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L H Express Motor Trading A7 4.,

i i Si 569541
Blk 5038 #01-405 Ang Mo Kio Industrial Pk 2 Singapore Z / /2(7” &

Tel : 64817221
/%/-M*y /hé/ /g’/,.,

Oh Hang Khim
Blk 436 %hoa Chu Kang Ave 4 fa/a, 7
#10-505
Singapore 680436
Vehicle No : SLD 8813 E !
Make : Toyota Wish }
Year : 2016
Qty Description Unit Price Amount
Estimate Cost Of Repair
1 pc Rear tail-gate assy Z $1,275.60 «—
1 pc Rear windscreen moulding Ar. $11560 —
1 pc Rear tail-gate outer chrome garnish 2t $355.10 —
1 pc Rear wiper motor $48760 7
1 pc Rear tail-gate emblem " Logo " . $5560 —
1 pc Rear tail-gate emblem " Elegance " $4520 —
1 pc Rear tail-gate emblem - Badge $48.70 —
1 pc Rear tail-gate inner trim board $680.10 7
1 pc Rear tail-gate inner lock e’ $35910 —
1 pc Rear tail-gate inner lock sensor $291.50 -7
2 pcs Rear tailgate lamp st rem $487.10 $974.20
2 pcs Rear tail-lamp $550.20 $1,10040 7
2 pcs Rear no plate lamp $47.10 Je~ $9420 x
1 pc Rear boot rubber S $269.70 X
1 pc Rear end panel ( outer ) $577.10 7
1 pc Rear end panel inner garnish Y $284.90 7
1 pc Rear bumper S h s “T $684.20 —
2 pcs Rear bumper side retainer T9:1 57510 $150.20 &7
2 pcs Rear bumper bracket $105.10 $210.20 7
2 pcs Rear bumper reflector $65.10 ¥~ $13020 X
1 pc Rear ofs fender G $1,35560 —
2 pcs Rear fender inner trim board A/ fivex /17  $550.10 $1,100.20
1 pc Rear exhaust silencer $655.70 7
$12,401.30
Less25%  $3,100.33
$9,300.97

LKK Auto Consultants hence notify
balance c/f $9,300.97

the Repairer of the following:
* To resurvey before/after spray painting

» To display damaged parl(s) during resurvey

* Parts prices are subject lo confirmation

® Third party survey is on a *Without Prejudice” basis

* No illegal modification(s) is allowed

» Supplementary item(s) must be resurveyed and

I1s subject to final approval from Insurance Company

n
| Acknowledged by Repairer

wnalure:




- TN

SLD 8813 E

S. Nett Iitem

1 pc Rear reverse camera
1 pc Rear reverse sensor
1 pc Rear windscreen sealant

20 pcs Bumper clip

Labour Charges

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

To spray anti rust on accident affected portion.

Remove/renew rear windscreen glass

Removerrefit rear boot lid lock mechanism, inner trim to new lid..

Remove/renew rear exhaust silencer

balance b/f $9,300.97

fin $400.00 X
Sherr 320000 —
e $55.00 FoLa—

$2.00 “%= $40.00 __—
$695.00

$1,500.00 /Zc=f
$150000 Tooy
$45.00 Zoy
$120.00 6=/
$12000 “«—
$100.00 doy

$150.00 4=/
Total $13,530.97




SYD0523450002 / YEW TEE AUTOMOBILE TECH PTE LTD [737856]
ENTRY DATE & TIME: 28/04/2023 18:07 (SGT)

SUBMITTED BY: TOH TZE CHANG

VERSION: 1(28/04/2023 18:07 (SGT))

@& sINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report

2. This Form must be
3. Information provided must be as
policy liability.

4. The issue and acceptance O

the details of the accident 1o speed up the claims process.

QUCS 101 il
of the GIA Recol

ANY IRISe NPOINNg 1 0,:
6. This report will be forwarded by

truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

f this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.
< & gstigation
rds Management Centre established by the General Insurance Association of Singapore (GIA) for archiving

he nsurers
e made available upon application by interested parties.
t the centre and to copies of the report being made available aforesald.

and that coples of this report will, for a fee, b
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report a
ACCIDENT STATEMENT

28/04/2023 18:07 (SGT)

Date of Submission

Actual Driver

Reported by .......ccoooinmriininnine

Date of Accident ......c.cwvimcrconiinnns 27/04/2023 16:40 (SGT)

Exact Location of Accident ............. Singapore

Additional Location Information COMMONWEALTH AVE W
Singapore

CoUNtry/State Of LOSS  ..ovroinmmsinmsissrsnsssr s crnss sy
DETAILS OF OWN VEHICLE

Vehicle Registration Number

INSURED/POLICYHOLDER * °

Name Of Registered Owner

NRIC No
Email Address
Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS
MANUFACIUIET . veeoreersereerersesaorss erccssercsranssrsnerseracssrnmanssrsmoronses
[N e = RSO OROIOIPPIPN PP PP P NPT TR 2
Variant ..........
Exact purpose for which
accident
Are you claiming under y.
your vehicle?
Vehicle Category
TEANSIMISSION o veveeveeveriareeriereircmnsacsnssssnessomss e snsb s s s s s

(o] 2RO NI URVIP PPN P I AL

vehicle was being used at time of

our own insurance policy for repair to

INSURANCE COMPANY

i

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER
NBME OF DIVEF .. cvovo oot
NRIC No
Date Of Birth
Occupation

GAccldem report SY05234S0002

SLD8813E

No
OH HANG KHIM

SXXXX568F
EDWIN-OH@HOTMAIL.COM

(Phone) +65-90122719

Toyota
Wish

Private use

No - Claiming third party
Private car
Auto

~\~~\“’

Income Insurance Limited
5127144553

EDWIN OH QING KANG
SXXXX825B
17/11/1995

Indoor
Page 10f 25
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