7N EUROKARS HABITAT PTE LTD

MINI 27A TANJONG PENJURU, SINGAPORE 609042

ESTIMATE COST OF REPAIRS

INDIA INTERNATIONAL INSURANCE P/L  |NAME : Ms Tong Pei Woon
64 CECIL STREET ADDRESS :

#04-#05 10B BUILDING
SINGAPORE 049711

WIP :
EXCESS :
DATE: 3-Feb-20

ATTN. : MOTOR CLAIMS TEL: 97775193
FAX :
VEH NO : SMM8168A DATE IN : CONTACT PERSON : JOBI THOMAS 6331 0682
CHASSIS NO : WMWXU52010TH96821  |MILEAGE : TYPE OF CLAIM : THIRD PARTY CLAIM
MODEL : MINI COOPER DATE REG.: 13-May-19  |POLICY NO. :
NATURE OF WORKS
S/NO Parts Description
Qry REVISED PRICES
1 |REAR BUMPER il M51.12.7.380.024 S 947.12
2 |REAR BUMPER SPOILER 1 M51.12.7.380.030 $ 288.86
3 |REAR WHHEL ARCH RH 1 |M51.77.7.318.830 $ 142.68
4 |TAIL LIGHT RH 1 M63.21.7.435.134 $ 515.65
5 |TAIL LIGHT CHROME RING RH 1 M63.21.8.495.332 $ 67.80
TOTAL PARTS 1,962.11
TOTAL PARTS COST 1,962.11
Labour Description
1 |TO REPLACE REAR BUMPER. TO REPAIR ALL AREAS AFFECTED BY THE ACCIDENT. S 1,000.00
2 |TO RESPRAY REAR BUMPER. S 1,000.00
3 |TO CHECK ELECTRICAL SYSTEM FOR PROPER FUNCTIONING. S 250.00
4 |TO REPROGRAMME AFTER THE ACCIDENT REPAIR WORKS. $ 350.00
5 |SUNDRIES. NETT $ 50.00
TOTAL LABOUR $ - $ 2,650.00
TOTAL PARTS $ i $ 1,962.11
TOTAL $ - $ 4,612.11
LESS EXCESS $ - |$ -
TOTAL AFTER EXCESS $ s
GST 7% $ - -
GRAND TOTAL S - -
REMARKS:

THIS IS ONLY AN ESTIMATE FROM VISUAL INSPECTION AND SHOULD THERE
BE MORE DAMAGES FOUND DURING THE PROCESS OF REPAIRING,YOU WILL
BE INFORMED BEFORE THE REPAIRS ARE BEING CARRIED OUT.
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TAKE NOTE THAT SHOULD YOU DECIDE NOT TO PROCEED WITH THE REPAIRS, A
QUOTATION FEE OF $400.00 WILL BE APPLY AS ACCORDINGLY FOR MAN-HOURS INVOLVED
IN SOURCING FOR PARTS PRICE AS WELL AS LABOUR CHARGES.

INDIA TP SMM8168A Page 2 of 2



MTE120014108 / Trans Eurokars Pte Ltd - Sungei Kadut i d ol r in
ENTRY DATE & TIME: 31/01/2020 15:15 Your NCD will be affected due to late eporting

SUBMITTED BY: Ng Pei Fang Actual e-Filling Submission Date & Time: 31/01/2020 15:48

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 lruthful 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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

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

ACCIDENT STATEMENT

31/01/2020 15:15

26/01/2020 12:10

BLK725 BEDOK RESERVOIR RD INFRONT CP LOT 221
SINGAPORE

DETAILS OF OWN VEHICLE

SMM8168A

TONG PEI WOON

SXXXX932H
PEIWEN.ZHONG@GMAIL.COM
(LOCAL) +65-97775193
OFFICE-96668327

MINI
MINI ONE 5 DOOR RHD

PERSONAL USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1900097836

SEE SHUYA, VANESSA
SXXXXT776G

20/02/1988

INDOOR

30/06/2008

11 YEARS AND 6 MONTHS
FEMALE

(LOCAL) +65-96525593

OTHERS-93262988

VANESSASEE@MAC.COM
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Address APT BLK 110 MCNAIR ROAD
#08-263

Postcode 320110
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured RELATIVE

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) 5
involved 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) 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 ABOVE STATEMENT

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Woas there any audio recorded? NO

Details of Witness 1

Name ALLAH SEOW

Phone Number 93262988

Email Address ALLAHSEOW@ME.COM
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SH6224P

Vehicle Make/Model/Colour COMFORT TAXI TOYOTA

Details Of Properties

Vehicle Category TAXI

Name of Driver LIM BOOH GIAP

NRIC/Passport Number SXXXX7391

Contact Number 96414581

Address

Postcode

Insurance Company Name
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SKETCH PLAN

IMPORTANT NOTICE

=

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 liability.

4. Theissue 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. 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. Bythe 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 Personal Data Protection Act (PDPA)
I 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
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;
(iif) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could 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) all insurer(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 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) the information so collected under {(d) above may be shared / disclosed:

(i} toallinsurers 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

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

yA} M{/ d@;\%ﬁ(ﬁ N

Policyholder's Sighature Driver's Signat{ﬁ% Reporting Centre Personnel':{ggnatu\ﬁ
Date & Time: @,J”’/w (if driver is not the policyholder) Name:

w/a”k”\// Date & Time: @'/m/w NRIC/FIN No.:
19 20ph




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT LICENSE PLATE NO: ~ SM M 8 16 g A.

