TRANS EUROKARS PTE LTD

.
V4 NO:5 UBI CLOSE, SINGAPORE 408605 ELROKARS GROUP
maxzpa ESTIMATE COST OF REPAIRS
AXA INSURANCE PTE LTD NAME : Mr Kang William WIP : 62344
8 SHENTON WAY ADDRESS: 171c Edgedale Plains EXCESS :
#24-01 AXA TOWER #12-432 DATE: 10-Feb-18
SINGAPORE 068811 Singapore 823171
ATTN. : MOTOR CLAIMS TEL: 97592564
FAX :
VEHNO : SFC9173M DATEIN : CONTACT PERSON : JESS 6395 7874
CHASSIS NO : JIMBCW1071H0126540  |MILEAGE : TYPE OF CLAIM : THIRD PARTY CLAIM
MODEL : MAZDAS DATEREG.: | 29-Sep-17  |POLICY NO. :
NATURE OF WORKS
Parts Description
NO Qry REVISED PRICES
1 |REAR BUMPER il MC513-50-221EBB $ 91540
2 |RETAINER(LHS), REAR BUMPER il MC513-50-2J1C $ 45.30
3 |RETAINER(RHS), REAR BUMPER i MC513-50-2H1B $ 45.30
4 |BRACKET(LHS), REAR BUMPER il MC513-51-077A $ 5.40
5 |BRACKET(RHS), REAR BUMPER i MC513-51-067A $ 5.40
6 |GUARD(LHS), REFLECTOR i MC513-50-371 $ 20.50
7 |REFLECTOR LHS l |MD350-51-5L0E $ 50.40
8 |GUARD(RHS), REFLECTOR i MC513-50-361 $ 20.50
9 |REFLECTOR RHS i MD350-51-5MOE $ 50.40
10 |REAR REINFORCEMENT il 'MC235-56-BIXC $  148.00
11 |FASTENER, REAR BUMPER 2 'MGD7A-50-EAL $ 6.00
12 |RIVET, REAR BUMPER 4 'MBNSF-50-355 $ 21.60
13 |GROMMET, REAR BUMPER i 'M9991-00-501 $ 2.80
14 |GROMMET, REAR BUMPER 4 {MBHN1-50-0Z1A $ 10.00
15 |GROMMET, REAR BUMPER 2 IMC235-50-E51 $ 8.80
16 |PANEL,REAR END 1 MCG15-70-7508 $ 49110
17 |TAILGATE 1 MCGY3-62-02XF $ 1,559.00
18 |VALVE ONEWAY, TAILGATE 2 MGHP9-58-867 $ 22.80
19 [TRIM LOWER, TAILGATE 1 MC513-68-9608B $ 41140
20 |WEATHERSTRIP, TAILGATE 1 MC513-62-761C $  169.00
21 |TAPE PROTECTOR, TAILGATE 2 MBR5S-56-994 $ 14.40
22 |TAPE PROTECTOR, TAILGATE 2 MTK48-62-864 $ 14,00
23 |LOCK, TAILGATE 1 MC513-62-310A $  244.00
24 |GARNISH, TAILGATE 1 'MC513-50-810F50 $  459.40
25 |MAZDA, EMBLEM 1 'MCGY0-51-711 $ 43.10
26 |5, EMBLEM 1 MCGY0-51-721 $ 34.50
27 |MASCOT, REAR 1 'MTD11-51-731 $ 42.00
28 |SKYACTIV, EMBLEM 1 MC597-51-771 $ 76.10
