EUROKARS HABITAT PTE LTD

NO:12 SUNGEI KADUT, SINGAPORE 729648

ESTIMATE COST OF REPAIRS

%) ELROKARS CROUP

AXA INSURANCE PTE LTD NAME : MR SEOH KENG CHYE WIP: 19062

8 SHENTON WAY ADDRESS : 64 WEST COAST RD EXCESS :

#24-01 AXA TOWER #02-84 DATE: 25-May-18

SINGAPORE 068811 SINGAPORE 126832

ATTN. : MOTOR CLAIMS TEL: 90301770

FAX :

VEH NO : SKC1770H DATE IN : CONTACT PERSON : JOBI THOMAS 6360 2446

CHASSIS NO : WMWXS520102F21218 | MILEAGE : TYPE OF CLAIM : THIRD PARTY CLAIM

MODEL : MIN| COOPER F55 DATE REG.: 22-Feb-17  |POLICY NO. :

NATURE OF WORKS
S/NO Parts Description
aTy REVISED PRICES

1 |[FRONT FENDER LH 1 M41.00.7.374.521 $ 492.63
2 |FRONT DOOR LH 1 ! ;M41.00.7.327.445 $ 1,136.19
3 |FRONT DOOR CHECKER 1 |  M51.21.7.328.595 $ 84.19
4 |FRONT DOOR GASKET 1 M51.21.7.297.263 $ 18.13
5 |FRONT DOOR BOLT 2 1B07.14.7.248.303 $ 6.50
6 |REAR DOOR LH 1 IM41.00.7.327.449 $ 1,136.19
7 |REAR DOOR CHECKER 1 'M51.22.7.322.423 $ 84.19
8 |REAR DOOR GASKET 1 M51.22.7.322.411 $ 18.63
9 |DOOR SOUND INSULATOR 1 {M51.48.8.165.271 $ 128.69
10 |WING MIRROR COVER LH 1 IM51.16.7.375.965 $ 74.75
11 |[WING MIRROR ASSY LH 1 M51.16.7.401.095 $ 680.56
12 |FRONT WHEEL ARCH LH 1 'M51.77.7.300.819 $ 169.63
13 |SIDE SKIRT LH 1 iM51.77.7.315.523 $ 258.00
14 |FRONT ADHESIVE PAD 1 M51.77.7.403.246 S 22.25
15 |REAR ADHESIVE PAD 1 'M51.77.7.403.247 $ 17.25
16 |FRONT ENTRANCE 1 'M51.77.7.453.185 $ 103.31
17 |REAR ENTRANCE 1 M51.77.7.453.186 $ 81.91
18 |SIDE SKIRT RIVET 12 M07.13.0.702.966 $ 20.28
19 |SIDE SKIRT EXPANDING RIVET 2 M07.14.7.422.322 $ 9.12
20 [SIDE SKIRT C-CLIP 4 'B07.14.7.311.312 $ 5.00
21 |SIDE SKIRT GROMMET 4 .B51.43.7.001.491 $ 4.00
22 |SIDE SKIRT CLIP BLACK 14 ,M07.13.1.480.419 $ 36.82
23 |SIDE SKIRT FASTENER 8 M51.71.1.496.621 $ 10.48
24 |REAR DOOR ARCH GARNISH LH 1 M51.77.7.329.031 $ 85.69
25 |REAR FENDER WHEEL ARCH LH 1 'M51.77.7.318.829 $ 101.81
26 |FRONT DOOR HANDLE LH 1 'M51.21.7.327.343 $ 167.63
27 |FRONT DOOR HANDLE SEAL LH 2 M51.21.7.405.768 $ 26.00
28 |FRONT DOOR QUARTER GARNISH LH 1 'M51.47.7.322.509 $ 30.38
29 |FRONT DOOR QUTER STRIP LH 1 M51.33.7.322.513 $ 90.00
30 |FRONT DOOR SEAL LH 1 M51.76.7.322.455 $ 59.13
31 |DOOR TRIM RIVET 16 M65.13.8.387.414 $ 20.00
32 |DOOR TRIM GROMMET M51.41.8.146.797 $ 14.76
33 |DOOR TRIM EXPANDING CLIP 6 B07.14.7.265.039 $ 17.64
34 |DOOR TRIM CLIP W/WASHER WHITE 10 B851.41.8.224.768 $ 15.60
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35 |DOOR TRIM C-CLIP 10 'M51.25.2.753.575 S 19.40
36 |REAR DOOR HANDLE LH 1 M51.21.7.327.339 S 134.13
37 |REAR DOOR QUARTER GARNISH LH 1 1M51.35.7.322.445 S 54.75
38 |REAR DOOR SEAL LH 1 M51.76.7.322.457 $ 64.31
39 |DOOR SEAL CLIP 10 M51.76.7.412.895 S 16.90
40 |FRONT FENDER INDICATOR COVER LH 1 M51.13.7.448.599 $ 199.56
TOTAL PARTS ) 5,716.39
TOTAL PARTS COST S 5,716.39
Labour Description
1 |TO REPLACE WING MIRROR ASSY LH, FRONT FENDER LH, FORNT DOOR LH AND REAR DOOR LH. TO REPAIR S 2,940.00
REAR FENDER AND ALL AREAS AFFECTED BY THE ACCIDENT.
2 |TO RESPRAY FRONT FENDER LH, FRONT DOOR LH, REAR DOOR LH, REAR FENDER LH AND WING S 4,000.00
MIRROR COVER LH.
3 |TO CARRY-OUT BODY CAVITY PRESERVATION. $ 250.00
4 |TO CHECK STEERING GEOMETRY & CONDUCT FULL WHEEL ALIGNMENT. NETT $ 560.00
5 |TO TRANSFER THE FRONT & REAR DOOR LH MECHANISM. $ 1,000.00
6 |TO CHECK ELECTRICAL SYSTEM FOR PROPER FUNCTIONING. $ 250.00
7 |TO REPROGRAMME AFTER THE ACCIDENT REPAIR WORKS. S 350.00
8 |SUNDRIES. NETT S 100.00
TOTAL LABOUR S S 9,450.00
TOTAL PARTS S $ 5,716.39
TOTAL S S 15,166.39
LESS EXCESS S S -
TOTAL AFTER EXCESS S
GST 7% $ -
GRAND TOTAL $ =
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 $400.00 WILL BE APPLY AS ACCORDINGLY FOR MAN-HOURS INVOLVED
IN SOURCING FOR PARTS PRICE AS WELL AS LABOUR CHARGES.
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MBHH18067455 / Ajax Mars Pte Ltd - Bukit Merah
ENTRY DATE & TIME: 24/05/2018 11:40
SUBMITTED BY: MAY MI

