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(Client's Record) Brake: Inogd€y/ Jammed / Leaked. Burnt or
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. Date: Person Contacted: The UIC / Chasals frame | Body Structura affected due to callision.
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ENG HENG AUTOMOBIL TRADING CO

#011?1i@g‘ﬁfﬁﬁﬁ?SsTﬁé’)pré’ﬁ‘E"s%@w /"’;’ A oins
FAX 64835663
/érmm, /,{‘: % J 140 ;
420843 P e 0
SCG9885G NISSAN SYLPHY 13-Nov-24
SN ;a/%/
QTY DESCRIPTION UNIT AMOUNT
1 1pc  |Rear Boot Lid 4 |s 81430 —
2 1pc  |Rear boot rubber 21/t | 94.90 | 70ty ~
3 1pc |Rear boot lock $ 7L 78090 A
4 1pc_ |Rear striker $ 7T 7080 | X
5 1pc [Rear Bumper s 773.00 | —
6 1pc__|Front Bumper side retainer - right / left ANSorl s 7990 | $ 159.80 | L~
7 1pc  |Rear Bumper Reinforcement sponge cy | s 165.00 o
8 | 10pc |Rear Bumper Clips Wl 450 4500 —
9 2pc  |Rear stopper (end panel) right n left $ 6210 |$%~ 124.2(” X
10 1pc  |Rear Bumper reflector - Left Ailg 68.9(L\
11 1pc  |Rear Left Hzgglamp 1 emf nett $ 185.90 \ —
12 1pc  |Rear Righﬂz_"ci’ilamp S | nett $ 185.90 \ il
13 2pc  |Rear Headlamp clips Ac|s 850|$ 17.00 \ —
14 | 1pc |Rear End Panel $/ 47590 | —
1pc  |Rear End Panel Garnish $ 4"105-0ﬂ il
1set [Rear Number plate nett $ 2/ SO-OQ LS fn
1pc |Rear Left stopper ks 62.1ﬂ i
Rear Left fender Bus 1 -717-7(ﬂ —
Rear Right Fender /L$  1,717.70 \ K
1set |Reverse Sensor nett $ 380.00 \ 7
Spare Tyre Compartment cover |8 228.00 \ 7
Spare Tyre Compartment Tools cover / o 2’ A g /-,w-$ 285.80 \ ol
Labour to change to remove damaged parts and $ 1,100.00 \ lo éé/
fit new parts, panel beating rear spare tyre compartment J
to fit and realign J\

|

s 120000 //ocf

To respray paint rear bumper, rear end panel, rear boot l|id.

rear bumper and spare tyre comparinenig Auto Consulta notify
the Repairer of the following: J
] * 10 resurvey before/afigr spray painti
computerized 4 wheel alignment o To disol i) i 12p.00 | X
» Parts prices are subjegt 1o confirmation
v HTird paTy SUIVey 150 .
igf $ 10,23p.80

Dollars: |Ten Thousand Two Hundred Thirty Bix.and
« Supplementary item(s) must be resurveyed and

is subject to final approval from Insurance Company

Acknowledged by Repairer
Signature:
Date:




SA1H24BD0002 / AMK Autopoint Pte Ltd .
ENTRY DATE & TIME: 14/11/2024 11:50 (SGT)
SUBMITTED BY: Joelle Tan

VERSION: 1 (14/11/2024 11:50 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process.
companles to repudiate

§. ;l'his Form must be
. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance

golicy liability.

. The |u and acceptance of this Form by insurance companies s not an admission of policy liability on the part of the insurance companies.
B s Police for Investigation

the GIA Records Management Centre established by the General Insurance Assaoclation of Singapore (GIA) for archiving

6 ANy false reporting may be referred to the
aﬁ?u'-.s report will be forwarded by the insurers of
at copies of this report will, for a fee, be made available upon application by interested parties.
ng of this report at the centre and to copies of the report being made avallable aforesaid.

