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Repair Estimate

Thiam Heng Huat Pte Ltd

176 5in Ming Drive #05-14 5in Ming Autocare Singapore 575721
Mobile: 82636295 Email: thiamhenghuat@gmail.com

Make/Model: REMAULT GRAND SCENIC
Engine/Chassis Mo.: VFIRFADDGG2476759
Date of accident:

Damaged area: Rear

T . ‘

Date: 05/11/2019

Claim Type: TP
WVRN: SME7021G

o7 AAvrhons”

.

£ /Py B €500/

At 72,

List items

S/N Parts description ary UNIT PRICE AMOUNT
1 |Tailgate (R $ 217100 |5 2,171.00
2 |Tailgate hinge ri 2 S 1B7.00|S 374.00
3 |Teilgate damper ) $ 195006  290.00
4 |Tallgate outer caver PPy 1 5  GER.00|S £8E.00
5 |Tailgate ocuter cover centre logo A, 1 S 194005 194.00
& |Tailgate outer cover "Scenic” emblem ey i 5 16500 |5 165.00
7 |Tailgate "Renault" emblem ] 1 S 16200 | % 162.00
8 |Tailgate outer garnish Jin c# 1 5 458005 458.00
g |Tailgate outer garnish handle P 1 5 18600 |5 186.00
10 |Rear number plate lamps f.,...‘ 2 S 1080058 216.00
11 [Tailgate weather strip e 1 $ 295.00(% 296.00
12 |Tailgate inner lock assembly F . ! § 28600 |S 286.00
13 |Tailgate inner lock striker T 1 5 15400 % 154.00
14 [Tailgate inner lock assembly switch M 1 $ 38900 (% 389.00
15 |Tailgate inner lock assembly sensor .Fl-h 1 5 354.00(% 354.00
16 |Tailgate inner trim board A 1 $ 1L,E73.10 |5 1,873.10
17 |Tailgate windereen glass moulding A ] 5 321.00|5 321.00
18 [Tailgate lamp o/fs ..Pr.-.‘ 1 5 64200 % 642.00
19 |Taillamp /s fla 1 S 798.00|S T38.00
20 (Taillamp panel ofs - #T 1 S 366.00(% 366,00
21 |Rear Bumper upper PR gg,, 1 5 1,650.00 |5  1,650.00
22 |Rear Bumper lower ﬂlfﬂ‘ Res 1 5 T75200|5 752.00
23 |Rear Bumper tow cover 4 1 3 85.00 |5 85.00
24 |Rear bumper side retainer e ¥ 2 5 85.00 | & 170.00
25 |Rear Bumper reflector o/fs &ty 1 5 18600 | % 186.00
26 |Rear Bumper lower silver moulding 3 ol E.:(!#;I-. o 5 551.00|% 551.00
27 |Rear Bumper inner pad Ba 1 S 34500 | % 345.00
28 |Rear Bumper reinforcement ffj‘-{ﬁg Lg 1 S 769.00 |5 769.00
29 |Rear Bumper side support e 2 5 15400 % 308.00
30 |Rear Bumper Centre support S 2 5 147.00| % 294,00
31 |Rear Bumper side cover f'-q. 2 5 48400 | % 958.00
32 |End Panel inner vl 1 $ 563.00|5 563.00
33 |End Panel outar 1 1 5  563.00(% 563.00