29 |MOULD, REAR WINDSCREEN 1 MC513-50-611 $ 57.60
30 |FASTENER, REAR WINDSCREEN 2 MD204-50-896A $ 5.20
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31 |SPACER, REAR WINDSCREEN 1 MDJ01-50-897 $ 6.80
32 |FASTENER, REAR WINDSCREEN 2 \MC273-50-896 $ 15.60
33 |SPACER, REAR WINDSCREEN 4 'MGJ6A-50-897 $ 48.40
34 |PROTECTOR, REAR SPOILER 2 MC514-51-979B $ 10.40
35 |PROTECTOR, REAR SPOILER 2 'MC514-51-982B ¢ 22.80
36 |PROTECTOR, REAR SPOILER 2 IMC514-51-9728 $ 26.80
37 |cLip, REAR SPOILER 3 MC514-51-958A $ 21.90
38 |CLIP, REAR SPOILER 1 'MC525-51-958A $ 8.20
39 |GASKET(LHS), TAILGATE LAMP 1 MC513-51-3)8 $ 90.80
|
40 |GASKET(RHS), TAILGATE LAMP 1 MC513-51-3H8 $ 90.80
|
TOTAL PARTS 5,341.90
LESS 10% 534.19
TOTAL PARTS COST 4,807.71
Labour Description
TO REPLACE REAR BUMPER, REAR REINFORCEMENT, REAR END PANEL AND
1| MZ-BR-REARO6 ||| GATE.REPAIR ALL AREAS AFFECTED BY THE ACCIDENT. $  4,620.00
5 | Mz-SP-SREARG |TO RESPRAY REAR BUMPER, REAR REINFORCEMENT, REAR END PANEL AND TAILGATE. $  3,780.00
3 | Mz-BR-SEALER |TO SUPPLY SPRAY TEROSTAT SEALANT ON THE CUTTING $  350.00
4 | Mz-BR-CAVITY |TO CARRY-OUT BODY CAVITY PRESERVATION. $  250.00
TO REMOVE & REFIT CARPET & TRIMS ON THE REAR SECTION TO GIVE WAY TO THE
5 | MZ-BR-TRIMS2 |pEpAIR ON THE REAR SECTION. $  660.00
6 | MZ-BR-GLASS1 |TO REMOVE & REFIT THE WINDSCREEN GLASS. NETT $  560.00
7 | Mz-BR-GLASS2 |TO SUPPLY SEALER ON THE WINDSCREEN GLASS. NETT $  120.00
8 | Mz-BR-CAMERA |TO TRANSFER REVERSE CAMERA. $  660.00
9 | Mz-BR-REVSEN |TO TRANSFER REVERSE SENSORS. $  660.00
10 | MZ-BR-PLATEL [TO SUPPLY NUMBER PLATE. NETT $ 70.00
11 | Mz-BR-ELECTR |TO CHECK ELECTRICAL SYSTEM FOR PROPER FUNCTIONING. $  250.00
12 | MZ-BR-REPROG | TO REPROGRAMME AFTER THE ACCIDENT REPAIR WORKS. $  350.00
13 | Mz-BR-SUNDRI [SUNDRIES. NETT $  100.00
TOTAL LABOUR $ 12,430.00
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REMARKS:

