TC AUTOCLINIL

PUE

LD

1 SIXTH LOK YANG ROAD

SINGAPORE

LESTIMATE

REFERERCE

DATE

AXA INSURANCEH
8 SHENTON WhY

62809%

PTE

$27-01 AXR TOWER

5068811}
TEL & 68804741}
FAX : 68804838

ATFNIMOTOR CLAIM

OWHER'S RAME
ADDRESS

TELEPHONE HNO

TYPE OF CLAIM
POLICY NO
VEHICLE WO
MODEL CODE
HODEL/YERR
ENGINE NG
CHASSIS MO
MILEAGE

DATE IN
LIABILITY
EXCESS CLAUSE
ESTIMATE BY
ACCIDENT DATE

ACCIDENT/BODY REPAIRS

1I3/IC/T0/HO/2018

15-40G-2018

LTk

MANAGER VALENCIA

LEE CHAY ENG

BLX 119 LORONG 1 TOR PAYOH

#05-437
S({310119)
94888375

DIRECT SETTLEMENT / THIRD PARTY CLAIM
A¥A 3RD PARTY DIRECT SETTLEMEN

SLE3218R

BDTARCEZBL7EWA----K
NISSAN SYLPHY 1.6 (CVT) MY2017

HR16926284C

HHTBBABLTZQ032024

I KM
1870872018

0.00

0.C0

HO YUE MENG
13/08/2018



TC AUTQCLINIC

PYE LTH

1 SI4TH LOK YANG ROAD

SINGRPORE 628099

ESTIMATED LABOUR CHARGES FOR ACCIDERT VENICLE REGH NO SLA3IZIER

S/H0

—

o

(==

w0

10

JOR CODE

NPI

RPY

RSI

SEALI

527001

32/002

227003

22/004

227405

E%/G06

NATURE OF JOB

SUPPLY & INSTALL RUMBER PLATE & BOLDER IRCLUDING
PARTS~REAR

PERFORM RUST PROOFING & TREATHMENT FOR AFFECEED
PANEL €$120,00/PORTION ¥ 2 PORTION

REPLACE REVERSE SERSOR, HECESSARY ADJUSTHMERT &
FUNCTION TEST

APPLY SEALANT 10 ALL AFFECTED PAREL JOINYTS &

RESEAL NECESSARY AREA E€5100.00/PORTION X 2PORTIONS

REMOVE/INSTALL REAR DUMPER,END PANEL,FRUMR LID AHD

AFPFECTED PORTIGH.REPAIR LHR FENDER ANE RHR FENDER

RESPRAY PAINT REAR BUMPER, ENO PAREL, TRUNK FLOOR
PANEL, TRUNK LID,LB REAR FENDER AND RH REAR FENDER

REMOVE/INSTALL REAR SEAT AND CARPE®S TO FACILITATE

THE REPAIR

CHECK REAR LIGHTINGS AND WIRING SYSTEM

SEARCH FEE

TOWING AND RECOVERY CHARGES FOR DIRECT SETYLEMERT

CLAIMS

TOTAL LABOUR CHARGES

ESTTHATED

CHARGES

64.00

240.00

206.00

1250.00

1400.00

240,00

20,00

80.0¢

RECOMHENDAT SO



I'C AUVTOCLINIC PIE LYD

1 SIXTH LOK YAHG ROAD

SINGAPORE 628099

MATERIAL LISY FOR ACCIDEHT VEHICLE REGHN MO SLZIRISR
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24

25

PARYS DESCRIPPION

CARPEY-LUGGAGE 1'LG0OR

PLATE-LUGGAGY, REAR

DUCE-DRAFTER

W/STRILP-TRURK LIb

HINGE ASSY-TRUNK LID 8$58.40EACH X2PCS

LOCK ASSY-TRUNK LID

BUMPER RUBBER-TRUNK LID @$4.505ACH X2PC8

EMBLEM-REAR

EMBLEM-RIZAR

EMBLEM~REAR

FINISHER ASSY-TRUNK LID

TRURK LID

SENSOR-REVERSE

RH REAR BUMPER STAY

LE REAR BUMPER STAY

ENERGY ARBSORBER-REAR BUMPER,RH