\
N
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Repair Estimate

34 |End Panel top garnish . 1 s asso0|s  ass.00] ¥
315 |Rear bumper lower cowling J 1 5 337005 337.00 ,{
36 |Rear fender o/s n 1 4 97900 | % 979.00 ,(
37 |Rear fender inner cowling o/ = 1 § 24300(5 243.00 |
38 |Rear fender splash guard ofs = 1 5 56.00 | 5 56.00 | &
30 |Rear fender glass moulding o/s - ] § 1E900|% 185.00 ’(
a0 |Rear fender inner trim o/s - 1 § 437005 437.00 £
41 |Rear fender air vent o/s Vn 1 § 21600]S 21600 | X
Subtotal| & 20,633.10
List discount 10.00%
Total| $ 18,569.79
Special nett items
No. Parts description ary UNIT PRICE AMOUNT
1 |End panel top garnish clips L 1 6.50 |5 39.00 g’
2 |Rear Bumper clips Ag, 10 LS BSOS 65.00
3 |Reverse sensor Thor 1 S5 280005 560.00 g 2
4 |Reverse camera { 1 § 40000 | % a00.00 | X
5 |End panel sealant Ay 1 & 100.00|% 100.00 .;(
& |Rearlicence plate & frame Jund 1 5 55005 55.00 | o
7 |Rear windscreen sealant i $ 10000 |% 100,00 | ¥
8 |Tailgate inner trim clips A 10 g 6.50 [ % 65.00 |
g |[Tailgate outer cover clips Ll 5 650 | % 39.00 j
10 |Rear fender glass sealant o/s Pl S| $ 100005 100.00
11 |Rear fender inner cowling clips o/s A= B 4 650 |5 52,00 | o
12 |Rear fender inner trim clips o/s a8 5 650 | % 5200 | o
13 [Sundries s 1 § 5000|$ 50.00 | X
Total| 3 1,677.00
Labour
No. Description Waork unit Amount
To dismantle / renew accident damaged portion. To
1 |panel beat, reshape, straighten, orientate and align 6 s 1,200.00 fﬁf(
repair [ replacement parts.
To disconnect rear wire harness of electrical components
7 |to facilitate repairs, reconnect and check functions 0.25 & 50.00 Z ef
including taillamp lightings,
To remove, refit tallgate components to replace tailgate,
3 |check and re-adjust close gap, alignment and water 0.5 5 A~ 10000 | X
seepage.
" To remove and refit rear windscreen to facilitate repair 0.75 § AP 150.00 }{
work.
Supply spray paint material and necessary items to
5 |respray rear bumper, tailgate, end panel and other & 5 1,200.00 (?c?.r(
affected area / panel.
KK Auto Consputfink Biagy all atfected portions after repair. 05 |5 Aas 10000 | X
the Repairer of the following: Total labour| $ 2,800.00
» To resurvey uﬁom{aﬂ@spfay painting
Estimate Grand Total| $ 23,046.79 |

« To display dama 5] during resurvey

= Parts prices mmwmdmm-

» Third party survey is on a "Without Prejudica” basi
» No iliegal modification(s) s allowed

» Supplementary fem(s) must be resurvayed and
Is subject to final approval from Insurance Company

Acknowledged by Repairer
Signature;
Crate:




LHBATE140031 1 Lai Husal (Meng Kee) Motar Pe Lid - Sin Ming

ENTRY DATE & TIME: 22/1072013 14:18
SUBMITTED BY: Peh Kwee Choa

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Pleasa rapor correctly the details of the accident to spead up the claims process.
2, This Form must be completad by the Policyholder andlor the Authorised Driver,

1. Information provided must be as lruthful and accurate as possible. Any wilful mésreprasentation or withalding of material facls may allow insurance companias 1o
lruthiul and accurate

repudiate policy Bability.

4. Tha issue and acceptance of this Form by insurance companies is nat an admission of policy liability on the part of the Insurance companies.

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

&. This report will ba forwarded by tho insurers of the GIA Records Managamant Canira astablishad by the General Insurance Association of Singapara (G1A) for
archiving and that copées of this report will, for a fee, be made available ypon apglication by interested parties.
7. By tha lodgement of this roport to the insurers, you heraby consent 1o the archiving of this report at the cenire and 1o copies of the report baing mada available

aforesaid,

Date Of Report

Diate Of Accidant

Exact Location Of Accident
Country/State of Loss

Vehicle Reglstration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Altarnative 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 vehicla?
If Mo, Please state acticn to be taken
Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Note Number
Driver

Mame of Driver

MRIC Mo

Date Of Birth

Dccupation

Date Of Driving Pass
Driving Experience
Gendear

Mobile Number

Fax Numbar

Contact Number

EMail Address

ACCIDENT STATEMENT

22110/2018 14:19
2210/2019 0B:15

ALONG HAVELOCK ROAD AT TRAFFIC JUNCTICN

SINGAPORE

DETAILS OF OWN VEHICLE

SMKTOZ21G

BIS MOTORING PTE LTD
2017350550

DENNIS.DENGEMUNICHAUTOCARE.COM.SG

OFFICE-96826300

REMALILT
GRAND SCENIC IV 1.5 DCI AT EUB

WORK PURPOSE
NO

THIRD PARTY
PRIVATE HIRE

AIG ASIA PACIFIC INSURANCE PTE. LTD.

COMPREHENSIVE
YES
99958934322

CHIAM CHOON AlK GERALD
512885470

19/11/1957

OUTDOOR

10111711976

42 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-84482257

NOEMAIL

Page 1 of 14



Address 23 JALAN WAJEK
Postcode 588476

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured  OTHER - HIRER

Vehicle Registration Numbear of Drivar's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions DRIZZLING
Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle) 2

involved in the accident

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by ND

ambulance?

