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CarTimes Autolution Pte t.td
160 Sin Ming Drive AutoCity
H#O2-04 Singapore 575722 5&/
Tel : 6471 5111 %
Emal clamis@ocarumes com.sg ’

VEHICLE NO: SCV813U

MODEL: TOYOTA ESTIMA

CHASSIS NO: ACR50-7166123

REPAIRER'S

| DESCRIPTION \ R
PARTS (LIST ITEMS)
|
REAR BUMPER $ 27 350.00
REAR BUMPER SIDE RETAINER RHS 150.00 | 7
REAR FENDER RHS 1,400.00 | —
TAIL LAMP RHS

$f.,. 950.00 |% 7

[$ 3,350 ocﬂ
25% |$  837.50 |
| $ 2,512.50

SPECIAL NETT ITEMS

Total \ $

-\
)
50 |

TOTAL PARTS |$ 2,512.5

LKK Auto Consultants hence notify

the Repairer of the following:

« To resurvey before/after spray painting

« To display damaged pari(s) during iesurvey

o Parts prices are subject 10 confirmation

o Third party survey isona *Without Prejudice” basis
» No illegal modification(s) is allowed

nd
« Supplementary ilem(s) must be resurveyed and
is strb]ect 1o final approval from Insurance Company

Acknowledged by Repairer
Signature:
Date:




IR REPAIRER'S
D§§CRIPTI0N ESTIMATE (S$)

S/N

LABOUR o
1 |To remove the affected parts & fittings to commence $ 1,600.00 /64{

repairs; replace damaged parts and components

2 |To supply paint materials, expandable items & putty, $ 1,600.00 5';,{
respray paint on parts replaced & repaired
3 |To remove and re-fix wiring and check all electrical $ 100.00 |Zz/
components at damaged areas for proper functions
4 |To provide anti-rust treatment on affected areas $ 100.00 74
Labour Total :| $ 3,400.00
TOTAL (PARTS & LABOUR): $ 5,912.50 |




SC1C237J0004 / Cartimes Autolution Pte Ltd Youir i i
ENTRY DATE & TIME 1903088 17125 ‘our NCD will be affected due to late reporting
SUBMITTED BY: Pang Ren Guo

VERSION: 1 (19/07/2023 17:20 (SGT))

~* SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. P =
- Please repornt Correctly the details of the accident to speed up the claims process.

y allow insurance companies to repudiate

g. ,‘:;}:ios”l:uun must be completed by the Policy holder and/or the Actual [ g
pélrcy “;‘:'1':;'” Provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts ma
E y
4. The issye e s
€ Issue and ac ceptance of this Form by insurance companies is not an admission of policy liability on the part of the Insurance companies.
ance Association of Singapore (GIA) for archiving

6 Thie e imma&hemmumﬂome,onjgejoum'_esligaim

- 'ePort will be forwarded by the insurers of the GIA Records Management Centre established by the General Insur.
and that copies of this report will, for a fee,
7. By the lodgement of this report to the insurers

be made available upon application by interested parties.
by consent to the archiving of this report at the centre and to copies of the report being made available aforesaid.

vou herel

ACCIDENT STATEMENT

19/07/2023 17:20 (SGT)
Actual Driver

Date of Submission

Reported by

Date of Accfdem : 17/07/2023 11:45 (SGT)

Exact Location of Accident 10 Upper Aljunied Link, Singapore 367904
CARPARK

Additional Location Information
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
SCV813U

Vehicle Registration Number

INSURED/POLICYHOLDER

Is company? Yes
Name Of Registered Owner C&PRENT-A-CARPTELTD
IXXXXX477H

Company Reg No
Email Address
Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

CLAIMS@CARTIMES.COM.SG
(Phone) +65-97943661

Manufacturer Toyota
Model Estima
Variant : -
Exact purpose for which vehicle was being used at time of

Employment

accident ‘ : :
Are you claiming under your own insurance policy for repair to

your vehicle?
Vehicle Category
Transmission

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

No - Claiming third party
Private car

Manual

2362

Liberty Insurance Pte Ltd
SD23V02582/VPZ/R10

DRIVER
Name of Driver ABDUL AZIZ BIN WADI
NRIC No SXXXX528Z
Date Of Birth 03/11/1967
Occupation Outdoor
Page

& Accident report SC1C2370004
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Date & Time:
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