PROGRESSIVE AUTOMOTIVE PTE LTD

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

M/S: HAMZAH BIN ABDUL SAMAD HAIJI ALI
BLK 372 HOUGANG STREET 31
#02-43 SINGAPORE 530372

ATTN:

Your Ref No: TP 0618-5087
Claim Type: Third Party
Accident Date: 01/06/2018
TP Veh Reg No:  PC2186D

v B W -

6

Estimate No: EST1503694

Date:

02 Jun 2018

Policy No: D27548037QMY
Veh Reg No: SKG619Z

Make/Model:

ALTIS 1.6 AUTO

TOYOTA COROLLA

Chassis No: MRO53REE104142195
Engine No: 1ZRX210605
Reg. Date: 27/07/2012

Estimate Repair Cost to Vehicle No :SKG619Z

Description

List Price

SIDE MIRROR ASY - LH

SIDE MIRROR REFLECTOR - LH
SIDE MIRROR OUTER COVER - LH
SIDE MIRROR GLASS - LH

FRONT DOOR PROTECTOR - LH

Labour

TO KNOCK OUT DENTS, LH FRONT DOOR, LH FRONT
FENDER, REMOVE, REPLACE ACCIDENT PARTS

TO RESPRAY PAINT ON ACCIDENT PORTIONS

TO CHECK WIRING

U/Price

980.6000
128.4000
130.5000
150.6000
170.8000

350.0000

450.0000
20.0000

Quantity Price
S$
1 PCS 980.60
I PCS 128.40
I PCS 130.50
1 PCS 150.60
| PC 170.80
1,560.90
Less 25% 390.23
1 JOB 350.00
1 JOB 450.00
1JOB 20.00
820.00

Total

Add GST @ 7%
Total Amount Payable

TOTAL: SINGAPORE DOLLAR TWO THOUSAND ONE HUNDRED THIRTY AND CENTS THREE ONLY

Amount
S$

1,170.68

820.00

S$ 1,990.68

139.35
S%$2,130.03

For PROGRESSIVID)AUTOMOTIVE PTE

LTD

AUTHORISED SIGNATURE



MPAZ18071513 / Progressive Automolive Ple Lid - HQ
ENTRY DATE & TIME: 02/06/2018 11:18
SUBMITTED BY: Soo Leang Keat

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident 1o 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 acceplance 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 Recards Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and Ihat copies of this report wilt, for a fee, be made available upan applicalion by interested parties,

7. By the lodgement of this repart to the insurers, you herehy consent to the archiving of this report at the centre and to cepies of the report being made available
aforesaid.

S .. ACCIDENTSTATEMENT
Date Of Report 02/06/2018 11:18
Date Of Accident 01/06/2018 20:10
Exact Location Of Accident ALONG CLEMENTI AVE 2

Country/State of Loss SINGAPORE
... ... .. . . _ DETALSOF OWNVEHICLE
Vehicle Registration Number SKG619Z

Insured/Policyholder

Name Of Registered Owner HAMZAH BIN ABDUL SAMAD HAJI ALI
NRIC No S1571976A

Email Address FEEZQALFA@GMAIL.COM
Mobile Phone No (LOCAL) +65-91148230
Alternative Phone No OFFICE-91149230

Vehicle Particulars

Manufacturer TOYOTA

Model COROLLA ALTIS-1.6 (A)
E;aec:);’:ég%s;:or which vehicle was being used at PRIVATE USE

Are you.claiming und_er 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 MSIG INSURANCE (SINGAPORE) PTE. LLTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number D27548037QMY

Cover Note Number

Driver '

MName of Driver HAMZAH BIN ABDUL SAMAD HAJI AL}
NRIC No S1571976A

Date Of Birth 17/03/1963

Occupation INDOOR

Date Of Driving Pass 16/10/1997

Driving Experience 20 YEARS AND 7 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-91149230
Fax Number

Contact Number OFFICE-81148230

EMail Address FEEZQALFA@GMAIL.COM
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BLK 372 HOUGANG STREET 31
#02-43

Postcode 530372
Was driver an employee of the Insured's Company NG
If No, Relationship of the Driver with the Insured OWRNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

insurance Company of Driver's Own Vehicle -

General Infofmaﬁo_ﬁ of the Accident

Type Of Accident COLLISION « CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface PRY

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 NO
ambulance?

Was any other material or property damaged? YES

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

Number of Passengers (Including Driver) 2

Passenger 1 NAME: . FAUZIAH
GENDER:  : FEMALE

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?

Cichméfangés"bf Accident

STATEMENT RECORDED BY SO0 - PROGRESSIVE AUTOMOTIVE PTE LTD (6741 5338)
Attachment(s}

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? YES
Was there any audio recorded? NO

Vehicle Registration Number PC2186D
Vehicle Make/Model/Colour
Details Of Properties

Vehicte Category BUS

MName of Driver FENG HUICHI
NRIC/Passport Number G3334112T

Contact Number

Address

Postcode

Insurance Company Name AXA INSURANCE PTE LTD

Nature Of Damage
No. Of Passenger (Including Driver)
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Sketch Plan
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Skefch Plan #2
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