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LOH HENG T Aoy

Automotive Repair Services %
Accident Insurance Claims / f
% F/a',bf
20 March 2023 f
India International Insurance Pte Ltd <z 4
Singapore
Attn. : Motor Claim Department
Re : | Estimate Quote (Own Damage)
Vehicle no. SJL5321J Toyota RAV4
S/IN Description Amount (S$)
Parts Replacement
Front right door E $ 208330 | —
Rear right door 2, |s 208330 —
Right side door inner trim S | S 1,462.70 | X
Front right side door regular window $ 559.60 | 7
L Rear right side door regular window $ 55960 | 7
Front right door window motor $ 986.10 | 7
Rear right door window motor $ 986.10 | 7
Front right side door lock V(@R 897.70 | X
Rear right side door lock A s 897.70 | X
Front right side handle L |$ 543.10 | X
Rear right side door handle L~ 3 54310 | X
Front right door hinge (upper) T |$ 389.30 | ¥
Front rrght door hinge (lower) A 1S 389.30 | X
Rear right door hinge (Upper) 7n1s 345.20 | £
rear right door hinge (lower) KAEB 34520 | A
Front right door moulding protector 2. 2K 321.90 :"/
Front rear door moulding protector 2l b $ 321.90
[ $ 13,715.10
[ iess 25% |
| [Labour Charges $  10,286.70 \\
L ’To remcve and replace new doors parts.Panel beating and knock out central pillar \ o/
| [readjustment and realigment doors. $ 980.00 \‘ oof
| [To rustproofing and seal joints on the affected area A2 |3 120.00 | X
| TO putty and respray inside and outside new doors and the affected area | $ 1,000.00 (0&(
L ] To tranfer front right doors mechanism,window,channels,etc into new door | $ 150.00 0’ 14
L ]To tranfer rear right door mechanism ,window,channel, etc into new door $ 150.00 / o(
[ [Total: ity
Irer of the ng:
* To resurvey beforelafier spray painting
'mm“'WMﬂWruumy
Block 176 #8023"8 Sgl Ming Aut acacd;ham prices are subject to confirmation
Singapore 575721 " thout Prejudice" basis

Tel : 64532237 / 64530797

* No illegal modification(s) is allowed

Fax : 64556384 * Supplementary itemys) must be resurveyed and

| Signature:

is subject to final approval from Insurance Company

Acknowledged by Repairer




SFOF233E0002 / FALCON-AIR AUTO SERVICES PTE LTD [575721] Your NCD will be affected due to late reporting

ENTRY DATE & TIME: 14/03/2023 15:23 (SGT)

SUBMITTED BY: Florence Loh
VERSION: 1 (14/03/2023 15:23 (SGT))

@SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be
3. llnfo:'l'natlon provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate
Policy liability.,
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.

AD 12ISe reporting ms RO refemed o the P Q 0S
8. This report will be forwarded by the insurers of the GIA Reco; Y the General Insurance Assaciation of Singapore (GIA) for archiving
and that copies of this report will, for a fee, be made available upo
7. By the lodgement of this report to the insurers, you hereby cons;

olice for In gation

rds Management Centre estahlished by

n application by interested parties. .
ent to the archiving of this report at the centre and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

14/03/2023 15:23 (SGT)

Both Policyholder and Actual Driver
12/03/2023 20:00 (SGT)

Braddell Rd, Singapore

Date of Submission
Reported by S
Date of Accident ......................... ...

Exact Location of Accident ... ... ..
Additional Location Information

Country/State of LOSS ..................cccooi Singapore
DETAILS OF OWN VEHICLE

Vehicle Registration Number ... . ... . . sress SJL5321J

INSURED/POLICYHOLDER | .« & i N
Is company? No
Name Of Registered Owner ... TAN YEW WEN CAROL ANN
NRICNo ... SXXXX213A
Email Address ........ cooper.myhre@gmail.com
Mobile Phone No .......... (Phone) +65-96211747

Alternative Phone No

VEHICLE PARTICULARS
Model _— RAV4 2.0 PREMIUM
Variant -

Exact purpose for which vehicle was being used at time of

accident ............. -

Are you claiming under your own insurance policy for repair to

yourvehicle? .........c...ccocoovircriremerremernrn, P —— Yes
Vehicle Category Private car
Transmission Auto

CcC 1987
INSURANCE COMPANY.

Name of Insurance Company ,,,,,,,, YT R SR, R— India International Insurance Pte Ltd
Policy Number / Cover Note Number ........... ... e D19MPC0004890-03

DRVER
Name of Driver TAN YEW WEN CAROL ANN
NRIC No ; SXXXX213A
Date Of Birth 11/09/1956
Occupation Indoor
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