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Lian Her Motors

Blk 5038 #01-405 Ang Mo Kio Industrial Pk 2 Singapore 569541
Tel : 64817221

A7 4:#3;4/,2/

e !

Fax : 64816131

L H Car Rental Pte Ltd /

Blk 5038 #01-405 (//J‘r 8 [ Foo/1

Ang Mo Kio Industrial Pk 2 A .

Singapore 569541 S na Aze /Z:"'V

Gt 2

Vehicle No  SLV 2243 U o A £"5F

Make Toyota C-HR M A

Year 2017

Qty Description Unit Price Amount

Estimate Cost Of Repair %

1 pe Rear bumper ‘W-"/ﬁ(';; e $775.60 —

1 pc Rear bumper reinforcement " 72y $455.10

1 pc Rear lower bumper fd b $47560 «—

2 pcs Rear bumper side retainer $75.10 T~ $15020 X

2 pes Rear bumper reflector garnish $7510 “~ $150.20 X

1 pc Rear end panel 72372570 X
$2,732.40

Less 25 % $683.10

$2.049.30

S Nett

15 pes Rear bumper clip $2.00 ,’r"'— $30.00

1 pc Rear reverse sensor < $200.00 «—

Labour Charges

Remove/renew the above parts including knocking, welding & cutting.
To putty & spray paint on accident affected portion

Check and recoonect wiring

é&"&/
$600.00
4&% 3600.“;‘
150 sa0.00
Total $3,519.30




N

ENTRY DATE & TIME 0%02
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& sINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa report comectly the details of the actident to spead i the claims process
e Policy hlder ancfor ie Aczual Drive

1 i
3. informaton provided st be as tauthful and accursie se possibie Any wi

2. This Form must be

policy lability,
4. The ssue and acceptance of lis F

1w

may be refered io the Police for investigatio
6. This raport will be forwarded by trers of the GIA Records M
and that copes of this repart will, fo e, be made avalable upon apr

7. By the lodgemant of 1his repor 1o the insurers ¥ou herehy consent 1o the archivy

Dy INSUranNce compantes 1s not 31 ad

Date of Submission

Reported by

Date of Accident

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

09/02/2023 17:40 (SGT)
Criver

0%/02/2
3|F"

23 09:00 (SGT)
Singapore

Singapore

P T s T

Vehicle Registration Number
INSUREO/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Rag 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 dlaiming under your owr insurance policy fer 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
Cccupation

@ Accident report $83623290002

SLv2243U

Yes
LH.CAR RENTAL PTELTD

Toyota
C-hr

Privale hire

- Claiming third part
rivate hire
Aulo

1800

Income Insurance Limited
5127247960-000034

TAN SIONG HUAT { CHEN SONC
37720686H

2310711977

Outdoor
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Qate QI Drving Pass 1341 2/2004

Driving expenance 18 YEARS AND 2 MONTHS

Gender ‘ale

Mabide Number Phone) +65-87829671

Alt. Phone Number -

Email Address carrental Ih@amail 1

Address APT BLK 108 HOUGANG AVENUE 1
Address complement (

Postcode

Is the driver the policyholder? No

It No. Relationship of the Driver with the Ins ared ~irar
Does Driver Own Other Ven '
Vehicle Registration Number ¢

ther Vehicle Owned by Drver

Insurance Company of Other Veiacle Owned by D ver

GENERAL INFORMATION OF THE ACCIDEN!

Type of Accident
Weather Conditions
Road Surface Dry

- Head to Rear

OTHER INFORMATION

Was any foreign vehicle involved =1 the aceors

Numoer of vehicles involved in the acodent 2
Was anybody injured in the Act Yes
Was any injured conveyed to hos| by ambulance?

Was any other vehicle or t ed? Yes

Number of Passengers (Including
Has the dniver been approached by un
soliciting/offering accident claims assisiance ? No
Translator's name

Translator's 1D

Translatot's phone numbear

Translator's email

NOWI PETSOn{s

Original language usad in the slatemen

Name JNKNOWN
Gender Male

CETAILS OF POLICE ACTION
Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? .

CIRCUMSTANCES OF AGCIDENT

| HAVE JUST EXITED PIE GOING TOWARDS TOH 1UCK /
VEHICLE

NLY YN7467X HIT THE REAR QF MY

=)

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video caplured by Car Camera? Vas
Reasens for not uploading & viceu uf the accident <IV
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registratian Number YNTFA67X

Vehicle Manufacturer

@ Accident report $53623290002 Page 2 of 12




Vehicle Model -
Vehicle Variant -
Vehicle Colour A
Vehicle Category Commercial vehicle
Name of Driver

Contact Number

Address

Address complement

Postcode .
Insurance Company Name . 5
Nature Of Damage

Details of property damaged in accident

No. Of Passenger (Including Driver)

! INJURED PERSONS DETAILS FELHE

INJURED 1
Name of injured person TAN SIONG HUAT { CHEN SONGFA)
Gender Male

Phone No 4 (Phone) +85-87829671

Address APT BLK 108 HOUGANG AVENUE 1
Address Complement #04-1285

Post Code 530108

Approximate Age Years Old 4B

Injuries Sustained SHOULDER , NECK AND BACK
Injured person in which vehicle? SLV2243U

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance

& Accident report 853623200002 Page 3 of 12
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