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctl! 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.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

24/05/2018 11:40

23/05/2018 18:05

ALONG WEST COAST RD TOWARDS PASIR PANJANG
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mabile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Mode!

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?

If 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

SKC1770H

SEOH KENG CHYE
§1532237C
SEOHKENG@GMAIL.COM
(LOCAL) +65-90301770
OFFICE-90301770

MINI
COOPER 5DR FWD LED ABS

PRIVATE

NO

THIRD PARTY
PRIVATE CAR

SOMPO INSURANCE SINGAPORE PTE. LTD.
COMPREHENSIVE

NO

D18MTPV01003815

N.A.

SEOH KENG CHYE
§1532237C

18/09/1962

INDOOR

14/05/1985

33 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-90301770

OFFICE-90301770
SEOHKENG@GMAIL.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

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

NIL

NO
OWNER

SIDE SWIPE
CLEAR
DRY

NO
2
NO

NO
YES

NO

YES

CLEMENTIN.P.C

ROAD: 20 CLEMENTI AVE 5, POSTCODE: 129858 , COUNTRY:
SINGAPORE

TEL NO: - FAX NO:
NO

Brief Details. On the 23rd of May 2018 at about 1803 hrs, | was driving my car SKC 1770 H along West Coast Road on the first
lane, heading towards Pasir Panjang Road negotiating a S-bend when a car SKR 174 G which was travelling on the left lane hit
the left side of my car causing dent and serious damage to the left side of my car. | did not stop my car and headed straight
home. The other car followed me back to my condominium basement carpark. There, she scolded me and we did not exchange
our particulars at that time. | reported the accident to my insurance via phone and was told to bring my car in for damage
evaluations. No one was injured and no ambulance was called to the scene. 2. After the accident, | went for a medical check-up
at Silvercross Healthcare Pte Ltd located along Cheong Chin Nam Road as | felt spraint on my neck. | was given a day MC for
24th May 2018. The medical fee for the check-up is at $55.25/-.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