ENERGY ABSORBER~REAR BUMPER,CENTER

ENERGY ABSORBER-REAR BUMPER, LH

RH REAR BUMPER SIDE BRACKET

LH REAR BUMPER SIDE BRACKET

REAR BUMPER CLIP €%1.20EACH X4PCS

REAR BUMPER FASCIA

REAR END PANEL

LAMP ASSY-REAR COMBI,RE TRUNK

LAaMP ASSY-REBR COMBI,LH TRUNK

PRIVES RUMDER

B49G7-3GBOA

B492]-3500A8

TOBOS-2DROA

B4030-350130

HAA00- 3RAMA

B40630--3AHOA

0165862091

G0892-RG00A

84890~ 3RALR

84890-3RAOR

84810-35Tin

H430M-358MM

SENSOR

£5212~EE530

85213-BES30

85092-3ST0A

85090-38TCA

85093-38T0A

85226-38T1A

85227-38T1A

01553-10501

85022-3S8T4H

£9110-35BMA

26550-38B3A

26555-38Baa

BAMAGED PARTE &

411,20
93,80
%0.30
47,20

116,80

64.50

59.710
90.50
47.90
18%.90

1190.50

44.90
42.40
.87‘00
34.70
130.70
34.30

34.30

620.%0
438.20
144.80

144.80

PRICES

200.00



TC AUTCCLINIC PIE LT

1 SIXTH LOK YANG ROAD
SINGAPORE 628099

MATERIAL LIST FOR ACCIDENHT VEHLCLE REGH RO SLA32IBR

DAMAGED PARTS & PIICES
S/R0 PARTS DESCRIPTION PARTS ROUMBER REN N L1st S/NETY REMARES

26 LAMI ASSY-RERR COMBI, ki A6450-355B01 380,40

27 LBMP ASSY-REAR COMBI, LH 2064555-35B0K 380.40

SUB TOPAL 4933.90 0.08 200,00

LESS DISCOUNT (WEWT-20.00¢, LIST-30.00%, S/WEPL-.00%) 966.76 0.090 0.00

GRAND TOTAL 3947.12 0.00 200.00

OVERALL TOTAL 4147.12

LEGEND: REMARKS( OK ) = APPROVED, REMARKS! X ) = NOT APPROVED




TC AYTOCLINIC PTE LTD
1 SIXTH LOK YANG ROAD
SINGAPORE 628099

SUMMARY OF ESTIMATE FOR VEHICLE REGH HO SLZ3218R

TOTAL LABQUR CHARGES 3547.00
TOFAL SPARE PARTS CHARGES 4147.12
GRAHD TOTAL 7694.12 ¢

* Al charges do2 not include GST.

SURVEYOR'S PARTICULARS

HAME 1
SURVEYED DATE H

AUTHORIZED DATE

EXCESS CLAUSE H 0.00
LIABILITY : ¢.00
REMARKS :

PLS NOTE : This estimate is based on visuzl inspection of the
affected vehicle. Should we require further labour
charges & spare parts in the process of repairs, we

shall inform you accordingly.




LLC31810M768 [ Tan Chong Motor Sales Ple Lid - Bukit Timah
ENTRY DATE & TIME: 14/08/2018 11:49
SUGIIETYIED BY: Alfendi Bin Johari

SINGAPORE ACCIDENT STATEMENT

IMPORYANT NOTICE

. Phsase report Correcllz the details of the accident to speod wp the claims process,
2. This Formy must be completed by the Policyholder and/or the Authorised Driver,

reprodiate policy ability.

4, The: issee and acceptance of this Form by instrance comganies

i nol an admission of policy liability an e parl ol e instanee companies.

