1,Kaki Bukli Ave 8 Autobay@i{aleuk;t

#01-60/58 , Singapore 417883
Tel No. : 67477333 Fax No, : 6745‘?1 38
E«Mail : leesheng@singnet.com.sg

Tax Reg. No. : 201000701R Buss. Reg. NG 2930&0’?01&

Messrs. BAN CHOON MARKETING PTE LTD

Aftention ; Motor Claim Department

Contact: 92714148

" Estimate : ES000698

Date ; 02/07/2018
Vehicle Num. @ YN.3824T
take/Model : MITSUBISH! FUS0-2012
Chassis/Eng# | FES3BEA20877/4M42A90864
Accident Date : 27/06/2018

Claim No. :
Reference :
Policy No. :
S/IN - Quantity Particular Unit Price Amount 5%
LISTITEMS :
1. 1 PC FRONT BUMPER 1,500.00
2. 2PCS FRONT BUMPER BRACKET 85.00 170.00
3. 1PC FRONT GRILLE 280.00
4, 1PC FRONT GRILLE EMBLEM 55.00
5. 10 PCS FRONT GRILE CLIPS 10.00 100.00
8. 1PC FRONT PANEL 850.00
7. 2PCS HEADLAMP 680.00 1,360.00
8. 2PCS SIDE LAMIP 180.00 360.00
9. 2 PCS HEADLAMP REFLECTOR 185.00 370.00
10. 2 PCS REAR LAMPS 220.00 440.00
11.  2PCS REAR CABIN STOPPER 55.00 110.00
12, 1PC REAR BUMPER 1,800.00
13. 2PCS REAR BUMPER BRACKET 85.00 170.00
14. 2 PCS REAR CABIN BRACKET 85.00 170.00
15, 1PC REAR EXHAUST PIPE 980.00
16.  1PC REAR CABIN DOOR LOCK 120.00
17. 2 PCS REAR BUMPER RUBBER
List TotalS$ : 8,835.00
256.00% Discount §% : 2,208.75
6,626.25
SPECIAL NETT ITEMS :
1. 1PC FRONT NUMBER PLATE & BASE PLATE 60.00
Special Nett Total 8% : 60.00

CONTINUE /..




1,Kaki Buklt Ave 8 Autebay@KaktBuknt
#01-60/58 , Singapore 417883 . L
Tel No. : 67477333 Fax No. : 67457138
E-Mail : leesheng@singnet.com.sg-

Tax Reg. No. : 201000701R Buss. Reg. 'Na 20190&?9»«;:;;

Messrs. BAN CHOON MARKETING PTE LTD

Attention : Motor Claim Department
Contact: 92714148

S/IN  Quantity Particular

Estamate

R Date':
T Vehlcte Aum.
o Make/Model :
~Chassis/Eng#
--Accident Date :
o Claim No. :
Reference :
Palicy No. :

ES000698
0210712018

TYN3821T

MITSUBISHI FUSO-2012
FES3BEA2087 7/4M42A00864
27/06/2018

Unit Price Amount $%

LEABOUR :

KNOCKING, CUTTING,JACKING WELDFNG ETC 1,800.00

SPRAY PAINTING 1,500.00

TO CHECK WIRING AND SYSTEM FUNCTION 150.00

TOWING 180.00

Labour Total 5% : 363009
Total 8% : 103,316.25

LEE SHENG AUTO PTE LTD
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MSI318084407-017 STA INSPECTION PYE LTD - Boon Lay ) .
ENTRY DATE & TIME: 3010312018 1355 . . e : *Your NCD will be affected.due o late reporting

SUBMITTED BY: Woodford Richard Vincent o _ Actuai EwFifltng Submission Date & Time: 03/07/2018 09:50

SINGAPGRE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Piease report gorrectly the details of the accident to speed up ihe clalms pmcess

2. This Form must be completed by the Policvholder andfor the Authorised Driver.

3. Information provided must be as lnjtht‘ui and- accurate as posssi)le Aay wzil‘ui mrsrepresentatson or wutholdmg of material facts-may alfow insurance companies to
repudiate policy abilily.

4. The issue and acceptance of this Form by i insurance campames is no% an adm;ssu:m of policy hablhty on lhe part of the insurance companies,

&, Any false reporting may be referred fo the Police for fnvesugatmn o

6. This report will be forwarded by the insurers of the GIA Recdrds Managemert Centie established by the General Insurance Association of Singlapore {GIA) for
archiving and that cepies of this raport will, for a fee, be made available upon application by interested parlies.

7. By the Iodgement of this report to the msurers you hereby cansem_lo me archwmg of {his reporl -at the cen&re and o copies of the repart being made available
aforesaid. . s .

Date Of Report | 300062018 1355
Date Of Accident _ . s '271’06/2018 17 50 _
Exact Location Of Accident ) R _.ALONG AYE BEFORE BUQONA VISTA

Country/State of Loss L . -.SINGAF’ORE

Vghicle Registration Number

Name Of Registered Owner BAN CGHOON MARKETING PTE LTD
Co Reg No . NA .

Email Address NOEMAIL

Mobite Phone No (EOCAL_-} +65-92714148

Alternative Phane No . OFFICE-67777333

Manufacturer MITSUBISHE

Model LORRY

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

WORK PURPOSE

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

i Mo, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VERICLE

Name 6f Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number 5085485210

Cover Note Number

Name of Driver LEE THIAN SENG

NRIC No 510827698

Date Of Birth 21/03/1958

Occupation OUTDOOR

Date Of Driving Pass 02/02/1968

Driving Experience 50 YEARS AND 4 MONTHS
Gender MALE

Mobile Number +65-92714148

Fax Number

Contact Number OFFICE-92714148

EMait Address NOEMAIL
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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

Type Of Accident
Weather Conditions
Road Surface

BLK 103 HENDERSON CRESCENT #03-46
150103 ' '
YES

CHAIN COLLISION
CLEAR
DRY

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 materiai or property damaged?

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

._‘

Number of Passengers (including Driver)
Was the accident reported to the police?
If Yes,Piease state which Police Station

Was notice of intended Prosecution given?
iy

REFER ATTAGHED
nt(s)

Are accident photos available for altachment?

Was there any video captured by Car Camera?
Was there any audio recorded?

NO

NO

NO

YES

NO

NO

YES
NO
NO

Vehicle egis%raiion Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postecode

tnsurance Company Name
Nature Of Damage

P

ncluding Driver)

Vehicle Registration Number
Vehicle Make/ModelColour

SGR4493G

NA

FRONT PORTION
PRIVATE CAR
NA

NA

SLQBO33Y
NA
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Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Gontact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

REARPORTION. "
PRIVATEGAR
e

NA -
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Sketch Plan
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Sketch Plan #2

SKETCH PLAN
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