YES

YES

PENDING FROM INSURED
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

SKR174G

TOYOTA/ ALTIS/ SILVER
NA

PRIVATE CAR
UNKNOWN DRIVER
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Contact Number NA
Address NA
Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan

1, Please repont corractly the detalls of the accident fo speed up the claims process.
2. Thvia Form must be completad by the Pollcyholder and/or tha Authroised Driver.
A Informabion provided must be as truthful and accurats as possible. Any wiful misrepresentstion or withhaiding of material facts mey

allow insurance companes t repudisie policy liabiity.
4, The issue and acceptance of ths form by insurance companies s not an admission of policy liabdity on the pan of insurance companies.

B Any false reporting may be referred to the Polica for Investigation.

8. Tha report will ba forwarded by the insucers of the GIA Records Managemen| Centre established by (he General Insurance Association
of Singapocre {GIA) for archwing and that copies of this repart will for a fee be made avallable application by interesied paries.

7. By the lodgement of this repont 10 the Insurers, you hereby consent 1o the archiving of this report al the centre and to coples of the report

Dalng made avasabie aforessid.
8. Consent under {he Personal Data Protection Act (PDPA)

| understand, acknowiedge, agree and consent that:
(a) My Insurer, my workshop and the General Insurance Association of Singapora (“GIA”) may/ace permitted to collect, use, disclose and/or

process my persanal dataipersonal information set out in this [form] and any other personal information provided by me or possessed by
my inguref (Cailcively the ‘Personal Information’) and discdose and transfer such Personal Information to ail insurer(s) wha have insured
vehictels) invoved in this accident (sl ineureria) who have insured vehicie(s) involved in this accident shall be collectively referred fo o8 the
“Mesurers”), the insurery’ lawyarsAew firms, The Moaslary Authorlty of Singapore and any relevant government agency/authority (such as
the palice), for Ihe purpose(s) of ; .
4]} mm. hengling undior dealing with my ciaims including the settiement of the clains and any necessary investigations relating i
5.
(] nvestigeting the accident Bndior my claives;
{W) carying out andfor dealing with my instructions or respording 0 any enquaies by me;
{w} administering my claims (mcluding the malling of carrespandance, stalements, invoices, reports o notices to me, which could involve
dﬂlﬂum) O:n c::;l:m personal data about me 10 bring about delivery of the same as wedt as on the external cover of envelopesimall
(v) complying with applicable law in sdminisienng, processing, han andfar dealing with my claima.
o T - e e
8) who insuned variche(s) invoived in lis sccident and (he Meuners’ Finma, may/sre parmified to colect, ues,
disciose andior procass my Personal Informaion for ane of mome of the above Purposes: and
{r) my Personal Information may/can be disclosed by any of Ihe nsuners and/or GIA Lo their third party sarvice providers of agaats
{including thei wyers/law firms), which may be sited oulside of Singapone. far one or mare of the abowe Purposes.

VERIFIED BY AJAX MARS
\i\m « REPORTING OFFICER
U THOMAS NG OHIN CHUN

Polichoiders Signature / Date 8 Time  Oriver's Signature ( diver is not ihe polcyhoider)  Date 8. Time  Wiknessed by Repening Canire
Personnel

(ketch Plan

AL
e

)/’

-
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SINGAPORE
POLICE FORCE .

Police Station Of Origin:
Clementi N.P.C

T/20180523/2155

10f3
Report No. T/20180523/2155

20 Clementi Avenue 5 SINGAPORE 129858

Tel No: 1800-8729999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
23/05/2018 22:16

Vide Report No.: Station Diary No.:

177

Name of Informant
SEOH KENG CHYE JIMMY

64 WES:I' COAST ROAD #02-84 SINGAPORE 126832

ID Type/ID No.: Contact No.:

NRIC NO / $15632237C Home/Office: Mobile: 90301770
Nationality: Email: ’
SINGAPORE CITIZEN

Sex: Age: Date of Birth: Type of Informant:

Male 55 18/09/1962 Driver

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

PROCESS SUPERVISOR Class: 2B,3 Date of Expiry:

General Information of the Accident =~ R e e
Type of Non-Injury Dr!nk Date/T ime of Type of Locatlon
Accident: Drive: Accident: S-bend

