Progressive Car Care Pte Ltd

Blk 3022A Ubi Road 1 #01-45/46 Singapore 408716
TEL: 6741 5336 FAX: 6741 7208 Email: claims@procarcare,com.sg
GST:201006949C RCB NO:201006949C

M/S: KHOO LEET SERN @ANDY KHOO

BLK 176D EDGEFIELD PLAINS #16-200 Estimate No: EST1505634
SINGAPORE 824176 Date: 31 Dec 2019
Policy No: MT/00547027/1
Veh Reg No: SJE4265G
ATTN: FIRST CAPITAL Make/Model:  SUBARU FORESTER
2.0XT CVT AWD SR
Your Ref No: TP 1219-5812 Chassis No: JFISIGK85GG080969
Claim Type: Third Party Engine No: FA20B871898
Accident Date: 30/12/2019 Reg. Date: 28/11/2016

TP Veh RegNo: SHC 394 C
Estimate Repair Cost to Vehicle No :SJE4265G

Description U/Price  Quantity Price Amount
S$ S$
List Price
1 REAR BUMPER 660.3000 1 PC 660.30
2 REAR BUMPER SIDE HOLDER - LH/RH 19.2000 2PCS 38.40
3 REAR BUMPER BRACKETS - RH/LH 20.2000 2PC 40.40
4 REAR BUMPER CLIPS 3.9000 10 PC 39.00
5 REAR BUMPER REINFORCEMENT 320.3000 1PC 320.30
6 REAR BUMPER TOW COVER 17.3000 1 PC 17.30
7 REAR BUMPER REFLECTORS - RH/LH 27.4000 2PC 54.80
8 REAR BUMPER TOP PROTECTOR 380.0000 1 PCS 380.00
9 REAR PANEL 320.0000 1 PCS 320.00
10 REAR PANEL TOP GARNISH 42,3000 1 PCS 42.30
1,912.80
Less 20% 382.56 1,530.24
Special Net
11 REAR BUMPER SENSOR 220.0000 1 SET 220.00
220.00 220.00
Labour
12 TO REMOVE, REALIGN, REPAIR, CUT/WELD, KNOCK QUT 600.0000 1 JOB 600.00
DENTS & REPLACE ACCIDENT PARTS
I3 TO RESPRAY PAINT ON ACCIDENT PORTIONS 800.0000 1JOB 800.00
14 TO TRANSFER REAR BUMPER SENSOR 50.0000 1JOB 50.00
15 TO REMOVE, REFIT END PANEL GARNISH TO FACILITATE 50.0000 1JOB 50.00
REPAIR
1,500.00 1,500.00
Total S$ 3,250.24
Add GST @ 7% 227.52
Total Amount Payable S$3,477.76
TOTAL: SINGAPORE DOLLAR THREE THOUSAND FOUR HUNDRED SEVENTY SEVEN AND CENTS SEVENTY SIX
ONLY

For Progregsive Car Care Pte Ltd

AUTHORISED SIGNATURE



MPA218171784 / Progressive Car Care Pte Ltd - HQ
ENTRY DATE & TIME: 31/12/2019 12:35
SUBMITTED BY: Ng Pei Wen

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 Singapere (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
Date Of Accident

Exact Location Of Accident

Country/State of Loss

31/12/2019 12:35

30/12/2019 17:40

PIE TOWARDS TUAS BEFORE 15A EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SJE4265G

Insufed!PoIicyholder _

Name Of Registered Owner KHOO LEET SERN @ ANDY KHOO
NRIC No SXXXX454C

Email Address ANDYKHOOLS@YAHOO.COM.SG
Mobile Phone No (LOCAL) +65-96313445

Alternative Phone No OTHERS-96586035

Vehicle Particulars

Manufacturer SUBARU

Model FORESTER-2.0 XT (A)

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? NO

If No, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE CAR
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

DIRECT ASIA INSURANCE (SINGAPORE) PTE LTD
COMPREHENSIVE

NO

MT/00547027/1

KOH SWEE KUN
SXXXX005E

19/12/1980

INDOOR

14/03/2008

11 YEARS AND 9 MONTHS
FEMALE

(LOCAL) +65-96586035

NOEMAIL
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BLK 176D EDGEFIELD PLAINS #16-200
Address SINGAPORE

Postcode 824176
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured SPOUSE

Vehicle Registration Number of Driver's Own -
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
Number of vehicles (including own vehicle)

involved in the accident =
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
| hgvg_ been approacr'ted by upknown_person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident : .

REFER TO THE ATTACH STATEMENT RECORDED BY PE| WEN - PROGRESSIVE CAR CARE PTE LTD TEL 6741 5336
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? NO

Vehicle Registration Number SHC394C
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI

Name of Driver CHEN JUN TING
NRIC/Passport Number SXXXX203Z
Contact Number

Address

Postcode

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

SKETCH PLAN

IMPORTANT NOTICE

1, ®lente repsrt gorrectly the details of the accident to speed up the daims progess.
2. This Form must be comples oldér and/or the Authorlsed Driver,

3. Information provided must bis s teuthbl apd accutate as possible, Any wilful misrepresentation or withholding of materis)
Tacts may allowInsurarce companies torepudiate poliey labilivg,

» Thetssue and acceptance of this Form by insusante companies lsnotan admisslon of palicy Hability urs the part of the Insussnee
companies.

5. Aaylales reponting say be referced to the Police Jor investigation,

B. e report will be forwarded by the Insurers of the GIA Records Management Centre establshed by the Sencra) Insurance

Acsociation of Singapare {G1A} for archiving and thal zoples of this rapork will For a Jee be made ayailableupon application by
interested parties,

- By the Jodgment of this report to the insurers, yau heveby torsent to the archiving of this report 3t the centre and to coples of
the report being made avallable sforesald,

3. Consent under the Personal Data Protection Act [PDPA)
Yundersiznd, sdenowladge, agees and consent that:

{3} Myinsurer, myworkshap and the General Insurance Asseclation of Singapari {"GIA") mayfare permitted 1o colleet, use,
disclase ard/or pratcess my personal dats/persenal information set out in this orm] and any other personsl information
provided by me'or fossessed by my Insurer {eollectively the "Personal Infarmatien™) and disclose and transter such
Parsonal infermation te all insurer(s) whe have insured vehiclels) nveived in this accident jall insurerls) who have fnsured
vehide{s)involved in this accident shall be colleetively referred Lo as the "Insurers”), the Insurery’ lawyesftaw firms, the

Monatary Authority of Singapore and ariy relevant governmint agency/authoiily {such as thé police), for the purpose|s)
of 2

1) processing, handling and/or dealing with my tialms irchuding the settiement of the daims and any NRCRLSIFY
Investigations relating 1o the clabma:

[ii} investigating the accldent and/ar my tlalms;
fiil} carnying out sndfor deafing with my Instructions or rasponding 1o any enguiries by me;

fivjadministecing iy daims {incleding the malling of eomespondence, statements, invoices, reperts of notites ko me,
which could invelve disclosure of cestaln personal data about me to bring abeut delivery of the 5ame as well s on the
external cover of envetppes/mall packages); andfor

Iy} complying whh applicatle faw In administering, processing, handiing and/or éealing with my claims {rollectively the
“Purpasas”)

{a) aliinsurerls) who have insured vehitlels) imvolved in this accident and the Insurers’ lawyersftaw firms, may/are permitted
to coflect, use, disclase and/or process my Personal Information for ape of more b the above Purposes; and

{6} my Personal Information may/ean bedisciosed by any of the insurers and/or GIAYe thelr third party sendce providers or

sgents{inthuding thelt lawyarslaw firms), which may be sited sutside of Singapore, for one or more of the above Purposes.

{0} my Personal Infarination Wil also be collected and used to compile chalms histary for the purpose of fraud detection,
investigation and management in presant and 8 future daims.

{¢) theinformalion so collecled undar [d) above may ke shared J disclosed:

i} to all insurers and/or any other third parties that assist In evaluating, Investigating, tontreliing of managing fraud,
repulatars, law enforcement end government agenzies as reasarably required far the purposes stated, ar

{li} tor complyleg with requirements under any regulations, laws or courl orders,

3 _ \

Policgholder's Signsturs

44 \\1\\ C\ Date & NRIC/EI No.:
Py b‘)/\/\

DmiS: uve "~ Reporthg Centrs Personnels Sgnature.
Dite & Time: 1 the palicsholder} Name; w
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SKETCH PLAN

Sketch Plan #2
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DESCRIBE CIRCUNMSTANCES DF THE ACCIDENT

I wWas dviupag u’.mna Ftb {Tups) iae,{;«re readking
fhe Uit R LTE (Exd ISA), & Yelow 1 ax) e 40
Nt me o e badd-

W howe videsr Poreje  and pludos of thp
_______olﬂmwn e e M: Lov - A OGP pelice Law @ ol
| adiised me do foke phodoe of tas B Yaxi
Lromi and vde view of Ha av jlote  of s
+oxt  as well as obt imed e +axi divav e

ueendt,  (Ponat fd baid ).

DECLARATION
I/We declare the feregoing particulans are true I gvery respect.
Fleaie M?ﬁmmml‘ frisurer sy have a {mﬂmn@/‘mm whereby Hhe clalen agalnat dmk policy iHust UE made witvin the deoliated temelrame

Fram the day of : md?;mnhmpd}'qfa ﬂ_e‘mllx ‘ Na’d

4

PolicyhotdersSignature  UnvirsaEamure - HEpOrTing CEntre Parsonnel's Rignarure
Ounte & Time: {iF 2riger b_obk the polizyhalder) Name:
{2240 Diate & Time: MAIC/FN No.: PQ,{WW

3
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