7. By the lodgement of this report to the insurers, you hereby consent to the archivi
ACCIDENT STATEMENT

14/11/2024 11:50 (SGT)

Date of First SUDMISSION' «.iss.aviswsassiesisvianssosmssissbissisissnssssias
geponed b¥ """""""""""""""""" e Both Policyholder and Actual Driver
E:at::t oli_‘ ;\;c:ﬁg:n;f Academ ............................ 13/11/2024 11:24 (SGT)
........................ Yio Chu K Rd, Si
Additional Location Information ........ o . TS P aEeE
Country/State 0f LOSS  ..........cocoiveimimeiininnininininnnc s Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number ..., SCG9885G
INSURED/POLICYHOLDER
IS COMPANY?  ..oeointicineiesinieae e s No
Name Of Registered Owner NEO AH LIK
NRICNO coeooceeeeeeeceeeeremrenconeesresassme st esaiasnnses S0997597G
Email Address .............cccceeeeies NEOCHERLI@GMAIL.COM
Mobile Phone No (Phone) +65-98761396
Alternative Phone NO  ........ocooormmirinimimas s +65-96802017
VEHICLE PARTICULARS
YTy e T = o P P e Nissan
MOGEI  oooooeeeeeemeic e s Sylphy
VBABNTE s sosissiosmsisareiilis o Bt st i et o G
Exact purpose for which vehicle was being used at time of .
e e ——— S ST N i W Private use
e you claiming under your own insurance policy for repair to o )
;\;uryvehicle? g ............ y ............................................................ No - Claiming third party
VEhICIE CALBQONY ..ooouovivrrsseriamsimssmssisnar s s Private car
TOANSMUSSION  oooveorrareasesssarmmsresssssisssnssensansssssnisssssmasimssemsississsss Auto
CcC T e ey TR A 1598
VORI TGN it i bisessubingasinsssints b S iutisiesbr gt o 5
First REGISIation DAte ............cvowwwsimss sz 5

Chassis no
Effective Date/Time of Ownership

INSURANCE COMPANY
Name Of INSUraNCe COMPANY .c.o..ocowrwiwmsmmimssisss s Income Insurance Limited
Policy Number / Cover Note Number e 5115555402-04
DRIVER : -
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IMPORTANT NOTICE
1. Mﬂmmmaaumumm.m'omupmmw
2. This Form must be Driver.
8. lmmwummuu.mw.,\;., iful o or witk g of facts may allow
kmnummbmmmm,
a mm-m-mmdml'mwmmw les Is not an adm of policy flability on the part of the insurance companies.
S. An false rep q ay be referrad to the iic Po B Vepa LIV LIS .
€. This report will be forwarded by the isurors to the GIA rds M, Cantre d by the Ganeral | Association of
Singapore (GIA) for erchiving and that coples of this report will for  fee be made avallable upon ap by paries.
7. Bv'hcbdummdwsmpontonminsmyouhmbymmumom“nmmamlsmmmmamwwndm
rcpnﬂbehgmadalvdhblnm.
_a.acnnmundorMPmon-IDumcuoﬁmmA)
Tunderstand, ach dgo. agree and consent that:
W'Mylrwmr.mymdcsm-ndm General Insurance Association of Singapore ("GIA%) may/sre permilted (o colisst, use, disclose
andior process my p | datalp Information set out in this [fotm] and sny other o i provided by me o
ivoly the “Personal Information”) and disclose and transier such Parsonal Infarmafion to all insurer(s)
d vehicle{s) involved in this actident shall be

d by my in (com
who have insured vehicle(s) invalved in this accident (all insurer(s) who hava i

collectively refeired to as the “Insurers®), the Insurers’ lawyerstiaw firms, the M Y
govemment agencylauthority (such as the polica), for the purposals) of:
() processing, handling andior dealing with-my claims including the settlement of the claims and ary necessary investigations ralating 1o

Authority of Singapote and any rel

the claims;
{iiy Investigating the atcident andlor my claims;
(i) camying out and/or deating with my instructions of responding to any enquirlas by me;

() administering my claims {inctuding the meifing of comespondence, statoments, voioes; reports or Aolices 10 e, which could invalve
disclosure of certain personal data about me 1o Briag about delivary of the same &8 well as/0n the extamal covér of envelopesimail

packages); andior
(v} complying with applicable law In administering, processing, handiing andior dealing with friy claims..

(coltectively the "Purposes”)
{v) all insurer(s) who have insured vehicle(s) involved in this accident and e Isurars’ awyorsiiaw fiems, maylare permiited 10 collect,

use, disclose and/or process my Pessonal Information for ana or more of the above Purposes; and.
{c) my Personal information mayican be disclosed by any of the Insurers and/sr GIA to their Uirdsparty service providers o agents

(including their lawyers/law firms), which may be sited outside of Singapore, for one or more-of the abave Purposes:
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