RICARDO AUTO CENTRE PTE LTD

GST:M2-0053787-4 RCB NO: 198102182
160 SIN MING DRIVE £02-02/03 SIN MING AUTOCITY SINGAPORE 575722

TEL: 6475 2112 FAX: 6475 4666 '
WEBSITE: httpfwww .ricardo.com.sg RICARDO

QUOTATION
M/S: NG HUAKUAN NO: WQT0801015
DATE: 07 Nov 2019
BLK 416 CHOA CHU KANG AVE 4 A/C CODE: C015382

#10-362 S(680416)
YOURREF:  SLJ3328R
VEHREG NO:  SLJ3328R

H/P: 91088546 MAKE/MODEL: TOYOTA WISH 1.8 CVT
SALESMAN:

PAGE:]

Description | Quantity | Unit Price| % | Amount
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WE SUBMIT HEREWITH OUR ESTIMATED COST OF REPAIRED TO ABOVE MENTIONED VEHICLE.
DOA: 07/11/2019 @0730 HRS

ACCIDENT INVOLVING: SLJ3328R, GBC4416T, SHC459A & GBG8502E

CLAIM TYPE: 3RD PARTY CLAIM AGAINST GBC4416T (INSURED WITH AIG)

TAILGATE 1 PC 1,615.90 1,615.90
TAILGATE TOYOTA LOGO I PC 66.15 66.15
TAILGATE PLATE - " VALVE MATIC" 1 PC 45.00 45.00
TAILGATE OUTER GARNISH (CHROME) 1 PC 298.70 298.70
REAR LAMP LLH & RH 2 PC 365.70 731.40
BACK DOOR TRIM BOARD 1 PC 375.40 375.40
BACK DOOR LOCK 1 PC 402.60 402.60
BACK. DOOR OPENER 1PC 149,80 149.80
BACK DOOR IHINGES LH & RH 2PC 68.70 137.40
REAR END PANEL 1PC 380.20 580.20
BACK DOOR SCUFF PLATE 1 PC 278.66 278.66
REAR BUMPER 1PC 688.90 688.90
REAR BUMPER CLIPS 10 PC 4.00 40.00
REAR BUMPER REFLECTOR LH 1PC 54.70 54.70
REAR BUMPER ARM LH 1 PC 97.66 97.66
REAR BUMPER SIDE SUPPORT LH & RH 2PC 95.00 190.00
REAR BUMPER SIDE RETAINER LH & RH 2 pC 93.10 186.20
REAR FENDER LH 1 PC 898.50 898.50
REAR COMBINATION LAMP LH 1 PC 289.70 289.70
BACK DOOR WEATHERSTRIP 1PC 381.10 381.10
REAR FENDER INNER TRIM LH 1 PC 679.40 679.40
BACK WINDSCREEN MOULDING LH & RH 2 PC 70.20 140.40
BACK WINDSCREEN MOULDING TOP 1PC 68.00 68.00
BACK WINDSCREEN MOULDING BOTTOM 1PC 70.20 70.20
REAR NO. PLATE WITH HOLDER (NETT ITEM) 1PC 45.00 45.00

SUPPLY WINDSCREEN SEALANT. 1LOT 40.00 40.00



RICARDO AUTO CENTRE PTE LTD

GST: M2-0053787-4 RCB NO: 1981021820
160 SIN MING DRIVE #02-02/03 SIN MING AUTOCITY SINGAPORE 3575722
TEL: 6475 2112 FAX: 6475 4066

WEBSITE: http:/fwww.ricardo.com.sg RICARDO
QUOTATION
M/S: NG HUA KUAN NO: WQT0801015
DATE: 07 Nov 2019
PAGE:2
Description | Quantity | Unit Price| % ] Amount
S8 5%

WE SUBMIT HEREWITH OUR ESTIMATED COST OF REPAIRED TO ABOVE MENTIONED VEHICLE.
DOA: 07/11/2019 @0730 HRS

ACCIDENT INVOLVING: SLJ3328R, GBC4416T, SHC459A & GBG8502E

CLAIM TYPE: 3RD PARTY CLAIM AGAINST GBC4416T (INSURED WITH AIG)