5. Any false reperting may be referred to the Police for Investigation.

G. This reporl will be forwarded by the iInsurers of the GIA Records Managenenl Conlre established by the Genesal Insuranoe Association of Singapore (GIA)Y T
archiving and thal copies of this report will, for a fee, be made available upon application by interested partios.
7. By the lodgement of this reporl to lhe insurers, you hereby consent Lo the archiving of this report al the centre and Lo copies of the report being made avadlaiie

alorgsaid.

Date Of Report

Date Of Accident

Exact Location Of Accident .
Country/State of Loss

ACCIDENT STATEMENT

14/08/2018 11:49

13/08/2018 21156

LORONG 8 JUNCTION LORONG 2 TOA PAYOH
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Madel

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

SLZ3218R

LEE CHAY ENG

$1527450F
VICTORLEE@PHILLIP.COM.SG
(LOCAL) +65-94888375
OFFICE-94888375

NISSAN
SYLPHY-1.6 CVT ABS D/AIRBAG 2WD 4DR (A)

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1800072518

LEE CHAY ENG
S1527450F

02/0%/1962

INDOOR

28/06/1980

38 YEARS AND 1 MONTH
MALE

{LOCAL) +65-94888375

OFFICE-24888375
VICTORLEE@PHILLIP.COM.SG
Page 1 of 13



Address BLK 119 LORONG 1 TOA PAYOH #05-437
Pasleode 3101149

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with {he Insured OWNER

Vehicle Registration Number of Driver's Own -

Vehicle -

Instirance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditicns CLEAR
Road Surface DORY

Other Information

Was any foreign vehicle involved in this accident? NO
Niumber of vehicles involved in the accident 2
Was any body injured in the Accident? NO

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NGO
soliciting/offering accident claims assistance,

Number of Passengers (Including Driver) 2
Passenger 1 NAME: : CHIA SOON KIM
GENDER: : FEMALE

Details of Police Action

Was the accident reporied to the police? NO
if Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

PLEASE REFER NTO SKETCH PLAN ATTACH.
Attachment{s)

Are accident photos availabie for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? NO

Vehicle Registration Number SKR47597

Vehicle Make/Model/Colour MAZDA

Details Of Properties SALOON CAR
Vehicle Category PRIVATE CAR
Name of Driver HENG KWANG HAN
NRIC/Passport Number 58802455]

Contact Number 81330626

Address

Postcode

insurance Company Name

Nature Of Damage
No, Of Passenger (Including Driver})

PageZ2of 13




Sketch Plan Pg. 1

SKETUH PLARN
MPORTANT NOTICE

i Please report gor

Uy the details of the acadent G specd up the clans procoss

Ao This Foon must be completad by the Polioyhobder andfor the Authorised Driver.

3. information provided must be as trathfoland aceurate as possible. Any willud misteprosentation or withholding of materiat
facts may allow insurance companies to repudiate policy Hahility,

4. Theissue and acceptonce of this Form by insurance companies is not an admission of poticy lability on the port of the inawrance

¥ COMPANies.,
O, Any false reporting may be referred to the Police for investipation.
6. ihe report wilf he forwarded by the maarars of the GIA Records Management Centie estabilishad by the Guaeral frean anee

Assoclation of Smgapare (GiIAY o archoang and that copies of this report vt or s foe s :

interested partiss

7. By the fodgment of this report 1o the masurers, you hereby conseat to the archiving of thre sepon 3t e vantre wd o copies of
the repert being mads avadable sloresaid,
8. Consent under the Personal Data Protection Act (PDPA)

Lunderstand, acknowledge, agroe and consent that:

{a} My insurer, ray workshop and the General Insueanee Assockrtion of Stiagapore {("GIAT) ray/ace peronided 1o collect, uee,
disclose and/or process my personal dota/personat information set oot in this [fons] acd any sther peoonst mianation
provided by me or possessed by my wsoren {Collectively the “Persanal Information”) and disclone snd treesdon such
Persanal information to sltinsurer{s) who have insured vehicle{s] mvolved in vhis aceident {all insurer{s] wha have wsared
velicle(s) involved in this accident shall be collectively referred to as the “Insurecs™), the Insuress” lvayorafaws ficms, the

