TeamWork Garage Pte Ltd

53 Ubi Avenue 1 £01-23/24 Spore 408934
Paya Ubi Industrial Park

Tel : 6844 2475

E-mail : claims@teamworkgarage.com
ROC number : 201015366H

[ ~ | REPAIR PERFORMA INVOICE
(W g;( (’-\ ; %..::, I [Vehicle number SME2325U
B || socome ; H mmmn | | Make 7 Model HONDA GRACE
il i | e | [Chassis number GM41201713
T e Accident date 3017124
Reference 2407-34
my Particulars Unit Price - SGD S
PARTS REPLACEMENT - LIST ITEMS
1 [REARBUMPER o 510.67
1 |[REAR BUMPER LOWERGRILLE ~ /#V 94.85
2 [REAR BUMPER RETAINER /] 86.80
)| 2 |ReareuwpER REFLECTOR ¢ 1 4)) 1 128.66
) | @ [REARBUMPER REFLECTORCOVER ™ (7} y) P/l 160.32
1 |sooTuD _- 952.20
1 [sooTUDLOCK T 281.20
1 [s00TUD LOCK STRIKER X/ 23.90
1 |BOOTLID WEATHERSTRIP .~ (KW 139.20
2 [BOOTLD LAMP s (U] 724.28
1 |BOOTLID OUTER CHROME GARNISH . f]F 198.62
1 [BOOTLID EMBLEM - LOGO — /i 48.70
1 [BOOTLID INNER TRIM Y 225.49
2 |sootup Hinge X 194.58
2 fawmwe QR (o7 1380.72
1 |ENDPANEL - 564.26
1 [Eno PANEL TOP GARNISH (IR 128.80
1 |SPARE TYRE TOP BOARD 377.60
1 |SPARE TYRE COMPARTMENT .~ () 916.60
2 |RearFENDER ¥ [ 2829.20
(| R [REARENDER NNERTRIM ( L¥ | —~ OLF 456.56
1 [EXHAUST SILENCER 523.93
2 [EXHAUST SILENCER MOUNTING 29.30
1 [EXHAUST SILENCER HEATSHELD X 85.60
11062.04
Less 20% 2212.41
Subtotal 8849.63
PARTS RE| IAL NETT ITEMS
1 SETIREAR BUMPER CLIP .~ [ 30.00
| SETIREVERSE SENSPR »  (Of0 200.00
1 SET{BOOTLID INNER TRIM CLIP ¥ 30.00
1 SET|REAR FENDER INNER TRIM CLIP .~ J/¢ Je .00
1 [REARNUMBERPLATE _-  /¥] T4 60.00
Subtotat 350.00
IR AND Mi S CHAR:
1 |CHECK WIRING AND LIGHTING SYSTEM 80.00 Q¢
2 [REMOVE AND REFIT REAR TRIMS AND GARNISHES 15000 §7
3 |REMOVE AND REPLACE REVERSE SENSOR 150.00 ]a
4 |REMOVE AND REPLACE EXHUAST SILENCER 200.00 ¥
5 |PANEL BEATING ON AFFECTED AREAS 1600.00 Y00
6 [SPRAY PAINTING ON AFFECTED AREAS 1600.00  {gR)
7 |APPLY ANTI-RUST ON AFFECTED AREAS 80.00 14
Subtotal 3860.00
J Wk (\L( [ ) Grantotal 13059.63
/5% . 1777
g
LKK Auto Consultants henca notify m /L’
the Repairer of the following: L /J
» To resurvey before/shar speay painting
» Yo dinglay damaged pari(s) Guring resurvey
* Pans prices ars subiodt 1o confirmation

« Third party survey is on a “Without Prejudios” basis
* Ko Sega! modfication(s) is aliowed
* Supplermentary Remnds) must ba resorveyed and
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INTRY DATE & VIV 3002000 1714 (BGT)
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' SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

Y, Mease ol paliectly the detalls of the acckient 1o speed up the daims process.
Ahe Actual Difver

2. Tnis Fonn nvst be completed by the Poficyholder and/or -

A Indormation provided must be as tuthiul and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

oy Babilty,
4 Tha Isape and acveplance of this Form by insurance companies is not an admission of policy liabllity on the pan of the insurance companies.

&, Any false repoiting may be refeired to the
6. Thin report will be forwarded by the insurers of the GIA Records M.

Cenve e

biished by the General Insurance Association of Singapore (GIA) for archiving

and that coples of this repad will, for a fee, be made available upon lwléoﬂon by interested panies,
7. By the kxdgement of this repoit 1o the Insurers, you hereby consent 1o the archiving of this report at the centre and 1o coples of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of First Submission
Reported by

Date of Accident

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

30/07/2024 17:14 (SGT)

Both Policyholder and Actual Driver
30/07/2024 09:15 (SGT)

AYE, Singapore

CITY BEFORE JALAN BUKIT MERAH EXIT
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURLDAOLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEMHICLE PARTICULARS

Manufacturer

Model

Variant

Exact purpose for which vehicle was being used at time of
accident

Are you claiming under your own insurance policy for repair to
your vehicle?

