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Repair Estimates SLZ 931J
Parts (a) Cost/ List Price ltems $ 3,030.39
Plus/Less 25% $ 757.60
Total of Cost/List $ 2,272.79
(b) Nett Price ltems
Less
Total of Nett Item
(c) Special Nett ltems
Total Parts Cost $ 2,272.79
Labour $ 1,050.00
Total $ 3,322.79

The above total will be subjected to 7% G.S.T.

Name of Surveyor
Company

Survey conducted on

at

Remarks By Surveyor

(a)
(b)
(c)

(d)

The repair of this vehicle is authorized / is not authorized until further notice.

Recommended Days of Repair day(s)

Resurvey : Required / Not Required

Excess $

Signature of surveyor

Date:
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Spare Paris
Vehicle No. SLZ 931 J Submit By : Carmen Lim
Make & Model : PRUIS ALPHA Year Manufacture : 2017
Chassis No Z\VW400027878 Engine No.
Cost / List
S/No. Part Description Qty Unit Price Disposition by
Price Surveyor

1 |RH wing mirror (back) 1 |$983.60

2 |RH wing mirror (signal lamp) 1

3 |RH wing mirror (cover) 1 |$95.02

4 |RH front door 1 |$1,447.60

5 |RH front door hinge top 1 |$78.34

6 |RH front door hinge bottom 1 |$78.34

7 |RH front door weatherstip 1 |$201.79

s |RHF door glass outer moulding 1 [$145.70

9

10

14

12

13

14

15

16

17

18

19

20

21

22

23

Note: If any of the quoted parts are recommended fo be repaired, then an additional labour charge
will be charged accordingly under supplementary.
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Labour
Vehicle No. ! SLZ931J Submit By Carmen Lim
Make & Model : PRUIS ALPHA Year of Manufacture : 2017
S/No Labour Description Esimated Adjusted
Price Price
1 |TO RENEW DAMAGED PARTS & KNOCK OUT ACCIDENT
REPAIR AREA. (RH SIDE MIRROR,RHF DOOR) $400.00
2 |TO PUTTY, RESPRAY PAINT FOR AFFECTED ACCIDENT
REPAIR AREA. (RH SIDE MIRROR,RHF DOOR) $400.00
3 |To check wiring $50.00
4 |To remove & refit Door trim, door glass, window regulator,
door lock to assist work load. $150.00
5 |To tuff coat $50.00

Note: The above estimate of repair is based on visual assessment of the external affected areas. Any
additional damages observed during the course of repair will be quote accordingly as a supplementary.
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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be completed by the Poelicyhalder and/for the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of materia! facts may zliow insurance companies to
repudiate policy ability.

4. The issue and acceplance of this Form by insurance cempanies is not an admission of policy liability on the part of the insurance companies.

5. Any falge reporting may be referred fo the Police for investigation.

6. This report will be forwarded by the insurers of the GIA Records Managerent Cenire established by the General Insurance Assaciation of Singapare (GIA) for
archiving and that copies of this report will, for a fee, be made avaliable upen application by interested parties.
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report &t the centre and to coples of the reporl being made available

aforesaid.

Date Of Report 19/06/2018 08:38
Date Of Accident 12/06/2018 18:40
Exact Location Of Accident 2 VEERAGOOQ CLOSE NiL SINGAPORE 534424

Country/State of Loss SINGAPORE

VehiI eg:srii Number o SLZ931.

Insured/Policyholder

Name Of Registered Owner GOLDBELL CAR RENTAL PTE LTD
Co Reg No -

Email Address NQOEMAIL

Mabile Phone No (LOCAL) +65-91444550

Alternative Phone No OFFICE-91444550

Vehicle Particulars

Manufacturer TOYOTA

Model PRIUS ALPHA

Exact Purpose for which vehicle was being used at WORK PURPOSE
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 HIRE
insurance Company

Name of Insurance Company LIBERTY INSURANCE PTE LTD
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Palicy Number SD18V00033/VPZ/ROS
Cover Note Number

Driver

Name of Driver R A TURRAI RAAJ
NRIC No S1581757A

Date Of Birth 02/10M1963
Occupation OUTDOOR

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

07/10/1987
30 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-91444550

NOEMAIL
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Address BLK 676 MOUGANG AVE 8 #03-561
Postcode 530676

Was driver an employee of the insured's Company NO
If No, Relationship of the Driver with the insured OTHER - HIRER

Vehicle Registration Number of Driver's Qwn -
Vehicle -

insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NGO

Number of vehicles involved in the accident

Was any body injured In the Accldent? NO
Was any injured conveyed to hospital by NG
ambulance?