27 TO REMOVE & REPLACE REAR WINDSCREEN GLASS 1 8VC 100.00 100.00
ENABLE TO REPLACE NEW BACK DOOR.
28 TO TUFF COAT REPAIRED AREA. 1 8VC 100.00 100.00
29 TO REMOVE INNER TRIM AND ATTACHED PARTS 1 SvVC 300.00 300.00
ENABLE TO REPLACE LH REAR INNER TRIM BOARD &
FIX SAME.
30 TO CUT, WELD & STRAIGHTEN REAR PORTION OF CAR 1 SVC 1,400.00 1,400.00
CAUSED BY ACCIDENT. ADJUST & REPLACE DAMAGE
PARTS.
31 TO RESPRAY ON REPAIRED AREAS. 1 8VC 1,200.00 1,200.00
32 COMPUTERIZED WHEEL ALIGNMENT. 1 SVC 60.00 60.00
33 TO REPAIR EXHAUST TAIL PIPE. 1 SVC 30.00 80.00
Total S§ 11,790.97
Add GST @ 7% 825.37
Grand Total 5% 12.616.34
TOTAL: SINGAPORE DOLLAR TWELVE THOUSAND SIX HUNDRED SIXTEEN AND CENTS THIRTY FOUR
ONLY
NG HUA KUAN For RICARDO AUTO CENTRE PTE LTD

~

CONFIRMED & ACCEPTED BY AUTHORISED SIGNATURE
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ACCIDENT STATEMENT
Date of Accident Time (24 HRS) ! Location of Accident o

YT Nov-2019 | o730 (TE fowards BKE | lawpiat #1%

'OWNER/ POLICY HOL DER (VEHICLE A RMATION.

Vehicle Registration Number U 4133728R

Name of Policyholder NG Hup AN

NRIC/ FIN/ Passport/ ROC (if Policyholder is company) SEARE 5%,

Address BLY W, (koft (R Kanh AUE L 10362

Address g’ L8> 4lb

Contact Number Tel: Hp: Gipggs L(—é

\Email Address huakuan.an maal-comn

Vehicle Make / Model

TooIm_WiS

Type of Vehicle

Saloon,(lﬂ'@ CRV, Van, Lorry, Bus Micycle, Others;_

T

Are you claiming under your own insurance poi:cy'?

O Yes < No TP [other L\i??

Remarks:

Vehicle category
INSURANCE COMP HICLE
Name of Insurance Company

& oreycle

Type of Policy

]
& Comprehensive < TP Fire & Theft <O Third party

Fleet Policy

O Yes 7 No

Policy Number

Name of Driver

M A

NRIC/ FIN/ Passport T 57 F é&lfé, :

|Date of Birth {1 / TR

Occupation

Driving Pass Date o7 / G717 I Je07)

i

Gender <O Male © F'erna|e ]
Contact Number Tel: Hp: !
Address ) N l
Address i
Email Address & B
Was driver an employee of the insured's Company? O ves }D No G NE” |
iIf No, relationship of Driver with the Insured. ;
(No. of Passenger in vehicle (including Driver) ! | {(including Driver) ) _
|Please state Passenger Names: i B ame: B B Gender: :
]
- Name Gender:
| Name ~ Gender:

Veh[cle Number of Driver's Own Vehicle {if applicable) : o
‘lnsurance of Driver's Own Vehicle (if applicable) f |
GENERAL INFORMATION OF THE ACCIDENT Lo : s !
'Weather Conditions & Clear O Raining O Others:_ ‘
|Road Surface O wet & Dry O omers:,,

_OTHER INFORMATION S . ' '

‘Was there any foreign vehicle(s) involved? {(Malaysia car) 1 B w@?’ Ne O Yes

Was anybody injured in the accident? (Including Witness) O No @ Yes ﬁ’l’na éi,l (auzu L(ﬁf} !
'Was any other vehicle(s) or property damaged? | Q No @/ Yes o o
‘Was there any video captured? (in-car camera in YOUR CAR) L Q No C’f Yes W"H/\ TVH~{{€ ) c Pb\ (é, )

!

