EUROKARS HABITAT PTE LTD

27A TANJONG PENJURU, SINGAPORE 609042

ESTIMATE COST OF REPAIRS

INDIA INTERNATIONAL INSURANCE P/L  |NAME : MS TAN MAY YENG JENNY WIP : 22312

64 CECIL STREET ADDRESS : 2B JALAN BINCHANG EXCESS :

#04-#05 10B BUILDING SINGAPORE 574031 DATE: 24-Sep-18

SINGAPORE 049711

ATTN.: MOTOR CLAIMS TEL: 97857805

FAX :

VEH NO : SLE5663K DATEIN : CONTACT PERSON : JOBI THOMAS 6331 0682

CHASSIS NO : WMWXS720402C51817 MILEAGE : TYPE OF CLAIM : THIRD PARTY CLAIM

MODEL : MINI COOPER F55 DATE REG.: 27-Jul-16 POLICY NO. :

NATURE OF WORKS
s/NO Parts Description
Qrty REVISED PRICES
1 |TRIM RING LH 1 /M51.13.7.300.631 $ 68.38
2 |TRIM RING RH 1 M51.13.7.300.632 S 68.38
3  |MINI EMBLEM 1 M51.14.7.316.703 S 73.88
4 |BONNET AIR SCOOP 1 M51.13.7.376.052 S 134.00
5 |FRONT BUMPER LOWER SPOILER LH 1 M51.11.7.337.813 S 86.19
6 |SPORTRIM 1 M36.11.6.855.111 S 1,025.81
7 |SPORT RIM CAP 1 M36.13.6.857.149 $ 31.94
8 |FRONT WHEEL ARCH LH 1 M51.77.7.300.819 S 170.56
TOTAL PARTS S 1,659.14
S -
TOTAL PARTS COST S 1,659.14
Labour Description
1 |TO REPLACE THE FRONT BUMPER AND BONNET. TO REPAIR ALL S 1,900.00
AREAS AFFECTED BY THE ACCIDENT,

2 |TO RESPRAY THE FRONT BUMPER AND BONNET. $ 1,800.00
3 |TO CARRY-OUT BODY CAVITY PRESERVATION, S 250.00
4 |TO MOUNT 1 PC SPORT RIM AND CONDUCT WHEEL BALANCING. NETT S 120.00
5 |TO CHECK STEERING GEOMETRY & CONDUCT FULL WHEEL ALIGNMENT, NETT S 560.00
6 |TO INSTALL THE FRONT STICKER. NETT S 350.00
7 |TO CHECK ELECTRICAL SYSTEM FOR PROPER FUNCTIONING. S 250.00
8 |TO REPROGRAMME AFTER THE ACCIDENT REPAIR WORKS. S 350.00
9 |SUNDRIES. NETT S 100.00
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LESS EXCESS

TOTAL LABOUR $ 5,680.00

TOTAL PARTS $ 1,659.14

TOTAL $ 7,339.14
$

TOTAL AFTER EXCESS

GST 7%

w

GRAND TOTAL

w | | N v |

REMARKS:

THIS IS ONLY AN ESTIMATE FROM VISUAL INSPECTION AND SHOULD THERE
BE MORE DAMAGES FOUND DURING THE PROCESS OF REPAIRING,YOU WILL
BE INFORMED BEFORE THE REPAIRS ARE BEING CARRIED OUT.

TAKE NOTE THAT SHOULD YOU DECIDE NOT TO PROCEED WITH THE REPAIRS, A

QUOTATION FEE OF $400.00 WILL BE APPLY AS ACCORDINGLY FOR MAN-HOURS INVOLVED
IN SOURCING FOR PARTS PRICE AS WELL AS LABOUR CHARGES.
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MTE118123740 / Trans Eurokars Pte Ltd - Sungei Kadut
ENTRY DATE & TIME: 24/09/2018 15:17
SUBMITTED BY: STANLEY NGU KEE SIONG

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 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 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 24/09/2018 15:17

Date Of Accident 24/09/2018 08:45

Exact Location Of Accident FARRER ROAD TURNING TO HOLLAND ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number SLE5663K
Insured/Policyholder

Name Of Registered Owner JENNY TAN MAY YENG
NRIC No S7608857H

Email Address JENNY.TANMY@GMAIL.COM
Mobile Phone No (LOCAL) +65-97857805
Alternative Phone No OFFICE-97857805

Vehicle Particulars

Manufacturer MINI

Model COOPER S-2.0 (A)

Exact Purpose for which vehicle was being used at
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 CAR
Insurance Company

Name of Insurance Company AXA INSURANCE PTE LTD

Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Policy Number GA191040

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

JENNY TAN MAY YENG
S7608857H

02/04/1976

INDOOR

02/07/1999

19 YEARS AND 2 MONTHS
FEMALE

(LOCAL) +65-97857805

OFFICE-97857805

JENNY. TANMY@GMAIL.COM



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

General Information of the Accident

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)
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

2B JALAN BINCHANG
574031

NO

OWNER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO

NO
NO
YES

NO

NO

NO

KINDLY REFER TO THE ATTACHED SKETCH PLAN

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
YES
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)

SHD4485S
BLUE HYUNDAI SONATA

TAXI

S0094070D
96940394
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SKETCH PLAN

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 Policyholder and/or the Authorised Driver.

3, Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liahility.

4. Theissue and acceptance of this Farm by insurance companies is not an admission of policy liability on the part of the insurance
companies.

5. Anyfalse reporting may be referred ta the Palice for investigation.

6. The 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 lodgment 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.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

(a) My insurer, my workshap and the General Insurance Association of Singapore (“GIA”) may/are permitted to collect, use,
disclose and/ar process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer{s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurets’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident and/or my claims;
{ii1) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

(b) allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ot
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

(d) my Personal Information will also be collected and used to compile claims history far the purpose of fraud detection,
investigation and management in present and all future claims.

{e) the information so collected under (d) above may be shared / disclosed:

(i) to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

“yre _ . -

Palicyholder's Signature Drivet's Signature Reporting Centre Personnel’s Signature

Date & Time: 2 4|4 l (8 {If driver is not the policyholder) Name: | MRS S| UAMD (DA
q’ 30 Atia Date & Time; NRIC/ & No.: ga&'&v}' H
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

1 wac "iqfnlnq fopn Tavrer road 4o Hoiland road . While nth'ﬁqhnq the

tun, T notcad 4 blue_omfoct tays SHD 44§58 (B) dwvmq ver\/\ close
to ML{ r SLE éé?t((ﬂ) So I honked to alet the dnr“er all The

wh;le I Was & staying jg may lane | However, the taxi antnued to
dnve tow Grds Mj cc;r ;vxd’ cvlT.‘dzd 1410 My ar .

DECLARATION

I/We declare the foregoing particulars are true in every respect. w/ F

Policyholder"s Signature Driver's Signhature Reporting Centre Personnel’s Signature

Date & Time: 3 }f lq l \f (If driver is not the policyholder) Name: PMIPPS spR.AH CAHDIDA
Date & Time: NRIC/HN No.: 33\ 2% | M

. 9. 3040



Renewal

JENNY TAN MAY YENG

2B JALAN BINCHANG date

SINGAPORE 574031 02/07/2018
your servicing distributor
G&M PTELTD / 10837

-

Po I lcy S_Ch ed “ Ie your servicing distributor contact

Your SmartDrive Comprehensive Flexi 6220 9266

Your policy snapshot

Policyholder name JENNY TAN MAY YENG Pollcy number VA1 / GA191040

Cover Comptehensive FIN / NRIC S$7608857H

Perlod of Insurance from 27/07/2018to 26/07/2019 (both dates inclusive)

Premium hreakdown

Your benefits highlights

Gross Premium afier 50% NCD SGD 1,224.26
Total Discounts - SGD 65.27

7% GST SGD 81.13

Final Premium SGD 1,240.12

Smartliive Comprelienisive Flos! Benofits

24/7 Towing & Transportation n Sty pore or Overseas

Windscreen Replacemeryt with Excess OR Repair your windscreen st your preferred location and get $50 cash reward with no excess
Less or Damage

Legal Liabllity

Workshop of Your Cholae

Medical and dental expenses up to $1,000 per person for you, your named drivers and your Immedlate family members
Relmbursement of 110% of your car's market value in the evant of total loss due ta flood (without Basic Own Damage Excess)

Add-on Benefits

Mo Claim Discount Proteetor

Vehicle details

Make & Model of Vehicle MINI COOPER S 2.0 5DR Year of manufacture 2016

Vehicle reglstration number SLE5663K Type of Use Private use

Body type HATCHB Engine capacity (¢.c.) 1998

Seating capacity (excl driver) 4 Engine number F1781420B48A20A
Off-Peak car No Chassis number WMWXS720402C51817
Insured's Estimated Market Value Market Value at the time of Loss (including accessoties and spare parts)

Limitatlon to use As per Certificate of Insurance

Finance Loan Company Nil

Excess applica ble (refer to Policy Wording for other applicable Excesses)

Basic Own Damage Excess SGD 400.00
Windscreen Excess SGD 100.00

Drivers detalils

AXA Insurance Pte [td (199903512M)
8 Shenton Way, #24-01, AXA Tower,
Singapore 068811

Customer Centre, #81-C1

(r&fer ta Pollcy Wording for full terms and conditions)
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