Was any other material or properly damaged? YES

1 have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
Details of Police Action
Was the accident reported to the police? YES

If Yes,Please stale which Police Station
ANG MO KIO POLICE DIVISIONAL HQ (F DIVISION)

) . ROAD: 51 ANG MO KIO AVENUE 8, POSTCODE: 569929 , COUNTRY:
Paolice Station Address SINGAPORE

TEL NO: 1800-2180000 - FAX NO: 64814246

Palice Station Name

Police Station Contact
Was notice of intended Prosecution given? NO
If Yes,against wham?

Gircumstances of Accident

REFER POLICE REPORT (ATTENDED BY: JAMES NG)

Attachment(s})

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: CANNOT BE UPLOADED

Was there any audio recorded?

Vehicle Regisfration Number SFB8111D
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postoode

insurance Company Name

Page 2 of 24




Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1.
. This Form must be completed by the Policyholdar and/for the Asthorised Driver,

. Information provided must be as ruthful and acctirate as possible. Any willul misrepresentation or withholfng of material

Please report correctly the details of he accident to speed up the dalms process,

facls may sllow insurance componies to pepudiate poliey lability.

. The issue and acceptance of this Form by inserance compandes i not an admission of policy fabllity on the part of the insurance

comgnnles,

. Any false reparting may be yeferred to thie Police for Investigation,

Tha: repoit will be forwarded by the insurecs of the GIA Reconds Managetnent Centre established by the General Insarance
Association of Singapare {GIA) for erchiving and that copies of this repert will for o fee be made available upon application by

interested portles.
By the lodgment of his report Lo the lnstrers, you hereby consent te the archiving of this report at the centre and to copies of
he report being made available aforesaid.

. Consant under Lhe Personal Data Protaction Act (PDPA}

| relerskareh, acknowledpe, aproe and consent 1hal:

{a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA”} may/fare permitted 1o coliect, use,
disclose andfor process my personad data/personal lnformation set oot in tis [form] and any other personal Information
provided by me or possessed by my insurer {collectively the "Personal infermation”) and disclose and transfer such
Personal Information to all kisurer{s) who have Insured vehicle{s) Involved in this accident {all insurer(s) who have Insared
vehfcle(s) involved In this acclident shall be collectively referred to o5 the “Insurers”}), tie Insurers’ lawyers/law flrms, the
Monotary Authorlly of Singapore and any relevant government agency/fauthority {siech as the palice), lor the purpose(s)

of

{i} pracessing, handliog andfor deoling with my clabus including the settlement of the clolms and any nocessory
investigations refating to 1he claims;

{ii} investigaling the accident andfor my dlaims;

{113} carrying out and/or dealing with my Instrictions or responding to any enquiries by me;

{iv}) admindstering my claims {Including the malfing of correspondence, statements, Involces, reports of notices tame,
vehich could involve distlosure of cartaln personal data about me to bring sbout delivery of the same as welt ason the

externd cover of envelopes/mail packoges); and/or
v} complying with applicable law in administering, processing, handling and/or dealing with my claims.feollectively the
“Purposes”)
()  all insurer{s} who have Insured vehlcle(s) lnvolved In this accident and the Insurers’ tawyers/lnw firms, may/ore permitted
1o coblect, use, disclose and/or process my Personal Infornatlon for ane ar more of the above Purposes; and

{c)  my Personas! information may/con be disclosed by any of the Insurers ntifor GIA to their thied parly service providers or
agents{including their lawyers/iaw flrms), which may be sited outslde of Stngapore, for one or more of the above Purposes.

