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Tyre Size:  F: ’ZO y /S Yt(‘(::

R:
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TeamWork Garage Pte Ltd
53 Ubi Avenue 1 #01-23/24 Spore 408934
mMWork g

Paya Ubi Industrial Park

*‘1 }-_‘ {_‘1 g C Tel : 6844 2475
Pte Ltd E-mail : claims@teamworkgarage.com
ROC number : 201015366H
AUTO & GENERAL INSURANCE 3RD PARTY CLAIM ESTIMATION
190 Clemenceau Ave, #03-01 Vehicle number  SMH3809T
Singapore Shopping Centre Make /| Model TOYOTA/COROLLA ALTIS
Singapore 239924 Chassis number ~ MRO53ZEE106142605
Accident date 20 June 2020
Reference 2006-22
Qty  Particulars Unit Price - SGD $
| PARTS REPLACEMENT - LIST ITEMS
1 |FRONT BUMPER 583.9546 —
1 |FRONT BUMPER TOP RUBBER 55.004-{
1 |FRONT BUMPR TOP INNER BRACKET 46.007
1 |FRONT BUMPER SIDE RETAINER 66.80y -
1 |FRONT BUMPER REINFORCEMENT 380.50 7
1 |FRONT BUMPER LOWER GRILLE 115.50 X
1 |FRONT BUMPER GARNISH COVER LH 153.50 %
1 |FRONT BUMPER GANRISH COVER RH 153.50 el
1 |FRONT FOG LAMP COVER LH 84.05 ©
1 |FRONT FOG LAMP COVER RH 84.05 “d—
1 |FRONT FOG LAMP LH 285.84 X
1 |FRONT FOG LAMP RH 285.84 coa —
1 |FRONT GRILLE ASSY 361.82 %
1 |FRONT GRILLE LOGO 71.61° —
1 |FRONT LH HEADLAMP 625.17 X
1 |FRONT RH HEADLAMP 625.17 09—
1 [FRONT RH FENDER 530.29 /¢ —
1 |FRONT RH FENDER EMBLEM LOGO-VVTI 48.30 & —
1 [FRONT RH FENDER INNER SHIELD 172.84 71 —
1 |BONNET 780.71 h €~
1 |BONNET LOCK 91.00 x
1 |BONNET INSULATOR 224.04 X
1 |BONNET HINGE LH 52.40 ¥
1 |BONNET HINGE RH 52.40 7
1 |AIRCON CONDENSER 1531.80 %
1 |RADIATOR ASSY 1751.70
1 |RADIATOR EXPANSON TANK 155.82 062/
1 |RADIATOR COWLING 306.50 X
1 |RADIAPTOR FAN ASSY WITH MOTOR 410.60 *
1 |FRONT SUPPORT PANEL 708.14 vh“




