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From: Date: Veh No: 46/‘/ ﬁﬂdgf Yr Regn: f;: /.f \
Estimated Cost: Type: M.Car/ M.Cycle / Bus / Van I@lTul I Prime Mover |
QQEPZWS!IPBESZQQBEELEM&UHX!MX Truck / Traller or ——
To Inspect Vehicle No: Make: _7@, By w2942
al Workshop mys /7 Colour b ARG Insured!StdINITNA
of /30¢f | spReasng /PE L3/ TRado Insured I SUINITNA
Inserad SH 6843C o Eng/No: -
PoiyNo. ono VTFAT 35y Fok 2626%
CaimsNo. S2MO4E79 Gen. Cond:@: Falr / Poor | Burnt
Sumnsured: _ Excess: Steering: IgSTAg2) Jammed I Leaked / Bumt or
(Chant's Record) Brake: Inofder / Jammed I LeakedJ Burnt or o
Makeof Ven: Modl: M) S/RIm I STD ARRim or |
Tyre Stze: F: /érg/Q /75'/?/5’1’/7 _ \
(Paticy Condltion) ” Ly ITER 12 XPco) '.
Pemark: The veh had commenced Its NS | 05/ ) BS/DUN/EXNOVA/GY [ FS I LIZA | MIC 1 OHTSU I PIR | SUMI | \
repalr at the time of Inspection. TOYO / YOKO or
Bal. or Marke( Value: @ ;&,é Fron| o Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal. / p— ‘R/Ba. f j i
GIA / PR Seen: Consistent? : Yes or No LBal. 5‘7 mm L/Bal. I I e
EsL. Repairs: 02 days Res: Yes or No 0.0A Z /// _/ F DO 07 /7/ / / Zg 2 2
Lum Sum: _ Z O % 3Val: Yes or No Survey held at — /. /5;,,’
CA | REV | REP. | 24 HRS Des.ofDanages:FnIRearIOlSINISIUK:IRooItOpo«
: Vehide: IN/OUT Sl e booe
Dato: ____Person Contacted: The UIC | Chassis frame I Body Structurs affected due to colision.

Date/Time | _Action/Instruction _

16/3/23

Kenneth confirmed LS $37100 (Red 13,762.45, 81%)

- —

—

= | . -

OotaTime, Fie Pass 07 : Prell. Report

1) Final Report

Duta/Tvme, Fie Retum 107
2 177/312_3-‘typ_ist

r' J .
Report Format : TP

Lump Sum HB: (5 3100

‘ e e T R TR

S T ——— et —— — . +

Days Of Repalr:

Resurvey No. of Trl

Add Fee: :Site Insp  ($
“Interview (S

Tech Invs (S

4
.—p.ja____ "SurveyFee: T' N
[Tanspotatin |
_ . N-sers_ & s
) P
. l‘ Qthery o !
) /

! Weekend ($

v I B
LTAL .
|




- 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 /07 /2013
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[ ESTIMATE COSTS OF REPAIR B
M/s VS M&E Services Pte Ltd No7 Srheds
C/o 160 Sin Ming Drive //f‘r &
#05-09 Sin Ming Auto Ci
Singapore 57572g2 N /{t % 4 &’- /”""'7‘
%/?
Dear Sir / Madam , 4
Vehicle no. ! GBH408E - Toyota Dyna 150
Accident date 04/11/2022
[ Quantity Descriptions Amount (S$) |
1 pc ofs tail gate 'L' bracket s 7T 10090 A
1 pc o/s side gate $ 1,341.20 &
1 pe ofs side bracket $ X 93.00 X
I pc  ofsside bracket rubber s & 312 %
1 pc o/s rear wheel rim $ fin 22720 X
1 pc fuel tank $ AL 125840 (
1 pc fuel tank bracket $ st 38730 X
1 pc o/s rear mudflap $ A 6270 X
/2 pes rear wheel fender 1 @ 256.90 § Mo 51380 —1
1 pc o/s rear wheel rim hup bearing $ 23260 7
1 pc o/s rear wheel hup shaft $ 867.00 7
1 pc o/s rear spring bar $ e 151400 X
1 pc o/s rear shock absorber § S~ 189.60 X
1 pc rear axle beam $ /~ 3,123.30 X
$ 9,942.20
Less 25% $ 2,485.55
E 7,456.65 |
1 pc o/s side gate guard $ I 85000 sn X
1 pc o/s side gate chrome guard $ f~ 650.00 sn x
1 pc o/s rear wheel rim cap $ I\ 35000 sn X
1 pc o/s rear wheel tyre $ A~ 45000 sn X
Balance C/FD l $ 9,756.65 ]
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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 ) s 9,756.65 |
Labour charges $ 2,20000 5 Ceoy
To putty and spray painting $ 880.00 (aa/
Re-seal anti rust $ 200.00 Fof
To check, replace,repair wiring $ 12000 754
Remove and refix fuel tank $ v 28000 X
Remove and refix rear undercarriage $ At 45000 X
To check wheel alignment $ 80.00 4 74
$ 13,966.65
Plus : 7% GST $ 977.67
Sub-Total $ 14,944.32

