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lOHHENI 
Automotive Repair Services 
Accident Insurance Claims 

20 March 2023 

India International Insurance Pte Ltd 

Singapore 

Attn. : Motor Claim Department 

Re : I Estimate Quote (Own Damage) 
Vehicle no. SJL5321J Toyota RAV4 

SIN Description Amount(S$) 

Parts Replacement 

Front right door n, $ 2,083.30 .__..,. 
Rear right door n,,, $ 2,083.30 ----Right side door inner trim , ... $ 1,462.70 )( 
Front right side door reoular window $ 559.60 7 
Rear right side door regular window $ 559.60 7 
Front right door window motor $ 986.10 '7 
Rear right door window motor $ 986.10 7 
Front right side door lock I( $ 897.70 x 
Rear right side door lock I( $ 897.70 ,_ 
Front right side handle f"' $ 543.10 )( 
Rear right side door handle ,,_ $ 543.10 X. 
Front right door hinge (upper) I'( $ 389.30 
Front rrght door hinge (lower) J( $ 389.30 
Rear right door hinge (Upper) ,t $ 345.20 l 
rear right door hinQe (lower) If. $ 345.20 " Front right door moulding protector en1 $ 321 .90 -Front rear door moulding protector bt//w, $ 321 .90 

__..,, 
$ 13,715.10 

less25% 
Labour Charges $ 10,286.70 

To remove and replace new doors parts.Panel beating and knock out central pillar 
readjustment and realigment doors. $ 980.00 

To rustproofing and seal joints on the affected area $ 120.00 X 
TO putt_y and respray inside and outside new doors and the affected area $ 1,000.00 6t;q 
To tranfer front r!_ght doors mechanism,window,channels,etc into new door $ 150. 00 /'t:;t 
To tranfer rear right door mechanism ,window.channel, etc into new door $ 150. 00 l,1 
Total: 

lllV napairer OT me -··-••nllf: 
• To IIIIIVty beforwaflllrlll'IY 1111n11ng 
• To display daffilgtd ~•) dlrlng 

Block 176 #03-08 Sin Ming Au DCatd>arts prices are IUbject to con~ 
_Sin Ming Drive • Third party survey is on 8 "Without P . • 

Singapore 575721 • No Illegal . rejudice ba~ls 
Tel : 64532237 / 64530797 • modlficatlon(s) is allowed 

Fax : 64556384 :uJ>Plementary item(s) must be resurveyed lrul 
subject to final approval from Insurance Company 

LKKAUtor ____ __ fy 

Acknowledged by Repaier 
Signature: 



SFOF233E0002 / FALCON-AIR AUTO SERVICES PTE LTD (575721] 
ENTRY DATE & TIME: 14/03/2023 15:23 (SGT) 
SUBMITTED BY: Florence Loh 
VERSION: 1 (14/03/2023 15:23 (SGT)) 

(I/ SINGAPORE ACCIDENT STATEMENT 
IMPORTANT NOTICE 
1. Please report~ the details of lhe accident lo speed up the cla ims process. 

Your NCD will be affected due to late reporting 

2. This Form must be completed by the PoHcybolder and/or the Actual Driver 
3. Information provided must be as truthful and accurate as possible. Any wilful mlsrepresenlatlon or withcldlng of material facts may allow Insurance companies to repudiate policy llabl lty. 
4. The Issue and acceptance of this Form by Insurance companies is not an admission of policy llablllly on the part of the Insurance companies. 
5 Any fatu rppnDfng may he refftlJ'Ad ta the PoUce for lnYMllgattao 
6. This report wBI be forwarded by the Insurers of the GIA Records Management Cenlre established by lhe General Insurance Association of Singapore (GIA) for archiving 
and that copies of this report will. for a fee. be made ava ft able upon application by Interested parties. 
7. By the lodgement of this report to the Insurers. you hereby consenl to lhe 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 lnfonnation .. . .. .. .. . .. . .. .. .. ..... .. .. ... .. 
Country/State of Loss . ..... ..... .... ... ..... .. .... .. .. 