ACCIDENT DATE: 26-01- 20 20 CONTACT NUMBER:

ACCIDENTTIME: 1210 FPM EMAIL:

LocATION:  BLK 725 BEDoK RESERVDIR RD S 470725

IN FRONT 0F  CARPARK LoT 221

WAl PRVING AT ABOVE MENTIONED MPREST N SPELA FIED DATE

AND TIME . » INTENTION To PARK AT THE INDICLATED LOT-

CAR _WRS PoSITIONED N THE MIDDPLE bF THE DRIVE WAY WITH

HAZARD U LHTS sN . WHEN REVEFSING INTo THE CAPPARK

L6T , THAXA  AMTE AND  KEND OEED MY (AR .

NOTE: PLEASE NOTE THAT YOUR INSURER MAY HAVE 14 DAYS TIME FRAME FOR YOU TO SUBMIT AN OWN DAMAGE CLAIMS UNDER YOUR OWN POLICY,

PLEASE CHECK YOUR POLICY FOR MORE INFORMATION

PLEASE STATE: { ) CLAIM OWN POLICY ( ) CLAIM THIRD PARTY { JREPORTING ONLY

DECLARATION

I/We declare the féregoing particulars are true in every respect.
| WAL
/

Policyholder's Signature Driver's Signature Reporting Centle Perso@el’s Signatur\f

Date & Time: | (If driver is not the policyholder) Name:
| JM’/%’ }Qﬂ)ﬁ/ﬂ Date & Time: g/,f/gy /ﬁfﬂ"f’ﬁ’l/ NRIC/FIN No.:




COVER NOTE

Tlwe e el Vee

Make/Mode} :MINI One 1.5 F55
Engine Capacity/Tonnage : 1,499.00 CC Sum Insured  :Market Value First Year of Registration : 2019

Driver Restriction NA Off Peak Car :No Insuring with COE/PARF : Yes

Person or Classes of Persons Entitled to Drive* -

a) The Policyholder .
b) Aty oiher person whe is driving on the Poleyholder's order or vith hisfer permissior.
This Pakey will indemaity the Palieyholder or any authorised driver anly if hetshe meets the specified age condition,

oung and/or Inexperienced Driver Excess” CYIDR") if You are or Youw Authorised Driver (named or thnamed) is under the age of 23 andfor has less than 2

You have to pay-an additional sum of $3,000 as Y

years' driving experience, e
Lol

Age Condition : All Age Condition

Limitation as to use*

Use only lor socls), d ic and ple and for the Policyholder's business, This Policy doesnot cover use for hire or researd, driving tuition, driving test, racing, pace-making, reliabibty trial or

speed-testing, the caminge ofgootrls n&urlil'—lﬁr:mmles In connection with any trade or business or use for any purpose in connection with Motar Trade,

3 Loss of Use 1500cc - 1600cc
Y * Limbtations rendered inoparative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Gap, 189) and Section 95 of the Road Transport Act, 1287 (Mataysia),
Rl under these 35

Y R s e

are notto be

damis <

Section 4
Fire - 30 Own Damage - $600 Theft-$0 Flood Cover - $0

Section 2
Property Damage - $0

Windscreen : $100

Named Driver and Excess where applicable)
Tong Pei Woon (Zhong Peiwen)

=

REL/

i
MS

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAI
1.Eurokars Habitat Pte Ltd Add: Ewokars Cenlre, 12 Sungei Kadut Ave, Singapore 729648 62633003
For other App R ing CentresfA1G A i Rep , Please contact our 24-howr acddent emeirgency holline at +65 6338 8200. Altermnatively, you may reter to AIG website www.aig.com.sg
or AlG SG Mobiie App; Simply search and dewnlosd "AIG 56" from iTunes or Guogle Play.

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: HL Bank
“w&“m“w’?‘é@m’ﬁwﬂnmé'ﬂ”’“f viith the p skl :w. m;:&'v' f‘bﬂm‘ Jgn'wuinku'ai':m ""m'ﬂm%ﬁ mﬂmwdmmummuu. 1987
Vir by Lt [ Nole is issy 2 e W Vichicles: | Gﬂrln Act 3 3 )
(M =nsiyn) and “W"’”'!"-"?W-M FRisks} Rules, 1950 (Malsysin) Fer Corparate Policies, this Covar Nola ia n;ﬁw'wdq'y'sﬁplri emrr:{rmnm date of the period of insirancs.

ARF (AP) PTELTD - MINI : . ‘1"\99‘/"

7 MAXWELL ROAD #01-100 ANNEX B MND COMPLEX

AlG Asia Pacific Insurance Pte. Ltd.
AUTHORISED REPRESENTATIVE Siew Yues Chan

SINGAPORE 069111
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~ REPUBLIC OF SINGAPORE
| IDENTITY CARD NOo. S8805776G
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REPUBLIC OF SINGAPORE
IDENTITY €CARD NO. S8128932H

Name

TONG PEI WOON

(ZHONG PEIWEN)

% M K

Raoce

CHINESE

Dalo of bitth o g "
08-10-1981 F

Country of birth

SINGAPORE

737

LTI

mote. $8128932H

. 32 FERNVALE LINK #2009

' SINGAPORE 787531
NRIG No: - 88128932H: Date: 20/12/2018:
e ————) e ——a—
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REPUBLIC OF SINGAPORBE — nRivING LICENCE

.

Class 3A  Motor cars without clutch pedals (Auto) with unladen 27 Deo 2017
t =< 3000kg with =< 84 ra, exclusive of
drivar; and other motor vehicles wit clutch pedals

with unladen welght =< 2500kg

MIm Licence No:S58128932H
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