: tonetary Authority of Singapere snd any relovant government agency/authority {such oo the police}, tor the purpeseiy)

ol

{il processmg, hondling and/or dealing with my clains indudmg te settoment of the datme and aay e
investigations relating to the claimsg;

sy

(i} investigating the acaident and/or my claims;
(ki) carrying out and/or dealing with my instructions or rasponding to any enguiries by mo;

{iv) administering my claims fincluding the mailing of correspondence, statemants, invoices, teporis of noiices (o e,
which could involve disclosure of certain personal data aboet e 1o bring shoul delivery of the same oy well a5 o0 the
external cover of envelopes/mail packages); and/o

(v} complying with applicable law in admimstenng, processmg, handling and/or dealing with my claims foallbertivaet
“Purposes”)

VAT

{by sl insurer{s) who have insured vehicle{s} mvolved mothig acodent and the Insurers” Iveyersfow firms, mooy/ace permiied
1o coliect, use, disclose and/or process my Personal information for one of more of the abiove Purpnses; and

{c)  my Personal Information may/can be disciosed by any of the tnsurers and/or GEA to e third party ser

e Ol O

apentsiincduding their lawyers/law frms), which may be sited outside of Singapare, {or ons o more of te above Foposes

{d} vy Personal Information will also be coltected and used to compite claims lustory Tor the pucnose of fraud deteciion,
investigation and management in present and all future claims.

(2] the information so collected under {d} above may be shared f disclosed:

(i} toallmsurers and/or any other third parties that assistin evaluaung, mvestigating, soling O manaing 1 au,
regulators, law enforcoment and government agencies as reasonably required for the purposes statad, o

(i} for complying with requirements under any regulations, laws or court orders

3
|
|

[ .
B!

Policyholder's Signatyre N Driver's sgnature
. \ 1D | : '
Date & Time. | \+ 8‘ ] O {1 driver is not the policybolder) Name:

{)6\15 }& RS Date & Time: RRIC/EIN Ra.:

Page 3 of 13




Sketch Plan #2 Pg. 1

LRETCI PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

: sy ;. P C et R :
g v g de o f RSETINS AT RN
L] .. . , : b }

v

DECLARATION

i .
t/we c}eclar Fthe foregoing partuculars are true m eveéry respact,

HGM

T

Drweer's Signature P.cpa‘,\mni Centre |
{Hi driver 13 not the policyholder} Nare: 5) Y l{m &

Date & Time: NRICHFIR No.» 412, A (7 :

Page 4 of 13
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S AT .\.L,

N iy

20 Jun 2018 To
HR18926384C
MNTBBAB17Z0052024

Ll

Mame of Folcyholder
Feriod of Insurance
Engine No.

19 Jun 201y

Chassis No.

CNISSAN SYLPHY 1.6 PREMIUM
1.588 00 CC
M

s o0 Parsons |

S Insred 0 Aarkel Vaiae

[GHE R HIE

Hiled o Drive™

o i A2 ]

Al Age €

Condition

Age Condition

to dse

ST

Liriation as

IE0 G

At

Veshdcle Mo
Policy No.
Endorsement No. :
lssued Date :

2018

SNV

Section 1

Frig - 80 Owa Damage - S600 Thefl - 50 Fioo:! Cover - S

Seclion 2
Pranerty s

wge - SO

Windscreen @ 5100

"‘?;d\n’ﬁ{ W\‘v’:"‘ﬂ
ORGE -w %

SIAUTHDRISED REPAIRER

it

iy o y
e Road Trinspon

OHGH510035

TAN CHONG CREDIT PTE LT0-LTF
Q11 BURIT THAAH ROAD TAN CHORNG MOTOR CERNYRE
SINGAPOIRE B3O822 ANSP-MOTUR

Undernwritten by AIG Asia Pacific Insurance Pie, Lid.
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