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/ ‘me' - Date: ___ . Veh No: 6‘J7 /?7 : Yr Regn: ’2 p?
. Estimated Cost: Type: H.Ca.rlu.qclc /Bus RTRY Lorry  Taxi 1 Prime Mover *
0D 1B /WS 1 TP RES 1 0D RES T EVAL INV 11y - ki Trleror )
To Inspect Vehicls No: Make: _7ﬂ /Siace A ?¢
at Workshop mis (Tye B, Colour Dl — MG osundISWININA
B J SpReadng  © 701 " TRado: Insured 1 St NI/ NA
Insured: Eng/No: /7
PolcyNo. CNo: Pt tag ) 0 2P XO¢ vze 75,
Claims No. , . Gen. Cond: QEod/ Falr / Poor | Bumnt
Sum Insured: _ Excess: ' Steering: Inorgsr / Jammed / Leaked / Bumt or L
{Client's Record) Brake: Inoyep/ Jammed / LeakedsBumt or .
t7 " Makoof Ven: . Mod ; dm)szmm ! STO ARRIm or
\ _ | TyreSze:  F; 274 /SX/
(Policy Condition) , R: —
_ Pomark: The veh had commenced Its NS | O | | BS/DUN/EXNOVAIGY/FSILIZA {MICJ OHTSU I PIR 1 SUMI |
repalr at the time of inspection. oy TOYO/YOKO or
Bal. or Markat Vale: P Eronf Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal. ( min "R/BE. (: __mm
GIA / PR Seen: ——______ Consistent?: Yes or No UBU_-T mm UBal. L mm
Est. Repalrs: &’/é days Res: Yes or No D.0A. [/ ; ; ;7 23 D.O.L f’ jv / Zﬂ 2 3
i+ Lom Sum: 20 %  3va: Yes or No Survey held at —
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Pate of f-}»caaqe-\ir 17 ’D'-k’lo’)j r

- HWA SENG SPRAY PAINTING PTE LTD
160 Sin Ming Drive - o
#05-11 Sin Ming Autocity Your lwswed 1
/ SINGAPORE 575722 Velicle No.@: SMB 12806&
: (COMPANY REGISTRATION NO.: 202017045G) e
TEL : 64533100 o7 s A
FAX : 62669932 % /")'7' &
Vfeton, At to,
ESTIMATE REPAIR COSTS TO TOYOTA HIACE REG. NO. : BJT 679 ¢/"/
Z

S$

@ 2421.30 «—

1pc Tailgate
1pc Logo Al 7220 —
1pc Upper Lock 299.60 7
1pc Lower Lock / 106.80 x
1pc Rubber fin 486.00 ¥
1pc Taillamp LH C#4331.10 —"
1pc Corner Panel A 11120 x
1pc Rear Bumper i 491.60
1pc End Panel /7 37140 7
1pc Rear Boot C/Garnish Wy 15420
4845.40
Less : 25% 1211.35
3634.05
LABOUR & MISC CHARGES
Panel Knocking 500.00 4‘-’01
Spray Painting 550.00 $cer
Wire Checking 80.00 Zer
Labour to Remove & Install Rear Windscreen 200.00 /2¢r
Sealant & Clip 80.00 42—
Inner Seal . 60.00 Foym—
hence notify STO%: PS
the Repairer of the following: .

* To resurvey before/after Spray painling

* To display damaged Part(s) during resurvey

* ;:: prices are subject to confirmation

HWA SENG SPRAY PAINTING PTE LTD «Noitagaln m&:&; i
° Iy itemy(s) must be resury, ed

is subject to final approval from Insura:ze Co!rnngpany

Acknowledged by Repairer
Signature;
Date:




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Jurong East N.P.C

92 Boon Lay Way SINGAPORE 609962
Tel No: 1800-8999999

REPORT OF A TRAFFIC ACCIDENT

I I

T/20230417/2020
10f3
Report No. T/20230417/2020

Date/Time Report Made:

Vide Report No.: Station Diary No.:

17/04/2023 10:58

D/2023041 7/0033

Nameof Informant B

Address D

BEH CHU CHIN APT BLK 50 UBI AVENUE 3 #01-23 FRONTIER SINGAPORE 3
408866

ID Type /ID No.: Contact No.:

FIN NO / G7834717T Home/Office: Mobile: 83393282

Nationality: Email:

MALAYSIAN \
Sex: Age: Date of Birth: Type of Informant:

Male 35 14/05/1987 Driver

Race: Language:
Chinese
Occupation: Driving Licence Information: )
Electrical engineer Class: Date of Expiry:

Non-Injury T
Foreign Vehicle

Accident:

Tpe f Location:
X-Junction

Date/Time of
Accident:
17/04/2023 08:15

Location:

JURONG EAST AVENUE 1

Weather: Road Surface:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
hﬂo Way Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No

BJT679

: ‘Shghtly |

Damaged
Lsmmseos I Bus/Coach/Mil MAN NL320F 0
nibus (A22)
| Details of Person

| Any Pedestrian Involved: ‘No‘ /

| No. of Pedestrians Injured: NIL

] Use of Pedestrian Crossing: NA




endaftaran

a Berdaftar

No. Ghasi 4 ia
Buatan/Nama Model
Ksupsyaan Enjin

Bshan Bakar

Kelas Kegunaan .
Jenis Badan/Tahun Dibuat
Tarikh Pendaftaran
B.D. W/B. 8. K/BTN

Syarat Pendaftaran 1

Syarat Pendaftaran 2

: 870514385163
: BEH CHU CHIN
: LC 48 KAWPUNG BARU TALPING

: PNTHSO2PX04000300 / 2KD9656223
: TOYOFA / TOYOTA HIACE ®/VAN 2.5
. 2404

: PISEL HIJM

. PSDN-JIP/VAN/BAS/KVN IND

: WINDOW VAN / 2006
1 07/12/2607
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