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BAN CHOON MOTOR WORKS

Blk 3, Pioneer Road North #01-14/15 Singapore 628457
Tel: 6264 1191 Fax: 6261 1324
E-mail: banchoon@singnet.com.sg
Business Reg./GSTReg. No. 351915/00A

GST Regn No. 35191500A

18/11/2022

Lonpac Insurance Berhad
300 Beach Road
#17-04/07 The Concourse
Singapore 199555

Attn: Motor Claims Dept.
Dear Sir/Madam

QUOTATION FOR REPAIRS OF VEHICLE NO. GBB 7730 X
MODEL: TOYOTA DYNA

DATE OF ACCIDENT: 16/11/2022

YOUR INSURED VEHICLE REGN NO. XD 3883 T

1pc Tailgate bt/ $ 1.550.40
1pc Tailboard H/ 1,800.30
1pc RH taillamp S¢* J/ 280.30
1 pc TOYOTA logo M, 95.30
1pc DYNA logo # / 30.20
1pc RH side panel lock &/ 245.30
$ 4,001.80
Less: 25% discount 1,000.45
3,001.35
1pc 70 km/hr sticker A= 7 (o SN
1 pc 13 PAX sticker av 7~ ™ 2000 SN
LABOUR CHARGES:
To knocking of straightening of all necessary damaged parts.
To changing of the above parts. 708700 Sev
To putty and spray painting on accident damaged parts. 1,000:00 Sev
$ 4,741.35
hence notify
' jrer of the following:
Yours faithfully, E‘t: R";opu:ﬂ' o 1 ?/Nl m&
« To displey demaged par(s) during resurvey "‘Y
Peﬂw%jj « Parts prices are subject 1o confimetion
.mmwhmnmmﬂﬂ basis g d’
« No legal modifcation(s) is slowed “‘70
,wmﬂmmmﬂ
uwuuwmwm LIS
Acknowedged by Repairer )l(‘l (L‘L @1¢3
Signature: .
Date:
Wy Hir 2"



1/ Ban Choon Motor Works
S,B”Ry DATE & TIME: 17/11/2022 10:17 (SGT)
E BY: Ng Tian Chuan

322;"['0”; 1(17/112022 10:17 (SGT))

& SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be

3. Information provided must be as truthful and accurate as possible, Any wilful mistepresentation or Witholding of material facts may allow insurance companies to repudiate

policy liability.

4, The issue and acceplance of this F-'crrn by lnsurance companies is not an admission of policy liability on the part of the insurance companies.

6. ThIS report \mli be fomarded by 1he msurers of 1he Gla Records Managemem Centre established by the General Insurance Association of 5i i
and that copies of this report will, for a fee, be made available upon application by inlerested parties. : S e () AT
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

Reported by

Date of Accident

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

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 t:me of

accident :
Are you claiming under your own insurance pohcy for repair to

your vehicle?
Vehicle Category
Transmission
CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No ..
Date Of Birth
Occupation

@& Accident report SBOE22BHO001

DETAILS OF OWN VEHICLE

17/11/2022 10:17 (SGT)
Driver

16/11/2022 13:15 (SGT)
AYE, Singapore

AYE TOWARDS CITY
Singapore

GBB7730X

Yes

H.K HARDWARE & ENGINEERING PTE LTD
IXXXXX128G

jacklow81@yahoo.com

(Phone) +65-96948874

Toyota
Dyna

Employment

No - Claiming third party
Commercial vehicle

Manual
2982

Etiga Insurance Pte Ltd
M0016702

LOW MUN HO
SXXXX021D
04/01/1981
Qutdoor
Page 1 of 8



pate Of Driving Pass

Drivi:g experience T G 02/12/2002
Gender iy A o ' ' 19 YEAR
Mobile Nun;‘ber : = Male S AND 11 MONTHS
Alt. Phone Number o ' ' e (Phone +65-
Email Address . - o ; 98048674
ﬁggresz i - : - Efz'iwm@whoo com

res plement 06 CHOA CHU Kk
—— | | ANG AVE 3 #08-279
Is the driver the policyholder? 580406
If No, Relationship of the Driver with the Insured g
Does Driver Own Other Vehicles? Employee

' 0

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 Collision - Head to Rear

Road Surface Clear
Dry
OTHER INFORMATION
Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident . 2
Was anybody injured:ir g gmlgent? : No
Was any injured conveyed io‘(hospltal by ambulance’? s
Was any other vehicle or property damaged? .. . Yes
Number of Passengers (Including Driver) .. 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? . .. . No
Translator's name i e R L >
Translator's ID
Translator's phone number
Translator's email s ! 5 =
Original language used in the statemenl T =
DETAILS OF POLICE ACTION
Was the accident reported to the police? .. . T No
Was notice of intended Prosecution given? R No
If yes, against whom? s -
CIRCUMSTANCES OF ACCIDENT
REFER TO SKETCH PLAN.
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 XD3883T
Vehicle Manufacturer -
Vehicle Model .

Vehicle Variant

Vehicle Colour . ey
Vehicle Catego Commercial vehicle
g . . VALIVITTAN RAVICHANDRAN

Name of Driver
Passport No/FIN GXXXX197M

Page 2 of 8
g Accident report SBOE22BH0001




me Number
essS

Address complement

postcode

jnsurance Company Name

Nature Of Damage _
Details of property damaged in accident
No. Of Passenger (Including Driver)

'

'/ Accicent report SBOE22BH0001
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Pelicyholder's Signature

Onvot 3 Signature
Oate & Time: (If driver s not the palicyhelder)
Date & Time:
TERMT St

@)Accidem report SBOE22BH0001

o Q'?-.Lm btn..,,

Reporung Centre Porwmel'sﬁmmm
Name: =*

KRIC/FIN No..
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