No 23/05/2018 18:05
Location:
WEST COAST ROAD
Along West Coast road toward Pasir Panjang, just after Clementi Bible Church at the S-bend. | was
driving on the 1st lane.
Weather: Road Surface: Road Speed Limit:
Clear Dry 50 Knmv/h
Traffic Flow: Traffic Control: Traffic Volume:
One Way Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
' No
G! \ld'li e Involved e _a.wmvtum-f T — m*-—sﬁgw_tﬂzi R
Veh . [Type  |Make Mo Calor |G > of Passenger
SKC1770H Car MINI COOPER BIue Seriously 0
5DR FWD Damaged
: LED ABS
SKR174G | Car Seriously | 0
Damaged
| Details of Vehicle Insurance DRI A R
| Vehicle No. | Insurance Company [ Insuranea No ] Effecwa I Explry Date
-

[
e ——



SINGAPORE |
T YRR A

Police Station Of Origin: 20f3
Clementi N.P.C - : Report No. T/20180523/2155
20 Clementi Avenue 5 SINGAPORE 129858

Tel No: 1800-8729999 CONTINUATION OF REPORT

FengaagraTt <
platdrin o LACY vl

y Pedestrlan Involved No
No of Pedestlans In ured NIL

j""ilﬁ-lf"‘!

_ R e e R T R “‘n* TR T
SEOH KENG CHYE JIMMY 11D No S1532237C

v |

Related Vehicle | SKC1770H (Car) Contact No.| 90301770
Hospital/Clinic SILVER CROSS HEALTHCARE PTE LTD | Class of Class: 2B,3
: Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment- | 23/05/2018 Date Discharge | 23/05/2018
No. of Days granted Medical Leave | 01 Degree of Injury | NIL

Brief Details.

On the 23rd of May 2018 at about 1803 hrs, | was driving my car SKC 1770 H along West Coast
Road on the first lane, heading towards Pasir Panjang Road negotiating a S-bend when a car SKR 174 G
which was travelling on the left lane hit the left side of my car causing dent and serious-damage to the left
side of my car. | did not stop my car and headed straight home. The other car followed me back to my
condominium basement carpark. There, she scolded me and we did not exchange our particulars at that
time. | reported the accident to my insurance via phone and was told to bring my car in for damage
evaluations. No one was injured and no ambulance was called to the scene.

2. After the accident, | went for a medical check-up at Silvercross Healthcare Pte Ltd located along
Cheong Chin Nam Road as | felt spraint on my neck. | was given a day MC for 24th May 2018. The
medical fee for the check-up is at $55.25/-.



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Clementi N.P.C

T/20180523/2155

30f3
Report No. T/20180523/2155

20 Clementi Avenue 5 SINGAPORE 129858

Tel No: 1800-8729999

Sketch Plan
Informant is not able to provide sketch plan

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:
D/
SI FADIL BIN_MASIRAN

Signature Of Informant:

Signature Of Interpretep”
Not applicable

Date/Time:
23/05/2018 22:16

Officer In Charge Of Case:
TP/GIA/

Staff Sgt TANG SIEW PING
Contact No.: 65476430

Classification Of Case:

Authentication Stamp
NP168 7% SINGAPCRE

| -1:;;-.2;}2, POLICE FORCE
S
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@ sovro

Intermediary Code : 11V02903

Sompo Insurance Singapore Pte. Ltd.

50 Raffles Place, #05-01/06 Singapora Land Tower, Singapore 048623
Tel: 6461 6555 | Fax: 6221 3302 | Website: www.50Mpo.com.sg
Co. Reg. No.: 198805490E | GST Reg. No.: M200903196

PRIVATE CAR POLICY SCHEDULE

This Schedule is issued in accordance and should be read in conjunction with the terms, conditions and exceptions of the
PRIVATE CAR Policy wordings, ref. MTP.27

Insured : SEOH KENG CHYE
Address 1 64 WEST COAST ROAD
#02-84

VARSITY PARK
SINGAPORE 126832

Business/Profession
"INSURED DETAILS

Date of Birth & Age

Driving Experience in

| Singapore

Period of Insurance

|_ _Identification Type : NRIC(Singaporean)