THIS IS ONLY AN ESTIMATE FROM VISUAL INSPECTION AND SHOULD
THERE BE MORE DAMAGES FOUND DURING THE PROCESS OF
REPAIRING,YOU WILL BE INFORMED BEFORE THE REPAIRS ARE BEING
CARRIED OUT.TAKE NOTE THAT SHOULD YOU DECIDE NOT TO PROCEED
WITH THE REPAIRS, A QUOTATION FEE OF $400 WILL BE APPLIED
ACCORDINGLY FOR MAN-HOURS INVOLVED IN SOURCING FOR PARTS
PRICE AS WELL AS LABOUR CHARGES.

TOTAL PARTS $ - |$ 480771

TOTAL $ - | $ 17,237.71

LESS EXCESS $ - |3 -

TOTAL AFTER EXCESS $ -

GST 7% $ - -

GRAND TOTAL $ - -
TRANS EUROKARS PTE LTD
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MTE118020351 / Trans Eurokars Ple Lid - Sungei Kadut
ENTRY DATE & TIME: 09/02/2018 19:05
SUBMITTED BY: Chan Yuan Huey

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comaclig the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to

repudiate policy ability.

4, The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.
5. Any false reporting may be referred to the Police for Investigation.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving 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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

09/02/2018 19:05

09/02/2018 08:00

CARPARK ENTRANCE IN FRONT BLK171A EDGEDALE PLAINS
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SFC9173M
Insured/Policyholder
Name Of Registered Owner KANG WILLIAM
NRIC No $7340481]

Email Address
Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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?

|f No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

WILLIAM@SINGAPORECARTONS.COM.SG
(LOCAL) +65-97592564
OTHERS-97592564

MAZDA
MAZDA 5

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1700067280

KANG WILLIAM

S§73404811

16/10/1973

INDOOR

10/01/1994

24 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-97592564

OTHERS-97592564
WILLIAM@SINGAPORECARTONS.COM.SG
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BLK 171C EDGEDALE PLAINS
#12-432

Postcode 823171
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions SUNNY
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
Details of Pollce Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

REFER SKETCH PLAN & STATEMENT

Attachment(s)

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

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLR4845R

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver SIM WEI MENG LEONARD
NRIC/Passport Number S8847996C

Contact Number 91280909

Address

Postcode

Insurance Company Name AXA INSURANCE PTE LTD

Nature Of Damage
No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1
Name KANG WILLIAM
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Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

44
RIGHT HAND SMALL FINGER
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This form must be completed by the Polichholder and/or the Authorised Drivet.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of
material facts any allow Insurance companies to repudiate policy liability.

4, The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part
of the insurance companies.

5. Any false reporting may be referred to the Police for investigation.

6. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General
Insurance Assoclation of Singapore (GIA) for archiving and that copies of this report will for a fee be made avaiable
upon application by interested parties.

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

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Assoclation of Singapore ("GIA") may/are permiited to collact,

use, disclose and/or process my personal dala/personal information set out in this [form] and any other personal

informatlon provided by me or possessed by my Insurer (colleclively the "Personal Information”) and disclose and

transfer such personal Information to all Insurer(s) who have Insured vehicle(s) involving In this accldent (all insurer(s)

who have insured vehicle(s) involved In this accldent shall be collectively referred to as the “Insurers'), tha insurers'

lawyer/law firms, the Monelary Authority of Singapore and any relevant government agency/authorily (such as the

police), for the purpose(s) of:

(iy processing, handling and/or deallng with my clalms including the settiement of the claims and any necessary

Investlgations relating to the claims;

() investlgating the accldent and/or my claims;

(ili) carrying out and/or dealing with my Instructions or responding to any enquiries by me;
(iv) administering my claims (Inclusing the mailing of correspondencs, statements, invoices, reports or notices to me,
which could Involve disclosure of certain personal data about me to bring about dellvery of the same as well as on the
external coverof envelopes/mail packages); and/or

(v) complying with applicable law Inadminstering, processing, handling and/or dealing with my claims.

(collectively the "Purposes")

(b) all insurer(s) who have insured vehicle(s) involved in this accldent and the Insurers' lawyerflaw firm, may/are
permitted 1o collect, use, disclose and/or process my Parsonal Informatlon for one or more of the above PurposesFaqd
(c) my Personal Information may/can be dlsclosed by any of the Insurers and/or GIA to thelr third party service
providers or agents (including their lawyer/law firms}, which may be slted outside of Slngapore, for one or more o

{he above Purposes.

|
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(PoligPhafdet's Signature | Date & Time Drivor's Slgnature (if driver Is not the policy holder) / Date &
Tlme

SKETCH PLAN
AT

L ]




P

MEL0A

; DESCRIBE CIRCUMSTANCES OF THE ACCGIDENT

(M BEACHLARS GROLP

L

Mmk_emm_wq T S ﬁMMﬂJ&L

The (Inud' ' » [

Fne

MM-&MM Maﬁv

B

[ Woa S, galk Bed T

ol

to 9o
q

in__muﬂé’ﬂ [gam}? “;Jlm \hxfr AT7L UE’—M (o

Declaration
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Co. Reg No0.201009404M | Copyright © 2016 AIG Asia Pacific Insurance Pte, Ltd.