{d) my Personal Infermation whi also be collected and used to compile clalms history for the purpose of fraud detection,
investigation and managemant In prasent and all future claims,
(e} the information so collected under {d) above may be shared / disclosed:

G} toall insurers and/or any other third parties that asstst In evaluating, investigating, controlling or managing fraud,
regulators, low enforcement and government agenties as reasonably required for the purposes stated, or

Policyhalder's Signatuce Driver's Signature
trate & Tlne:

Reporilng Centre Personnel's Slgnature
[1€ delver is not the polleyholder) Name: NG WING KIN JAMES

18 JUN 2018 D"‘e&""“"; 18 JUN 2018 HRIC/EN o 57927881E
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Sketch Plan #2 Pg. 1

SHETCH PLARN

Pletre 7 (/ s (rf«/f'fc[;g(/

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Ploase ceber #elice Vet

DECLARATION 5
I/We declare the m |cuiars are trie in ewzry respect,
)3
ﬁ/\, A L P‘/ D/c\\

Policyholder's Signature Driver's Signature
Date & Time: {if driver Is not the policyholder)

18 JUN 201 Dale & Time: 18 JUN 2018

Reporting Centre Personnels Signoture

Name:

NRIC/FN No.:

NG WING KIN JAMES
S7927881E
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Sketch Plan #4 Pg. 1
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POLICE REBORT (MP209)

Police Station OF Origin
Ang Mo Kio Pofice Divisionat HQ
51 Ang Mo Kio Avenue 9 SINGAPORE

Report No. F20180613/7037

569784
Tel No:1800-2180000
DatefTime Report Made Vide Repoit No. Stafion Diary No.
13/06/2018 '19:35
Name Of Informant Address
R A TURRA RAAJ APT BLK 676 HOUGANG AVENUE 8#03-561
SINGAPORE 530676
D Type /1 No. Contact No.
NRIC NO / S1591787A HomefOffice: Moblle:
91444550
Nationality Email Address
SINGAPORE CITIZEN raal1 963@gmail.com
Occupation Sex Age Date of Birth  [Race
Chauffeur Male 54 02010/1963 __ lindian
Institution/Schoot Name Language
English
Date/Time Of Incident |.ocation Of incident
12/06/2048 18:38 - 12/06/2018 18:47 |2 VEERAGOO CLOSE NIL SINGAPORE 534424

Brief details.

My car, 5L.2931J, was headed fowards the Caltex Station at Upper Serangoon Road from my home #t
+ougang Avenue 8 to top-up fuel on Lane 3 on Upper Serangoon Road. While | was ahead at less than
50k from a stationary position of the other car, SFBB8111D, which was on my right in Lahe 2, the
accident ocourred. SFB81111 picked up speed from the Lane 2 and drove left Into Lane 3 which was a
merging lane. The driver knew that he was cutting ahead of me but failed fo tun on his left signal
indicator. | had just snough time to react but my right mirror hit the other car's left mirror which broke off
but did not fall off. | stopped after the bus stop ahead and waited for the olher driver to pull in behind me.

Signature Of Officer Recording The Report: Signature Of Informant:
The identity of the person making this
Not applicable report has been authenticated by
SingPass. No signature is required.
Signature Of Interpreter: Date/Time:
13/06/2018 19:35

Not applicable

Officer In-Charge Of Case: Classification Of Case:

Authentication Stamp
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Sketch Plan #5 Pg. 1
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POLICE REPORT {NPESQ} CONTIMUATION OF REPQR"!;'

| SINGAPORE | mmummmumlmnmmz lllll mnumumummumnummm :

Repott No. Ff20180613/7037

-He, Mr. Stanhley Soan ‘got out of his car. angﬂly and. accused me of swewmg oui. of my Iane to thé right fo

o avoid a bus whmh is absolutely unflue as ihe‘ Iden foofa 'e,capfufegi by my ln-cal fmns and back

. ascident video clips on my desk!op which shc\}}ed t_at fault ihat Mr Stanley 5 c]aim that [

_;sWerved out into his lane to avold a’ bus is false and that he was thé one who had overtaken rny vehlcle :
: ;snd cut in front of me i have the v:deo clips asp ndjhs ,nge on WhatsApp aftar weer;g the

. vldeo clips and also the phone cali audio recordmg from h[m earﬁer today aﬁer informmg him that i was _—

, gomg ahead wlth my Pollce Repuri fiHng and suggested he do the same

i-'Signature()i’ OfﬂcerRecordJngThe Report: R Sl natureOf Informant T
R - I Tha identligofthe person makmg this ‘
_.Notappﬂcable N AR | " Ireport has been authenticated by - - -
s - o ,SingPass Nc signatunels requireci
Signature Of Interpreter. - T B Lo
-Ngtappllcabe e o IEREER B 13[06!2018 1935
, Oft"cer In-Charge of Case o (;I_as,sgfiqatlon Of Case: -

* Authentication Stamp
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