RICARDO AUTO CENTRE PTE LTD

GST: M2-0053787-4 RCB NO: 1981021820
160 SIN MING DRIVE £02-02/03 SIN MING AUTOCITY SINGAPORE 575722
TEL: 6475 2112 FAX: 6475 4666

WEBSITE: hitp://~www ricardo.com.sg RICARDOC
QUOTATION
M/S: HUANG WEIMING RUSSELL NO: WwQT0801016
DATE: 11 Nov 2019
308B PUNGGOL WALK #16-388 A/C CODE: C014947
SINGAPORE 822308

YOUR REF: SMD8001U
VEH REG NO: SMD8001U

H/P: 96741109 MAKE/MODEL: VOLVO V40 T2 (A)
SALESMAN:
PAGE:]
Description | Quantity | Unit Price| % | Amount
S$ S

WE SUBMIT HEREWITH OUR ESTIMATED COST OF REPAIR TO ABOVE MENTIONED VEHICLE.
DOA: 11/01/2019

ACCIDENT INVOLVING: SMD8001U & SI.X7821H

CLAIM TYPE: 3RD PARTY CLAIM AGAINST SLX7821H (INSURED WITH AIG)

1 TO PANEL BEAT AND SPRAY PAINT ON FRONT BUMPER. 1 SVC 400.00 400.00
Total S% 400.00

Add GST @ 7% 28.00

Grand Total 8% 428.00

TOTAL: SINGAPORE DOLLAR FOUR HUNDRED TWENTY EIGHT ONLY

HUANG WEI MING RUSSELL For RICARDO AUTO CENTRE PTE LTD

A
i

CONFIRMED & ACCEPTED BY AUTHORISED SIGNATURE



MRA118008855 / Ricardo Auto Centre Fie Lid - HQ

ENTRY DATE & TIME: 18/01/2019 18:07
SUBMITTED BY: Grace Tan Kian Ann

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 18/01/2019 18:17

SINGAPORE ACCIDENT STATEMENT

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 lability.

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 ta the archiving of this report at the centre and to copies of the report being made available

aforesaid.

B ' _ _ ACCIDENT STATEMENT .

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

- DETAILS OF OWN VEHICLE

Vehicle Registration Number
Name Of Regiéfered Owner
NRIC No

Email Address
Mobile Phone No
Alternative Phone No

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

Name of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number
Cover Note Number

Name of Driver
NRIC No

Date Of Birth
Occupation
Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMalil Address

18/01/2019 18:07

11/01/2019 18:40

BOON TAT STREET TOWARDS ROBINSON ROAD
SINGAPORE

SMD8001U

HUANG WE! MING RUSSELL
S8317657A
RUSCALICUS@GMAIL.COM
(LOCAL) +65-96741109
OFFICE-96741109

VOLVO
V40-1.5 T2 (A)

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

NO

MT108809

HUANG WEI MING RUSSELL
58317657A

13/06/1983

INDOOR

20/09/2004

14 YEARS AND 3 MONTHS
MALE

(LOCAL) +B85-96741109

OFFICE-36741109
RUSCALIOUS@GMAIL.COM
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Address 308B PUNGGOL WALK #16-388
Postcode 822308

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Was any foreign vehicle involved in this accident? NO
Number of vehicles {including own vehicle)

involved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NO

ambulance?
Was any other material or property damaged? YES

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

NO

Number of Passengers {Including Driver)

Was the accident reporied to the police?

If Yes,Please state which Police Station
Was notice of intended Prosecution given? NO
If Yes,against whom?

ciden
REFER TO SKETCH PLAN
e

Are accident photos available for attachment? YES

Circumstances of Ac

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
... " ' DETAILS OF OTHER VEHICLE PROPERTY 1 -

Vehicle Registration Number SLX7821H ¢ AT )

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
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Sketch Plan Pg. 1

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 lability,

4. Theissue and aceeptance 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. 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 avaitable aforesaid.

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

{a} My insurer, my workshop and the General Insurance Association of Singapore ("GIA"} may/are permitted to collect, use,
disclose and/or 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
vehiele(s} involved in this accident shall be collectively referred to as the “Insurers”), the insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purposels)
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;
{iii} carrying out and/or dealing with my instructions or responding to any enguliries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reporis of notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well 3s 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 [nsurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Information for one or more of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the [nsurers and/or GIA to their third party service providers or
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 for the purpose of fraud detection,
investigation and management in present and all future claims.

{e) theinformation so collected under {d) above may be shared / disclosed:

{} 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

{ii) for complying with requirements under any regulations, laws or court orders.

’ /

Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Name: Tarl (AR ARAN
l G ( ( | "Jl Date & Time: NRIC/FINNo.: S /SE9E 3%

B LM LI R TR 3
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Sketch Plan #2 Pg. 1

SKETCH PLAN )
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

on Il Jan 29(°) it Was ot ov avoune] 6-40 pn .l Was
r\uu*mq A _tuffe Juurtion aud  froffie cuvdition teo Vey
heavy Tas it bws peak bowr o fhz on Weekday .

Ay Hae care tu flont was ]'GU'WHC@(/ | turned € ~y m}jqf YA
Pnittiated H ‘aiat frifee! Hﬁb\"f“ anol Fured n‘qbr(' after
ckwbﬁ;; bllvd spot(to H Jauf). 4 car, vier trnvelling at
(LR F&21 )

o h‘eglx\ cpeecd audd  brvisieol  cgalnst sy ngef frowt bumper .
i e

T odnver ool uot stop aud dwve puSt . Ag—tu A

I oo Na.:cj’-{-hue WA o Loy [ could kawe cavptt 1.

[ _e,vzz\,r'n-rjl { ool Hiere were soratilus af e vight

Aot bunprs vl ovﬂj realised] a dovinan war ascde inaccumfely
afengt nig .

DECLARATION
|/We declare the foregoing particulars are true in every respect.

Polic'yh‘o_ldef‘s Signature Driver's Signature Reporting Centre Personnetl's Signature
Date & Time: {If driver is not the policyholder) Name: 7 hd AN ANAS
e i
Date & Time: NRIC/FIN No.: $1549 _;‘34_,_3"‘
RS T riT e Y A
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Accident Photo
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