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CONVINCE EN NEERING PTE LTD

CONVINCE ENGINEERING PTE LTD

Tel: +65 6556 1131

29 First Lok Yang Road Singapore 629736
Fax: +65 6553 1131 Email: convinceapl@convinceauto.com.sg

?,(
/
/ : 3
!I BLETEN i —
CONVINCE
: . .. ESTIMATE
M/S: LONPAC INSURANCE BHD . GST Regn No. : 202103677N
300 Beach R LKK Auto Consultants hence notify Co .RegnNo.: 202103677N
SR the Repairer of the following: S e
#17-04/06 The Concourse = To resurvey before/after spray painting Estimate No : E2212003
Singapore 199555 * To display damaged part(s) during resurvey Date : 24/12/2022
* Parts prices are subject to confirmation "
» Third party survey is on a "Without Prejudice’ basis Accident Date : 24/12/2022
Tel: 6250 7388 Fax: 6296 2706 * No illegal modification(s) is allowed Claim No : TP Claim
= Supplementary item(s) must be resurveyed and : 4
ke Subiectfo el A vl oo Imumn:a Gy Policy No .: 5112499167-03
Attn : Motor Claim Department Chassis No .: KDH2010226812
Acknowledged by Repairer Year: 2018
Signature;
Date:
Make & Model : Toyota Hiace 3.0DXA Vehicle No.: GBH1026D
SiNo Déscription Qty Unit Price ‘ Amount |
List Item : (
1 |Front Bumper Tom 7 A 1 |s 468.45 | $ 468.45
2  |Front Bumper Side Retainer RH q«wa 1 |38 185.20 | § 185.20
3 |Front Bumper Fog Lamp Cover RH &b/~ L\{! 1 |s 11562 | § 115.62
4 |Front Corner Panel RH Lla M 1 $ 22575 | § 225.75
5 |Side Mirror Assy RH 5% / 1 |s 683.68 | $ 683.68
6 |Front Door RH urdf L Ll S 1 |$ 164248|$ 164248
y 1
'3.'1'0/('7’ Cisr $ 332118
- List Item Discount 25% > $ 830.30
i) n W '$  2,490.89
&
Special Nett ltem :
1 |Front Emblem 1 |s 5500 | § Ko 55400
2 |Panel Sticker 1 $ 25.00 | $ 25.00_—~
. 7~
3 |Clip 15 |s 350 [$ 30 5250
4 | Company Logo "Premium Catering Pte Ltd" Co1 $ 250.00 | $ | 0D }50"3’3 |
| |
' $ 382.50 |
Labour: -ra"[) ‘
1 |To Repair Panel Beating, Re-align Front Bumper Inner Panel RH, Bonnet 1 | 800.00 ?‘M
' ' i . 800.00
And Replace Above Items. : |
2 |To Spray Painting Front Door RH, Front Bumper Inner Panel RH, Bonnet, 1 $ 1,000.00 $50'° 1)96{00 '
Front Corner Panel RH And Affected Areas. |
3 |To Apply Anfi-Rust. 1 s 10000 | $ _X 1000
4 |Check Wiring Function. 1 s 5000 | § S0 0
5 |Transfer Front Door Mechanism RH 1 $ 80.00 $ }g—[ﬁ/
LLabour Item ; } $  2,030.00 |
TOTAL : $ 4,903.39
GST 7% : $ 34324
Total Amount: | $ 5,246.62




SM1322C0000A / MOVA AUTOMOTIVE PTE LTD [1597
ENTRY DATE & TIME: 24/12/2022 15:03 (SGT) . =
SUBMITTED BY: Suann

VERSION: 1 (24/12/2022 15:03 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correcily the detalls of the accident to speed up the daims process.
2. This Form must be completed by the Policyhalder and/or the Actual Drive

3. Information provided must be as ruthful nd accurate
policy liabllity.

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,

LAY TRISO MepOing may be raferrad to

QIICE Tor iInvestigation

L i (ne
€. This report will be forwarded by the Insurers of the GIA Records Management Centre established by the General
and that copies of this report will, for a fee, be made avallable upon application by interested parties,

Insurance Asscclation of Singapore (GIA) for archiving

7, By the lodgement of this report 10 the insurers, you hereby consent to the archiving of this report at the centre and to copies of the repori being made avallable aforesaid.

Date of Submission

Reported by

Date of Accident

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

24/12/2022 15:03 (SGT)

Driver

24/12/2022 06:05 (SGT)

Singapore

SUNGEI TENGAH LARGE @500 OLD CHOA CHU KANG RD
Singapore

DETAILS OF OWN VEHICLE

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 time of
accident

Are you claiming under your own insurance palicy for repair to
your vehicle?

