China Taiping Insurance (Singapore) Pte Ltd

105 Cecil Street #19-00
The Octagon
Singapore 069534

Qty Particulars

TeamWork Garage Pte Ltd

53 Ubi Avenue 1 #01-23/24 Spore 408934
Paya Ubi Industrial Park

Tel : 6844 2475

E-mail : claims@teamworkgarage.com
Register number : 201015366H

3RD PARTY CLAIM ESTIMATION

Vehicle number  5J52539G

Make / Model MITSUBISHI/ LANCER
Chassis number  JMYSNCS3A9U004743
Accident date 20 June 2018
Reference 1806-24

Unit Price - SGD §
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PARTS REPLACEMENT - LIST ITEMS
REAR BUMPER 665.00
REAR BUMPER SIDE BEAM 69.00
REAR BUMPER BEAM CENTRE 68.00
REAR END PANEL 589.00
END PANEL TOP GARNISH 141.00
REAR TAILLAMP 714.00
TAILLAMP PANEL 258.00
REAR TAILLAMP SEAL 50.00
REAR RH FENDER 916.00
REAR FENDER INNER TRIM 421.00
REAR FENDER INNER SHIELD 60.00
REAR WINDSCREEN MOULDING 93.00
BOOTLID 682.00
BOOTLID WEATEHRSTRIP 160.00
BOOTLID EMBLEM - LOGO 52.00
BOOTLID EMBLEM -LANCER 58.00
BOOTLID EMBLEM - GLX 56.00
BOOTLID EMBELM - C&C 55.00
BOOTLID NUMBER PLATE GARNISH 92.00
BOOTLID LOCK 69.00
BOOTLID LOCK STRIKER 50.00
BOOTLID HINGE 193.00
SPARE TYRE TOP BOARD 165.00
SPARE TYRE COMPARTMENT 940.00
REAR EXHAUST SILENCER 559.00
EXHAUST MOUNTING 40.00
FRONT BUMPER 710.00
FRONT BUMPER SIDE BEAM 70.00
FRONT BUMPER REINFORCEMENT 168.00
FRONT BUMPER GRILLE BASE 153.00
FRONT BUMPER GRILLE MESH 68.00
FRONT BUMPER LOWER GARNISH MOULDING 58.00
FRONT BUMPER INNER GARNISH 78.00
FRONT BUMPER FOG LAMP COVER 128.00
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1 SET
1 SET
1 BOT]
1 SET]
1 SET|
1 SET]

FRONT BUMPER FOG LAMP
FRONT GRILLE EMBLEM

FRONT SUPPORT PANEL
FRONT HEADLAMP ASSY
FRONT FENDER

FRONT FENDER OUTER SHIELD
FRONT EXHAUST MANIFOLD
FRONT EXHAUST MANIFOLD COVER
FRONT EXHAUST MANIFOLD SENSOR - OXY
BONNET

BONNET LOCK

BONNET HINGE

BONNET RUBBER INNER
BONNET RUBBER OUTER
BONNET CABLE

AIRCON CONDENSER

AIRCON FAN ASSY

AIRCON SUCTION PIPE ( LOW )
AIRCON SUCTION PIPE ( HIGH )
RADIATOR

RADIATOR FAN COWLING
RADIATOR FAN ASSY
RADIATOR BRACKET

RADIATOR HOSE TOP
RADIATOR HOSE BOTTOM
RADIATOR EXPANSION TANK
WIPER WASHER TANK

WIPER WASHER TANK MOTOR

Less 10%
Subtotal

Balance C/F
PARTS REPLACEMENT - SPECIAL NETT ITEMS
Balance B/F

FRONT NUMBER PLATE
FRONT BUMPER CLIP
FENDER INNER TRIM CLIP
COOLANT
REAR BUMEPR CLIP
REAR FENDER INNER TRIM CLIP
REVERSE SENSOR
JOINT SEALANT
FLOOR INSULATOR
REAR NUMBER PLATE
Subtotal
Balance C/F

579.00
59.00
658.00
936.00
961.00
202.00
502.00
176.00
361.00
705.00
148.00
145.00
38.00
30.00
58.00
1216.00
797.00
185.00
193.00
1031.00
103.00
545.00
40.00
38.00
42.00
65.00
106.00
88.00

18655.00
1865.50

16789.50

16789.50

16789.50

70.00
60.00
50.00
50.00
60.00
50.00
400.00
150.00
150.00
70.00

1110.00

17899.50
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LABOUR AND MISCELLANEOUS CHARGES
Balance B/F

CHECK FRONT, REAR WIRING AND LIGHTNING SYSTEM
REMOVE AND RENEW RADIATOR AND TOP UP COOLANT
REMOVE AND RENEW CONDENSER AND TOP UP GAS
REMOVE AND REFIT REAR REVERSE SENSOR

