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Date: 20™ MARCH 2018
AIG ASIA PACIFIC INSURANCE PTE. LYD

TO: CLAIM DEPARTMENT
Fax: 6835 7416

Dear Sir,

REQUEST FOR PRE REPAIR INSPECTION

Please kindly arrange the PRE REPAIR INSPECTION for the following vehicle: SDF385K at 53 Ubiave 1
#03-53 Singapore 408934,

The details of the accident are as follows:

1. DATE OF ACCIDENT: 04/03/2018 @ 1200 HRS
2. YOUR POLICY HOLDER VEHICLE REGISTRATION NO.: SKPTO65C
3. THE VEHICLE IS CURRENTLY AT 53 UBI AVE 1 #03-53 SINGAPORE 408934

Yours Faithfully,

TOCK 957608848

53 Ubi Avenue 1, Paya Ubi Industrial Park #03-53 Singapore 408934
TEL: 6841 6760  FAX: 6841 3527
Email; cruiseac@singnet.com.sg



EAUTOCARE PTE LTD
ESTIMATE
MS: AIG ASIA PACIFIC INSURANCE PTE, LTD, Quotation No: QCA160129
TO: CLAIM DEPARTMENT Quota Date: 20-Mar-18
Fax; 6635 7416 Contact No: 68416760
Fax No: 68413527
Page: 10f1,
Voh No.  SDF3B5K Make f Model:  TOYOQTA CAMARY
SN, ription LISTPRICE Qty Amount
PARTS
1 REAR BUMPER $566.20 1 $566.20
2 REAR BUMPER RETAINER, LH $60.80 1 $60.80
3 REAR BUMPER REFLECTOR, LH $57.30 1 $57.30
4 REAR BUMPER BEAM $392.10 1 $3g92.10
DISCOUNT GIVEN 25 % ($269.10)
SPECIAL NETT ITEM
1 REAR REVERSE SENSQOR $250.00
LABOUR
1 LABOUR TO REMOVE DAMAGED PARTS. REFPLACE AND ALIGN PARTS, $280.00
ALIGN REAR BOOTLID
2 RESPRAY REAR BUMPER AND REAR BOOTLID $500.00
LUMP SUM DISCOUNT 20% {$361.46)
Sub Total  $1,445 84
GST@ 7%  $101.21
Cruise Autocare Pte Ltd. Signatura of Customer Total: $1,547.05

=

53 Ubi Avenue 1, Paya Ubi Industrial Park #03-63 Singapore 408934

TEL: 68416760 FAX: 6841 3527
Email: cruiseac@singnet.com.sg
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Land Transport Authority

10 Sin Ming Crive

Singapore 575701

GST Registration No. ; M4-0006529-2
Print Date/Time : 20 Mar 2018 / 08:28:15
Receipt DatefTime : 20 Mar 2018 /08:28:15

Tax Inhvoice/Receipt
Rocelpt No. | ITNET-00000-180320-000160
Pravigus Receipt No.

SIN Item Description/ Amount GST Amount
Business Transaction Reference Before Amount After GST
No. GST (5%) (S9%) (%
Result of insurance Enquiry - SKP7065C
As at 04 Mar 2018/12:00:00

Insurance Co: AlG ASIA PACIFIC INSURANCE PTE, LTD,
1 Insurance Enguiry - SKP7085C

Enguiry Fee 7.00 049 749
20180320082825617578
Sub-Total 7.00 0.49 749
Total Bofore Rounding T.00 0.48 749
Rounding Difforence 0.04
Total Amount Payable 743
Paid By
XA XX MK 2B Eﬁr::;l\l.ﬂ::tr:;cn d 7.45
Total 7.45
Cash Change 0.00
Tenderad Amount 7485
Excess Refundable Amaunt 0.00

THANK YOU AND HAVE A NICE DAY!

Please ensure that all payments te the Authority are goed and promptly settled by the payment service
provider / financial institutiorn. Otherwice, the transaction and receipt is considered void and late feo
may apply.
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" MCOT18086444 | CanforDalGeo Enlaneting Pta Lid « Poncan Your NCD will be affected due to late reporting
SOBMIYED t: Toamgorefon AL Moriandly Actual e-Fllling Submission Date & Time: 15/02/2018 10:24

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Flosse roport cormectly Whe delails of the aceldent Lo speod up the claits procass
2, This Form must bo compielad by the Policvheldar and/or tha Autharised Driver.