FRONT RH INNER WHEELHOUSE PANEL
FRONT WINDSCREEN GLASS

FRONT WINDSCREEN GLASS MOULDING
FRONT WIPER GARNISH RH

FRONT RH SHOCK ABSORBER

FRONT RH KNUCKLE ARM

FRONT RH KNUCKLE BEARING

FRONT RH LOWER ARM

FRONT RH STEERING TIE ROD END
FRONT RH DRIVE SHAFT

STEERING RH AND PINION

FRONT ENGINE MOUNTING

SIDE ENGINE MOUNTING

REAR GEARBIX MOUNTING

FRONT RH DOOR PANEL

FRONT RH DOOR OUTER MOULDING
FRONT RH DOOR LOCK

FRONT RH DOOR WEATHERSTRIP
FRONT RH DOOR INNER TRIM

FRONT RH DOOR GLASS REGULATOR MOTOR
FRONT RH DOOR HANDLE

FRONT RH DOOR PROTECROR

FRONT RH DOOR HINGE

FRONT RH DOOR CHECKER

REAR RH DOOR WING MIRROR

REAR RH DOOR PANEL

REAR RH DOOR OUTER MOULDING
REAR RH DOOR LOCK

REAR RH DOOR WEATHERSTRIP

REAR RH DOOR INNER TRIM

REAR RH DOOR GLASS REGULATOR MOTOR
REAR RH DOOR PROTECTOR
DASSYBOARD ASSY

STEERING AIRBAG

STEERING AIRBAG SENSOR

PASSENGER AIRBAG

AIRBAG CONTROL UNIT

CRASH SENSOR

RH DOOR PILLAR

Less 25 %
Subtotal

Balance C/F

548.07K »
1303.004—
121.00 s —
377.50 X
598.73 Hf—
525.98 4/
235.52 #77
536.56 47—
170.50 7
1314.60 ?
1735.60 <
223.50 #
281.31x
295.20<
925.75 b€ —
91.00 Xtz
431.25 %
118.31 484 —
778.55 x
471.457
118.40 %
91.30 ah—
132.10 K¥#
185.25Cy
581.45X
925.75 Q>
91.00 ¥
431.25%
118.31 %
778.55 X
471.45 <
91.30 <
2604.75 A~
2762.30 4~
571.55 At
3240.40 ~nT~
923.50 4t~
301.59 <€~

981.30 £

37279.72
9319.93

27959.79

27959.79




| PARTS REPLACEMENT - SPECIAL NETT ITEMS
f 1 SET [FRONT BUMPER CLIP 30.00 w—
| 1 SET |FRONT FENDER INNNER SHIELD CLIP 20.00/0+¥« —
i 1 SET [FRONT RH DOOR INNER TRIM CLIP 20.00 4 —
{ 1 SET |[REAR RH DOOR INNER TRIM CLIP 20.00 ¥
1 |JOINT SELANT 120.00 %
1 |WINDSCREEN SEALANT 120.00 6w~
1 BOT [COOLANT 60.00 *
1BOT |BRAKE FUILD 60.00
1 |RIM 600.00 Cra %50
Subtotal 1050.00
Balance C/F 29009.79
LABOUR AND MISCELLANEQUS CHARGES
Balance B/F 29009.79
1 |CHECK FRONT WIRING AND LIGHTNING SYSTEM 60.00 3O
2 |REMOVE, RENEW CONDENSER AND TOP UP GAS 150.00 /oo-
3 |REMOVE,RENEW RADIATOR AND TOP UP COOLANT 150.00 6©
4 |REMOVE AND RENEW FRONT WINDSCREEN 120.00 v~
5 |REMOVE AND RENEW AIRBAG ASSY 300.00 /00"
6 |REMOVE AND RENEW DASHBOARD ASSY 500.00 2°°
7 |COMPUTERISED AND CHECK FRONT WHEEL ALIGNMENT 120.00 &
8 |REMOVE AND REPLACE FRONT UNDERCARRIAGE PARTS 300.00 /527 Aed?
9 |TRANSFER PARTS, ATTACHMENT FROM OLD FRONT DOOR TO N 200.00 €0
10 |TRANSFER PARTS, ATTACHMENT FROM OLD REAR DOOR TO NE 200.00 *
11 |PANEL BEATING AND RENEW DAMAGE PARTS ON AFFECTED ARI 1800.00 (200 /i ¢4
12 |SPRAY PAINTING ON AFFECTED AREAS 1600.00 (200 14
13 |APPLY ANTI RUST ON AFFECTED AREAS 120.00 49
Subtotal 5620.00
Grand total 34629.79
T qPQ 9
w[’ /
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LKK Ayto Consultants hence notfy
the Repairer of the following:
© To resurvey before/after spray painting
o To display damaged pari(s) during resurvey
« Parts prices are subject 1o confirmation
« Third party survey is on a8 "Without Prejudics’ besis
« No iflegal modification(s) is aliowed
« Supplementary item(s) must be resurveyed and
is subject to final approval irom insurance Company

Acknowledged by Repairer
Signature:
Date:
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SJUE D BY Jackson Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

'APORTANT NOTICE

Tlease repon correctly the detals of the accident to speed up the claims process.

{

Form must be completed by the Policyholder and/or the Authorised Driver.

