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Date of Submission

Reported by

Date of Accident

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

Vehicle Registration Number

INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC 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 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
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ACCIDENT STATEM ENT

DETAILS OF OWN VEHICLE

g of this report at the centre and to copies of the report being made available aforesaid.

11/03/2023 13:00 (SGT)

Both Policyholder and Actual Driver

10/03/2023 17:15 (SGT)

Singapore

BRADDELL ROAD TOWARDS CTE (CITY) L/P 108
Singapore

SKP840Y

No

DONNY YEO GUOWEN
SXXXX238H
donnyeo81@gmail.com
(Phone) +65-90101049

Toyota
ESTIMA AERAS

No - Claiming third party
Private car

Auto

2362

ERGO Insurance Pte. Ltd.
DMPG23001676

DONNY YEO GUOWEN
SXXXX238H

23/06/1981

Indoor
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Date Of Driving Pass 06/04/2001

Driving experience 21 YEARS AND 11 MONTHS
Gender Male

Mobile Number (Phone) +65-90101049

Alt. Phone Number ;

Email Address donnyeo81@gmail.com
Address BLK 6718 EDGEFIELD PLAINS #13-521
Address complement -

Postcode 822671

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured =

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 Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 5
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 1D -
Translator's phone number =
Translator's email e
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.

NOTE: VEHICLE REPAIR AT OWNER W/SHOP - GUAN MOTOR

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 GBH5079A
Vehicle Manufacturer
Vehicle Model
Vehicle Variant
Vvehicle Colour
Vehicle Category

Commercial vehicle
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Name of Driver .
Contact Number (Phone) +65-98337469
Address _
Address complement =
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident =
No. Of Passenger (Including Driver) -
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SKETCH PLAN #2
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GUAN MOTOR WORKS

Business Regn. No. 081026001
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176G 5in Ming Drive #02-03 Sin Ming Autocare Singapore 575721 Tel: 6453 6111 Fax: 6453 8292 |1/pP- 9742 6003
REPAIR ESTIMATE SKP940Y
Qty
List Items
1 Rear bumper 700&40 S/;"‘- 880.23
2 Rear bumper reflector S M~ 11520 x
2 Rear bumper side retainer s §22 7 78.80 —#
2 Rear bumper corner retainer AILS 2y 6480 e p
1 Rear tailgate centre "TOYOTA" logo S 2 5890 —
1 Rear tailgate RH "AERAS" emblem § s 6920 —
1 Rear tailgate LH "ESTIMA" emblem S 7M. 66.70 —
1 set Rear tailgate inner trim board clips S _ 4* 80.00 X
1 Rear tailgate weatherstrip Sﬂ‘//h‘/392.10 ;a//‘“
1 Rear tailgate top lock $ Mo’ 46960 2
1 Rearendpanel f?5-5e $ % 669.40 27—
1 Rear end panel top garnish VF#2-4o ’”gt 2 27260 =
1 Rear end panel inner garnish /“’qp/'/ 198.40
1 Rear end panel keyless sensor S £~ 256.40 77(/
1 Rearend panel buzzer S M 186.30
1 Rear floor panel top board /@#5./0 s e/ 1,167.70
1 set Rear fender inner side garnish clips S A~ 80.00 ¥
S 5,106.33
Less 25% S 1,276.58
Total : S 3,829.75
Special Nett Items
1 set Rear end panel sealant S /Lt'- 80.00 gﬂ"/
1 set Reverse sensors § Y’ 98000 Zeesn—
1 set Reverse camera $ fin 650.00 X
Total : S 1,010.00
Labour
Labour Charges for remove/refit, panel beating, cutting ~ $ 1,000.00 Feoof
welding and replacement of damages.
To putty and spray Spray Paintings charges. 5 1,000.00 {0/’/
To check wirings and lightings. S 40.00 Zet
To remove, refit reverses and reverse camera. S 150.00 (&(
To remove, refit rear tailgate fittings. S 80.00 &er
To remove, refit rear upholstery and attachments. S 120.00 &2/
To apply anti rust treatment ) 80.00 Jé{
Total: S 2,470.00
LKK Auto Consultants hence notify
the Repairer of the following: Total parts and Labour: $ 7,309.75

* To resurvey beforelafter spray painting

» To display camaged pari(s) during resurvey

* Parts prices aré subject to confirmation

® Third party survey is on a "Without Prejudice” basis
= No illegal medification(s) is allowed

. Supplenwe:.tar,- item(s) must be resurveyed and
is subject to final approval from Insurance Company

Acknowledged by Repairer
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