REMOVE AND REFIT REAR LINING, TRIM AND GARNISH
REMOVE AND RENEW REAR EXHAUST

REMOVE AND REFIT FUEL TANK

REMOVE AND RENW FLOOR INSULATOR

TRANSFER PART, ATTACHMENT FROM OLD BOOTLID TO NEW
PANEL BEATING ON AFFECTED AREAS

SPRAY PAINTING ON AFFECTED AREAS

APPLY ANTI RUST ON AFFECTED AREAS

17899.50

80.00
150.00
150.00
150.00
200.00
150.00
150.00
150.00
200.00

2800.00
1800.00
150.00

Subtotal

6130.00

Grand total

24029.50




MPA218080123 / Progressive Automoative Pte Ltd - HQ
ENTRY DATE & TIME: 21/06/2018 15:20
SUBMITTED BY: Lily Lim

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be completed by the Palicyholder 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 21/06/2018 15:20

Date Of Accident 20/06/2018 17:50

Exact Location Of Accident AYE TOWARDS TUAS BEFORE CLEMENTI ROAD EXIT
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SJS2539G
Insured/Policyholder |
Name Of Registered Owner KOH CHIN MING EUGENE
NRIC No $9350326.

Email Address NOEMAIL

Mobile Phone No
Alternative Phone No

(LOCAL) +65-97766520

OTHERS-97766520

Vehicle Particulars ‘
Manufacturer MITSUBISHI
Model LANCER

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? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

lnsurénce éompany ) )

Name of Insurance Company ERGO INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number DMPG18002454

Cover Note Number

Driver , - .
Name of Driver KOH CHIN MING EUGENE
NRIC No $9350326J

Date Of Birth 30/09/1993

Occupation OUTDOOR

Date Of Driving Pass 29/03/2012

Driving Experience 6 YEARS AND 2 MONTHS
Gender MALE

Mobile Number
Fax Number
Contact Number
EMail Address

(LOCAL) +65-97766520

OTHERS-97766520
NOEMAIL
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Ad’dress
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 lnfqrmatiorj of the Acci_dent

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)

Passenger 1

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

REFER TO ATTACHED STATEMENT I;{ECORDED BY LILY - PROGRESSIVE AUTOMOTIVE PTE LTD 67415336

Attachment(s)

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

Woas there any audio recorded?

32 STURDEE ROAD #29-10
207853

NO

OWNER

CHAIN COLLISION
CLEAR
WET

NO

NAME: : ZHANG RUI
GENDER: : MALE

NO

NO

YES
NO
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)

SGQ5818A

PRIVATE CAR

ABDUL KADER S/0 SHAUL HAMEED

8§1527160D
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Sketch Plan

SKETCH

IMPORTANT NOTICE

'-‘

Pleasa report gorrectly the detalls of the accident to speed up the clolms process,

This Form must be complated by

Information provided must be as truthful end seeurats as posyitde. Any wiful misrepresentation or withholding of materal
facts may ollow insurance companies to rapudiate pollcy Habifity,

Tha Issue and acceptance of this Form by Insurance companles is not an admission of palicy lizbility on the part of the Insurance
companles.

igation

IYE

AL 2 IO

e refo

Any falsa reporting rred to

Tha report will ba forwarded by the insurers of the GIA Records Management Centre estabiished by the Ganeral Insuranca
Assodation of Singapore {GIA) for archiving and that coples of this report will for a fee be made avallable upon application by
{ntorested partles.

. By the lodgment of this report to the insurers, you hareby consent to the archiving of this report at the centre ond to coples of

the report being mede avnllabla aforesatd,
Censent under the Personal Dato Protection Act (PDPA)

1 undesstand, acknowledge, agree and consent that:

(a} My bnsurer, my workshop ond the Genaral Insurarce Assaclation of Singapare (*GIA*) may/ore permitted to coflect, use,
disclose and/or process my personal data/personal information set out In this jform) and any other personal information
provided by me or pessessed by my insurer (collectively the *Parsonal Information®} and disciose and transfer such
Personal Informatian to 2l) insurar{s) who have Insured vehicte(s) invelvad In this aceident {all tnsurer{s} wha have insured
vehide{s) involved In this accldant shall be coltectivaly referrad to as the “Insurers”), the tnsurers’ lawyers/law firms, the
Monetary Authority of Singapore and any refavant government agoncy/authority (such as the police), for the purposais)

of:

{} processing, handling and/ar dealing with my daims Including the setdemant of the dalms snd any necessary
investigotions relating to the daims;

(i} investigating the accident and/or my deims;

(iit}carrying out and/or denfing with my Imstructions or respending to any enguiries by me;

(i) administering my daims (including the meling of correspondence, statements, invoices, reports of notices to me,
which could invaiva disclosure of certaln personal dato about ma to bring about delfvery of tha same a5 well o5 an the
axtarnol cover of envelopas/mall packages); and/or

(v) complying with appiicable law tn administering, processing, handiing and/er dealing with my dalms.{collectively the
“Purpeses”)

(b} &b insurer(s) who have insured vehicte(s) Invodved in this accident and the Insyrers’ bawyersflaw firms, may/are permidtted
to collect, use, disclosv and/or process my Personal Information for one or mare of the sbove Purposes; and

(¢) my Parsonal Information may/esn be disdosed by any of the tnsurers and/or G1A to thelr third party service providers ar

agents{induding their lawyers/law firms), which may b sied sutside of Singapore, for one or mare of the ahove Purposes.

