o __\_______ﬂl REF: [ﬁ( / Z 22y ‘75/,?% l

ASS. REC. BY:

S nners IGNME
From: Date: : Veh No: ; 6 7 3 g7 ?/(' Yr Regn: 03 1 / 2

Type: M.Car / M.Cycle / Bus ILorry I Taxi ! Prime Mover /

Estimated Cost: ‘
Q-Q-@UIEBE&LQD_BE_S_LEXA_LMLM - TNy o ’
Make: / 7/744/ ay yfdﬂx cc Z ¢ 71

To Inspect Vehide No:

at Workshop ms Thnk G Coloue /7.  AG:  Insured!StdININA

o g)-32 Carvvos _|spreang /P4y T/Radio: Insured I Std I NI | NA

Insured: o/ J YA Eng/No:

Policy No. - CMNo: /4,/'7/-: wh X ?/(lké/ ﬂJ f/ﬁo

Claims No. ‘ Gen. Cond: GSOg Falr / Poor  Burnt

Sum Insured: Excess: Steering: lnoﬁl Jammed / Leaked / Bumt or

(Chent's Reoo.—; _____ Brake: lnq@tl.lammed ! LeakedJ Bumt or _.___‘

Modi : S/RIm | STD A/RIm or

ake of Ven: 5/4,, Tyre Stzeg7 F: 27/ s/ '7/K/ &

(Policy Condition) R:

Remark: The veh had commenced lts VNS | OS | | BS/DUN/EXNOVA/GY/FS/LIZA I MIC | OHTSU I PIR | SUMI |
repalr at the time of Inspection. / TOYO / YOKO of 6//"‘,/s
Bal. or Market Valve: Eront Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal. J R/Ba. > mm
GIA / PR Seen: Conslstent? : Yes or No L/Bal. 53 mm UBal. > omm
Est. Repairs: OF days Res: Yes or No oor 23/9/217 0oL 2 ¢ 7 g /202 YA
Lum Sum: /. 4 /] % 3Val.: Yes or No Survey held at L/
. Veh% N gour Als C %
AL A TS — Body Strdcture affected due to collision.

Date: Person Contacted:
Date/Time | Action/ Instruction

/|

) ! e

DU e S

) i
I o — T
Oate/Tumo, Fia Pass to? : Prell. Report Days Of Repalr:
n_ ~ _]: Final Report Resurvey No. of'r?p.:_::___ TSurveyFee: N
Dute/Time, i Roturn to? [Trmsporwton: |
2 Add Fee:| |:SiteInsp ¢ )s-rs_s o
' ntorview (5 ) Forer
Report Format : S E Tech Invs (S“j“f“w - \,; Otens - )
LumpSum/IBES [] Weekens s “ |
. : » e
S|




Think One Autocare Pte Ltd
No:60 Jalan Lam Huat #02-32 Carros Centre
Singapore 737869

No7 Aotbhorte”

ESTIMATED %ﬁm«—7 47% /2"//
GBJ3007K HYUNDAI STAREX G A DATE  26.09.2022
No Qty PARTICULAR K4 AMOUNT S$
I I REARFENDERLH 7¢ 2,.866.00 X
2 1 SLIDEDOORLH 7t 195000 X
$ 4,816.00
LESS 10% $ 481.60
$ 4,334.40
No Qty PARTICULAR SPECAIL NETT AMOUNT S$
1 1 REAR FENDER STICKER A, 600.00 79/
2 1 COMPANY STICKER ~va. 400.00 X ‘
$ 1,000.00 \
LABOUR & MISCELLANEOUS: £
1 To remove rear damaged body parts with all necessary components/attach— 1,200.00 2Co¢
ments apply hot-works where necessary repair,reshape body dented
panels in accordance with factory specifications replace n
and align into position refit all necessary components/attachments
. éfo{
2 To spray paint replaced/repaired body parts inclusive of preparatory 1,000.00
works and painting materials ‘
3 To transfer slide door components with all necessary attachment $ A~ 150.00X
$ 2,350.00
i
nsultants hence notify
the Repairer of the following:
« To resurvey pefore/after spray painting
« To display damaged pari(s) during resurvey
o Parts prices are subject 10 confirmation
o Third party survey is on a “Without Prejudice” basis
, « No illegal modification(s) s allowsd
} « Supplementary item(s) must be resurveyed and
’ is subject to final approval from Insurance Company 1;
Acknowledged by Repairer |
Signature:
" Date:
——F .
e —— e E—
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ST0Y229Q0001 / THi
NK ONE AUTOCARE PTE LTD
ISEG:TRY DATE & TIME: 26/09/2022 10:47 (SGT)
i BMITTED BY: Ng Shee Pan
RSION: 1 (26/09/2022 10:47 (SGT))

@SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly

the details of the accident to speed up the claims process.

holding of material facts may allow insurance companies to repudiate

2. This Form must be ! )
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or wit
dmission of policy liability on the part of the insurance companies.

policy liability.
4. The issue and acceptance of this Form by insurance companies is not an a

established by the General Insurance Association of Singapore (GIA) for archiving
he centre and to copies of the report being made available aforesaid

5. Any false reporting may be referred to the Police for investigation.
6. This report will be forwarded by the insurers of the GIA Records Mana_ger_nen( anlre \
and that copies of this report will, for a fee, be made available upon application by !n(ereste_d parties.
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at
ACCIDENT STATEMENT
26/09/2022 10:47 (SGT)

Date of Submission
Reported by

Date of Accident

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

DETAILS OF

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 S .
Exact purpose for which vehicle was being used at time of

accident . e
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 STOY229Q0001

Driver
23/09/2022 08:43 (SGT)

Joo Koon, Singapore
JOO KOON WAY
Singapore

OWN VEHICLE

GBJ3007K

Yes
THINK ONE LEASING PTE LTD

2XXXXX609M
raj@tol.com.sg
(Phone) +65-96788288

Hyundai
Starex
VAN

Employment
No - Claiming third party
Commercial vehicle

Manual
2500

Tokio Marine Insurance Singapore Ltd
20-ML000183-R00

TAN SENG CHOON

SXXXX339D
29/12/1963
Outdoor
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d he Poli
3. hformation providodmmlb.as tru 3 ,

allow nsurance Companies to ;“"::':“':';"’\m‘"m"_w» Any wiful misrepresentation or w ithholding of material facts may

4 The issue and a ; SiBiy:
o ceeptance of this Form by insurance companies s not an admission of poicy fability on the part of the insurance

6 “'ﬂ will be f . w3 10 1he Police fo (0
cf Singapore (GIA) f‘::: .,::?d by the nsurers of the G Records Management Centre estabished by the General insurance Association
7. B e bk . ﬂn: ™ and that copies of this report will for a fee be made available upon applicaton by interested parties.

: gement of this report to the i i i j
report being av ey msurers, you hereby consent to the archiving of this report at the centre and to copies of the
8 Consent under the Personal Data Protection Act (PDPA)
oy stand. acknow ledge, agree and consent that : :
(&) My insurer . my w orkshop and the General Insurance Association of Singapore ("GIA") may/are permitted fo callect, use, dsclose

SS My personal data‘personal information set out in this {form) and any other personal information provided by me or

possessed by my insurer (collectively the “Personal Information®) and disclose and transfer such Personal informatian to all insurer(s)
who have insured vehicie(s) involved in ths accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shal be
collectively referred to as the “Insurers’), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the poice), for the purpose(s) of :
SLP'@‘“‘Q. handiing and/or dealing w ith my claims including the settiement of the claims and any necessary mvesigations relating to

() investigating the accident and/or my claims;

() carrying out and/or dealing w th my nstructions of responding 1o any enquities by me;

(iv) administering my claims (inchuding the maiing of correspondance, statements, invoices, reports or notices to me, w hich could mvolve
disclosure of certain personal data about me 10 bring about delivery of the sama as well as on the external cover of envelopes/mal
packages); and/or

(v) complying w th applcable law in admnistering. processing. handling and/or deafing w ith my claims.

(collectively the “Purposes”)

(b) allinsurer{s) w ho have insured vehcle{s) involved in this accident and the Insurers’ law yersfaw firms, may/are permitted 1o coliect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(c) my Personal nformation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
(ncluding ther law yersflaw firms), w hich may be sited outside of Singapore, for cne or more of the above Purposes ™

ﬁ.\

Polcyholder's Signature / Date & Driver's Signature (¥ driver is not the policy hoider) / Dato Witnessed by Reporting Caentre
Time & Time Parsonnel

Sketch Plan

P,fC—zBI 3007K
B -YN I A

Teo ogu Moy
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