EUROKARS HABITAT PTE LTD

NO:12 SUNGEI KADUT, SINGAPORE 729648 (&) ELROKARS GROUP
ESTIMATE COST OF REPAIRS
India International Insurance NAME : Ms LMA Lau WIP: 18382
#04-05 lob Building, ADDRESS : 59 Pasir Ris Drive 1 EXCESS :
64 Cecil St, 049711 #05-14 DATE: 28.04.2018
Singapore 519532
ATTN. : MOTOR CLAIMS TEL:
FAX :
VEH NO : SDR225B DATE IN : CONTACT PERSON : JOBI THOMAS 6360 2446
CHASSIS NO : WMWXM720902A77303 MILEAGE : TYPE OF CLAIM : TP
MODEL : F56 MINI Cooper S DATE REG.: 15.01.2016 |POLICY NO. :
NATURE OF WORKS
S/NO Parts Description
QrY REVISED PRICES
1 |BONNET F56 COOPER S 1 M41.00.7.374.520 S 1,481.94
2 |BONNET ADJUSTER 1 B51.76.7.183.752 S 7.69
3 |BONNET TWIST PROTECTION 2 M51.23.7.300.579 $ 17.50
4 |BONNET AIR SCOOP 1 M51.13.7.376.052 S 134.00
5 |HEADLAMP TRIM RING LH 1 M51.13.7.300.631 S 68.94
6 |HEADLAMP TRIM RING RH 1 M51.13.7.300.632 $ 68.94
7 |HEADLAMP TRIM RING CLIPS 12 M51.13.2.752.145 $ 44.28
8 |FRONT BUMPER 1 \’M51.77.7.382.164 S 884.44
9 |FRONT BUMPER SUPPORT LH 1 M51.11.7.360.741 $ 70.44
10 |[FRONT BUMPER GASKET 4 M51.11.7.380.443 S 94.00
11 |FRONT BUMPER TRIM CHROME 1 1M51.13.7.300.589 S 126.38
12 |FRONT BUMPER RAIDIATOR GRILLE BLACK 1 ! }M51.13.7.335.528 S 210.56
13 |FRONT BUMPER CENTER COVER GLOSSY BLACK 1 M51.11.7.337.791 S 119.19
14 |[FRONT BUMPER AIR INLET LH 1 {M51.11.7.355.239 S 47.13
15 |FRONT BUMPER SIDE SPOILER LH 1 M51.11.7.360.743 S 86.19
16 |FRONT WHEEL ARCH COVER LH 1 iM51.77.7.300.819 $ 169.63
17 |MINI LOGO 1 M51.14.7.316.703 S 73.88
18 |FRONT FENDER INNER SHIELD LH 1 M51.71.7.319.759 S 143.75
19 |FRONT FENDER INNER SHIELD EXPANDING RIVERTS 2 B07.14.7.136.172 S 1.88
20 |FRONT FENDER INNER SHIELD EXPANDING NUT 8 .BO7'14'7'201'307 S 13.52
21 |FRONT FENDER LH 1 "M41.00.7.374.521 S 492.63
22 |HEADLAMP BRACKET LH 1 M51.64.7.301.599 S 70.44
23 |HEADLAMP LH 1 'M63.11.7.383.211 S 2,329.81
24 |HEADLAMP RH 1 .M63.11.7.383.212 S 2,329.81
25 |FOGLAMP LH 1 'M63.17.7.329.171 S 483.19
26 |HEADLAMP LOCKING NUT 6 IM07.14.9.310.339 S 69.78
27 |COOLANT LABEL 1 (:M71.23.6.992.810 $ 29.75
TOTAL PARTS S 9,669.69
$ -
TOTAL PARTS COST 9,669.69
Labour Description
1 |TO REPLACE BONNET, FRONT BUMPER, LH FRONT FENDER. TO REPAIR ALL S 2,940.00
AREAS AFFECTED BY THE ACCIDENT.
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TO RESPRAY BONNET, FRONT BUMPER, LH FRONT FENDER, $ 2,600.00
TO CARRY-OUT BODY CAVITY PRESERVATION. $ 250.00
TO REPAIR & RESPRAY 1 PC SPORT RIM NETT S 800.00
TO CHECK STEERING GEOMETRY & CONDUCT FULL WHEEL ALIGNMENT. NETT $ 560.00
TO INSTALL THE FRONT BONNET STICKER. NETT S 350.00
TO CHECK ELECTRICAL SYSTEM FOR PROPER FUNCTIONING. S 250.00
TO REPROGRAMME AFTER THE ACCIDENT REPAIR WORKS. $ 350.00
SUNDRIES. NETT S 100.00
TOTAL LABOUR $ $ 8,200.00
TOTAL PARTS $ $ 9,669.69
TOTAL $ $ 17,869.69
LESS EXCESS S S
TOTAL AFTER EXCESS $
GST 7% $ $ >
GRAND TOTAL S -
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
QUQOTATION FEE OF $400.00 WILL BE APPLY AS ACCORDINGLY FOR MAN-HOURS INVOLVED

IN SOURCING FOR PARTS PRICE AS WELL AS LABOUR CHARGES.
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MJT118053961 / Hitachi Capital Asia Pacific Pte. Lid - HQ
ENTRY DATE & TIME: 24/04/2018 14:34
SUBMITTED BY: Ng Jiong How

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder andfor 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.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

