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Woon Meng Motor Pte Ltd

Office  : 50 Bukit Batok St 23, #01-06 Midview Building, Singapore 659578
Workshop: 50 Bukit Batok St 23, #01-06 Midview Building, Singapore 659578
Tel: 6316 1131 HP: 9730 2017 Fax; 6316 7050
42, Sungei Kadut Ave, Singapore 729666 Tel : 63268523
( Email Adress : woonmeng @singnet.com.sg )

Co Reg No. 200603678M GST Reg No. 20-0603678M
Estimate
OD CLAIM
To : Lonpac Insurance Bhd
Motor Claims Dept Date : 18 Nov 2022
Dear Sirs : Fax : 6896 8706

RE : ESTIMATE COST FOR MITSUBIAHI FM65F - YN3148T
ALONG BUKIT BATOK ROAD (LAMO POST 87 ON 04/11/2022

17,499.00
2,624.85
20,123.85

Add 15%

ITEMS DESCRIPTION QTY PRICE
1 Front bumper 1pc § 950.0034/
2 Front side bumper @$300ea 2pcs  $ AUR 600.00484 ~b7—
3 Front bumper lower 1pc  $ 450.004
4 Front headlamp @$780ea 2pcs  $Z4K 1,560.00 £H ~e1—
5 Front center grille ipc  $ 790.00 &v—
6 Emblem - ipc $ 280.00 A*—
7  Front panel 1pc § 2,300.00 &4M—"
8  Fuso 1pc  $ 230.0042
9 Front corner panel rh 1pc  $ 1,050.00 odis -
10  Front corner panel lamp rh 1pc  $ 250.00 &
11 Front windscreen glass 1pc $ 1,650.00 &—
12 Front windscreen rubber ipc $ 350.00 “*1
13 Frdnt door rh 1oc  $  4.999.007F X7
14 Front door lock/ actuator rh 1pc § 850.00 R
15 Front door hinge @$360earh 2pcs % 720.00 Ky
16  Front step panel rh 1pc $ 220.00¢ns —~
17 Front wheel mudguard rh 1pc  $ 250.00 X
$
$
$

Sum Carried Forward



18
19

P — e

IBKK A Consultants hence notify
the Repsirer of thy i
: e f !

* Toresuryn O"O'V‘mg-
* To disj.1ey 03maged par(s) during resurvey

® ¢:ns prices are 3. biectto Gonﬂhnalion
* Third pauy survey s an a "Without

a3 Y s Prejudice®

* No illeg.i r cdilicei-n(s) is aliowed R
. §upplen*e Ay ey

1S subject .. tna ap, v

Acknowivdner W
Signature
Date:

Sum Carried Forward

Front ERP bracket
Front number plate

Labour Charge & Misc

To remove, repair, replace & install front
damaged parts.

To R & R front windscreen glass

To remove & install door mechansim &
check for function

To company logo " Teng Leng Industries"
To R & R wiring
To putty & spray painting.

Total

All prices quoted are subjected to 7% GST.
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$ 20,123.85

1pc $ 15.00 “*
1pc $ 25.00 /7?/
) §  1,200.00 7°°
}
$ 150.00 «—
$ 180.00 %

g 250.00 /82 -
$ 60.00 >0

$ 1,500.00 feap

$ 23,503.85
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SWOH22B50001 / Woon Meng Motor Pte Ltd [6595
78

ENTRY DATE & TIME: 05/11/2022 09:27 (SGT) ]

SUBMITTED BY: Heng Sew Sow

VERSION: 1 (05/11/2022 09:27 (SGT))

IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the clairqs process.

