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LIBERTY INSURANCE PRIVATE LIMITED Estimate : ES708609
51 CLUB STREET #03-00 LIBERTY HOUSE
SINGAPORE 069428 Date : 29/11/2022
Vehicle Num. : SMU 971H
Attention : Motor Claim Department Cm}iﬁg&%ﬂ HObDASHITTLE
Contact : 62218611 Fax No. : 62241047 Accident Date : 29/11/2022
Claim No. :
Reference :
Policy No. :
S/N  Quantity Particular Unit Price Amount S$
LIST ITEMS : y
1. 1.RG 0/S HEADLAMP &~ 1,310.00
2. 1PC O/S HEADLAMP LOWER BRACKET : % 65.00
3 1PC FRONT BUMPER A9~ 1,411.00
4. 1PC 0O/S FRONT BUMPER SIDE RETAINER < 35.00
5. 1PC 0/S FRONT BUMPER AIR GRILLE ® 155.00
List TotalS$ : 2,976.00
20.00% Discount S$ : 595.20
2,380.80
SPECIAL NETT ITEMS : :
1. 1PC FRONT BUMPER CLIP ol 40,00
2. 1PC FRONT BUMPER RIVET x 60.00
Special Nett Total S$ : 100.00
LABOUR : N
TO FOCUS HEADLAMP & WIRING 29 50.00
TO RUST PROOF PANELS < 150.00
TO REPAIR INNER PANEL, ACCIDENT DAMAGE AREA| 7o 500.00

REPLACEMENT OF PARTS AND ALIGN THE SAME

CONTINUE / ..



LIBERTY INSURANCE PRIVATE LIMITED
51 CLUB STREET #03-00 LIBERTY HOUSE
SINGAPORE 069428

Attention : Motor Claim Department
Contact : 62218611 Fax No. : 62241047
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Estimate : ES708609
Date : 29/11/2022

Vehicle Num. : SMU 971H

Make/Model : HONDA SHUTTLE

Chassis/Eng# :
Accident Date : 29/11/2022

Claim No. :
Reference :
Policy No. :
S/N  Quantity Particular Unit Price Amount S§
TO PUTTY AND SPRAY PAINT ON ACCIDENT DAMAGH AREA Zov 400.00
Labour Total S$ : 1,100.00
~7«7}r1 L 457
Yaqfi it ezin
127 ﬁ:?Li U\.‘.) ,\j",.’&vu4 r;,; o
’—t,&ﬁ\l P ”’JVU o L L
Qu}f
E. &O.E. Total S$ : 3,580.80
o ——————————F
for FALCON AIR AUTO SERVICES PTE LTD
LKK Auto Consultants hence nolify
the Repairer of the following:

TAMPINES BRANCH

* To resurvey before/after spray painting

« To display damaged part(s) during resurvey

* Parls prices are subject to confirmation

* Third party survey is on a “Withoul Prejudice” basis
* No illegal modification(s) is allowed

* Supplementary item(s) must be resurveyed ang

fcknowledged by Repairer
Bignature:
Pate:

is subject to final approval from Insurance Company

MV;«?QL(K ’



SN0722BN000X / Income Insurance Limited
ENTRY DATE & TIME: 23/11/2022 20:42 (SGT)
SUBMITTED BY: Kek Chong Chiang Eugene
VERSION: 1(23/11/2022 20:42 (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 complet the Poli r and/or the Act river

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withplding 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 ofi the part of the insurance companies.

6. 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 thefcentre and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission 23/11/2022 20:42 (SGT)

Reported by Both

Date of Accident 23/11/2022 1%:30 (SGT)

Exact Location of Accident Singapore

Additional Location Information 317 Hougang|Ave 7 Open Space Carpark
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number SMU971H
INSURED/POLICYHOLDER
Is company? No
Name Of Registered Owner KOH BEE KUAN
NRIC No S7715366G
Email Address yk81705633@gmail.com
Mobile Phone No (Phone) +65-88085633
Alternative Phone No -
VEHICLE PARTICULARS
Manufacturer Honda
Model Shuttle
Variant =
Exact purpose for which vehicle was being used at time of
accident Private use
Are you claiming under your own insurance policy for repair to
your vehicle? No - Claiming third party
Vehicle Category Private car
Transmission Auto
cC 1500

INSURANCE COMPANY

Name of Insurance Company

Income Insur

ance Limited

Policy Number / Cover Note Number 5124319772
DRIVER

Name of Driver KOH BEE KYAN

NRIC No S7715366G

Date Of Birth 07/06/1977

Occupation Indoor

Accident report SNO722BN000X

Page 1 of 12



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 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

07/02/2002
20 YEARS A
Female

ND 9 MONTHS

(Phone) +65-88085633

yk81705633
31 PASIR RI
#08-26
S518153
Yes

No

Collided into
Raining
Wet

No
No

Yes

No
No

Yes
Yes
File size exc

Dgmail.com
5 LINK

Parked Vehicle

eeding limit

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Accident report SNO722BN000X
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Contact Number (Phone) +65-86130633
Address =
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident 2
No. Of Passenger (Including Driver) 1

Accident report SNO722BN0O00X Page 3 of 12




SKETCH PLAN
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SKETCH PLAN #2
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