LKK Auto Consultants hence notify
the Repairer of the following:
« To resurvey before/after spray painting
« To display damaged pari(s) during resurvey
o 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

r— T— -..-...._...-.\
'

i Acknowledged by Repairer
Signature:
J Date:




L3 Huat (Meng Kee) Motor Pre Ltd
TIME: 07112022 1709 (SGT)
Janny Lmm

T 112022 1709 (SGT))

INGAPORE ACCIDENT STATEMENT

TANT NOTICE l
ese repon comectly the details of the accident to speed up the daims process.
< Form must be : /e
“ormabon provided must be as ruthful and accurate as possible. Any wilful p! ion or wil ing of material facts may allow insurance companies to repudiate
habdrny. |
e issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.
false reporting may be referred to the Police for investigation.
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 to the archiving of this report at the centre and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission . 07/11/2022 17:09 (SGT) \

Reported by ssse ‘ Both \
Date of Accident e 3 04/11/2022 18:00 (SGT)

Exact Location of Accident T e e S Gul Ln, Singapore »
Additional Location Information S s 25555 S in front of No 19
Country/State of Loss > N RS e Singapore
Vehicle Registration Number ... GBH4088E
INSURED/POLICYHOLDER
[SCOMPDANYD e s s S o s s T e S i Yes
Name Of Registered OWNEr ... Vs M & E Services Pte Ltd
Company RegNO ... DXXXXX131H
EMBI ADAIOSS  ..c.xiiivis.cimivissaommoms st st oas i vs@vsmne.com.sg
Mobile PhONe NO: :..iv.ousmmsimsamviscssassnmasssassmisitisiisisse s (Phone) +65-98335433
Alternative Phone NO  .........ccccoooooivieirie i rireiieraciis cocinas -
VEHICLE PARTICULARS
MANUFACIURET .....uuviisiimiivvisssismitomiassahs i vy s sessaisns Toyota
MOGEN  ;viiisiiiiisieiiisiin s e s S i B I SR i Dyna
MEOAM o S S B T =
Exact purpose for which vehicle was being used at time of
BCOMBNTY _ oviiaiisiiaaiimminese st s v i IS oA A s TR ISR s Employment
Are you claiming under your own insurance policy for repair to
your vehicle? ... No - Claiming third party
Vehicle Category Commercial vehicle
Transmission Manual
CE R s o s s R B AT NN RIS AR 3000
INSURANCE COMPANY
Nar_ne of Insurance Company ...........c.c.cccorerrurirircrrien, AIG Asia Pacific Insurance Pte. Ltd.
Policy Number / Cover Note Number .............c..c.......c.c.o....... 7210036991-01
DRIVER
Name of DIAVEr ........c.oooveoeiiieeiooeeeo Pounraj Balamurugan
Passport No/FIN ... GXXXX184U
Date ;?;n in:h ......................................................................... 02/01/1992
£ e L ——————— ’ Outdoor

’Aoddent report SLOM22B7000F Page 1 0f30Q
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(v} complying with sppiicabie law in administenng. processing. handiing andfor Seating with my daims.
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