wgpending Lo any enguires by me,

{ivy adninsianing o clans ankiding e madng of cofsispondence, stalmants, invoises, repors ar notices 1o me, which could meolve
desclosurte of Cerain parsonstdata aboid me 1 bring abowt debvery of e Same 06 well a5 on the sxtemal cover of envebpesirai
pucKagEs], aralior

{v} cinnpiving with apphzable law i administoring, proessing, handiag sndior dealing with my cleirs,

{collectively tne "Parpases”§

{0} altingurer{s) w ho have insued vehiclefs] imslved in this acedent and the hturers' law versiaw {ems, mayidoe peritted 1o collpcl,
vag, dizchse sndior process my Personal lnfurmation for one or more of [he atove Purposes; and

{aj rmy Personat Informaton nuyicen be declnsed by sy of the lserees andfor G 1o their third parly service providers o spents
tincluding thew lw yeredaw fierms), which rmay be sied owdside of Singapone, for one or more of he ahove Purposes.

R ~

Policyhokiar's Sl Ave Dvwer's Signature (F dewves is nol the paleyhoiden) i Dote. Winessed by Repyeting Contre
e i e Persoonel () oo W/
Sketch Plan AR ]

! Bl €34 1§ -
Lo g Ny G Pl €

. { arpark
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Describe Circumstances of the Accident

L WAl s My Wed g 4o Gumpamy Sfule  fer ety Feans gy cdatron
o pad W fing, 3 g;;-:g Ahe  Laipack ,’ Whe,  Pageing 1’3 Wik 589y cargaric lof
Bapber 33} Cfhe diut drve ood of fhe packin Lot and fame in cefed
bk “"kg Yaity : )

Declaration

e declare the Yeregeing parficulars are frue in EVery respacl.
g ,\:-
A e

Exc

; Al
FN e il
Folicyhokier's Signature / Date & Lxiver's Signature (¥ driver & 1ot the polloy halder) ¢ Date
Tune ) & Tinw

Witressed by Feporting Certre
Peisonngt  #

7
'.f'-
&f M!b 's..‘..---\j

@ Accident report SC1R22880001
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