3. Information provided must bo aa truthful and ascurale as possible. Any wikfyl misrepresaniation or witholding of malerinl facts may allow INSUrANCE COMPARics 19
repudiate policy abllity.

& Thoissuo and acceptanco of this Form by insurnnce companlog is nel an ndmisclen of pelicy lkabllity on tho part of tho inturance companios.
5. Any false reporting maoy ba refarred to the Pollee for investigotion.

6. Thia reporl will bo forwarded by tho insurers of tho GlA Racords Management Centre estoblished by tho General Insurance Assoclallon of Singoporo (GlA} for
arehiving and that copies of thls rapont will, for 2 fee, bo mode available upsn application by interestod parties.

7. By tha lodgement af this repart to the Incurers, you hereby conaent 1o the archiving of this repart at the centre and to coples of the repart baing made avallable
alvresaid,

ACCIDENT STATEMENT ' .

Date Of Report 15/03/2018 10:04

Date Of Accldent 04/03/2018 12:00

Exact Location Of Accident PARK INFINIA PARKING LOT
Country/Stato of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Voehicle Reglstration Numbor SDF385K

Insured/Policyholder - . ok
Namea Of Registerad Ownéar C & P RENT-A-CAR PTE LTD
Co Reg No 19780047 TH

Email Addross ALEX LAI@CONP.BG

Mabile Phone No

Alternative Phone No OFFICE-67366666

Vehicle Particulars '~ T
Manufacturer TOYOTA

Model CAMRY=2,0 (A)

Exact Purpase for which vahicle was being used at
time of accident

Are you claiming under your own Insurance polley

far repair to your vehicle? NG

if No, Pleasa state action to be taken THIRD PARTY

Vehicle Calegory PRIVATE HIRE
Insurance Company .
Nama of Insurance Company LIBERTY INSURANCE PTE LTD
Type Of Coverage THIRD PARTY

Fleat Palicy YES

Policy Number SD18VO1243NVPZIR0S
Cover Note Number

Driver

Name of Driver LEE BEUNGHO

Work Permit No G3342994R

Date Of Birth 14/05/18972

Ceccupation INDQOR

Date Of Driving Pass 06102007

Driving Experience 0 YEAR AND 4 MONTH
Gaondar MALE

Maobile Number
Fax Number
Contact Number
EMall Address

{LOCAL) +65-97305138

NOEMAIL

Pago 1ef 16
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" Address 41 PANDAN ROAD
Iaostcoda

Was driver 2n employee of the Insured's Company NO

If No, Relationship of tha Driver with the Insured  QTHER - HIRER

Vehiclo Registration Number of Driver's Qwn -
Vehicle -

Insuranee Company of Drivar's Own Vehicle -

General Information of the Accident

Type Of Accident COLLIDED INTO PARKED VEHICLE
Woather Conditions CLEAR
Road Surface DRY

Othar Information

Was any foreign vehicle Involved in this accident? NO
Number of vehicles involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed 1o hospital by NG
ambutance?

Was any other material or property damaged? YES
| havo been appreached by unknown person(s)

solichting/offering accident clalms assistance. NO
Number of Passengess (Including Driver) 1

Was the accident reporied to the polica? NO

if Yes,Please state which Pollce Statlen

Was notice of intended Prosecution given? NO

If Yeg,against whom?

Circumstancos of Accident

PLEASE REFER ATTACHED SKETCH PLAN,

Attachment(s) ' .

Are accident photos available for attachment? YES

Was there any video captured by Car Camara’? NOQ

Was there any audic recorded? NO
Details of Withess 1

Name YANG CHANG YEQL,
Phone Number 91279873

Email Address

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Numbet SKPT7065C
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Catagory PRIVATE CAR
Namo of Driver

NRIC/Passport Number

Contact Number

Addrass

Posteods

Insurance Company Name

Nature Of Damage

Pope 2 of 16
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Mo, Of Passenger (Including Driver)
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Accldent Sketch Plan
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