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Tony Automotive Pte Ltd

8 Kaki Bukit Ave 4 #04-07 Premier @ KB Si

_ ngapore 415875
Tel: | 69763261 Fax: 69763271
Email; tony07auto@gmail.com
Co. Reg Nq.: 201939168R
Model:  AUDI Q5 Veh No:  SJZ2961H
Qty List Items / Amount S$
1 rrontBumper 1 X R T 2326
1 *FRONTGRILLE ~ (¥T 1174
1 FRONTLOGO M 150
2 FRONT BUMPER RETAINERS @ 118 .~ [K 236
1 FRONT FOAM FILLER Y. MM 95
1 FRONT REINFORCEMENT X M/ 882
2 FRONT SENSOR @ 196 Y. AM 392
: Sub Total 5255
Less 5% 262.75
4992.25
Special Nett Items
Qty _List Items Amount S$
1 FRONT NUMBER PLATE .~ [IR 60
1 FRONT NUMBER PLATE CASING ~ (T 60 J7
1SET FRONT BUMPER CLIPS - /K 80 7/
1SET FRONT GRILLE CLIPS .~ ¢ 70 74
Sub Total 270
Qty Labour charges
1 CHECK AND RECTIFY FRONT ELECTRICAL WIRING 250 J?
1 REMOVE AND REPLACE FRONT SENSORS 200 J7
1 TUFFKOTE 250 JO
1 TO PUTTY, SPRAY PAINT ETC 1500 757
1 ' TO PANEL BEAT, WELD, ALIGN, REFIX ETC 1600 3494
Sub Total 3800

ESTIMATE PARTS AND LABOUR GRAND TOTAL S$
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SINGAPORE ACCIDENT STATEMENT

=7 I Liaims process.

%3 3cCurale as possivle. Any wilful musrepresentation or witholding of material facts may allow insurance companies 10
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ACCIDENT STATEMENT

Date Cf Accoen
Exzct | oogtas OF Ansidars

Insured/Policyholder

BEE g BIE TS ATOET BET D ~surance policy
Insurance Company

Nam~e <f lesurarce Company

Type CFf Coverage

Name of Driver
NRIC No

Date Of Birth
Occupation '
Date Of Driving Pass
Driving Expenence
Gender

Mobile Number
Fax Number ,
Contact Number
EMail Address

Sfamtis s aer
EE o e archiv

DETAILS OF OWN VEHICLE

_;:_ “'E,"_f? :: = GlA Recoqds Management Centre established by the General Insurance Association of Singapore (GIA) for
0 wil “x 3 ‘e be made avalable upor application by interested parties

ng of th

g of this report at the centre and to copies of the report being made available

S2TE2320 “e23
01/06:2020 19:40
BLK 113 PASIR RIS ST 11 CARPARK

B
SuvaAarwiie

MOHAMED HUSSEIN BIN MOHIDEEN
SXXXKLL3A
NENGNENGZ33@GMAIL.COM
LOCAL) +65-91393883

CFFICE-21393883

AUDI

e
o

" PRIVATE USE

e

N

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5107171474-01

MUHAMMAD NURULLAH BIN MOHAMED HUSSEIN
SXXXX332Z

09/05/1993

INDOOR

05/12/2012

7 YEARS AND 5 MONTHS

MALE

(LOCAL) +65-87671657

NENGNENG233@GMAIL.COM
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— APT BLK 113 PASIR RIS ST 11 #11-667

‘. \ 510113
s as driver an employee of the Insured's Company NO

i*No. Relationship of the Driver with the Insured

Vehicle Registration N

CHILDREN
Vehide umber of Drivers Own

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Tvpe Of Accident COLLISION - HEAD TO REAR
CLEAR

DRY

Weather Conditions
Road Surface

Other Information

Was any fore'an \ehicle involved in this accident? NO

2
nJred in the Accident? YES
eyed to hospital by NO
5| or property damaged? YES
d by urknowr person(s)
y fes.c s NO
L claims assistance.
Including Driver) 1
io the police? YES

nich Police Station

BEDOK DIVISION HQ

T ROAD: 30 BEDOK NORTH ROAD , POSTCODE: 469676 , COUNTRY:
Slee ShanEn AEETESS SINGAPORE

Police Station Contact TEL NO: - FAX NO:

\Was notice of intended Prosecution given? NO

If Yes against whom?
Circumstances of Accident
REFER TO ATTACHED

Attachment(s)

Are accident photos available for attachment? YES

VWas there any video captured by Car Camera? YES

Remaks' Reasons WITH OWNER

Was imere any audio recoraea’? NO

Vehicle Regisiration Number CB734TH

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

NRIC/Passport Number

Contact Number

Address :

Postcode

Insurance Company Name
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ature Of Damage

Ne. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1
. MUHAMMAD NURULLAH BIN MOHAMED HUSSEIN
Approximate Age
Injuries Sustain

Injured person in which vehicle?

SJZ2961H
Were seat belts worn? YES
Was this injuted conveyed to hospital by
NO
ambulance?
Address APT BLK 113 PASIR RIS ST 11 #11-667
Postcode

510113
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Sketch Plan #2
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