(A X

s
Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or witholding of material facts may allow insurance companies to
reoudiate policy hability,
“re issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies,
Any false reporting may be referred to the Police for investigation.

s report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
fefiving and that copies of this report will, for a fee, be made available upon application by inleresled parlies.

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
foresad

Date Of Report 22/06/2020 16:33

Date Of Accident 20/06/2020 19:40

JUNC SCOTTS RD & ORCHARD RD
Countrv/State of Loss SINGAPORE

Vehicle Registration Number SMH3809T

Insured/Policyholder

T AT

oW

Exact Location Of Accident

Name Of Registered Owner NEO BOON SENG

NRIC No
Email Agdress
Mobie Phone No

SXXXX596E
NOEMAIL
(LOCAL) +65-97213817

Altermative Phone No OFFICE-97213817

Vehicle Particulars
Manufacturer TOYOTA

Model COROLLA ALTIS 1.6 AUTO

Exact Purpose for which vehicle was being used at

tme of accident COMMERCIAL USE

Are you claiming under your own insurance policy NO
for reparr 10 your vehicle?

K No Please state action to be taken
Vehicie Category

insurance Company

Name of Insurance Company

Type Of Coverage

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
Fieet Policy NO
Policy Number 5107625637-01
Cover Note Number
Driver
Name of Driver NEO BOON SENG
NRIC No SXXXX596E
Date Of Birth 05/06/1962
Occupation OUTDOOR
Date Of Driving Pass 29/08/1983
Dnving Experience 36 YEARS AND 9 MONTHS
Gender MALE
Mobile Number (LOCAL) +65-97213817
Fax Number
Contact Number

OFFICE-97213817

EMail Address NOEMAIL

Page 10of 23




BLK 316B PUNGGOL WAY
#02-717

Pastcode 822316

Address

Was dniver an employee of the Insured's Company NO
if No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CROSS JUNCTION
Weather Conditions RAINING
Road Surface WET

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? YES
Was any injured conveyed to hospital by NO
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) 3
Passenger 1 NAME: "
GENDER: : MALE
Passenger 2 NAME: -
GENDER: : MALE
Details of Police Action
VW as the accident reported to the police? YES
if Yes Please state which Police Station
Police Station Name TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
Police Station Addiess ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE
Police Station Contact TEL NO: 65470000 - FAX NO:
Was notice of intended Prosecution given? NO
i Yes aqgainst whom?
Circumstances of Accident
REFER TO POLICE REPORT - T/20200621/7010.
Attachment(s)
Are accident photos available for attachment? YES

Was there any video caplured by Car Camera? NO
Was thars any audin recorded? NO

SRR DETAILS OF OTHER VEHICLE PROPERTY S1mmer

Vehicle Registration Number SKvB397G
Vehicle Make/Model/Colour
Details Of Properties

Veticle Category PRIVATE CAR
Name of Driver

Page 2 of 23



NRIC/Passport Number
Contact Number

Address

~osicode

insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON H I I

NEO BOON SENG
Approximate Age
Injuries Sustain NECK & SHOULDER
Injured person in which vehicle?

SMH3809T
Were seat belts worn? YES
Was this injured conveyed to hospital by NO
ambulance?
Address
Postcode

Page Y ¢
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Accident Sketch Plan

SKETCH PLAN

TANT NOTICE

Pleate repart Correctly on the details of the accident to speed up the claims process

This form must be completed by the policy holder and/or the avthoeised driver,

Flacmation provided must be as truthtul end acurete as pussibie Any wilful misrepresentation or withholding of material
facts may aliow Insurance comparies 1o repudiate pohicy habiity,

The ssue ard acceptance of this form by Insurance companies is not an admission of policy kability on the part of the
nsuTar<e Ccompanies

Aoy felse reporting may be referred 1o the police for investigetion,

The repot wl be forwaroed by the insurers of the GIA Records Management Centre established by the Genera! Insurance
Lyscciation of Singag e (GIA) for archiving 8nd that copees of this report will for a fee be made available uporn apphicat.on by
irlereited partes

By 1he lodgement of this report 1o the insurers, you hereby consent 1o the archiving of this report at the centre and to copres
of the re port be ng made avalable storesad

Consent under the Personal Data Protection Act (PDPA)

lundersterd, achncwledge, agree and consent that!