DETAILS OF POLICE ACTION

[
1
1

f

‘Was the accident reported to the Police? }

_Kf _!_/_’

If Yes, please state which police station & Repon MNo.

O Yes

Was notace of mteng_i@;_l__ Prosecution given?
If Yes agalnst whom?




OWN VEHICLE REGISTRATION NUMBER

A.T3232 88

DETA!LS OF OTHER VEHICLES OR PROPERTY DAMAGED (OTHER PARTY INFORMATION

Veh:cle Registration Number (7[ B C» L\’LH {GT _____ N
Make/ Model/ Others o [ R0wseAn N ]
Vehicle category L o 9 _ Private ‘Q Commercial wo Motorcycle ' ]
Name of Driver MUK B 4D Tttt R0 MASHWARY o
NRIC/ FIN/ Passport 2413099049 |

Contact Number 647 boo%

Vehicle Reglstratlon Number

Make/ Model/ Others

Vehicle category

© Private O Commercial © Motorcycle

Name of Driver

NRIC/ FIN/ Passport

Contact Number

DETAILS.OF WITNESS -

—

Ngme

/ N
F VUrhxcle D)
S~ 7

Phone / EmaikAddress

NRIC/FIN/ Passport

NG

Name

Contact Number

Injuries Sustained

If Vehicle Occupants, state in which vehicle?
Were Seat Belis Worn?

UHC SR
O O

Was Injured conveyed to hospital by ambulance?

) Yes
f®/\’es O No

Name

Contact Number
Injuries Sustained R
If Vehicle Occupants, state in whlch vehicle'P )

Were Seat Belts Worn? i L ‘C)/@ e No i ]
,Was Injured conveyed to Hospltal by Ambulance? |~ Yes — No -
Declaration
I/WWe declare that the above particulars & information provided above are true in every aspect.
- s -0 \D. W

mw Date & Time -2 A 02 &

V signatlire of Policy Holder

{Company Chop if applicable)

Date & Time

Signature of Driver / Date & Time
(If Driver is not the Policy Holder)




SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

L
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DECLARATION

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

Policyﬂolder's Signature Driver's Signature Reporting% tre Personnel’s Signature
Date & Time: (if driver is nat the policyholder) Name:

Company Chop (if applicable) Date & Time: NRIC/FIN No.:




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 Policvholder and/or the Autharised 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 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
campanies.
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
Assaciation of Singapore (GIA} for archiving and that copies of this report will for a fee be made available upon application by
intarested 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 available aforesaid.

8. Consent under the Parsonal Data Protection Act (PDPA)
t understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapare (“GIA”) may/are permitted to collect, use,

- disclose and/or process my personal data/personal information set out in this [form] and any other persenal information
provided by me or possessed by my insurer {collectively the “personal Information”) and disclase and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer{s) who have insured
vehicle(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 purpose(s)
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 enguiries by me;

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

{c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agentstincluding 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.

(2) the information so collected under {d) above may be shared / disclosed:

(i} to allinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcernent and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders.

7

Policyhotlder's Signature Driver's Signature ) Reporting C{'Itf Personnel’s Signature
Date & Time: (If driver is nat the poficyholder) . Name:
Date & Time: NRIC/FIN No.:

g ul (ﬁﬁw.om»\



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Bishan NP C

R AL

Tr2019110712041

1of3

Report Mo, TRIMS1107/2041

20 Bishan Street 23 SINGAPQRE 579757

Tel No: 1800-5529999

REPORT QF A TRAFFIC ACCIDENT
Date/Time Report Made:

| Vide Report No.. ~Station Diary No..