Vehicle Category

Transmission

CC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Binh
Qccupation

g
@ Accident report §82X247U000J

SME2325U

Yes

FIRE LEASING PTE LTD
202403050R
DKKLEASING@GMAIL.COM
(Phone) +65-83389989

Honda
Grace

Private hire

No - Claiming third party
Private car

Auto

1600

ECICS Limited
MCF24B00000700

ANG YU MING (HONG YU MING)
S§7731636A

241101977

Indoor
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Jriving Pass Date

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 Company 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 other vehicle or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?
Translator's name

Translator's 1D

Translator's phone number

Translator's email

Original 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

| WAS TRAVELLING ALONG AYE (CITY) AND WHEN THE FRONT CAR SLOWED DOWN, 1ALSO SLOWED DOWN. SUDDENLY, |

11/02/1999

25 YEARS AND 5 MONTHS

Male
(Phone) +65-97421918

KELVINAYM@HOTMAIL.COM
BLK 350 BUKIT BATOK STREET 34 #04-120

550350
No
Employee
No

Collision - Head to Rear
Clear

Dry

No

Yes
No
Yes

UNKNOWN
Female

No
No

FELT A HUGE IMPACT ON THE REAR PORTION OF MY VEHICLE.

ATTACHMENT(S)

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

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY |

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

@ Accident report S52X247U000J

SHB66178
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Jehicle Variant

\‘!eh tC'e CO'OU(

vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

VEHICLE B

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

o
& pccident report SS2X247U000J

ANG YU MING (HONG YU MING)
Male

SME2325U
Yes
No
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W

KE rCH PLAN

SKETCH PLAN

PORT, \CE

1. Ploase repon gorrectly the cola's of the eccident to speed up [he clams process.

2. s Form must be gomplated by the Pollcyholder endlor the Authorlsed Dilver.
ihhoiding of malens! facty may

3. Information provided mustbe a8 fruthful and accurato o8 possible. Any wiful misrepreseniatien o
alow Insurance companies 1o popudiate policy [lablilty.
4 Thelssue and ecceplanca of this Formby Insurance companios is not #n pdmission of paticy hub ity onthe pan of the insurance
compan'es
5. 3
6. The report w I be forw srded by the insurers of the GIA Records Management
of Singspore (GIA) for srchiving Bnd that copios of this repori wii for g fee bo ma
7. By the lodgomon! of th's report 1o the Insurers, you hereby consent 12 (he srch'ving
tepont baing made svaliable aforess’d
8 Consent under the Porsonal Data Protection Act(PDPA)
| un€erstand, scknow ledgo, pgree snd congent het:
(a) My insurer . my w orkshop end the Generel Insuranca Assecistion of Sngepore ("GIA") may/e
andlor process my personal data/parsonal laformaton sel out In th! etet porsonal hfommalion provided by maof
possetsed by my Insurer (colioctively the *Personal Information®
w ho have insured vehicle(s) Invoived in this eccident (81 insurer(s) w ho heve irsured
cotlociively referred to os the *insurers®), the Insurers’ law yershaw firms, the Monetary Authorilty
government sgency/authonty (such 0% the polico). for the purpose(e) o :
(i) procossing, hand'ng and’or dea’ 2g with my ca'ms Indluding the settiemont of the claims and Bny necessery nvestgetions relating to

the cla're,

(%) Invostigeling the sccidont ondior my cleims:

() carrylng out endlor doat g w Rh pry inslrucliens of respond.ng to &ny enguires by me.
(V) edministesng Py cla'ms (Including the ma’ng of corespondence, st
disclosure of certe stoul delwvery of

in persono! gots sbout me 10 brina
packeges). pnd/or
(v) complying with spplicable low In edminigteing, procassing hengtng andier coatagwihmy cla
(collectvely the *Purposes’)
(b) a%insuror(s) w ho have insured vehicle(s) involved in this pccigent and the Insurers lew
use, isclose andlor process my Persona! Information for ono of More of the sbave Purposes. ond

the Insurers andior GlA to (he't third party service providers ¢* sgunls

Centre eslabtished by tho General lnsurence Associstion

awﬂawwwﬁu&mby Intorested pan'es.
dmmmnwmmmwwmdm

alemdnts, Invoices, reports of netices to ma, w hich could lnve've
170 samw 83 w €183 07 The exteras! covel of envelopesimall

'ms.

yersAaw firms, may/are penTmed 19 collest.

(c) my Personal Information may/con bo disclosed by any of
(chsding thes kaw yers/isw fums}, w hich moy be sied oulslae of Slagapore for one o/ MO of the above Furposes

A

& s %

\-\-..,4’;_,‘?;/
Poticyha'de’s Signsture / Daio & Driver's Signatwre (f d7ive is not the policyholcer) 1 Date  Witnessod by Reparteg Centre
T & T Personnsl
Sketch Plan
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Describe Circumstances of the Accidant 7
4 was dravulinA_aenag !‘-"IF(C*M? rnd_vehin tny front or
\ \

Qo domp L a0 Spoved aown.QqJme‘ Lt oyt iMPoCY

L
on thi, rtar partdr] o mu‘ yh L

Declaration

IWie gecinse the Ta1egong paricifare are s i 9vETy waptct
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4 a‘-‘v— Wimessed by Reperting Cenbre
Pot gyhoiders & grnslue JOws & :x;:;‘ Egnahare B griver s 10! the po’ cyPoiaer) st e
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