: SUPERVISOR

Martial Status : MARRIED
Gender : Male

: 18 SEP 1962 & 55 years old
. 16 years

Identification No. : $1532237C
22 FEBRUARY 2018 00:00 TO 21 FEBRUARY 2019 23:59

Persons or Classes of Persons entitled to drive : Refer to Certificate of Insurance

Limitations as to use
VEHICLE DETAILS
Vehicle Registration No.
i Chassis No.
Engine No.
Vehicle Make & Model
Engine Capacity/Tonnage
Type of Body
Year of Registration

Seating Capacity (including driver)

Estimated value of Vehicle
Hire Purchase Owner
Coverage

Excess

Voluntary Excess

Additional Excess

Windscreen Excess

Endorsements
Applicable

Refer to Certificate of insurance
' | PREMIUM DETAILS

SKC1770H | Premium
WMWXS520102F21218 | Less No Claim Discount (50%)
: 32309842B38A15A | Less Offence free Discount (5%)
' Add others :
 MINICOOPER 5 DR | Less Loyalty Discount(5%)
: 1499 | Total
HATCHBACK GST -
2017 Premium (incl. GST)
-4
: Market value at time of loss
© DBS

Comprehensive - ExcelDrive PRESTIGE

$ 500 - Section |

{Waived up to S$1,000 if accident repair is done at ExcelDrive Workshops for the first claim per policy
year)

N.A

Named  Young and/or Inexperienced Drivers or Elderly Drivers - $1,500
Un-named Young and/or Inexperienced Drivers or Elderly Drivers - $3,000
Un-named All Other Drivers $500

The terms shall be defined as follows:

"Young Drivers' shall be defined as drivers (including the Insured) who are below 25 years old.
'Inexperienced Drivers' shall be defined as drivers (including the Insured) who have less than 2 years of
driving experience in Singapore

‘Elderly Drivers' shall be defined as drivers (including the insured) who are above 70 years old

Paragraph 2 of Endorsement E in the policy will not apply to insured's spouse provided he/she is 25 years
old & above but less than 70 years old &/or has 2 or more years driving experience.

S5$100.00 - Waived if Repair at ExcelDrive Workshop

Endorsement D - Young and/or Inexperienced or Elderly Drivers Excess
Endorsement E - Excess Clause

Endorsement H - Total Loss

Endorsement L - Hire Purchase

Endorsement M - inclusion Of Special Perils

Endorsement P6 - Riot And Strike Endorsement

Endorsement V - Na Claim Discount Protection

Insured Copy

Policy No. : D18MTPV(01003815



REPUBLIC OF SINGAPORE
IDENTITY cARD No. S1532237C

Name

SEOH KENG CHYE JIMMY

= )
CHINESE

Date of birth Sax
18-09-1962 M SIgEES7e

Country/Pinco of birth
SINGAPORE

5803403

AT

I

naene §1532237C
Date of Issue
21-098-2017 g
Addrass
64 WEST COAST ROAD
#02-84

SINGAPORE 126832




GENERAL INSURANCE ASSOCIATION OF SINGAPORE
GENERAL  RECORDS MANAGEMENT CENTRE

6 Raffles Quay #18-00, Singapore 048580
INSURANCE Phone: +65 6224 0010 Fax: +65 6224 0030
ASSOCIATION Operating Hours: Monday to Friday 9am to 5pm
i i : 177
RECORDS MANAGEMENT CENTRE GST Registration No: M400017735

Third Party Insurer Enquiry

Our Ref No: GR-18-079283
Date of Request: 24/05/2018 Your Ref No: Online Purchase

Eurokars Habitat Pte Ltd
12 Sungei Kadut Avenue

Singapore 729648

Dear Sir/fMadam,

Enquiry Date 24/05/2018

Enquiry By Jessica Harry Shastri
TP Vehicle No. SKR174G

Accident Date 23/05/2018

scaon Ceovn)

Enquiry Result

TP Vehicle No. Insurer Period of Insurance Insurer Tel. No.
SKR174G AXA Insurance Pte Ltd 13/01/2018-12/01/2019 6338 7288
Thank You.

The images provided to you are taken from the original reports forwarded to the centre by the members of the General Insurance
Assaociation of Singapore and we take no responsibility for their accuracy or contents and shall be under no liability whatsoever for any
loss or damage arising out of or in connection with the reports or their images.

This is a computer generated document and requires no signature.



