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Premium Autocare Centre

24 Benoi Sector, Singapore 629857,
Tel: 6474 3323 Fax: 6264 6786

Ermail: Nora khai@premiumautocare.com.sg / claims@premiuvmautocare.com.s
=

Telefax

Estimate :  Accident Repairs
Woearkshop + 24 Benoi Sector
Contact No 64743323

Fax No : 62646786

Reference : PAC/TP/DO74/2019/0CW
Date : 23-Now-19

Vehicle not in workshop . Kindly arrange for survey.
Your insured vehicle no: SFZ 2800 L

NTUC Income Insurance Co - Claims Department
73 Bras Basah Road

#05-01 NTUC Trade Union House

Singapore 189556

Attn: Motor Claims Dept
Tel: Fax 6338 1504

Owner's Name H Mr. Chow Ho Yin
Address : 107 Bukit Batok West Ave 6
#06-112
Singapore 650107
Telephone : (HP)91173172
Type of Claim :  Third Party Claims
Policy No. : 5112646522
Vehicle No : SLS 2782 X
Model Code : Mazda 6 Sedan 2.0 AT
Model / Year : Jan-16
Engine No !  PE20057474
Chassis No 1 JMEBMAZTRCGO3ZE997
Mileage i
Date In 2
Liability :
Excess Cost o
Estimated By Allan Wu

LT

Accident Date 17-Mav-19
Place of Accident :  PIE Towards Changi



> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars

Owner 1D Type: Singapore NRIC
Crwner 1D: 259E

Vehicle Details

Vehicle No.: SLS2782X
\iehicle to be Exported: Mo

\ntended Deregistration Date: 25 Nov 2019
Vehicle Make: MAZDA

Vehicle Model:

MAZDAS SEDAN 2.0 AT EXECUTIVE EUS

Primary Colour: Blue

Manufacturing Year: 2017

Engine Mo PE20957474
Chassis No.: JM6GL1071H0126730
Maximum Power Output: 121.0kW (162 bhp)
Open Market Value: $22,930.00

Criginal Registration Date: 18 Sep 2017

First Registration Date: 18 Sep 2017
Transfer Count: 0

Actual ARF Paid: $24,102.00
Intended PARF Rebate Details

PARF Eligibility: Yes

PARF Eligibility Expiry Date: 17 Sep 2027

PARF Rebate Amount: $18,076.00
Intended COE Rebate Details

COE Expiry Date: 17 Sep 2027

COE Category: E - Open - all except motorcycle
COE Period(Years): 10

QP Paid: $52,751.00

COE Rebate Amount: $41,216.00

Total Rebate Amount: $59,292.00

The information contained herein is correct as at 25 Nov 2019

OK



WPAS 13152858 | Premium Autotane Centre - Alexandia

EMTRY DATE & TIME: TR 1/20n% 18:38
SURMITTED BY: Waong Fnong Seng. Geonge

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report :x;m,.-ﬂlx the detads of the accident to speed up the claims process
2. Thia Form must be completed by the Policyholder and/or the Authorised Driver,

3. Information provided must be as truthful and accurate as possible, Any withul misrepresentation or witholdng of matenial facts may allow nsurance companies Lo

repidiate policy liability.

4. The issue and acceplance of this Form by insurance comganies is nol an admission of policy liabdty on the part of the insurance companies

5, Any false reporting may be referred to the Police for investigation,

B, This report will be forwarded by the insurers of the GlA Records Mansgemant Centre astablishaed by the General Insurance Associabon of Singapore (GLA) for

archiving and that coplas of thes regon will, Tor a fee, be made aveilable upon appdcation by meresied partes

7, By the lodgement of this repor to the insurers, you hereby consent lo the archiving of thes repont at the centre and fo copies of the repor being made avadabla

aforesaid,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Chwner
NRIC Nao

Emall Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

hodel

Exact Purpose for which vehicle was being used at

time of accidant

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please stale action to be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Policy Mumber

Cover Note Mumber
Driver

MName af Driver

MNRIC No

Date OF Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Number

Fax Number

Contact Number
EMail Address

ACCIDENT STATEMENT

18/11/2019 18:38
17111/2019 11:05

FIE TOWARDS CHAMGI
SINGAPORE

DETAILS OF OWN VEHICLE

SLs2782X

CHOW HO YIN
S8871259E
TCHOWS8@GMAIL.COM
(LOCAL) +65-91173172
OFFICE-91173172

MAZDA
6 SEDAMN 2.0 AT

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-CPERATIVE LTD

COMPREHENSIVE
MO
5112646522

CHOW HO YIN
SBBT1259E

05/11/1988

INDOOR

1570472008

11 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-81173172

OFFICE-91173172
TCHOWSB@GMAIL.COM

FPage 1 of
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107 BUKIT BATOK WEST AVEG
#06-112