14/03/2023 15:23 (SGT) 
Both Policyholder and Actual Driver 
12/03/2023 20:00 (SGT) 
Braddell Rd, Singapore 

Singapore 

DETAILS OF OWN VEHICLE 

Vehide Registration Number 

Is company? ......... .... ... ....... .... ... ........ .. ...... .. .... ... ..... .. .. ....... ..... . 
Name Of Registered Owner .. ... .... .. ....... ...... .... .... ........ ..... ...... .. 
NRIC No ... .. .. .. .. ... .. .... .. .. ....... ..... ..... .. ... .. ....... .... ... .. . 
Email Address .. .... .... .... .. .. ... ... ....... .... . .. .... .. ... ....... ... ... ... ... ... ... .. 
Mobile Phone No .... .. .... .. ... .. ... ... ... .. .... ... .. .. .. ... .... .. ......... .. .... .... . 
Alternative Phone No ... ... ... .. .. ..... .. .. ..... .. .. .. ..... .. ...... ... .... .. .. ..... . 

Manufacturer .. ... ........... .. .. ... ............... .. .. ... ... .. .... .......... ... ....... -
Model .. ........ ..... ............ .. ...... .. ... .... ... ............ .. ........ ... .. ..... .. .. .. . . 
Variant ..... ... .... .......... .. ......... .. ...... .. ... .... .... ... ...... .. ... ... ... ........... . 
Exact purpose for which vehide was being used at time of 
accident .... .... ... .. .. .. ...... ..... ...... .. ... ......... .. ........... ..... ... ... ..... ..... .. 
Are you daiming under your own insurance policy for repair to 
yourvehide? .. .. ....... .... ... .... .. .. ... ...... .. ... .... .. .. .... ... .... ..... .... ..... .. . 
Vehide Category .. ........ .. .. .. .... ... ........ ..... .. .. .. · .. ·· .. · ... · · ... · · .. · .. · ... · 
Transmission .. .... .. .... .... ... ... .... .... ... ...... .. ... ...... .. ........ .... .... .. ..... . 
cc ............. .... ...... ... .. ..... .. ... ... ... ........ ... .. .. .. .. ..... .. .... ......... ... ..... . 

Name of Insurance Company ........ ....... .. ... .. . ............. .. ...... .. ... .. 
Policy Number I Cover Note Number ... .... .. .. ......... .. .. ... .. .. .... .. . . 

Name of Driver ... .. ... ... ..... ... ... ..... ..... ... ... .. ... .... .. ..... .... ... ... ... .... .. 
NRIC No .. .. ... .. .. ... ... ..... ...... ................ .. ... ...... .. ... .. .... ..... .......... . . 
Date Of Birth ... .. ... ... .. ... ............ ..... ... .. ... ..... ...... ....... .. ..... ..... .. ... . 
Occupation ... ................. .. ... .. .. .... ... .... ....... .. .. ......... .. .. ... .. .... .. ... . 

fl Accident report SF0F233E0002 

a 

SJL5321J 

No 
TAN YEW WEN CAROL ANN 
SXXXX213A 
cooper.myhre@gmail.com 
(Phone) +65-96211747 

Toyota 
RAV4 2.0 PREMIUM 

Yes 
Private car 
Auto 
1987 

India International Insurance Pte Ltd 
D19MPC0004890-03 

TAN YEW WEN CAROL ANN 
SXXXX213A 
11/09/1956 
Indoor 

Page 1 of 21 



( 

f 
f. 
\ . : 

f. L 
i r 

,)t' ... • 

/ 
j_. 

i 
j 
I 
I 

. { 

/ 

, __ ,.,.~·--.---, 

. ········ . ... 

--::::::::;:-.-~ : 

j 



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


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


{"type":"Document","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}


{"type":"Document","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}

