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Business Reg. No. 201202611N
176, SIN MING DRIVE, #01-12 SIN MING AUTOCARE, SINGAPORE 575721 TEL: 6453 2598, 6453 9730
' FAX: 6552 0866 Email: tklow50@hotmail.com
HOSWEETHIAM _ NG7 Arrh s’ Egimate : ES001498
BLK 659A PU #10- Y.,
Date : 09/01/2023
81000 J/ V @ Vehicle Num. : SFJ4338B - Panjes
ke/Model : TOYOTA CAM
Attention : THE OWNER /& Ay % I@‘, )",C,h,f’ssis,Eng‘; .
Contact: 93804338 Accident Date : 06/01/2023 14) fo
Z 6/9 RCl?im No. : [
eference : able
7 Policy No. : "
S/N Quantity Particular Unit Price  Amount S$
LIST ITEMS : Boetpos
1.1 E_sgNT BUMPER A ?43; -3% e
2. 1 NT GRILLE .
3 10 CLIP 480 A 4800 —
List Total S$ : 1,072.40
25.00% Discount S$ : 268.10
804.30
LABOUR :
TO REPLACE GUILLE & BUMPER 200.00 —
TO SPRAY PAINTS ON SAME 40000 Z 2oy
Labour Total S$ : 600.00
E.&O.E. Total S$ : 1,404.30
for TK CAR REPAIRS PTE LTD
LKK Auto Consultants 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

. Thi@ party survey is on a *Without Prejudice” basis
* Noillegal modification(s) is allowed
* Supplementary item(s) must be

is subject to final approval from Insurance Co;“n%any

Acknowledged by Repairer
Signalure:
Date:
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S&MSDON / FALCON-AIR AUTO SERVICES PTE LTD [575721)
ENTRY DATE & TIME: 09/01/2023 17:29 (SGT)

SUBMITTED BY: Florence Loh
VERSION: 1(09/01/2023 17:29 (SGT))

@& sINGAPORE ACCIDENT STATEMENT

E

IMPORTANT NOTICE

1. Please report corractly the detalls of the accident to speed up the claims process.

2. This Form must be i 4 ) ) . T
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies 1o rep!

icy liability. . )
g.o'rbﬁ{; issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.
6. l I.I I- hA s agement Centre established by the General Insurance Association of Singapore (GIA) for archiving
that copies of this report will, for a fee, be made available upon application by interested parties. . . : Y
;.ngy lhe?gggemem of m‘i)so:‘epon to the insurers, you hereby coFr’;ent tg the archiving of this report at the centre and to copies of the report being made available aforesaid.
ACCIDENT STATEMENT
Date of Submission . : 09/01/2023 17:29 (SGT)
Reported by Both
06/01/2023 07:25 (SGT)

Date of Accident
Singapore
BLK 659 PUNGGOL EAST MSCP LEVEL 1B

Exact Location of Accident

Additional Location Information
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE

Vehicle Registration Number

INSURED/POLICYHOLDER

SFJ4338B

Is company? : i No
Name Of Registered Owner HO SWEE THIAM
NRIC No saxs S1581071H

Email Address tklowS0@hotmail.com
Mobile Phone No (Phone) +65-91111111
Alternative Phone No -

VEHICLE PARTICULARS
Manufacturer Toyota
Model Camry
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? No - Claiming third party
Vehicle Category Private car
Transmission Auto
CcC 2487

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

Allianz Insurance Singapore Pte. Ltd.

DRIVER
Name of Driver HO SWEE THIAM
NRIC No S1581071H
Date Of Birth 01/02/1963
Occupation Indoor
Page 1 of 12
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