{d} my Personal Information will also be collected end used to compile claims history for the purpose of fraud detection,
Investigation and management In present and s future datma.

{e] the Information so coflected under (d} above may be shared / disclosed:

() to ail Insurers and/or any other third pardes that assist in evaluating, Investigating, coatroiling or managing fraud,
regulators, law enfoeroement and government egencles os reasanably required for the purposes stated, or

(} for complying with requiramants under any regulations, laws of court orders.

.

Peﬂcvhotku]s Signature turo Raporting Centre Persannol’s Sgrature
Date & Time: (¥ driver Is not the policyholder) Name:

Dato 8 Time: NRIC/FIN No.:

g,,(c,[(g.

BRSNS 2] .
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Sketch Plan #2

SHETCH PLAN
P T ! T i wrd R
SR T A THIANT
LT T e e
SR il g ok I I B LR R I . § AR
AN 0 O ST O DU LA JO 0 O LT A Tl
i T AU RIS I
NN
et s g e A e
B A R R SRR Nl avh A B
Cres i A e e |
R EREETRE EER AR R o) ER Y
Py : o o
SEAERENRY RNRRSERTEESYI LN BY
ﬁ_Jr-T:L*-_ ST LERY Y
B e N
Jl]é'll- (R RN ¥ -3
DESCRIBE CIRCUMSTANCES OF THE ACUDENT
T
| was travelling on AYE towards Tuas before 7]
Clementi road exit on the first lane, as the car in L
: |
front of me was slowing down, | slowed down and —
while coming to a stop, suddenly | felt a huge M

impact from the back causing me to thrust .
L forward to hit the front vehicle. | felt great pain at -
" my back and my knee. When | got down the

vehicle | realised that it was a 5-car chain collision.
/\
N

vi

DECLARATION

|/We dedare the foregelng particulars are tnse in every respect.
Please be advised that your insurer may have a 14 day c&use whereby the daim against own poficy must be made within the

stipulammeframe from the date of omum{nﬁjndlv check your pollcy for more detalls.

Pall ture Driver's Wtum Reporting Centre Personnel’s Signaturo
Date & {3 driver Is not the policyholder) Name:

l‘l Q)l t 8 Date & Time: NRIC/FIN No.:
GLARML Srewct Fuarorr. V3 )
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RI21/2018 PARFI/C.OF Rahata Fnaniry

> Back to OneMotoring
Enquire PARF/COE Rebate for Registered Vehicle
‘Vehicle Owner Particulars o
Owner ID Type: , | | Singapore NRIC
¢ OwnerID: 0326) -
. Vehicle Details , , o
. Vehicle No.: ‘ $J52539G
- Vehlcle e to yevl—:'xported , ~ Yes
lntend_ed De-registration D Date B ) 21 Jun 2018
Vehicle Make: B . ~ MITSUBISHI
Vehicle Model: , 7 LANCER 1.6M
Primary Colour - ) A Red V
Manufacturmg Year - , 5009
Epglne No.: » ' » 7 ‘ 4G 18K§_Z7693
Chassis No.: 7 JMYSNCS3A9UC04743
Maxqmuh Power Output 790 kW (105 bhp)
Open| Market Value $12.03é .00
Original Registration Date: - 06 Aug 2009
First Registration Date: - 06 Aug 2909
Transfef Count: o o 2
Actual ARF Paid: ' $12,036.00
Intended PARF Rebate Details
PARF Eligibility: o Yes
PAABF Eligibility Equfy Datg o ~ 05Aug 20;9
PARF Rebate Amount: $6,619.00
. Intended COE Rebate Details 7 L o
‘ COE Explry Date: 05 Aug 2019
COE Category: . . A-Car (1600cc & below)
COE Period(Years): 7 10
QP Paid: $11,690.00
. COE Rebate Amount: _ ) , ,.511'313,"09
Totalr Rebaye Amount: $7,932.00

The information contalned hereln is correct as at 21 Jun 2018

OK

nups://vrl.ita.gov.sg/itasvrisaction/enquirekenatesyruplicserorevereginput - UNG 1 HUN_IU=FU3U4ULYL |



