SPECIALISTS MOTOR PTE LTD

Block 3018A, Ubi Road 1, #01-24-26, Singapore 408711
Tel: 67472112 (5 lines) Fax: 67438032

Email: cardoc@singnet.com.sg
Bus. Reg No: 199502604 E  GST No: 19-9502604-E

SM/SMD9500P/1906092
27" June 2019

The Manager

Motor Claim Department
AXA Insurance Pte Ltd
8 Shenton Way,

#27-01 AXA Tower

Singapore 068811

Date of Accident : 27™ June 2019

Location : BKE Towards Bukit Panjang Road
Third Party Claim Vehicle No : GZ 6383 K

Repair Cost For Vehicle No : SMD 9500 P Toyota Vellfire

Estimate Supply of Parts & Labours

No. Particulars Oty Price Amounts
1  Rear fender RH 1 1,278.70 $ 1,278.70
2 Rear fender cowling RH 1 360.70 $ 360.70
3 Rear fender cowling clips RH Iset 50.00 $ 50.00
4  Rear fender glass with moulding RH | 652.40 $ 652.40
5  Rear door garnish RH 1 165.70 $ 165.70
6  Rear bumper fascia I 991.40 $ 991.40
7  Rear bumper clips Iset 50.00 $ 50.00
8  Rear bumper side retainer RH | 119.90 $ 11990

$ 3,668.80

Less 25% $§ 917.20

$ 2,751.60

9  Rear wheel rim RH (s/net) 1 2,981.60 $ 2,981.60
10  Rear fender glass sealant (s/net) 1 40.00 $  40.00

$ 5,773.20
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Balance b/f $ 5,773.20

Labour Charges :- Amounts
Cut out, renew, knocking & welding rear fender RH, rear corner panel RH, rear door $ 780.00

assy RH, remove & install all damage parts & re-align body

Remove & install rear fender glass $ 100.00
Remove & install rear seats, carpets, upholstery & etc $§ 280.00
Remove & install rear door glass, board & etc $ 120.00
Tuff-kote on damage parts $ 40.00
Computerise wheel alignment $ 120.00
Spray painting on damage parts $ 1,380.00
Check all lighting after repairs $ 4000
Labour Charge $ 2,860.00
Total Amount $ 8,633.20

GST will be reflected in the final bills.

Notes : -Please inform us within 14 days, from the date of this letter, in the event that the owner/driver is
in breach of its policy with your company, failing which we shall hold your company liable for all costs
of repairs, loss of use and storage.



MNA119084158 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 28/06/2019 13:53
SUBMITTED BY: Liew Shan Hui

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 liability.

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

Date Of Accident

Exact Location Of Accident
Country/State of Loss

28/06/2019 13:53

27/06/2019 05:00

BKE TWDS BUKIT PANJANG RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg 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

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

SMD9500P

SIME DARBY SERVICES PTE LTD

NOEMAIL

OFFICE-97596687

TOYOTA
VELLFIRE

COMMERCIAL

NO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

B 29100055 MCY

TAN HOK POH

S0144899D

20/05/1951

OUTDOOR

29/03/1973

46 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-97596687

NOEMAIL

Page 1 of 16



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)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Passenger 1

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

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 716 CLEMENTI WEST ST 2 #10-43
120716

NO

OTHER - HIRER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO
2

NO

YES
NO
2

NAME: : UNKNOWN
GENDER: : FEMALE

NO

NO

YES
NO
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)

GZ6383K

COMMERCIAL VEHICLE
LOH FAH ONN

93811898

Page 2 of 16



Accident Sketch Plan

IMPORYANY NQTICE

1 Please repont comegtiy the detath of the accident to wpead up the clalms process |

~

. This Form st be completed by the Policyholger and/or the Authothieg Drivt |

3, information provided must be as Lruthful and accurate a3 cossible Ay wiifu! mivrepressntation or witaho'ding of materis:
facts may sliow insurence compenim to repudigte policy libility.

4, The kson and acceptance of this form by Insursnce companies ks net an sdmicsion of poticy fadlity on the part of t insurance
compinies

6 Tharspon will be forwarged by the 1hesrers ¢f the GiA Ascords Management Cenitre established by the General Inturance |
Axmaolatmn of Singmoore (GIA} for srchiving and thal coples of this taport will for ¢ fee de made svailabic Upon appication by
ineresied perties. |

1. By the lodgment of thi report to tha insuren, you hereby conseat to tha srchiving of this report st the centre 388 1 copla of
the rioor] being made svedibia sforeseld.

8. Consent under the Persone| Dats Protection Azt (POPA)
| undprstand, acmowdedge, agres and consent thet:

{8} Wiy tngurer, my workshop and the General insurance Assodation of Singspore {*GIA°) may/are permikted to collect, use,
disclose nnd/or process my persana’ datefoersonsl information st out in this [lerm] and any other personal mformation
provided by me or possessed by my Inurer (cotectvely the “Persensd Ivormation”) snd discioss and transier sch
Personal Informatian to alt insurer{s) who have insured vehiclels) lvolvet in this sccidens (sl insureris) who heve nsured
wehicials) involved in this sdtident SheP be totiectively refarrsd to 81 the “miurers”), the Insuters’ Wwyers/irm frma, the
Monetary Authority of Singapone and any relevant govetnment agency/suthority (such s the potlice), for the purposela) ‘
ol :

{l] proceashg, handing and/of dediing wRth my claims Inchuding the settement of the claims and dny hecestary
Inveigations rolating to the claims;

(1) mvestigabing the actajent snd/or my claims:
() carrving out and/or deallag with my tnstructions of responding to Bny enquiries by me;

(i) admantstering my cliims (induding the mailing nf correspondence, staternents, inroices, 16pOITs 0 AOLCH L6 e,
which could invoive disciosure of certain personal data sbout ma to bring sbout delivery of the sama a5 well 35 on the
eternal coves of mwelopes/mall packeges), and/ot |

{v} complying with appiicanie faw in admnistering, processing, hendling and/or dealing with ry clairs (colectively Ive
‘Purpores”)

(0) #dl iraureris} who heve msured vehicleds) imvolved in this sxcidont snd tha bnsurers’ lewyers/law firma, may/sme permatiod |
10 collert, use, cydote and/ot procms nvy Persaral information lor one o more of the above Purposas; and

{¢) iy Perional mformation may/cen be dlicioseo by any of the insureds sndfer GiA 10 thek third party sevvics providers ot
agentyfinciuding thalr lnwyers/law firms), which may be sied ovtside of Singapore, for one or more of the shove Puposes

(d) my Personal information will abo be coliocted snd Lied to complie clakms history for 1he purpore of fraud dewction,
irvestigation snd munagement In present and all luture clalms

{e] the informalion so collected under (d) above may be shared / disciased:

{1 to aikingurers and/or any other thind partkes that aasis bn evaluabing, itvestigating. controlling or managing fraud,
regulatars, law enforcement and governaent agencias a1 reasonsbly required for the purposes stated, or

{8) For cumplying with requi-emments undar any regulacions. lews or court orders

4 nA-
/ M- ﬂo';'ow

Palicyholder ) Signature Drver's Sgeatere Aeportmg Cantre Personel's Sigracrs
Oate & Tima {¢f driver & not the policyhoider) Name:
Tate & Thrm: NRIC/FIN N
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Accident Sketch Plan
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