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N\ . -
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To Inspect Vehid No: Make: Zh7 " /7 o [54 37
at Workshop mys ‘ffﬁ Colour A%z /B, AC:  Insured /Std I NI/ NA
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Sum Insured: Excess: ' Steering: |no‘§n Jammed / Leaked / Bumt or L
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ropalr at the time of Inspection. TOYO/YOKO of # w e — (9 7
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IDAC Accident Rport: Consistent? : Yes or No Rea. J i re.d f 7
: "~ GIA / PR Seen: Consistent? : Yes or No UBal. Z UBal. J 2_ _EZM
= Est. Repalrs: 172 4 days Res: Yes or No D.0A. 3& ; J / 23 D.O.L 5‘ ; Z / Z'ﬂ 2 3
b i+ Lum Sum: g % 3Val.: Yes or No Survey heid at L
2
e Des. of Damages : Frt / Rear 1OIS I NS UIC ! Rooftop or
CA [ REV | REP. ¢ 24 HRS
07/Zf Vehicie: IN/OUT | /7 NS '
, Date: Person Contacted: The UIC / Chassls frame / Body Structure affected due to collision,
< ~_Date/ Time | Action / Instruction R
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u -— T e e —ceme et —  ————— -
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| DatalTime, Fie Pass 17 : Prell. Report Days Of Repalr:
ho _ : Final Report Resurvey No, of Trip: . fSurvey Fee:
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TSR AUTOMOTIVE PTE LTD o7 Ao?bsonvrny,

—_ 160, SIN MING DRIVE , SIN MING AUTOCITY # 06-15 15, & ‘.
SINGAPORE 575722 A, 4 s
Date : " RTY CLAIM
ate 3 Jul 2023 QUOTATION - THIRD PA P i,
AUTO & GENERAL INSURANCE ( SINGAPORE ) PTE LTD CLAIM : THIRD PARTY CLAIM
DATE ACCIDENT : 30 Jun 2023 VEH. No : WC 4994 S / CYH52S
ATTN : MOTOR CLAIM DEPARTMENT INSURE : INVCOME INSURANCE
Larv | ITEM [ AMOUNT | CONDITION |
Third party vehicle : SGH 2209 C
1 FRONT RH CORNER PANEL REPAIR
1 FRONT RH CORNER PANEL BRACKET LH s /7 22000 |—
1 |FRONT BUMPER $ ﬂ;p 2,900.00 |~
1 FRONT BUMPER OUTER RIM LH $ #/ 480.00 | —
1 |FRONT BUMPER LOWER BRACKET LH $ /4 220.00 | ~
1 FRONT BUMPER LAMP LH $ cmy 38500 —
1 HEADLAMP LH $ 1,285.00 | 7
1 HEADLAMP INNER HOLDER BRACKET LH $ 980.00 | 7
1 |SIGNAL LAMP LH $ Mum 58000 | —
1 FRONT LH STEP HOUSING TOP $ % 980.00 | —
1 FRONT LH STEP HOUSING CENTER RUBBER LH $ 277 298.00 | «—
1 FRONT LH STEP HOUSING BOTTOM $ 47 1,485.00 | —
| 2 |STEP PANEL LH ( TOP AND BOTTOM ) $ 4 800.00 | &
FRONT STEP HOSUING LOWER SUPPORT $ 2,250.00 | 7
TOTAL PARTS : $ 12,863.00
LESS 15% $ 1,929.45
TOTALLIST PARTS: | $ 10,933.55
TOTAL PARTS PRICE : $ 10,933.55
AMOUNT BRING FORWARD : $ 10,933.55
Labour to do cutting , welding, repair , replace , align adjust S 1,400.00 ¢f&(
accident affected area
To do anti rust LKK Auto Consultants herjcg notify A’A~  130.00 | X

the Repairer of the followihg:
) * To resurvey before/alter spray|painting
To check wire system, forcus headlamp « To display damaged pari(s) dufin) resurvey 180.00 2 ’(

* Parts prices are subject to confirmation
To do spray painting on accident area ( inner|& 6&%’“’ Tymil;%z::x;‘sv:: Ssldmi"dice' ba'sisl,O(I’O.OO 0/ o
» Supplementary item(s) must bp resurveyed aad

T DTAE wmgappmval from Igurance Compar!'n.o.oo
Acknowledged by Repairer
GRAND TOTAL T:WMMBOUR : $ 13,633.55

Date:
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G SINGAPORE ACCIDENT STATEMENT

l1M,§0RTANT NOTICE

- Please report i i i

3. s Forgy musml e ctly the details of the accident to speed up the clam]s process.

giallir::‘;)ﬁ:tafll"g' provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholdin

ility.

4. The issue and acceptance of this Form by j
il 3 :l:-ll may he referred to the Pollce for Investigation

6. This report will be forwarded by the insurers of the GIA Records Management Centre established b

and that copies of this report will, for a fee, be made available upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available aforesaid.

g of material facts may allow insurance companies to repudiate

nsurance companies is not an admission of policy liability on the part of the insurance companies.

Yy the General Insurance Association of Singapore (GIA) for archiving

ACCIDENT STATEMENT

Date of Submission ... .. . S O ST 03/07/2023 11:48 (SGT)

Reported by S S R e SRR e seancSiwsSa 55 SERUEEA Actual Driver

Date of Accident ... . . o s SRS T8 s somm b 30/06/2023 16:10 (SGT)

Exact Location of Accident ... T beere e e e arrsbes et aren s Singapore

Additional Location Information ... .. . . . — YISHUN AVE 3

Country/State of Loss . .. .. ... o I SN SR Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number .. .. ... . WC4994S

INSURED/POLICYHOLDER
Iscompany? ... ... .. Yes
Name Of Registered Owner BHUVAN CONSTRUCTION PTE LTD
CompanyRegNo ... .. 201134301C
Email Address ST ANDY.LEE@PAS.SG
Mobile Phone No ......... ... R e (Phone) +65-92366363
Alternative Phone No ST NS N O O T | 3

VEHICLE PARTICULARS
Manufacturer ... ... ... ... RPN ST Isuzu
Model .. ... S A o Cyh52s
Variant T T SN NN TN SURURE. NN S 5
Exact purpose for which vehicle was being used at time of
BCCIARNE ovcovusiassnimisiiniinnnsimmsnessopossssessissensensiosivsssbossersiies R Employment
Are you claiming under your own insurance policy for repair to
Your Vehicle? ... ..o ciroreer e, No - Claiming third party
Vehicle Category Commerecial vehicle
Transmission SRS S Manual
CC .. B . crgentessbedibinienes 15861

INSURANCE COMPANY
Name of Insurance Company ............... Income Insurance Limited
Policy Number / Cover Note Number 5113396825-03

DRIVER
Name Of DFVEr ..o it e covcorce oo KARUNANITHI SURESHKUMAR
NRICNO .oocvivviiirias iy speaarsseasibigs T L LR G8306459K
Date Of Birth ..ot e o vt 03/05/1987
Occupation ..o vt iR AP SRR Outdoor
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