PROGRESSIVE AUTOMOTIVE PTE LTD

M/S: NG CHIN CHIN

73 LORONG K TELOK KURAU #01-04 Estimate No:  EST1503499
SINGAPORE 425692 Date: 06 Apr2018
Policy No: 5096643690
Veh Reg No: SDW200X
ATTN: AXA INSURANCE Make/Model:  B.M.W. X1 SDRIVEI18I
AT D/AB 2WD 5DR
GAS/D SR
Your Ref No: TP 0418-5017 Chassis No: WBAVL32040VN76539
Claim Type: Third Party Engine No: B3071761N46B20BD
Accident Date: 02/04/2018 Reg. Date: 27/08/2010
TP Veh Reg No:  SJM 9582 R
Estimate Repair Cost to Vehicle No :SDW200X
Description U/Price  Quantity Price Amount
S8 S$
List Price
1  FRONT BUMPER, TOP 695.90 1 PC 695.90
2 FRONT BUMPER LOWER, BLACK 177.95 I'PE 177.95
3 FRONT BUMPER CLIPS 5.00 10 PC 50.00
4 FRONT BUMPER SIDE HOLDER - LH 38.50 1 PC 38.50
5 FRONT BUMPER SIDE HOLDER - RH 38.50 L.RPC 38.50
6 FRONT BUMPER FOG LAMP - LH 260.75 1.PC 260.75
7  FRONT FENDER OUTER WHEEL ARCH GARNISH - LH 146.10 1 PC 146.10
8 HEAD LAMP - LH 1,879.55 L BC 1,879.55
9 BALLAST 867.85 LRC 867.85
10 HID BULB 372.20 LPC 372.20
4,527.30
Less 5% 226.37 4.300.94
Labour
11 TO KNOCK OUT DENTS, REMOVE, REPLACE ACCIDENT 400.00 1JOB 400.00
PARTS
12 TO RESPRAY PAINT ON ACCIDENT PORTIONS 600.00 110B 600.00
13 TO CHECK WIRING 20.00 110B 20.00
14 TORESET CHECK LIGHT 100.00 110B 100.00
1,120.00 1,120.00
Total S$ 5,420.94
Add GST @ 7% 379.47
Total Amount Payable S$ 5.800.41

Blk 3022A Ubi Road 1 #01-45/46 Singapore 408716
TEL: 6741 5336 FAX: 6741 7208  Email: progauto@progauto.com.sg
GST:201006949C RCB NO:201006949C

TOTAL: SINGAPORE DOLLAR FIVE THOUSAND EIGHT HUNDRED AND CENTS FORTY ONE ONLY

AUPHORISED SIGNATURE



MNA118046053 { Nalicnal Assessment Cenlre Services - Ubi
ENTRY DATE & TIME: 06/04/2018 15:21
SUBMITTED BY: Liew Shan Hui

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 06/04/2018 15:45

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form mus! be completed by the Policyholder andfor the Authorised Driver,

3. Information provided must be as truthful and accurate as possible, Any wilfui misrepresentation or witholding of material facts may allow insurance companies 1o

repudiate policy ability.

4. The issue and accepiance of this Form by insurance companies is not an admission of policy liability on the parl 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 inlerested parties,

7. By the lodgement of this report to the insurers, you hereby consent io the archiving of this report at the cesire and to coples of the report being made available
aforesaid,

Date Of Report
Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Cwner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufaciurer

Model

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

Are you claiming under your own insurance policy
for repair 1o your vehicle?

If No, Piease 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

Qccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

NG CHIN CHIN

PRIVATE CAR

- ACCIDENT STATEMENT

06/04/2018 15:21

02/04/2018 08:00

73 LOR K TELOK KURAU CARPARK
SINGAPORE

- DETAILS OF OWN VEHICLE
SDW200X

§1739981J

NOEMAIL

(LOCAL} +65-93800001
OFFICE-93800001

BMW
X1 SDRIVE18| AT D/AB 2WD 5DR GAS/D SR

PARKED VEHICLE

NO

THIRD PARTY

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5096643690

NG CHIN CHIN
$1739981J
24/10/1966
INDOOR
16/11/1988

29 YEARS AND 4 MONTHS
FEMALE

(LOCAL) +65-93800001

OFFICE-93800001

NOEMAIL
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Address 73 LOR K TELOK KURAU #01-04
Postcade 425692

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 -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident  ~* b SR L e e
Type Of Accident HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED

Weather Conditions CLEAR

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? NO
Was any injured conveyed to hospital by

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) 0
Details of Police 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’?