(3! My insurer, my workshop and the General Insurance Association of Singapore [ GIA™) may/are permitted to collect, use,
@ scicse and/or process my personal data/personal information set out in the [form] and any other personal information
prowided by me of possessed by my insurer (coliectively the “Personal Infermation™) and disclose and transfer such
personal information 1o all insurer(s) who have insured vehicle(s) involved 1n this accident (all insurer(s) who have insured
verslie(s) iInvolved in this accident shall be collectively referred Lo as the “Insurers’’), the insurers’ lpwyers/law fum, the
Monetary Authonty of Singapore and any relevant government agency/authority (such as police), for the purposels) of

(1) Processing, handling and/or dealing with my claims Including the settierment of the claims and pny necessary
investigations relating to the claims,

(%) Investigat:ons the accident and/or my claims,;

(1) Carrying out and/or dealing with my Instructions Of respond:ng to 8Ny enguiries by me,

(™) Admurustening my claims (including the mailing of correspondence, statement, invoices, M ports of Nolices 1o me,
which could involve disclosure of certain personal data about me 10 bring about delivery of the same as well as
on the external cover of envelops/mail packages), snd/or

) Complying with applicable law in administering, processing, handling and/or dealing with my claims (collectively
the “purposes”)

(&) Alinsurer{s) wha have insured vehicle(s) Involved in this accident and the Insurers’ lawyer /law firms, may/are permitted

e collect, use, disclose and/or process my personal information for one or more of the above purposes; snd

e} Wy personal information may/can be disclosed by any of the insurer and/or GIA 1o their third party service providers of
sgents (inchud ng their lawyer/law firms) which may be sited outside of Singapore, for one or more of the above
purposes

(9] My personal information will also be coltected and used to comp e claims history for the purpose of fraud detection,
"vestgalion ard management in present and all future claims.

(e] Tre irformation so collected under (d) above may be shared / disclosed

() To allinsurers and/or ary other third parties that assist in evaluating Investigation comrolling of manag ng

fraug, regulators, law enforcement and goverrvme nt agencies s ressonatly requited for the purposed stated, or
(h) For complying with requirements under my regulations, laws of court orders

t\ AD ,Tﬂ

Policy holder’s signature Drtver’s signatue feporting centre persagnel’s Signature
\

Date / time: (M driver s not policy holder) Date / time:

Dote / time:



Accident Sketch Plan

SKETCH PLAN
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1 7N SINGAPORE

& POLICE FORCE
'-i »

Potce Staton O Orgin

Tratic Poice
10 Ul Avenue 3 SINGAPORE 406805
Tel o 65470000

REPCHT OF A THAFFIC ACCIDENT

Police Report

Iin d4

‘]"'r l‘l"l 1!1 '.'qr['ryn
biak bl d i wda
TR0 17730

103

Repon N0 T720200621/7010

Date’T'me Repon Made Vide Feport No . Staton Dary No .
21/06'¢020 16 \4 E/2020062010151 |
I_p'_o_r_r-.a.:r\t s Particulars
Name o Informant Address
NEC BOON SENG APT BLK 3168 PUNGGOL WAY #02-717 SINGAPORE
— .l B22A16
I Tyvpe /10 NoO Contact No :
NHIC NO/ Q'l‘»iBszE HomeOttce: Moble 97213817
Natce'y . |Emal,

SINGAPD OR E CITIZEN

dernckboonseng @gmail com

Sex | Age. date of Brtn: | Type of Informant.

