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Lian Her Motors

Blk 5038 #01-405 Ang Mo Kio Industrial Pk 2 Singapore 569541
(2 Arrhary
Lo & 6950/
Sotorry At /oy

Tel : 64817221

H L Car Rental Pte Ltd
Blk 5034 #01-337

Ang Mo Kio Industrial Pk 2
Singapore 569537

Fax : 64816131

. c
Vehicle No - SLR 2387 J
Make : Toyota C-HR
Year 12017
Qty Description Unit Price Amount
Estimate Cost Of Repair
1 pc Rear tail-gate ass 4 3132060 —
2 pcs Rear tail-gate reﬂgctor €¢JJ o ot $612.40 $1,244.48 a—
1 pc Rear tail-gate outer garnish CAF $89120 «—
1 pc Rear tail-gate inner lock Per 345270 «——
1 pc Rear tail-gate emblem - Hybrid At $4890 —
1 pc Rear tail-gate emblem - C-HR :‘: $45.80 :
1 pc Rear tail-gate emblem (s . $62.30
1 pc Rear boot rubber Q3-05 7m0 P fp,r $187.90 ;&]'M"
1 pc Rear bumper 5¢570 A $85520 —
1 pc Rear bumper reinforcement "ffj’-i’o #; $48320 7—
2 pcs Rear bumper reflector garnish $96.10 = $19220 X
2 pcs Rear bumper reflector $65.10 7~ $13020 7
1 pc Rear bumper centre garnish Sen 57520 X
1 pc Rear lower bumper $487.10 «—
1 pc Rear bumper tow cover w27y $4580 —
2 pcs Rear bumper side retainer $75.10 fe~ $15020 X
2 pcs Rear fender arch garnish $176.10 fex $352.20 X
1 pc Rear antenna fn 317510 K
1 pc Rear inner lock sensor €1t 318760
2 pcs Rear fender arch garnish $165.20 /~ $330.40 X
1 pc Rear end panel in By 572570 HEldo/v
1 :pe Rear end panel inner garnish "’_’4 $402.10
1 pc Rear spare tool compartment P77 $320.10
1 pc Rear spare tool cover board f 335560 ¥
2 pcs Rear fender inner trim board $550.10 fur $1,100.20
1 pc Rear exhaust silencer $855.90 ¥
1 pe Rear exhaust silencer heat shield T $155.20 5
$11,633.08

_ / Less 25 % $2,908.27

b ﬂ”"s Coos %:.{__IQ,\_,’O k,{/g ? a—Zg iR A balance c/f ~ $8,724.81



SLR 2387 J

S Nett
15 pcs Rear bumper clip
1 pc Rear reverse sensor
1 pc Rear windscreen sealant
1 pc Rear no plate
[ p~ Reviver Campvs -

Labour Charges

Remove/renew the above parts including knocking, welding & cutting.

To putty & spray paint on accident affected portion
Check and recoonect wiring

To anit- rust proofing

Remove/refit rear windscreen

Removel/renew rear exhaust silencer

Remove/refit rear boot upholstery to facilitate repair.

Lron. N

balance b/f $8,724.81

$200 ‘Y& $30.00 —
€A1 $200.00 ~—

2e. $40.00
fin  $35.00 ¥
$305.00

Hes $O/n—
s120000 2%
$1,200.00 0004/
$30.00 247

$180.00 7o/
$120.00 «—

VY $150.00 X

$120.00 09/

Total $12,029.81

n hence notify
the Repairer of the following:
« To resurvey before/after spray painting
« To display damaged pari(s) during resurvey
« Parts prices are subject to confirmation
« Third party survey is on a “Without Prejudice” basis
» No illegal modification(s) is allowed

o Supplementary item(s) must be resurveyed and
is subject to final approval from Insurance Company

Acknowledged by Repairer
Signature:
Date:







$53622C60004 / SU Brothers Motor Workshop
ENTRY DATE & TIME: 06/12/2022 17:30 (SGT)
SUBMITTED BY. Su Kia Wee

VERSION: 1 (06/12/2022 17:30 (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 completed by the Policyholder and/or the Actual Driver

3. Information provided must be as truthiul and accurate as possible. Any wilful misrepresentation or witholding 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 part of the insurance companies

ing may be referred to th i on.
6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Assaciation 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

Reported by

Date of Accident

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

06/12/2022 1730 (SGT)
Driver

05/12/2022 14:45 (SGT)
Farrer Rd, Singapore
FARRER ROAD
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mabile Phone No
Alternative Phone No

VEHICLE PARTICULARS

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

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

@& Accident report $53622C60004

SLR2387J

Yes

H.L.CAR RENTAL PTELTD
2XXXXXXA53E
carrental.lh@gmail.com
(Phone) +65-88148658

Toyota
C-hr

Private hire

No - Claiming third party
Private hire

Auto

1797

Income Insurance Limited
5127247102-000013

YUEN KAR KEONG
SXXXX588H
17/05/1965

Qutdoor
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Date Of Driving Pass 12/09/1986

Driving experience 36 YEARS AND 3 MONTHS
Gender Male

Mobile Number (Phone) +65-88148658

Alt. Phone Number -

Email Address carrental.lh@gmail.com
Address APT BLK 90 REDHILL CLOSE
Address complement #02-430

Postcode 150090

Is the driver the policyholder? : No

If No, Relationship of the Driver with the Insured Hirer

Does Driver Own Other Vehicles? No

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 Collision - Head to Rear
Weather Conditions Raining
Road Surface Wet

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? ; Yes
Was any injured conveyed to hospital by ambulance? No
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 -
Translator's 1D -
Translator's phone number : .
Translator's email =
Original language used in the statement i

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? w

CIRCUMSTANCES OF ACCIDENT

| WAS DRIVING ALONG FARRER ROAD AND STOPPED AT THE TRAFFIC LIGHT, SUDDENLY YMG6810A HIT
THE REAR OF MY VEHICLE.

ATTACHMENT(S)

Are accident photos available for attachment? Yes

Was there any video captured by Car Camera? Yes

Reasons for not uploading a video of the accident KIV

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number YMG6G810A

Vehicle Manufacturer ; : i

Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category ; 3 Commercial vehicle

®& Accident report SS3622C60004 Page 2 of 12



Name of Driver
Contact Number
Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

& Accident report $53622C60004

YUEN KAR KEONG
Male

(Phone) +65-88148658
APT BLK 90 REDHILL CLOSE
#02-430

150090

57

NECK AND BACK PAIN
SLR2387J

Yes

No
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