02/12/2019

Owner:

ESTIMATE TO REPAIR RENAULT SCENIC - SFW40S

L R N < /N

HUI YANG MOTOR PTE. LTD.

Contact Add : SIN MING AUTOCARE Blk 176 Sin Ming Drive #04-02 Singapore 575721

Tel: 64515752 (2 Lines) . Fax: 64514658
GST Reg No. 201629438M

ANG KOH BOON
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rear tailgate

rear tailgate "RENAULT" logo

rear tailgate "RENAULT" emblem
rear tailgate "SCENIC" emblem

rear tailgate windscreen moulding
rear tailgate outer garnish

rear taillgate inner rubber

rear tailgate inner lock

rear tailgate inner clip @$25.00

rear bumper

rear bumper centre bracket

rear bumper side bracket @$295.50
rear bumper side retainer @$195.20
rear bumper towing cover

rear bumper parking sensor @$358.50
rear bumper parking sensor rubber @$58.50
rear bumper parking sensor bracket @$65.85
rear bumper parking sensor hardness
rear bumper diffuser

rear bumper diffuser garnish

rear bumper diffuser clip @$25.00
rear bumper reflector @$285.50

rear bumper lower bracket @$150.20
rear bumper reinforement

rear end panel

rear end panel inner garnish

rear floor panel

rear floor panel inner garnish

rear floor panel sponge
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2,850.00
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392.50
485.20
200.00
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385.20
591.00
390.40
98.25
717.00
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131.70

1,280.00

1,250.20

1,155.50

250.00
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300.40
780.50
1,350.00
485.00
1,850.50
785.50
450.50

19,800.95
1,980.10

17,820.86
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HUI YANG MOTOR PTE. LTD.

Contact Add : SIN MING AUTOCARE Blk 176 Sin Ming Drive #04-02 Singapore 575721
Tel: 64515752 (2 Lines) . Fax: 64514658
GST Reg No. 201629438M

02/12/2019
Owner: ANG KOH BOON

ESTIMATE TO REPAIR RENAULT SCENIC - SFW40S

balance b/f $ 17,820.86

Iset rear number plate & casing s.nett $ 50.00

remove & refit rear windscreen glass $ 120.00
tuffkote $ 200.00
sealant § 120.00
wiring $ 180.00
spray painting $ 1,600.00
labour charges $ 1,600.00
Total $ 21,690.86




MOR119159265 / ETHOZ Protect Pte Ltd - Bukit Batok
ENTRY DATE & TIME: 03/12/2019 10:03
SUBMITTED BY: Rakes Anand

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 03/12/2019 10:03

Date Of Accident
Exact Location Of Accident
Country/State of Loss

02/12/2019 21:10

BUKIT TIMAH ROAD (BETWEEN NAMLY AVE & FIRST AVE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC 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

SFW408

ANG KOH BOON
S7145633A

NOEMAIL

(LOCAL) +65-90722571
OFFICE-90722571

RENAULT
GRAND SCENIC IV 1.5 DCI AT EU6

NO

THIRD PARTY
PRIVATE CAR

FWD SINGAPORE PTE. LTD.
COMPREHENSIVE

NO

PNPV2018-00015660

LOH SING SHARON
$7432900D

12/10/1974

INDOOR

10/09/1998

21 YEARS AND 2 MONTHS
FEMALE

(LOCAL) +65-98422571

12SHARON10@GMAIL.COM
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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)

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
REFER TO SKETCH PLAN
Attachment(s)

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

Was there any audio recorded?

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)

BLK 5 JURONG EAST ST 32 #09-02
609479

NO

SPOUSE

COLLISION - HEAD TO REAR
CLEAR
WET

NO

NO
NO
YES

NO

NO

NO

YES
YES
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

SHC8658P

COMFORT TAXI
TAXI

ANG THIAN CHOON
$1470454Z
96266361
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1. Phraserepen forectiy the detalis of 1he BCLid2nt 10 speed up the clalms process.

2. This Form must he completed by the Policytwolder snd/or the Authorised Driver.
oy wilful mbseepresentation of withhvolding of materiaf

3. Information provided nmwst be 2 e, A

mmnﬁ_m&_
fzcts may sllaw, insurance companies (o repudiate policy liability.

& Theissue and acceptanc: of this Form by insurance compsnies is not an Imission of policy lebifity on the part of the insurarce
Companies,

Assodation of Singepore (Gua) for erchiving end that coples of this report wifl for 2 fee ba made evalfable Upon spplication by
iaterested parties.

7. By the lodgment of this YEPS 10 the Insurers, you hereby consent to the srchiving of thk report et the €entre and 1o copies of
the report belng made available aforesald,

8. Consent under the Personal Data Protection Act (POPA)
I understang, scknowledge, egree end consent that:
(a) My tnsurer, my werkshop and the General Insurance Assoclation of Singapore (<GIA®) may/are permitted 1o cotlecy, use,

Provided by me or possessed by my Insurer (coblectively the "Pecronal information®) and disdose and transfer such
Personal Jofarmation 16 a1l Insured(s) who have lnsured vehide{s) favolved In this scddent {(al lnsured(s) who have Insured

vehide(s) Invotved I this scddent shall be catiectively ceferred to as the Fnsuvers*), the Insurers’ lewyersflaw fiems, the
Mnmrvkuthoﬂty of Singapore and 2ay refevant government agency/suthority (such as the police), for the purpose{s)

(1 processing, handling and/for deafing with my clalms lachuding the ssttlement of the Clakms and any necessary
fnvestigations relating io the daims;

) sWinsurer(s) wiv haye Insuced veticle{s) bwohved In this wocident and the Insurers” lawyers/lavw fioms, may/are permitted
(c}  ray Personal Information may/cen be disclosed by sy of the Insurers s for GIA to thelr thicd PBtty service providers or

{4)  myPersonat faformation will 2lso be coltected and used to complie daims history forthe pupose of fraud datection,
lvestication and mansgement n present and o fture clakms,

{&)  the formation socollectad undar () above may be shared / disclosed;

[ way Insuress end/or any other thicd parties that assist in evafuating, lvestigatiog, controlfing ermanaging freud,
regotators, law endorcement and Evernment sgendes as reasonably required for the PUTposes stated, or

(M for complying with requirements undar eny regitations, Laws be count ocders,

A
v": :I -
Pokiorolder's Senature Detver’s Slonature Repoctiog Centre Personne? s Signatare
Oate & Thme: (¥ driver I not the poliyhotder) Rame: Qlaswavan. Nogrd .

Date & Tirmse; RRIG/HN No.y
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Sketch Plan Pg. 2

SKETCH PLAN
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CRIBE CIRCUMSTANCES OF THE ACCIDENT
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You have been advised by the workshop that in the event that you wishto [—— - ClaimOD
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Policyholder’s signature Driver’s Signature Reporting Centre Personnel’s Signature
Date & Time (if driver not the policyholder) Name: Wakosaarzn  Mrand
3 } l ‘/\\;\ Wg Lo Date & Time . Nric/Fin No.
3|y Ll 1 &N Sa
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