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H C AUTO PTE LTD 
160 Sin Ming Drive #05-09 Sin Ming Auto City Singapore 575722 

Tel : 6457 0678 Fax : 6457 8287 
Co. and GST Reg. No. : 200820153N 

Date: 20 I 07 / 2013 

I ESTIMATE COSTS OF REPAIR \ 

I 
2 
3 
4 
5 
6 
7 
8 
9 

IO 
11 
12 
13 
14 

15 
16 
17 
18 

Mis VS M&E Services Pte Ltd 
Clo 160 Sin Ming Drive 
#05-09 Sin Ming Auto City 

Singapore 575722 

Dear Sir / Madam , 

Vehicle no. 
Accident date 

GBH4088 E 
04 / l l / 2022 

Quantity 

I pc o/s tail gate 'L' bracket 
I pc o/s side gate 
I pc o/s side bracket 
I pc o/s side bracket rubber 
I pc o/s rear wheel rim 
I pc fuel tank 
I pc fuel tank bracket 
I pc o/s rear mudflap 

/Zpcs rear wheel fender 

Toyota Dyna 150 

Descriptions 

@ 256.90 

I pc o/s rear wheel rim hup bearing 

pc o/s rear wheel hup shaft 
I pc o/s rear spring bar 
1 pc o/s rear shock absorber 

pc rear axle beam 

Less 25% 

1 pc o/s side gate guard 
1 pc o/s side gate chrome guard 
1 pc o/s rear wheel rim cap 
1 pc o/s rear wheel tyre 

Balance C/FD 

Page 1 of2 

/l/n 

L,/4, <i 
/4~ A/2_ /4,,~ 

~e/~./ 

Amount ( S$) 

$ /l 100.90 A. 
$ It, 1,341.20 
$ '( 93 .oo I 
$ L 31.20 l( 

$ f._. 227.20 J( 
$ 1,258.40 ,t. 
$ l"f. 387.30 l( 
$ , ..... 62.70 J(. 

$ 513.80 ,_.,-
$ 232.60 '1 
$ 867.00 .-, 

$ ,.., 1,514.00 X, 
$ I-. 189.60 J. 
$ 

,_ 
3,123.30 ( 

$ 9,942.20 
$ 2,485.55 

I$ 1,456.65 1 

$ ,~ 850.00 sn )( 
$ t-. 650.00 sn 
$ ,~ 350.00 sn x 
$ .r~ 450.00 sn )( 

1$ 9,756.65 I 

r 
\ 
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I 

I'\ 
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H C AUTO PTE LTD 
160 Sin Ming Drive #05-09 Sin Ming Auto City Singapore 575722 

Tel : 6457 0678 Fax : 6457 8287 
Co. and GST Reg. No. : 200820153N 

Balance B/FD ( GBH 4088 E ) 

Labour charges 

To putty and spray painting 

Re-seal anti rust 

To check, replace,repair wiring 

Remove and refix fuel tank 

Remove and refix rear undercarriage 

To check wheel alignment 

Plus: 7% GST 
Sub-Total 

\ $ 9,756.65 \ 

$ 2,200.00 50,1 

$ 880.00 tfOt:?/ 

$ 200.00 ]6/ 

$ 120.00 /S{ 

$ 4~ 280.00 X 

$ NI'\.., 450.00 X. 

$ 80.00 4P( 
$ 13,966.65 
$ 977.67 

\ $ 14,944.32 \ 

LKK Auto Consultants hence notify. 
the Repairer of the following: 
• To resurvey before/after spray painting 
• To display damaged part(s) during resurvey 
• Parts prices are subject to confirmation 
• Third party survey is on a "Without Prejudice" basis 
• No illegal modification(s) is allowed 
• Supplementary item(s) must be resurveyed and . 

is subject to final approval from Insurance Company 

Acknowledged by Repairer 
Signature: 
Date: 

\ 
,\ 
i' 

---.. 
j 



i l"' Hua! {Meng Kee) Motor Pie Ltd 
TIME: 07'11/2022 17:()9 (SGT) 

<>:: .. ,en.,),Um 
7 1 l'"2'."l22 17:09 (SG T)) 

INGAPORE ACCIDENT STATEMENT 

TANT NOTICE 
se report .co.a:ectl)' the details of the accidenl to speed up lhe daims process. 

is Form must be comnfeted by the Policvhok:1er aodtor the Ac:11,al Odver 
rom-..a tion provided must be as truthful and accurate as possible. Any witful misrepresentation or witholding of material facts may allow insurance companies to repudiate 
: Jiabilily. 

1 e tssue and a~ptance of th is Form by insur~mce companies is not an admission of policy liability on the part of the insurance companies. 

This reporl wiff be forwarded by the insurers of the GIA Records Management Centre established by lhe General Insurance Association of Singapore (GIA) for archiving 
and tha t copies of th is report will . for a fee, be made available upon application by interested parties. 
7. By the lodgement of lh is 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 ........................... ......................... ...... ... . 

07/11/2022 17:09 (SGT) 
Both 
04/1112022 18:00 (SGT) 
Gui Ln, Singapore 
in front of No 19 
Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number GBH4088E 

¼ 

INSURED/POLICYHOLDER 

Is company? ....... ..... ......... .. .................. .... ....... ..... ... ... .... ...... ... . 
Name Of Registered Owner ........ .. .......... .. .... .... .. .... ............... .. 
Company Reg No ............................. ................ .... ... ... .... .... ..... . 
Email Address ........... .. .......... .. ... .... ....... .............................. ... .. 
Mobile Phone No ....... .... .. ... .......... ................. .. .. .. .. .. .. .. .... ... ... .. . 
Alternative Phone No 

VEHICLE PARTICULA8S 

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 ... .. .. ...... ... .. .. ... ...... ......... . 

Name .of Driver ..... ...... .. .. ......... ... .. .... .. .... .. ...... ............ ....... .. ... .. 
Passport No/FIN ..... ........... ........... ... ......... ........ .. .. ........... .... .. .. . 
Date Of Birth .. ... ... .... ....... . ., ........ ........ ., ..... ......... ..... ... ............. .. 
Occupation ···· ··········· .. ······ ····•· ··• ····· ········· ·· .. . , .... .... ........ ....... ..... . 
(I/ Accident report SL0M22B7000F 

Yes 
Vs M & E Services Pte Ltd 
2XXXXX131H 
vs@vsmne.com.sg 
(Phone) +65-98335433 

Toyota 
Dyna 

Employment 

No - Claiming third party 
Commercial vehicle 
Manual 
3000 

AIG Asia Pacific Insurance Pte. Ltd. 
721 0036991-01 

Pounraj Balamurugan 
GXXXX184U 
02/01/1992 
Outdoor 

i 

Page 1 of 30 
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