HWA SENG SPRAY PAINTING PTE LTD
X . gzlos /2023
160 Sin Ming Drive Docte.  OF Accwqe.f.

#05-11 Sin Ming Autocity v lv\S\rJ_e(R
O WS

SINGAPORE 575722
. - SsNTF 21 &,
(COMPANY REGISTRATION NO.: 202017045G) Vel cle 8o, - SNTF 213U

TEL: 64533100
FAX : 62665932

ESTIMATE REPAIR COSTS TO TOYOTA ESTIMA REG. NO.: §JJ 9145

s$

1pc Front Bumper 2727.40
1pc Front Grille 677.60
1pc Front Bumper Reinforcement 582.30
1pc Front Bumper Sponge 85.90
2pcs Headlamp Bracket ($22.30/pc) 44.60
1pc Front Bumper Lower Grille 229.40
2pcs Front Bumper Retainer ($124.30/pc) 248.60
1pc Engine Lower Cover 236.60
1pc Rear Bumper 1578.00
1pc Rear Bumper Sponge 85.90
2pcs Rear Bumper Retainer (Long) (562.50/pc) 125.00
2pcs Rear Bumper Retainer (Short) ($43.80/pc) 87.60
2pcs Rear Bumper Reflector ($65.00/pc) 130.00
1pc End Panel 817.00
1pc Emblem Logo 72.20
1pc Emblem 'ESTIMA' 53.20
1pc Emblem 'AERAS' 62.00
1pc Rear End Panel Top Garnish 378.90
1pc Rear End Panel Lower Garnish 209.70
8431.90

Less : 25% 2107.98

6323.92



HWA SENG SPRAY PAINTING PTE LTD

160 Sin Ming Drive

#05-11 Sin Ming Autocity

SINGAPORE 575722

(COMPANY REGISTRATION NO.: 202017045G)
TEL: 64533100

FAX: 62669932

ESTIMATE REPAIR COSTS TO TOYOTA ESTIMA REG. NO.: SJJ 9145

S$

Bal ¢/f 6323.92
LABQUR & MISC CHARGES
Panel Knocking 700.00
Spray Painting 800.00
Wire Checking 80.00
1 Set Reverse Sensor 230.00
tabour to Install Reverse Sensor 100.00
Front Number Plate 50.00

TOTAL 8283.92

HWA SENG SPRAY PAINTING PTE LTD
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< Full_accident_report_90.. Q

$V1023540004 7 Vin's Molor Pta Lid [575722]
ENTRY DATE & TIME: 04/05/2023 13:44 (SGT)
SUBMITTED BY: KIARA TAN YUN XI
VERSION: 1 (04/05/2023 13:44 (SGT))

@SINGAPORE ACCIDENT STATEMENT

IMPORTANT NCTICE

1. Please report comactly the details of the accident o speed up the claims process.

2. This Form must be

3. Informatien provided must be as tuhfut and aceurate as possible, Any wilful misrepresentation or withalding of material facts may allow insuzance companies to repudiate

policy Eabifity.

4 The issue and acoeptance of lhfs Form by i insurance compam&e is not an admission of policy liablity on the part of the insurance companies.

6 Thls reporl wﬂl be lom'arded by lhe :nsurers of lhe G[A Records Managemenl Centre established by the General Insurance Association of Singapore (GIA) for archiving
and that capies of this report will, for a fee, be made available upon application by interested parties.
7. By the lsdgement of this repont to the insurers, you hereby consent to the archiving of this report at the centre and o coples of the report being made avadable aforesaid.

ACCIDENT STATEMENT

Date of Submission L
Reported by .

Date of Accident

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

04/05/2023 13:44 {SGT)

Both Policyholder and Actual Driver
03/05/2023 10:40 (SGT)

Singapore

BUKIT BATOK EAST AVE 6
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number ... .. ...
INSURED/POLICYHOLDER

Is company? ... .. .

Name Of Registered Owner e
NRICNo ... . B

Emall Address

Mobile Phane No

Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant .

Exact purpose for which vehlcle was bemg used at ime of
accident .
Are you claiming under your own insurance polucy for repair to
yourvehicle? . ... ... ... L. L L.
Vehicle Category

Transmission

cC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC Mo

Date Of Birth
Qccupation

@Accident report V1023540004

SJJ9148

No

SING HUEY ONG

875295478
KELVINOG49@YAHOO.COM.SG
{Phone) +65-83839706

Toyota
ESTIMA AERAS 2.4 A SR

Private use

Mo - Claiming third pariy
Private car

Auto

2382

Diract Asia Insurance (Singapore) Pte Ltd
MT/00388702

VERONICA CHAND
$8020313F
12/07/1980

Indoor

Page 1 of 14
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< Full_accident_report_90... Q

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

if No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Cempany of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident ...
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any olther vehicle or property damaged?
Number of Passengers (Including Driver)

Has the driver baen approached by unknown person(s)
seliciting/offering accident claims assistance?
Translator's name .. . .
Translator's ID

Translator's phone number

Translator's email

Originat language used in the statement

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TO SKETCH PLAN
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

@Accidem report V1023540004

03/04/1599

24 YEARS AND 1 MONTH
Female

{Phone) +65-97400185

KELVINOE49@YAHOO.COM.SG
BLK 141 SERANGOON NORTH AVE 2 #08-02

550141
No
Spouse
No

Chain Collision
Clear
Dry

SING HUEY ONG
Male

No
No

Yes
Yes

Page 2 of 14
2/ 14



< Full_accident_report_90...

SKETCH PLAN

SKETCH PLAN

IHPORTANY NOTICE

4. Ploasa tepart comectly the gotals of the acsident b spéed up tha cliims process.

2. Thiy Fomn must be comelid by e Folicyhaldir anatnr o Kot Debver.

3. information providod must b on tndhtul and sronmetn pe seasibte. Any witd miniproscntation or withiziding of matoninl (330 may low
inzunien comnpnning 1o repudialo poting gk lny,

4. The bsue and acooptancs of Ihis Ferm by insurante companies i not an odmistin of potiey Latility an ihe part of the insurante companics.

5. Any false reporting may be referred o the Traffic Police Department for investigation, A

6. This report will e ferwarded by the inturers tothe GIA Records Management Certeo established by i Geans Inswenca Association of
Singapsre (A} for prohiving and that copies of this repart wit for & fo2 be mpde svaitalite upon S2pEeR0n by clessimf puties. L4

7. By the lodgemant of By repart 10 the Insurers, o bareby conser 1o tha arohiving of 1N reputl ot e cenlra 20d 10 copies of the
tepet g reade aspintle plorendd.

& Consent under the Peisonal Dats Protection Act {PDPA]

{undamstand, ssknowlecge, agren ord consent that:

(2) My insiser, pyy wiskshop and the Genoral Insuramse Assosation of Singagere ("GAT) maylere permiticd 9 collect. use, dietisse

andlcr prosess my persons! detapersonal informaton st cut Inths florn) and oy eler poisens] SYStmaon provised by e or

pastessed by tny isuet (etlattviYy the “Persons) Information’; ond diselzie and tanste auych Pesanad Informsten 1o sl mgwreris)

whig haree insurod volszlels] ivolved o this iee'Seal (24 ingurer{sI who kave insured vehadels} lnveived iy this acoidest stafl e

celiectividy telemed 10 a5 1) insurera), the Insurers’ wyersZive firres, tha Monotar Autbanizy of Singsoore and any refesens

givernment agentyfouthonily (ssch as ihe palite}, for the puposels) of

{y provessiey, hondling undler denting wilk y toims intfutng the satdamoent of the daime and ony soTessery invessigations ielatay t

tha cfaims:

(5] investigating tie saziden] arsliar my Cams;

(F) sartyiag gt andfur dedling with fmy melmushons or mspending to any enguines by re;