Postcode 650107

Address

Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWHNER

Vehicle Registration Number of Driver's Own 3
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle)

invalved in the accident *

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. e

Number of Passengers (Including Driver) 2

Passenger | NAME: . ANGELA ANG JIE LING
GENDER: : FEMALE

Datails of Police Action

Was the accident reported to the police? NO

If Yes, Please state which Folice Station

Was notice of intended Prosecution given? MO

if ¥as. against whom?
Circumstances of Accident

TRAFFIC JAM ALONG PIE AS THERE WAS ANOTHER ACCIDENT IN FRONT. MY CAR SLOWED DOWN AND CAME TO A
STOP. SHORTLY AFTER (WITHIN SECONDS), THE OTHER VEHICLE REAR-ENDED INTO MY CAR. WE GOT OUT OF THE
CAR AND TOOK SOME PHOTOS, AND A VIDEQ, AND ALSO EXCHANGED CONTACTS, DATE - 17 NOVEMEER 2018 @
11:05AM (APPROX).

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number SFZ2800L

Vehicle Make/Model/Calaur

Details Of Properties

Vehicle Category PRIVATE CAR
MName of Driver

MRIC/Passport Mumber

Contact Mumber

Address

Postcode

Page 2 of 16



Insurance Company Name
Nature Of Damage
Mo. Of Passenger (Including Driver)

Page 3 of 16



Sketch Plan

IMPORTANT NOTICE

1 Please report correctly the details of the sccident to speed up the dalms proceid

2 Tra Form must be completed by the Policyholder snd/or the Authorised Driver

3 information provided must be a5 truthful snd scourate as possible Any willul miscepresentation or withholding of materia!
tacti may allow Insurance companies 1o repudiate pollcy Rability.

A The issue and scceptance of this Form by insurance companies is not an admasion of policy lubslity on the par of the indurance
companies

T8 T pOrian Ll L a4 Lils

£, The report will be forwarded by the imsurers ol the GIA Becords Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copkes of this report will for a fee be made available upon application by
interested parties

7. By the kodgment of this report to the inurers, you hereby consent to the archiving of this report 21 the centre and to copses of
the report being made available aforewsid

E. Consenl under the Personal Data Protection Act (PDPA)

| wnderstand, acknowledge, agres and consent that-

{a] My insurer, my workshop and the General inurance Association of Singagore ["GIA"| may/are permitted to collect, use,
disclore and/or process my personsl data/personal mformation tet aut in this [farm| snd any other personal informatcn
provided by me or possessed by my insurer (collectively the “Personal Information”] and disclose and transher such
Personal Information 1o all insurer(y) who have nsured vehicle(s) involved in this accident {all insurer(s) who have insuwred
vehicle{s) involved in this accident shall be collectvely referred ta as the “tnsurers”), the Insurers’ fawyers/law firma, the
Monetary Autharity of Singapore and any relevant government agency/authority [such a5 the police), for the purpasels)
af

i) processing handiing and/or dealing with my claims including the settiement of the caimd and any hecessary
inveatigation relating to the clama;

(4] nvestigating the accident and/or my claims,

(Wi} carryng owt and/or dealing with my instructions or responding [o any enguiries by me;

() admisustering my claims {including the mailing of cormespondence, statements, invoices, reports of notices o me,
which could involve disclorure of certain persanal data about me to bring about delivery of the same as well a1 on the
external cover of envelopes/mail packages); andfor

[v] comphying with applicable law in adminisiering. processing, handling and/or dealing with my claims. [collectively the
“Purposes” |
(b all insurer(s) who have insured vehiciefs) invoived in this acodent and the insarers’ lawyersfiaw firma, may/are permitted
1o collect, use, deckrie and/or process my Personal information for one of more of the above Purposes; and

i ks e iETeifER IV N i

it}  my Personal Information may/can be disclosed by any of the inturers and/or GIA 1o their third party service providers of
agentslinciuding thei lawyers/taw firms), which may be sited outside of Singapare, for one or more of the sbove Purposes