07/11/2019 11.38 + J120191107/0059 + 37
mformant's Particulars
Name of Informant ! Address:

NG HUA KUAN

| APT BLK 418 CHOA CHU KANG AVENUE 4 #10-362
SINGAPORE 680416 _

ID Type /1D No.: Contact No.:

NRIC NC / ST785338C Home/Office: Mobile: 91083546

Nationality: Email: o - T
MALAYSIAN

Sex; Age: Date of Birth: Type of Informant:

liale 41 11111977 Driver

Race: Language: Institution / School Name:
Chinese English

Cccupation: Driving Licence Information:

ENGINEER Class: 2B,3 Date of Expiry:

iGeneral Information of the Accident

Date/Time of | Type of Location:

| Along Road 1
. KRANJI EXPRESSWAY

KJE towards BKE
Lamp Post Number: 18

=
? Type of Injury Drink
Accident: Altended by Police Drive: Accident; | Straight Road i
o No 07/11/2019 07:35 i i
Location:

Weather: Road Surface: Road Speed Limit:
Clear Dry ‘
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambiance:

Yes

GBGE502E |

SHCA459A

SLJ3328R TOYOTA

WISH 1.8
CVT

Whita




SINGAPORE IR

POLICE FORCE

20i3
Palice Station Of Onigin:
Bishan N.PC ° Report Mo T/20191107/2041
20 Bishan Street 23 SINGAPORE 579757
Tel No: 1800-5529999 CONTINUATION OF REPORT

-Details of Veliicle Insurance’ _ R, BN
“Vehicle No. i Insurance Company -~ ‘Insuranee No- Effectwe:-.: ) Expiry, Date-
I SLJ3328R | MSIG INSURANCE (SINGAPORE) 3001592226 26/07/2019 | 25/07/2020
5 . PTE. LTD. f
Details of Person Invoived
Any Pedesirian Involved: No
No. ofPedestnans ln;uzed NiL 1 Use of Pedestnan Crossmg NA
Driver o in L L RS
Name NG HUA KUAN D No. 877853380
Related Vehicle | SLJ3328R {Car) Contact No.} 91088546
Hospital/Clinic | NIL Class of Class: 2B.3 |
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
-Brief Details..

~..0On the above mentioned date and time, | was driving my vehicle SLJ3328R along KJE heading towards
-, BKE. At the point of time. | was driving along lane 3. The traffic volume was heavy ai lanes 3 and 4 as
- poth ianes could exit to BKE. As the traffic ahead was congested, my vehicle came lo a complete stop.

: tWﬁile»my vehicle was stationary, | noticed that another vehicle (Van, GBC4416T) had also stopped his
“-vehicle behind me. A few moments later, | felt an impact from the rear. When | alighted from my vehicle to

.. make a check; | noled thatl a chain accident involving a tolal of 4 vehicles had just occurred with my

B -Vehncies snvoi

- yehicle at the most front.

Police aﬂhd ambuilance was activated to scene. The passenger from the third vehicle (taxi, SHC459A) was
also canveyed 1o hospital by ambulance at scene. My vehicle's in-car camera footages had also been
: _:handed over to the traffic police at scene and was advised lo lodge a police report about the matter.

i _ The |mpa0t from the rear had caused some damages to the rear portion of rny vehscte There was. no
._ciamages G Lhe froni of my vehlcie - -

(Accordmg to sequence)
Vi: SLJ3328R o
VZ GBC:&ME‘:




- “signature Of Officer Recording The Report:

SINGAPORE |
R
Police Station Of Origin: 3ol
Bishan N.P.C Report Na, T/20191407/2041
20 Bishan Street 23 SINGAPORE 579757

Tel No; 1800-5529999 CONTINUATION OF REPORT

_ Sketch Pian
informant is not able to provide skelch plan

IMPORTANT: Please attach a copy of your vehicle’s Insurance Certificate 10 this report. f you don't have :
~ ihe certificate with you now, please fax a copy to 85474835 stating the report number as reference. . . __ '

Signature Of Informant.

UA JIAN YAN, JEREMIAH j "

-~ DaterTime:
1071172049




