Progressive Car Care Pte Ltd

Bik 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: ENG HUIKIANG

3 LORONG 42 GEYLANG
#01-07 SINGAPORE 398026

ATTN:

Your Ref No: TP 0319-5450
Claim Type: Third Party
Accident Date: 21/03/2019
TP Veh Reg No:  SIN3576T

Estimate Repair Cost to Vehicle No :SJX7944K
U/Price  Quantity

25

26

27
28
29

Estimate No:

Date:
Policy No:
Veh Reg No:

Make/Model:

Chassis No:
Engine No:
Reg. Date:

EST1504686

22 Mar 2019
PNCV2019-00000022
SIX7944K

HYUNDAI AVANTE
1.6L AUTO ABS

AIRBAG SR 2WD 4DR
KMHDU41BMAUO019814

G4FCAU8B48073

13/07/2010

Description

List Price

REAR BUMPER WITH SIDE HOLDER
REAR BUMPER CLIPS

REAR BUMPER FOAM

REAR BUMPER BRACKET - LH
REAR BUMPER BRACKET - RH
REAR BUMPER REINFORCEMENT
REAR BUMPER REINFORCEMENT LOWER BRACKET
REAR BUMPER REINFORCEMENT TOP BRACKET
TAIL LAMP ASSY - LH

TAIL LAMP ASSY - RH

TAIL LAMP CLIP

REAR BOOT

REAR BOOT TOP LOCK

REAR BOOT BOTTOM LOCK

REAR BOOT RUBBER

REAR BOOT H LOGO

REAR BOOT AVANTE WORDING
REAR BOOT REFLECTOR - LH

REAR BOOT REFLECTOR - RH
REAR BOOT QUTER CHROME

REAR PANEL

REAR PANEL TOP GARNISH

REAR FENDER - LH

REAR BOOT GLASS MOULDING

Special Net
REAR BUMPER SENSOR

Labour

TO KNOCK OUT DENTS, CUT/WELD, REAR PANEL,
REMOVE, REPLACE ACCIDENT PARTS

TO RESPRAY PAINT ON ACCIDENT PORTIONS

TO CHECK WIRING

TO TUFF-KOTE

489.1000
2.0000 1

109.9000
67.3000
67.3000
270.0000
21.8000
21,8000
288.4000
288.4000
3.000¢
985.9000
118.3000
10.6000
79.3000
23.3000
31.2000
163.6000
163.6000
62.4000
493.8000
34.4000
1,806,700
47.5000

Less2

220.3000

1,200.000

1,000.000
20.0000
160.0000

1PC
OPC
1 PCS
1 PC
iPC
iPrC
I PCS
t PCS
I PC
tPC
2PCS
1 PC
1 PCS
1 PCS
1 PCS
1 PCS
1 PCS
I PC
I PC
1 PCS
1 PC
1 PCS
I PC
I PC

0%

I SET

1JOB

1JOB
1JOB
1JOB

Price
S8

489.10
20.00
109.90
67.30
67.30
270.00
21.80
21.80
288.40
288.40
6.00
985.90
11830
10.00
79.30
23.30
31.20
163.60
163.60
62.40
493.80
34.40
1.806.70
47.50
5,670.00
1,134.00

220.00
220.00

1,200.00

1,000.00
20.00
100.00

Amount
S3

4,536.00

220.00



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: ENG HUIKIANG
3 LORONG 42 GEYLANG Estimate No:  EST1504686
#01-07 SINGAPORE 398026 Date: 22 Mar 2019
Policy No: PNCV2019-00000022
Veh Reg No: SIX7944K
ATTN: Make/Model: ~ HYUNDAI AVANTE
1.6 AUTO ABS
AIRBAG SR 2WD 4DR
Your Ref No: TP 0319-5450 Chassis No: KMHDU41BMAU019814
Claim Type: Third Party Engine No: G4FCAUB48073
Accident Date: 21/03/2019 Reg. Date: 13/07/2010

TP Veh Reg No:  SJN3576T

30

31
32

Estimate Repair Cost to Vehicle No :SJX7944K

Description U/Price  Quantity Price Amount

S$ S$
TO REMOVE, REFIT REAR GARNISH, CUSHION, CARPET 80.0000 1JOB 80.00

AND RELATED PARTS.

TO TRANSFER REAR BUMPER SENSOR 50.0000 1JOB 50.00
TO REMOVE, REFIT REAR WINDSCREEN 120.0000 1JOB 120.00

2,570.00 2,570.00

Total S$ 7,326.00

Add GST @ 7% 512.82

Total Amount Payable S$ 7.838.82

TOTAL: SINGAPORE DOLLAR SEVEN THOUSAND EIGHT HUNDRED THIRTY EIGHT AND CENTS EIGHTY TWO
ONLY

For Progressive Car Care Pte Ltd

AUTHORISED SIGNATURE



MPA219037780 { Progressive Car Gare Ple Lid - HQ
ENTRY DATE & TIME: 22/03/2019 13:07
SUBMITTED BY: Soo Leong Keat

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 Autherised Driver,

3. Information provided must be as fruthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies 1o

repudiate policy liabilidy,

4, The issue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

8. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapare (GIA) for
archiving and that coples of this report will, for a fee, be made available upon applicalion by interested pariies.

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
afpresaid,

Date Of Report
Date Of Accident

Exact Location Of Accident
Country/State of Loss

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

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

Caver 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

22/03/2019 13:07

21/03/2019 19:25
AlLONG GEYLANG RD AFTER LOR 24A GEYLANG
SINGAFPORE

SJIX7944K

ENG HUI KIANG

S1755330E
ENGHUIKIANG@YAHOO.COM.SG
(LOCAL) +65-96577658
OFFICE-96577658

HYUNDA]
AVANTE-1.6 ABS AIRBAG 2WD 4DR (A)

PRIVATE USE

NG

THIRD PARTY
PRIVATE CAR

FWD SINGAPORE PTE. LTD.
THIRD PARTY FIRE AND/OR THEFT
NO

PNCV2019-00000022

ENG HUI KIANG
31755330k

24/01/1986

INDOOR

17/03/1988

31 YEARS AND 0 MONTHS
MALE

(LOCAL}) +65-96577658

OFFICE-96577658
ENGHUIKIANG@YAHOQ.COM.SG
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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 Informa_tion 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 ather 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

STATEMENT RECORDED BY 500 - PROGRESSIVE CAR CARE PTE LTD {6741 5336)

Attachment(s)

Are accident photos available for attachment?
Was there any videc captured by Car Camera?
Was there any audio recorded?

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)

3 LORONG 42 GEYLANG
#01-07

398026
NO
OWNER

COLLISION - HEAD TO REAR
DRIZZLING
WET

NO
2
NO
NO
YES

NO

NO

NO

SJIN3S76T

PRIVATE CAR

MOHAMMAD FAHMY BIN AZMAN
58919174B

87792468 /91164108
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Sketch Plan
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Sketch Plan #2

SKETCH FLAN
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