Vehicle Category
Transmission
cC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
Work Permit No
Date Of Birth
Occupation

@ Accident report SM1322C0O000A

GBH1026D

Yes

CONVINCE AUTO PTE LTD
200516575H
DAPHNE@CONVINCEAUTO.COM.SG
(Phone) +65-65561131

Toyota
Hiace

Employment

No - Claiming third party
Commercial vehicle
Auto

2982

Income Insurance Limited
5112499167

KARUPPAIYAN LAKSHMANAM
G6512568X

04/06/1987

Outdoor

Page 10f8

e ——



Date Of Driving Pass

e 13/07/2021
Driving experience 1 YEAR AND 5 MONTHS
Gender . Male
Mobile Number . . >
Alt. Phone Number EPhnne} T T ’
E:;ail Address . DAPHNE@CONVINCEAUTO.COM.SG
ress CONVINCE AUTO PTE LTD
Address complement -
Postcode -
Is the driver the policyholder? No

If No, Relationship of the Driver with Ih.e ihSured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Othér Vehiclé 6wned by Driver

Hirer -
No

Insurance Company of Other Vehicle Oﬂned' by Driver

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Change/cross lane
Weather Conditions Clear
Road Surface Dry

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? No
Was any injured conveyed to hospital by ambulance? -
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 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? No
Was notice of intended Prosecution given? No
If yes, against whom? -
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

XD1119E

Vehicle Manufacturer =

Vehicle Model =

Vehicle Variant -

Vehicle Colour -

\:‘ehnde Catf.gnry Commercial vehicle

; ame of Driver GANAPATHI MEYARAJA

F8152248X

@ Accident report SM1322C0000A Page 2 of 8
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ct Number
2::255 (Phone) +65-83036664
Address complement A
Postcode ; R
Insurance Company Name 0
Nature Of Damage
Details of property damaged in accident
No. Of Passenger (Including Driver)

@ .
Accident report SM1322C0000A Page 3 of 8



SKETCH PLAN

SKETCH PLAN
M NOTICE

. 1. Pease report correctly the details of the a
2. This Form nust be eompleted

3. nformation provided must be as
alow insurance companies to

ccident lo speed up the claivs process,

the Policyholder andlor the Authorisod Driver. ’

truthiul and accurate as possible. Any wiful misrepresentation or w(thhoiding of malerial facls may
repudiate policy liahility,

4, The issue and acceptance of this Form by msurance companies is not an admission of polcy labilty on the part of the insurance
companies.

§. Any false reporting may be referred to the Police for investigation,

6. The report wi be fonvarded by the insurers of the GlA Records Nanagamant Canire established by the Genoeral Insurance Asscclation
of Singapore (GIA) for archiving and that copies of this reporl wil for a fee be mede avafable upon application by interosicd parbies.

7. By the lodgement of this report 1o the insurers, you hereby consent to the archiving of this repurt al the centre and to coples of the
repont being made avalable aforesoid,

8.Conscent under the Personal Data Protoction Act (PDPA)
tunderstand, acknow ledge, agree and consent that ;
(2) Wy insurer , my w orkshop and the General hsurance A

ssocialion of Sngapoare (“GIA") may/are permitted 15 coliect, Lse, disclase
andfor process my personal datalpersonal nformation sel out in this {form} and any other personal information provided by me or

passessed by my insurer {colectively the “Personal Information”) and disclose and transier such Persenal information to all nsurer(s)
w ho have msured vehicle(s) involved in this accident {all msurer(s) w ho have insured vehicle(s) Invaived in this accid

ent shall be
collaclvely referred 10 as the “Insurers”), the hsurers' law yersfiaw [ems, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the pokce), for the purpose(s) of :
(7} prozesging,

handing andfor dealing wilh my claims ncluding the setflemunt of the claims and any necessary mvestigations relating Io
the clairs;
(§) westigating the accident and/or my clains;

(&) carrying ot andlor dealng with my instruclons or responding 1o any enquiries by ma:

(k) administering my elaims (including the mading of carrespondonte, stalements, invoices, reports o notices ta me, w hich could involve
disciosure of certain personal data about mo to bring about delivery of the same as well as on the external caver of eawelcpes/mail
packages), andlor

{v) complying with appicable law in administenng, processing, handing andlor aealing with my clalms.,
(caleclively the "Purposes”)

(b) at insurer(s) w ho have insured vehicla(s) nwolved in this accident and the hhsurers' law yersfaw fisms, maylare permitied to cofact,
use, disclose andlor process my Personal bfermation for one of more of the above Purposes; and

(€) my Personal Information may/can te dsclosed by any of the hsurers andlor GIA to thelr third parly service providers or agents
(including their law yersfiaw firms), w hich may be s

fed outside of Singapore, for one or mere of the above Purposes.
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Describe Circumstances of the Accident
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Ve dechare Wne 'Oregung parbic Jlars are true in every respect

Y A /h,
[ ] ( , /
m—— kﬁ"_ - 5);65?,}' - Tl
Polcynclde's Signalue ! Lale & i

Lriver's Signature (f dilver Is 'nE.«Tn EE'JW;? f:\m
Tires & Turm

Witnes§ed by Reposting Centre
Personnel

@ Accident report SM1322C0O000A
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The information contained herei




I |$2£Ij.14

|||p Ill il

o i AL R
i I [ (R 1
il L ||I| [

| f il ’!:.
i o I|III T T
|

Fean. 2, 982 c i M-
Cu- Iy " |'l
' ot A II|II| ":'-‘ |
Curb Wei : e 91
eight 1, 800 kg u -!f"' B i LI
W LR Db bl





{"type":"Imported Other","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Imported Other","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Imported Receipt","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Imported Other","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Imported Other","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Imported Other","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Imported Form","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Imported Other","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Imported Other","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}