CERTIFICATE OF INSURANCE

MAZDA AUTO PROTECTOR PRIVATE VEHICLE

Name of Policyholder  : KANG WILLIAM (JIANG WILLIAM) Vehicle No. : SFC9173M
Period of Insurance : 29 Sep 2017 To 28 Sep 2018 Policy No. : 1700067280
Engine No. : PE10525627 Endorsement No.

Chassis No. : JMBCW1071H0126540 Issued Date ¢ 19 Oct 2017

ABOUT THE COVER

Make/Model : MAZDA 5 2.0 SKYACTIV
Engine Capacity/Tonnage : 1,998.00 CC Sum Insured : Market Value First Year of Registration : 2017
Driver Restriction : NA Off Peak Car : No Insuring with COE/PARF : Yes

Person or Classes of Persons Entitled to Drive* :

a) The Policyholder
b} Any other person who is driving on the Policyholder's order or with his/her permission.
This Policy will Indemnify lhe Policyholder or any authorised driver only if he/she mesls the spacified age condition.

You have to pay an additional sum of $3,000 as “Young and/or inexperlenced Driver Excess" ("YIDR") if You are or Your Authorised Driver (named or unnamed) is under the age of 23 and/or has less
than 2 years' driving experience.

Age Condition : All Age Condition

Limitation as to use*

Usae only for social, domeslic and pleasure purposes and for the Palicyhaolder's business,
This Policy does not cover use for hira or reward, driving tuition, driving test, racing, pace-making, rellability trial or speed-testing, the carriage of goods other than samples in conneclion with any lrade or
business or use for any purpase in connecllon with Motor Trade.

Loss of Use 1500cc - 1600cc Optional

* Limitations rendered inoperalive by Section 8 of lhe Motor Vehicles (Third-Party Risks and Compansalion) Act (Cap. 189) and Section 95 of the Road Transport Act, 1987 (Malaysla), are not lo be
included under these headings.

EXCESS

Sectlon 1
Fire - $0 Own Damage - $600 Theit- $0 Flood Cover - $0

Sectlion 2
Property Damage - $0

Windscreen : $100

Named Driver and EXcess (where applicabls)

KANG WILLIAM (JIANG WILLIAM) - $600 (Own Damage)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS)

1.Trans Eurokars Ple Lid Add: 5 Ubi Close, Singapore 408605 63958899

For olher Approved Reporling Cenlres/AlG Authorised Repairers, please conlact our 24-hour accident emergency hotline at +65 6338 6200. Alternalively, you may refer to AIG website www.aig.com.sq
or AIG SG Mabile App. Simply search and download "AlG SG" from iTunes or Google Play.

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: HONG LEONG FINANCE LTD b

o

1We hereby cerlify that the policy to which this Certificate of Insurance relates is Issued In accordance with lhe provisions of the Motor Vehicles(Thlrd Parly Risks and Compensation) Act (Cap. 189), Parl IV ofg

the Road Transport Act, 1987 {(Malaysla) and Motor Vehicles (Third Party Rlsks) Rules, 1959 (Malaysia). <
z
S
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ARF (AP) PTE LTD - MAZDA

7 MAXWELL ROAD #01-100 ANNEX B MND COMPLEX

SINGAPORE 069111 AIG Asia Pacific Insurance Pte. Ltd.

Underwrltten by AIG Asla Pacific Insurance Pte. Ltd. AUTHORISED REPRESENTATIVE T

78 Shenlon Way #07-16 AIG Building S079120 | T:+65 6419 3000 | F:+65 6415 3723 | www,aig.com.sg AIG Asia Pacific Insurance Pte. Ltd,
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