VWas any other material or property damaged? YES

| have been approached by unknown person{s) NOD

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 2

Rassangar NAME: . GOJEK-PASSENGER
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes Please state which Police Station

Police Station Name THOMSON NPP 25 SIN MING ROAD

Balice Staticn. Addraaa :quiPzgRsElN MING ROAD #01-180 , POSTCODE: 570025 , COUNTRY:
Police Station Contact TEL NO: - FAX NO:

Was notice of intended Prosecution glven? NO

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TC SKETCH PLAN AND POLICE REPORT: T/20191022/2081.
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

VWas there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SJUB146G

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE HIRE
Name of Driver

NRIC/Passport Number

Contact Mumber

Address

Page 2ol 14



Pastcode
Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Mama CHIAM CHOOM AlK GERALD
Approximate Age 61

Injuries Sustain

Injured person in which vehicla? SMKTO21G

Were s=al belts wormn? YES

Was this injured conveyed 10 hospital by NO

ambulance?

Address 23 JALAN WAJEK

Posicode 568476

Page 3 of 14




Sketch Plan Pg. 1

SKETCH PLAN

TN E

1. Please report carrectly the details of the accident to speed up the elaims process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and aceurate as passiblae. Any wiful misreprasentation or withhalding of matarial
facts may allow Insurance companies to mepudiate pollcy Habilipy.

4. The lssue and acceptance of this Form by Insurance companies Is not an admission of pelicy liability en the part of the Insurance
:n.m;ar-ies: i
5 r a Ll I [ ] thon.

B. The report will be forwarded by the insurers of the GlA Recards Management Centre astablished by the General Insurance
Asseciatlon of Singapore (GIA) for archiving and that coples of this report will for a fee be made available upon application by

interested partias,

7. Bythe lodgment of this report to the Insurers,
the report belng made avallsbie aforesaid.

Consent under the Personal Data Protection Act [POPA)

f endurstand, scknowledge, agras ond consent that:

{a) My insurer, my workshop and the General Insurance Associa tion of Singapare (“GIA”") may/are permitted to collect, use,
disclose and/or process my personal data/personal Information set outin this [form] and any ather personal Information
provided by me or pessessed by my insurer lcollectively the “Personal Information®) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invalved in this accident (all Insurer{s) who have Insured
vehicle(s) invalved in this sccident shall be collectively referred to a5 the “Insurers”], the Insurers’ lawyers/law firms, the
Monetary Autherity of Singapore and Eny relevant government agency/autharity [such as the police), for the purposals)

' of:
I} processing, handling and/gr dealing with my claims including the settlement of the claims and any necessary
Investigations relating ta the clairms;

vou hereby consent to the archiving of this report at the centre and to coples of

(1) Ivastigating the accident andfar my cleims:
(i) carrying out and/or dealing with my Instructions or responding to any enquirles by me;

(v administering my clalms {including the mailing of correspandence, statements, Involces, reports ef notices to me,
which could involve disclosure of certaln persanal dats shaut me 1o bring about delivery of the sama &5 well 8 on the

axternal cover of envelopds/mall packages); andfor )
(v} compiying with appliczbile law In administering, processing, handling and/ar dealing with my claims.{cofectively the
“Purposes”)
(b} allinsurer(s) wha have insureg vehiclels) Invalved in this accident and the Insurers lewyers/law flrms, may/are permittad
o cofiect, use, disclose snd/or process my Persanal Infarmation for gne or mare of the above Purposes; and

(e} my Personal information may,'can be disciosed by any of the Insurers and/or GIA to thelr third party service providers ar
sgents(including thelr lawyers/law firmis), which may be sited outsida of Singapere, for one or more of the sbove Furposes.

(4] my Perscnal infermation will alsg be collectad and used to compile claims history for the purpose of fraud detection,
Investigation and man agement In present and Il future claims.

(e} theinformation o caliected under (d) ahove mny be shared / disclosad:

I} %o allInsurers and/or any ather 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

M fer complying with requirements under any regulations, lsws or coyrt orders.

