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VI NLS/ VL & Ll
Singapore 575722
Tel : 6453 2121 Fax : 6459 9795
/Z/KM,? /%j%& /g,.@ GST Registration No. 199906067G
Estimated Cost of Repair 7
S
Attention To China Taiping Insurance Claim Detai
(Singapore) Pte Ltd Case Ref. No. TP/122024/7962
3 Anson Rqad Date 23-12-2024
#15-00 Springleaf Tower Accident Date 21-12-2024
Singapore 079909 s
Vehicle Details hird Party V
Make & Model Mazda BIANTE 5-DOOR WAGON Registration No 20l
2.0L SP.6EAT
Chassis No JMBCC1071G0109065
Registration No : SKX7190G

D ————
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/1/07 Aﬁgarf/,_/

Vin's Motor Pte Ltd

|_S/N_| Description [ RefNo.| Qty | Amount (s$) |
. REAR LH DOOR 1781 1.00 /7 $720.00
2 REAR LH DOOR PILLAR FRAME GARNISH @ FRT C17retta 1959 1.00 Ae, $8000 —
3 REAR LH DOOR PILLAR FRAME GARNISH @ REAR 1839 1.00 Jin $0000 X
4 REAR LH DOOR OUTER MOULDING 1961 100 Het/  $4000
5 REAR LH DOOR INNER TRIMBOARD 2011 1.00 P.. $850.00 X
6 RAER LH DOOR POWER WINDOW GEAR 1847 1.00 $120.00 7
7 REAR LH DOOR POWER WINDOW MOTOR 1851 1.00 $90.00 7
8 LH SIDE SKIRT 1003 1.00 $1,200.00 7
9 REAR LH RIM 9551 1.00 A $680.00 —
10 REAR LH SHOCK ABSORBER 9201 1.00 o $25000 X
11 REAR LH KNUCKLE ARM 9315 1.00 $380.00 7
12 REAR LH WHEEL BEARING 9181 1.00 $330.00 7
13 REAR LH LOWER ARM 9385 1.00 $230.00 7
$5,060.00
Margin: 10% $506.00
$5 566. 00
14  RAERLH TYRE 205/60R16 1000 1.00 $280.00 f a l Jn
15 TO CHECK WHEEL ALIGNMENT 1001 1.00 $120.00 (f/
16 TO REMOVE & REFIX REAR UNDERCARRIAGE 1002 1.00 $280.00 2
17  TOREPAIR DAMAGES 1.00 so32.40 S0l
18 TO SPRAY PAINTING 1.00 $81281 Feof

LKK Auto Consultants hence notify

the Repairer of the followSiidbtotal wio GST

« To resurvey before/after spray painting
« To display damaged par(s) during resurvey

« Parts prices are subject to confirmation

* Third party survey is on a “Without Prejudice” basis
» Ho illegal modification(s) is allowed

. §upplemenlaw item(s) must be resurveyed and
is subject to final approval from Insurance Co

$7,991.21
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SINGAPORE ACCIDENT STATEME

IMPORTANT NOTICE

1. Pleas,

g Els'_[{g;”:}:&i&cﬂg the details of the accident to speed up the clain)s process.

§°,'r'%y l_iabil'i?y? pmv-demﬁfmmmm misre|
S panies is not an admission of

ofl A na

e made available upon appli

by the insure,
Il, for a fee, b

gement Centre established

cation by interested parties.
the archiving of this report at the centre and to copies of the report being made available aforesaid.

NT

presentation or witholding of material facts may allow insurance companies to repudiate

policy liability on the part of the insurance companies.
by the General Insurance Association of Singapore (GIA) for archiving

ACCIDENT STATEMENT

Date of First Submission
Reported by

Date of Accident

Exact Location of Accident

23/12/2024 14:07 (SGT)
Both Policyholder and Actual Driver
21/12/2024 17:45 (SGT)
Singapore

ALONG ANG MO KIO STREET 22

Additional Location Information
Country/State of Loss ! nsi Singapore
DETAILS OF OWN VEHICLE
A il SKX7190G

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company? : AT
Name Of Registered Owner
NRIC No o
Email Address

Mobile Phone No

Alternative Phone No

VEHICLE PARTICULARS
T T T e e R B R e L S P
Variant . . .
mtdalming under yoﬁr own insurance policy for repair to
your vehicle? B , 3 oy
Vehicle Category
Transmission
R At
Vehicle Fuel ... .
First Regisration Date
Chassis no
Effective Date/Time of Owne

hich vehicle was being used at time of

rship

No
LAW SIU PONG PATRICK

SXXXX098E
ALERTFORCE@YAHOO.COM.SG

(Phone) +65-97913978

Mazda
BIANTE 5-DOOR WAGON 2.0L SP.6EAT

Private use

No - Claiming third party
Private car

Auto

1998

Petrol

23/12/2015
JMBCC1071G0109065

23/12/2015 04:12 (SGT)

Etiqa Insurance Pte Ltd




SKETCH PLAN
IMPORTANT NoTICE
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2. This Form must be

3 >
Mmmunmw mwmn.mumolmd.ﬂdhdsm.yom

insurance companies 1o repudiate policy Fabiily.
4 ‘ﬂ-mwmuuFmoymmnwmmmummmmmndumoonw-es
S ROrting may be referred to the Traffic Po Dep D 0o
€ TN:upodw-umwhuambuwmummunmnwwmemmmot
Singapore (GLA) for archiving and that copies of this report will for o fee bo made upon app by ir peries
7 hhmdﬁwhhmmywhu-byeu\mmhuwnodmwmmwmlﬂdlomdmo
repori being made avaiable aforesaid
8 C der the P i Data Protection Act (POPA)

| understand, acknowledge, agree and consent that
(l)“y&wv.mMNNWWMWMWm(G&AﬁMmWDWM.m

dior p my p owhmumwmmmlwmmmmmmmwmu
possessed by my insurer (collectively the “Personal Information™) and disclose and transfer such Personal inf tion o all i r(s)
who have insured vehide(s) involved in this accident (all insurer(s) who have insured vehicle(s) invoived in this sccident shall be
mmnuhmmhmﬂ'Wﬁm.mdemwwm
govemment sgency/suthority (such as the police), for the purpose(s) of:

(1) processing, handling and/or dealing with my claims including the settiement of the cisims and sny necessary investigations relang (o
the daims;

(i) investigaling the accdent and'or my claims;

(iii) carying out and/or dealing with my instructions or responding 1o any enquiries by me;.

(i) sdministering my claims (including the mailing of cormespondence, siatements, invoices, reports or notices 10 me. which could invotve
disclosure of certain personal data about me 10 bring sbout defivery of the same &s well as on the exiemal cover of enveiopesimail
packages); and/or

(v) complying with applicable iaw in administerning, processing, handling andior deafing with my clams.

(colectively the "Purposes”)

(b) ol insurer(s) who have insurec vehicle(s) involved in this accident and the Insurers’ iswyersfiaw firms, may/are parmitted to collect,
use. disclose and/or process my Personal Informstion for one or more of the sbove Purposes: and

(c) my Personal iInformation mayican be discicsed by any of the Insurers andfor GIA 1o their third-party service providers or agents
(including their lawyersfiaw firms), which may be slled outside of Singapore, for one or more of the above Purposes
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