24/04/2018 14:34
23/04/2018 14:45

Exact Location Of Accident WOODLANDS SQUARE

Country/State of Loss SINGAPORE

Vehicle Registration Number SDR225B

Insured/Policyholder

Name Of Registered Owner HITACHI CAPITAL ASIA PACIFIC PTE. LTD.
Co Reg No 199400399N

Email Address JUNTAIYO@HCSPL.COM.SG

Mobile Phone No

Alternative Phone No OFFICE-64663022

Vehicle Particulars

Manufacturer MINI

Model COOPER S HATCHBACK 3DR LED DSC NAV

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

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE CAR
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

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

VPX/P1718141

LAU CHUAN EIK
$1138388B

10/01/1954

INDOOR

28/10/2008

9 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-91796969

LAULIMIN@HOTMAIL.COM
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Address

Postcode

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

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE SEE ATTACHMENT

Attachment(s)

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

BLK 134 TECK WHYE LANE #06-371
2368

NO

OTHER - LESSEE

SIDE SWIPE
RAINING
WET

NO
2
NO

NO
YES

NO

NO

NO

YES
YES
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SHD4651D

TAXI
CHAN YIAN CHEAH
§7248744C
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SICETCH PLAN

IMPORTANT NOTICE

i,

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

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

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

S. Any false reporting may be refarred 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
Association of Singapare (GIA) for archiving and that copies of this report will for a fee be made available upan application by
interested parties.

7. By the lodgment of this report ta the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available afaresaid.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/persanal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all Insurer{s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{ii) investigating the accident and/or my claims;

{iii) carrying out and/or dealing with my instructions or responding to any enquirles by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external caver of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

(b) allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one ar more of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purpases.

(d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} the information so collected under (d) above may be shared / disclosed:

(I) to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(ii) for complying with requirements under any regulations, laws or court orders.
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Policyholder's Signatur’ Driver's Signﬁltu}a / Reporting Centre pamamY's Signature
Date & Time: (If driver s nof the policyholder) Name:

NRIC/FIN No.:

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

Date & Time:



SKETCH PLAN
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:m?ﬁjticu!ars are true in every r

I/We declare the fofeg
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Pollcyholder's Signature
Date & Time:

Reparting Centre Personnal’s Signature

Driver's Signat@_‘fl‘
{If driver is not the policyholder)
Date & Time:

Name:
NRIC/FIN No.:



AXA INSURANCE PTE LTD

8 Shenton Way, #24-01

AXA Tower, Singapore 068811

Customer Service Centre #81-01 AV CERTIFICATE OF INSURANCE
Tel:(65)63387288 Fax:(65)63382522
Woebsite;www.axa.com.sg

GST Reglstration Number: 198903512M
customer.service@axa.com.sg

wMotor Vehicles (Third-Party Risks and Compensation) Act. (Chapter 189) = Motor Vehicles (Third-Party
Risks and Compensation) Rules. 1960 ®Road Transport Act. 1987 (Malaysia) ®Motor Vehicles (Third-
Party Risks) Rules, 1959 (Malaysia)

CERTIFICATE NO. : VPX/P1718141 Account No. : 13075
Coverage : Comprehensive

Sum Insured : Market Value At The Time Of Loss

Name of Policy Holder : HITACHI CAPITAL ASIA PACIFIC PTE LTD

vehicle Registration No. : SDR225B

Period of Insurance : From 15/01/2018 To 14/01/2019 (Both Dates Inclusive)

PERSONS OR CLASSES OF PERSONS ENTITLED TO DRIVE*

Any person who is driving on the Hirer's order or with their

permission.

Provided that the person driving is permitted in accordance with the licensing or other
laws or regulations to drive the Motor Vehicle or has been so permitted and is not
disqualified by order of a Court of Law or by reason of any enactment or regulation in
that behalf from driving the Motor Vehicle.

LIMITATIONS AS TO USE*

(a) Use for the carriage of passengers or goods in connection with the
hirer's business

(b) Use for social,domestic and pleasure purposes and business purpose
of any person to whom the vehicle is hired

The Policy does not cover

(a) Use for racing, pace making, reliability trial or speed-testing

(b) Use whilst drawing a trailer except the towing (other than for
reward) of any one disabled mechanically propelled vehicle

(c) Use for the carriage of passengers for hire or reward by any

person to whom the vehicle is hired
(04)

EXCESS :
Sect I - Any Authorised Driver : SGD 900.00

* Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and
Compensation) Act, (Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not

to be included under these headings. N

I/We hereby certify that the palicy to which this Certificate relates is issued in accordance with the
provisions of the Motor Vehicles (Third Party Risks and Compensation) Act, (Chapter 1B9) and Part IV

of the Road Transport Act, 1987 {(Malaysia).

AXA INSURANCE PTE LTD

Ve

Authorized Signature

Igsued by - SGOGOWT on 08/01/2018

IMPOQRTANT :

Policyholders are warnae that on the wale of a motor vehicle they must surrander the Cartificate of
rnsurance and the Policy to the insurance company. If the Certificate of Insurance has been lost or
destroyed a Statutory peclaration to the effect muat be made. Failure to comply with this
obligation is an offence under the Motor Vehicle (Third-Party Risks and Compensation Act (Cap.
189) .

The Premium Warranty Clause requires the premium to be paid in full within a specific period
failing which there would be no liability under the policy, renewal certificate, covernote and

endorsement etc.
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