2. This Form must be ) ) . s 1o repudiate
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies P

policy liability.
(PO (194 1O L) Q Q [) gd

Any false g may be referre 8 Ce ]
6. This report will be forwarded by the insurers of the GlA Records

SINGAPORE ACCIDENT STATEMENT

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.
0 o . e a Pollce . b N
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. . " id
7. By the lodgement of this report to the insurers, you hereby consernt 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 D o D G e

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 ' — e e
Exact purpose for which vehicle was being used at time of

accident : P
Are you claiming under your own insurance policy for repair to
your vehicle? . S SR
Vehicle Category

Transmission

cC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
Passport No/FIN
Date Of Birth
Occupation

oy

= Accident report SWOH22B50001

05/11/2022 09:27 (SGT)

Driver

04/11/2022 13:30 (SGT)

Bukit Batok, Singapore

Bukit Batok Road (Lamp-post 87)
Singapore

YN3148T

Yes

Teng l.eng Industries Pte Ltd
2XXXXX939C
tenglengindustries@gmail.com
(Phone) +65-91736375

Mitsubishi
Fm65fm1rdea

Yes
Commercial vehicle
Auto
7545

Lonpac Insurance Bhd
222\/C05011932

Stalin Chakrapani
GXXXX081X
05/03/1971
Outdoor

Page 1 of 14




Date Of Driving Pass
Driving experience
Gender
Mobile Number
Alt. Phone Number
Email Address
Address .
Address complement
Postcode
Is the driver the policyholder? :
If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

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
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?
Translator's name

Translator's ID

Translator’s phone number

Translator's email ;

Original language used in the statement

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
Refer to attached sketch plan.
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident

DETAIL.S OF OTHER VEHICLE PROPERTY:

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

P
i
ta

= Accident report SWOH22B50001

16/11/2012
10 YEARS

Male
(Phone) +65-08648942

tenglengindustries@gmail.com
Blk 187, Boon Lay Ave, #21-80

640187
No
Employee
No

Collision - Head to Rear
Clear
Dry

No
No

Yes

No
No

Yes
Yes
with driver.

GBK9438E

Commercial vehicle

Mohammad Shariff Bin Abdullah

Page 2 of 14



NRIC No

Contact Number

Address

Address complement
Postcode

Insurance Company Name
Nature Of Damage

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

% Accident report SWOH22B50001

SXXXX255B
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Describe Circumstance of the Accident
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1. Was this statement translated from another language?

()Yes  (V)No

** If Yes, please assist to provide the original statement and the details of the translator'Bél'oW:-
gl

** NOTE: Translated statement is to be signed off by the Translator oz 1

2. What is the original language used in the statement?

( ) English ( ) Mandarin _( ) Malay {( ) Tamil ( ) Others:

2. Translator Information (all information required to be provided)

Name of Translator:

Translator ID:

Translator Mobile No.:

Translator Email:

Declaration

gthe foregoing particulars are true in every respect.
\10 o

P2 ema T

Policyholder's Signature / Date & Time Driver's Signature (if driver is not the policyholder) / Date

Witnessed by Repohing Centre Personnel
& Time

(Name as in NRIC/ID card)



SKETCH PLAN

IMPORTANT NOTICE

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

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

3. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding 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 p

5. Any false reporting may be referred to the Traffic Police Department for investigation. I

6. This report will be forwarded by the insurers to the GIA Records Management Centre established by the General Insurance Association 0O

Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by interested parties.
of the

art of the insurance companies.

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

report being made available aforesaid.
8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:
(a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA™) may/are permitted to collect, use, disclose

and/or process 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 Information to all insurer(s)
who have insured vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of:

(i) processing, handling and/or dealing with my claims including the setlement of the claims and any necessary investigations relating to
the claims;

(if) investigating the accident and/or my claims;

(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;
(iv) administering my claims (including the mailing of correspandence, statements, invoices, reports or notices to
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail

me, which could involve

packages); and/or
(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.

(collectively the “Purposes™)

(b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers' lawyersflaw firms, may/are permitted to collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and
(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third-party service providers or agents

(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

i Lo
s T T
Policyhofders's(rgn}ﬂ@mék Time Driver's Signature (if driver is not the policyhalder) / Date Witnessed by Repc:rting Centre Personnel
nan\ & Time (Name as in NRIC/ID card)
Sketch Plan
I : ¢ : ~F 3
| AN
{ ‘ I - le
= BEy T
9 4

A NV

cosi

PI ; :
: eaS')E agltn? g\l,a:‘ta/aongamlght be able to submit an Own Damage Claim under your own policy within 14 days. 1
ge ( ) Claim Third Party  { ) Reporting Only ) Claim OD/ TP at other workshop