;a.ll:-.:n#dh;:s Slgnature Driver's Signature Reparting Centre Personnel’s Sigrature
te & Time: (If driver is na i r hame:
Oute & rime; 14 DT 18 wric/ein no. Poh Kwee Choo

- 1 Tha

Page 4 of 14



Sketch Plan Pg. 2

SKETCH PLAN |

A
b
Y
- A SsmE-Fo21& .
L gquglubcr

R0 A a7 davelock Road

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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POLICE REPORT Pg. 1

SINGAPORE e

POLICE FORCE 222051

Police Station Of Ongin: v
Trhomson NPP Repoft No. T/20191022/2081
25 Sin Ming Road #01-180 SINGAPORE

570025

Tel No: 1800-4529559

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: \ide Repori No.: Station Diary No.:
'22!1012019 14.01 23
> R T e v G e

Mame n::l‘ Infurmant

Address:
CHIAM CHOOMN AlK GERALD 23 JALAN WAIJEK SINGAPORE 588476
ID Type / ID No.: Contact No..
NRIC NO / 512885470 Homel/Office: Mobile: 84482257
Mationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Malg 61 19/11/1957 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation Driving Licence Information:
POVL DRIVER Class: 3 Date of Expiry:

.p:-fld; r-‘..'-'.ur ' ,,,,.,

e |;1F'I" i H‘;‘r“d

(General Information of the'A N R R e e e i S e
Type of Injury Dalei"l" me of Tyrp? of Location:
S cidmik Cthers Accident: Straight Road

== 29/10/2019 08:15
Logcation:

Along Road 1
HAVELOCK ROAD

lon velock Road at traffic junction
Weather: Road Surface: Road Speed Limit:
Drizzling Wet
Traffic Flow: Traffic Cantrol: Traffic Volume:
One Way Naot Controlled Light
Type of Collision: Anyane conveyed by
Between Moving Vehicles - Head To Rear ambulance!

Na L

*'T‘rﬁﬁ
Mﬁﬁi*o

T siightly
amaged
Slightly |1

Pxny Pedeslnan Imrohrad Nu
| No. of Pedestrians Injured: NIL [Use of Pedestrian Crossing: NA
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POLICE REPORT Pg. 2

POLICE FORCE AR RACHL A R WAl

Ti20191022/2081
Police Station Of Origin: 20f3
Thomson NFPP Reporl No. T/i20191022/2081
25 Sin Ming Road #01-180 SINGAPORE
570025 CONTINUATION OF REPORT

Tel No: 1800-452999%

Name IDNo. | 875127122
| Related Vehicle | SJUB146G (Car) Contact No.| NIL
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
I Licence &
Expiry Datle
 Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave _ aree fl'u NIL

T T

CHIAM CHOON Al o. | S1288547D

i
Related Vehicle | SMK7021G (Car) Contact No.| 84482257
Hospital/Clinic | MOUNT ALVERNIA HOSPITAL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
. Expiry Date
Date Treatment | 22/10/2018 Date Discharge | 22/10/2019
| Mo. of Days granted Medical Leave [ 04 Degree of Injury | NIL
Brief Details.

On the 22/10/2019 at about 0B15hrs, | was driving my vehicle(SMKT021G) along Havelock Road, on lane
2 of 4 lanes. The road surface was slightly wet and a slight drizzle on the weather. Subsequently, |
stopped my vehicle at the traffic junction when the light turned red. As | was waiting for the light to tumn
green, | suddenly felt an impact coming from the rear side of my vehicle. | then alighted from my vehicle
and discovered that a vehicle({SJUB146G) had knocked onto my vehicle. The front left side of the vehicle
had knocked onto the rear right side of my vehicle. There were damages lo my vehicie as well. | spoke to
the driver and he informed me that his brakes had failed causing the accident. | then exchanged
particulars with the driver and left. Afterwards, | checked through my rear view camera and saw that the
car had came in from the lane on my right and suddenly switched lanes causing it to knock onto my
vehicle. Due to the accident, | felt pain on my back and neck. | then went to Mount Alvernia Hospital and
was given 4 days of MC. | wish to state that | have the footage of the incident in my rear view camera.

Damages to my vehicle:

1) Dents on rear right side of vehicle
2) Scratches on rear right side of vehicle
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POLICE REPORT Pg. 3

POLICE FORCE AR AT A

TR20191022/2081

Police Station Of Origin: 3of3
Thomson NPP Report No, T/20151022/2081
25 Sin Ming Road #01-180 SINGAPORE

570025 CONTINUATION OF REPORT

Tel No: 1800-4529999

Sketch Plan
Infarmant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report: Signature Of Inform '
E/

Sgt 2 QAMARUL FITRI BIN .}EFFRE%/

Signature Of Interpreter: Date/Time.
Mot applicable 22M110/2019 14:01

Officer In Charge Of Case; Classification Of Case:
TP IAEITL —— . :
531 2 JUREMAELBINTE AHMAD SN 070 \

Contact¥gs BBUFESTE K

Authentication Stamp S P |1

MFP168 —_—
SIGNATURE

Fage 8 of 14



