Progressive Car Care Pte Ltd

Blk 3022A Ubi Road 1 #01-45/46 Singapore 408716
TEL: 6741 5336 FAX: 6741 7208 Email: claims@procarcare.com.sg
GST:201006949C RCB NO:201006949C

M/S: CHUA BOON KIAH
BLK 110 ALJUNIED CRESCENT
#10-84 SINGAPORE 380110
ATTN: QBE

Your Ref No: TP 0119-5381
Claim Type: Third Party
Accident Date: 27/01/2019
TP Veh Reg No:  SFQI1117E

Estimate Repair Cost to Vehicle No :SJT6712R

16
17
18

Estimate No:  EST1504507
Date: 28 Jan 2019
Policy No: P10093465R00
Veh Reg No: SJT6712R
Make/Model:  TOYOTA COROLLA

ALTIS 1.6 AUTO

Chassis No: MRO53ZEE106157734
Engine No: 3774940786
Reg. Date: 26/10/2009

Description

List Price

HEAD LAMP ASSY - RH

FRONT BUMPER TOP RUBBER
FRONT BUMPER

FRONT BUMPER CLIPS

FRONT BUMPER SIDE HOLDER - LH
FRONT BUMPER SIDE HOLDER - RH
FRONT BUMPER REINFORCEMENT
FRONT BUMPER FOG LAMP COVER CHROME - RH
FRONT BUMPER TOYOTA LOGO
FRONT BUMPER GRILLE ASSY
FRONT FENDER - RH

FRONT FENDER VVTI WORDING - RH
FRONT FENDER COWLING - RH
FRONT FENDER COWLING CLIPS - RH

Labour

TO KNOCK OUT DENTS. SUPPORT PANEL. REMOVE.
REPLACE ACCIDENT PARTS

TO RESPRAY PAINT ON ACCIDENT PORTIONS

TO CHECK WIRING

TO TUFF-KOTE

U/Price  Quantity

44520 1 PC
52.50 1R
463.10 1 PC
5.89 10 PC
45.60 1 PC
45.60 1 PC
342.60 1 PC
125.10 1PC
63.70 1 PC
312,10 1 PC
622.10 1 PC
36.70 I'PC
171.20 LRE
5.89 10 PC
Less 25%
600.00 1JOB
600.00 1JOB
20.00 1JOB
30.00 1JOB

Price
S

445.20
52.50
463.10
58.90
45.60
45.60
342.60
125.10
63.70
312.10
622.10
36.70
171.20
58.90
2.843.30
710.83

600.00

600.00
20.00
30.00

1.250.00

Total

Add GST @ 7%
Total Amount Payable

TOTAL: SINGAPORE DOLLAR THREE THOUSAND SIX HUNDRED NINETEEN AND CENTS TWENTY FIVE ONLY

For Prdgressive Car Care Pte Ltd

"\‘W}J ‘

AUTHORISED SIGNATURE

Amount
SS$

2.132.48

1.250.00

$$ 3.382.48

236.77
S$$3.619.25
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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident o 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 io
repudiate policy Habiity.

4. The issue and acceptance of this Form by insurance companies is aot 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 lhis reperl will, for a fee, be made available upon application by interested parties.

7. By the Jodgement of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available
aforesaid.

. .. . ACCIDENTSTATEMENT . .. .
Pate Of Report 28/01/2019 10:29

Date Of Accident 27/01/201913:05
Exact Location Of Accident ALONG SIMS PLACE BEFCRE SIMS LANE

Country/State of Loss SINGAPORE

Vehicle Registration Number SJT6712R

Insured/Policyholder

Name Of Registered Owner CHUA BOCN KIAH

NRIC No S16517104

Email Address BOON_KIAH@HOTMAIL.COM
Mobite Phone No (l.OCAL) +85-88355998
Alternative Phone No OFFICE-28355998

Vehicle Particulars

Manufacturer TOYOTA

Model COROLLA ALTIS-1.6 (A)

Exact Purpose for which vehicle was being used at PRIVATE USE
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 AUTO & GENERAL INSURANCE (SINGAPORE) PTE. LIMITED.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number P10093465R00

Cover Note Number

Driver

Name of Driver CHUA BOON KIAM

NRIC No 51651710J

Date Of Birth 20/04/1964

Occupation INDOOR

Date Of Driving Pass 04/01/1984

Driving Experience 35 YEARS AND 0 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-98355998

Fax Number

Contact Number OFFICE-98355998

EMail Address BOON_KIAH@HOTMAIL.COM
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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

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 (including own vehicle}
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)
solicitingfoffering accident claims assistance.

Number of Passengers {Including Driver)
Details of Police Action

Was the accident reported to the pelice?

If Yes,Please state which Police Station
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 110 ALJUNIED CRESCENT
#10-84

380110
NO
OWNER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO
2
NO
NO
YES

NO

NO

NO

STATEMENT RECORDED BY SO0 - PROGRESSIVE CAR CARE PTE LTD (6741 5336)

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

Was there any audio recorded?

YES
YES
NO

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)

SFQTH17E

PRIVATE CAR
LIM BENG HUA
$§51293382G
97950177
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Sketch Plan

SKETCH PLAN
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Sketch Plan #2
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REPUBLIC OF SINGAPORE W
EDENTITYCARDNO S1651710J o

Tl

APTVBF.!( i ﬁsﬁfﬁﬁ’i?’ﬁﬁﬁm‘ﬁfa&’aq
SINGAPORE 380110

NRIC No:

i

Namz

CHUA BOON KIAH

ol .
- S 3

Aace

CHINESE

Date of Birth Sex
20-04-1964 M

Country of Beth
SINGAPORE

IH\IE!lilH I

~mcve 3186517104

Bicod Group  Date of nsua

O+ 16-06~1982

-81651710J Date: 02-06-2001

03188617

[0

No:

3903120, ]

Rt

YOU ARE LICENSED T0 DRIVE VEHICLES IN THE FOLLOWING _cu’\"ss"(gs;\;

PASS DATE

Class 3 Molor Cars and Motoer Traclors the weight ot 04 Jan 1984
which unladen does not exceed 2500 kilograms

|

i

NP 428A