{d)  my Personal Information will alse be collected and used 1o compile claims hrtory for the purpose of fraud detection
investigation and management i precent and all futurs claims

{e] the miormaton 3o tobected under [d) above may be shared [ diclosed

{il 1o all insurers and/or any other third parties that assist in evaluating, mvestigating, controling of managing fraud
regulators, law enforcement and government agencies o reasonably required for the purposes stated, o

{ii} for complying wilh reguirements under any regulations, laws of courn orders

T
o ,.rf-.' - 1}\\
/ )
L [ - \ - I\ . I
ohcyhoider's Signature I;w_-ﬂ_.l_-_-_wm!_ - e Feparting Centre Persannel’s Sgnature -
[ate & Time |I- NN M\fq. [ draver is mot thie poltyholded ) Mame: buongg, bload (el Gewme
;LHM Date & Time MR % Me C'H‘r"‘fﬂ# H

Page 4 of 16



Sketch Plan #2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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2 | M
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H
|
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VA,
..{ S G
"

Podicyhoider's Hnaturf. i?.'*l‘r'l.'-"-t_il-lﬂllu.l'f - M‘fémrr PFerwonnel s Sgnature

Date & Time ti e S| (1 etiee i not the policyhotder) T Name ety el sl Ges ¢
smrﬂ Date & Tome MARIL N Mo Cr ki by 1‘
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Premium Autocare Centre

24 Benoi Sector, Singapore 629857,
Tel: 6474 3323 Fax: 6264 6786

Telefax

Material List for Accident Vehicle Regn No.SLS 2782 X

Damaged Parts & Prices

S/N  Parts Description S/Nett Remark
1 REAR BUMPER 5 1,000.00 800
2 REAR BUMPER TOW EYE COVER-RH 5 38.00 30.40
3 REAR BUMPER RETAINER-LH/RH 2 5 80.00 64
4 REAR BUMPER LIGHT REFLECTOR-LH/RH NN 2 5 100.00
5 REAR BUMPER PARKING SENSOR-LH/RH Z 5 400.00 320
6 REAR REINFORCEMENT BAR X NN 5 488.00
7 REAR BUMPER BRACKET-LH/RH X NN 2 s 100.00
8 REAR END PANEL - OUTER 5 625.00
9 ACRYLICSEALANT = X NN S/IN S 180.00
10 cavitfywax X NN SIN § 140.00
11 STONE CHIP X NN S/IN S 180.00
12 SUNDRIES -=r==-7==--- X NN S 50.00
TOTAL SPARE PARTS CHARGES 5 3,381.00
TOTAL LABOUR CHARGES s 2,650.00
GRAND TOTAL $ 6,031.00
All charges are not inclusive of GST.
Legend - Remarks (OK) = Approved, Remarks (X) = Not appraved

Spare parts are Special MNett.



Premium Autocare Centre

24 Benoi Sector, Singapore 629857,
Tel : 6474 3323 Fax:6264 6786

Telefax

Estimated Labour Charges for Accident Vehicle SLS 2782 X

Estimated Surveyor's
S/n Nature of Jobs Charges Recommendation
To remove and transfer rear parking sensor wiring,
! check function. oM, 3 8000
To di g g
5 To d:lslﬂdge and remstallk rear wiring harness to SIN S 100.00 <
repair spare wheel housing.
To dismantle and renew rear bumper and rear
bumper spoiler.Cut out reweld end panelling.
3 Torepair spare wheel housing. Re-organise $ 1,200.00
crash management components. Reinstall all
parts removed.
To respray rear bumper, spare wheel housing,
4 and end panelling. To carry out joint sealer $ 1,000.00
works and stone chip treatment.
5 To carry out diagnostic check. S/N §  150.00
TOTAL LABOUR CHARGES : $ 2,530.00




Premium Autocare Centre

24 Benoi Sector, Singapore 629857.
Tel: 6474 3323 Fax: 6264 6786

Telefax

Name

Surveyed Date
Authorised Date
Excess Cost
Liability
Remarks

Please Note

Yours faithfully,
Premium Autocare Centre

Allan Wu
Body Shop Manager

IrvEyed and

ance Company

This estimate is based on visual inspection of the affected vehicle.
Should we require further labour charges and spare parts in the
progress of repair, we shall inform you accordingly.

For inspection of vehicle, please refer to Ms Norah Khai at
Tel:6474 3323 for appointment.