Liv} adrinistering my dams {(ncheting te making of corpspondenoe, statemenis, INVacos, refons of Hotues 10 M, whoh ooes nvahat

disclpsure of cortain porranal Sata aboit ave 10 Dring abaut detivoery of b4 53m0 A5 wel 05 on e exdema! aover of enveloposimtl

packpges); andlor

(v} complying with applicable faw in administering, processing, hanctng andfor dealag with my clains,

oty Tiieely the ‘Purposes’)

{0y ¥ irswrer(s) who have inswied welitle!s) seoivint 0 s cocdent 27 the Insurens aveorataw fnss, mindors ponmiles 10 eolest,

us, disclase aniEor prevess my Petwotal infoematizn for one of mode of the sbove Pupeses: and

(2} my Persenal Information may/ean be <odinaed by oy o ke Insurers smffor GIA tether Mind-porty sonvise praviders o ogonts

rctudfing Belr lawpersiaw frs), whish musy o sited oubsiZe of Spaupare, fr ono ormore of the sasve Pupones.

s Eaa N

Fcii&yho‘uef'zsggﬁz{um itawétima Actus Brivers Snatarg (i grveris nol the Wianeaaed by Ropaning Derue Fez.v;nwe,l
prlicyholdery { Dute & Yime [Hama as in NRICAD caral
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SKETCH PLAN#2

Bescribe Circumstance of the Actident

On 3[5*11023 at 10.40 Oy, 1 Whg dﬁfi\lv\q W\vl vihacde (S—'xjc‘ L“'S) q Of\q
BU.‘L%' Rotele Batt Ave € The cor in Wev\&— o e ( SKUZ672p)
. S‘udﬂ{#ﬂ[}} \QQV.&A At}jgu to o . Lkop. \ 'ﬁ’/tol Yo bvyke

bk 1 B Ms?‘
MG'MV\L 4 Sop in timg, and_ @EI.,;{ed lﬂ'f'o l‘l’i‘ Mo, T‘ﬂ{, Whidg
bevish me dlso did ner ooy L
ond s fonk pocken  coMided into mew Yo ,.,_.aca«m‘N_e?gr:isf;,_q..f_._,
pag. VO] L “Tue - colliiom  MAC  Lufh_riudh Toret,.

Declaration

e dociarg o foreguing particalars are e in eugry teupoct,

Pantyholiers S“r:,z‘urs} i Data & Ting - Actust Divers Signature §f ditver s not tha poiophgidn} Wiseased b'g Reporting Ce"dfe Pergonngt

{Dxs 4 Timn

{harne o In NRICATD eard)

whanZliz

@& Accident report SV1023540004
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> Back to OneMotoring

Land Trémspor%uthoriw

Land Transport Authority
10 Sin Ming Drive
Singapore 575701

GST Registration No. : M4-0006529-2
Print Date/Time : 05 May 2023 / 10:07:15
Receipt Date/Time : 05 May 2023 / 10:07:15

Tax invoice/Receipt
Receipt No. : ITNET-00000-230505-0007 16

Previous Receipt No. :

S/N [tem Description/ Amount GST Amount
Business Transaction Reference Before Amount After GST
No. GST (5%) (59%) (%)

Result of Insurance Enquiry - SNF2183U

As at 04 May 2023/13:44:00

Insurance Co: ALLIANZ INSURANCE SINGAPORE FTE. LTD.
1 Insurance Enquiry - SNF2183U

Enquiiry Fee 24,77 1.98 26.75
20230505100536882521
Sub-Total 2477 1.98 26.75
Total Before Rounding 24.77 1.98 26.75
Rounding Difference 0.00
Total Amount Payable 26.75
Paid By
400882XXXXXK8782 eNETS Credit Card 26.75
Total 26.75
Cash Change 0.00
Tendered Amount 26.75
Excess Refundable Amount 0.00

THANK YQU AND HAVE A NICE DAY!

Please ensure that all payments to the Authority are good and promptly settled by the payment service
provider / financial institution. Otherwise, the transaction and receipt is considered void and late fee

may apply.