Circu mstances of Accident

MY VEH WAS PARKED AT 73 E.ORONG K TELOK KURAU CARPARK EVERYTHING WAS INTACT | RECEIVED A CALL
FROM MY NEIGHBOR SAYING THAT HIS VEH HAD HIT ONTO MY VEH WHILE REVERSING

Attachment(s)

Are accident photos available for attachmf—;nt‘J YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SJMO582R
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver CHEONG WE!I CHYANG
NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger {Including Driver)
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE
1 meste repart corredtly the detaits of the sccident to speed up the dlaims process,

~t

Ty farm musk be campleted By she Policyhaider andfor the Authorited Orlvar.

1 infennaran proveipg must be 3s MM}}}LM! Any wrilul misrepresentatien of witkholding of materia!
fal Lk Dy Sl ALLTIRTE TOMB3NIES (0 tepytiate policy Ay,
4 Tre e gt anceptante of thic farm by inGiranee LOMNINRS i nat an admission of poticy Babilty an ihe part of the iasurance
cpmmpansies
5 Any tolse reportiop may be referred to.the Police tor [nvestzatian.
b Tl teoort witt be forwarded by the Insurers of the GLA Recorgs Management Centre estpbilished by the Gonerad Insurance
Aiseciaton ol Sgapsre (GIA) for aschalng and that comies of Wis report will ot a {ee bo made availshle ypon Ipphcation by
nrotmied parias
7 By the Indgrngnt of s reporh 1 Ui IRsTers, you spreby comsent (o the archiving of this repart at the cantra and 1o copivs ol
r repatt heng mane availible alpreswid
% Consent nder the Pessonal Data Prajection Act [PDPA}
- pasarslsng, sthrowtedge, aproe and consent that:
ls1 Sy imsueor, ray workshop and the Ganeral thssrante Assoriztion af Singapere {*GIAY) mayfare permitied to collect, ute,
discbome /ol peocess my persanal data/pt rsanal insrmation ietaut i this [form} and any other pertonal informatian
sroviden by me or postessed by my inswrer {eodeitlyely the “Personsl Infarmation*] srd distiase and vransfier such

Pereona’ tnlormation 10 all insurerts) wha have insurcd vehigtels) involued in this arcident {28 Irturer(s) who have insured

sehoie{s] ivaived i this aczident shall be catlectively refertud 1o 23 the "insurers™), the Insurers’ lavyers/law s, the

Manetaly Autnpray of Singapore and any relevant government agencyfauthority feuzds as 1he police], for (e purpses)

al

15} pracessing, kanaling andfor deating with my ¢lalms inghaing Lhe settlement of he clabms gl any necessary

nytstigatinns rolating so the tlalms;

14} -nyest gating tha acciderl ancfor my tlasrs;

(i1 gareyng aut andfor dealeg waith mi BSIALANE DF TOVRONEINE Yo any enquiries by me;

{v) cEmuerstering oy chaime (including the miling of Lorrespordence, statements, invaices, Tepbrs or notices 1 Me,
wivth rould invalve dlstiasura af cenain persondl data Juit me to bring sbout delivery of the same a3 well as en the
erleteal cover of anveloped/mal nackages); and/or

ivi LompaIng with apphatie b in agminatenng, processing, handling andfor draling with my riaims (collectively e
“Porposes’]

flar afl wsaleriz] whi nave insured veticlels) invelved in this accident and e Insurers’ lawyorsftaw firms, may/are permitted
1o colest, use, disclese andior process My Personal Information Tor one or more of the above Fargosk; and

! ey Persnal Information mag/tan be discinsed by any of ine Inturers andfor GlA 10 thelr third garty service providers o1
agenssingubing thelr Jawyersfiaw firnes), wich may be sited autside of Singapore, for eng of mese nf the 3bove Purposes.

iy tay Personat infarmation will atgn be coflected and used 10 compile claims history foe the putpose of lraud dosection,
ineestigater and management ln present and all tugeee claima,

fet e infeemation 3o colletted under {d) sbove may be shated { dicloved

N1 te i nsdress endfor any other thitd pasties hat assivl by evaluaving, inve tigating controlfing or manageng frsud,
roguiatars. fow enforcgment and government agenclys af reavpnably renuiced for the purpotrs stated, of

il dar eamiphpng With rauide munts unaar any regulations, bews or coOurt argers.

Y (}L“f*
» S JRp— oo - i s
fras cykodtar's SNt Drwee's Signature Reparting Centre Peesonnel's Sipnature
Date bk Tima: {iF driviet is net the poligyhoides] Nama:

Date £ Time! HAIC/FN Ho.:
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Accident Sketch Plan

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

sipe dorlete the Eoregming nar iculars are (rue i every respect

Drivet’s Sig}uﬁlure
|if diveer i oot the paboyhskder)
Date & Time

poufToldes s S pnatore
Date & Ty=e

Heﬁbmﬁs Centre Persnnnels Sigpnature
Homg:
HRAIC/FIN Na.:
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