Nae l 58 05/06/1962 Driver
Rzce Lancuage. instaution / Schoo! Name:
Cnnese Engish
Ccoupation Driving Lcence Informaton:
Grab Driver Class: 3 Date of Expiry:

pc';cra! infcrmat ion of the Accident - . !
Tvoe of Inury Drink Date/1ime of Type of Locauon: |
Ayne . Anenced by Potce Dnve: Acc.oent X-Juncton [

cooe Na 2000620201940

Loc; con.
PATERSON ROAD

Viearer. Road Surlace. Road Speed Lmit.
Drzzing Wet

r Tra®c Fow. T 1rate Control Trattc Voiune ]

Trattic Light - Working Moderate

[ Tvre of Conigon Anyone comveyed by |

Betweer Moving Vehcles - Sde Swipe - Opposite Direction ambulance .
Yes

(Detai's of Vehicle Invoived
Mukﬁ

1

T

—y

| Vence No_ | 1 ,'pe Moael { Color (.mc on :ho ) of Passenger |
[ SKVE397G | Car Suver Senously |4
SN R— R 4 |Damaged
SMHGROST | Car TOYOTA COROLLA | Black Serously | 2
ALTIS 1 6 Damaged
AlLll() L
tails of Vehicle Insurance )
Vehicle No | Insurance Company rl"‘l:uﬂl nce No | EMoctve ] Expry Dawe
SMM3808T | NTUC Income Insurance Co Operatve | 51076253701 | 07/04/2020 } 06.04.2021 |
Limted
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Police Report

{1 1% SINGAPORE (MBI A B R
&0 72 POLICE FORCE R s s,
I

;»,|||_'. Staty '|(;f(J' o] " yrdy

TraMte Police Tagmat Wy 11t r st 1101
10 Ut Avenue 3 SINGAPPORE 406806%
Tel o & 4 /)

CONDINUATION OF nLront

Details of Person Invo'ved

Any Fedestnan Involved No _ o N B ) o . - ‘I
Mo oot Wit ang trogted N v Tl f L a1y
L o' He { e _r_:_l________ o .___l 1) r_rff_I edeatian Crowng th-__ o J
S
[FEOBOONSENG Tione Tuinantii E
- - § — i R ——— R— e e o
Healec Vecie | SMHIB0YT (Car) Comact No | B/z210m17 '
Hosp & Cine | RIL B T Camol 1Tl 5 T
Droiving Late oA Eaprry NiL
Licenca A
Expory Date
P Trasmes Tin— - g Y 7 e
Lz'e Treatment | NI ] Date Dischiarge | NIL |
Ne et Lajyt granted Medx ave_ | Degree of inury ] T -
e Ciharganed Medcalleave  T05 | Degroe of inury | Ligha J

B~e! Detz e

g'- 5 Jure 2020 Bt about 1040nrs ) was driving my vehucle SMHAROGT Blorg Soeme rond \owards ¥im
PENG tuad Upon aporoachng the juncton ol Seotts road and orchard road  the ttate ko wan Ty
fevour (green g7 | | proceed 16 trave! sira ant . Gundenly | ek an impact COTeng Irom the sde of ry
vence | got cown my verucie and real sed thal a vehicle SKVB1970 have colided onto my ve'v. e

I sus’2 "ed inures 110 the at:ove mentioned accident and was g'ven 5 days of MG

Poaw F.a s




Police Report

- TURRREE N IR N o SIENE BER ok
Iy , SINCAPORE , F ,'T rr [J
A J r il o f . I dildagitn pild ] okia
‘ POLICE FORCE LT |

‘I v

Police Staton O Ongn Jo3
Trat'c Pouce Repont No T/20200621/7010
10 U Avenoe 3 SINGAPORE 408665

T o 654 71 W
CONTINUATION Of REPORT

Sketeh Plan

Informant 1s not atle 1o provice ske'ch pan

“Sgnature Of Off cer Recording The Repor. Siqnature OF Informant
Not appicabe The identty o! the person making s report has
been authenticaleo by SngPass N
et by Sng 0 sgnature s
Sgnature Of Interpreter. Date/Time.
Not applcable 2100672020 16 34
“O%ccer In Charge Of Case . x
(A Yiela Cassificaton Of Case.
THABAGE SH JE YATHESH
Contact No . 65476232

Authentcaton Stamp
(T
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