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mazoea ESTIMATE COST OF REPAIRS
ERGO Insurance Pte, Ltd. NAME : Mr Bao Hongman WIP : 16809
5 Temasek Boulevard ADDRESS : 19 Sembawang Crscent EXCESS :
#04-01 Suntec Tower Five #09-36 SKYPARK RESIDENCES DATE: 11-Aug-20
Singapore 038985 Singapore 757052
ATTN.: MOTOR CLAIMS TEL: 85181093
FAX :
VEHNO : SMF217G DATEIN: CONTACT PERSON : Eva 63310683
CHASSIS NO : JMBBN22A8K0251238  |MILEAGE : TYPE OF CLAIM : THIRD PARTY CLAIM
MODEL : MAZDA 3 DATE REG.: 25-Oct-18  |POLICY NO. :
NATURE OF WORKS
Parts Description
NO Qry REVISED PRICES
1 |REARBUMPER Y 1 | IMBHN1-50-221ABB S 1,128.60
2 |GROMMET, REAR BUMPER &£ 4 [MBHN1-50-0Z1A $ 10.80
3 |FASTENER, REAR BUMPER ¢ 4 | IMB45A-56-146A $ 12.00
4 |RIVET, REARBUMPER Y& 4 'MBBM4-50-355 $ 18.00
5 |TAILLAMPLHS ¢/ /S 1 | MBASA-51-1608 $ 53490
6 |GASKET LHS, TAILLAMP Aga .~ 1 |MBHN1-51-163 $ 22.00
7 |GASKET RHS, TAILLAMP  aze / 1 MBHN1-51-153 $ 22.00
TOTAL PARTS $ 1,748.30
TOTAL PARTS COST $  1,748.30

Labour Description

1 MZ-BR-REAROL

TO REPLACE REAR BUMPER. REPAIR ALL AREAS AFFECTED BY THE ACCIDENT.

2 MZ-SP-SREARL

TO RESPRAY REAR BUMPER.

3 | MZ-BR-REVSEN |TO TRANSFER REVERSE SENSORS. X ¢ 33040
4 | MZ-BR-ELECTR |TO CHECK ELECTRICAL SYSTEM FOR PROPER FUNCTIONING. | SO s }5"6
5 | MZ-BR-CAVITY {TO CARRY-OUT BODY CAVITY PRESERVATION. >< $ 25000

6 | MZ-BR-REPROG

TO REPROGRAMME AFTER THE ACCIDENT REPAIR WORKS.

7 MZ-BR-SUNDRI

SUNDRIES.

')(NETT $  100.00

EQTIMATE Pana 1 ~f "
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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 QUT.TAKE NOTE THAT SHOULD YOU DECIDE NOT TO PROCEED
WITH THE REPAIRS, A QUOTATION FEE OF $400 WILL BE APPLIED
ACCORDINGLY FOR MAN-HOURS INVOLVED IN SOURCING FOR PARTS
PRICE AS WELL AS LABOUR CHARGES.

TOTAL LABOUR

3,215.00

TOTAL PARTS

1,748.30

TOTAL

4,963.30

LESS EXCESS

TOTAL AFTER EXCESS

GST 7%

GRAND TOTAL

$
$
$
5 -
$
$
$

LKK Auto ConsuMants hence notify
the Repairer of the following:
« To resurvey before/after spray painting
« To display damaged pari(s) during resurvey
« Parts prices are subject 1o confirmation
o Third party survey isona “Without Prejudice” basis
« No illegal modification(s) is allowed
« Supplementary item(s) must be resurveyed and
is subject to final approval from Insurance Company

Acknowledged by Repairer
Signature:
Date:

TRANS EUROKARS PTE LTD

Authorised Signature
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ENTRY DATE & TIME: 11108/2090 108y 98! Kadut
SUBMITTED BY: Eva Kok

SINGAPORE ACCIDE
IMPORTANT NOTICE T STATENENT
1. Please report CGrrectlg the details of the accident to speed up the claims process.

i' ;”;'5 FO';“ must be completed by the Policyholder and/or the Authorised Driver
. Information provided musl b 2 : = i i
repudiate policy liabilty, e as lruthful and accurate as possible. Any wilful misrepresentation or wilholding of material facts may allow insurance companies te

4. Thei i i ; '
The issue and acceplance of this Form by insurance companies is nol 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 inlerested parties.

7; By ‘hFd“?dQE""E"'i 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
aloresaid.

dinACCIDENT STATEMENT 8

Date Of Report 11/08/2020 10:57

Date Of Accident 08/08/2020 12:20

Exact Location Of Accident YISHUN AVE 5 OPEN CAR PARK BLK 101 YISHUN AVE 5

Country/State of Loss SINGAPORE

|I HDETAILS OF OWN VEHICLE i@
[ Vehicle Registration Number SMF217G
. Insured/Policyholder
:g Name Of Registered Owner BAO HONGMAN
NRIC No SXXXX258C
Email Address BAOHONGMAN@GMAIL.COM
Mobile Phone No (LOCAL) +65-85181093
k Alternative Phone No OFFICE-NOPHONE
i Vehicle Particulars
-' Manufacturer MAZDA
__ Model MAZDA 3
? Exact Purpose for which vehicle was being used at
time of accident
3 Are you claiming under your own insurance policy NO
for repair to your vehicle?
If No, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE CAR
Insurance Company
Name of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Policy Number
Cover Note Number 3100029661
Driver
Name of Driver BAO HONGMAN
NRIC No SXXXX258C
Date Of Birth 13/03/1979
Occupation INDOOR
' Date Of Driving Pass 17/01/2015
Driving Experience 5 YEARS AND 6 MONTHS
M Gender MALE
Mobile Number (LOCAL) +65-85181093
Fax Number
1 Contact Number OFFICE-NOPHONE
Re EMail Address BAOHONGMAN@GMAIL.COM

Page 1 of 14
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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)

Passenger 1

Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station
Police Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT
Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?
Was there any audio recorded?

19 SEMBAWANG CRESCENT #09-36
SKYPARK RESIDENCES SINGAPORE 757052

NO
OWNER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO
2

NO
NO
NO
NO
2

NAME: : BAO SIRUI
GENDER: : FEMALE

YES

SEMBAWANG NEIGHBOURHOOD POLICE CENTRE

ROAD: 4 SEMBAWANG CRESCENT , POSTCODE: 757633 , COUNTRY:
SINGAPORE

TEL NO: 1800-5549999 - FAX NO: 68522499
NO

Vehicle Registration Nurnber
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

SKL9311A

PRIVATE CAR

Dana ? of 14



SKETCH PLAN

IMPORTANT NOTICE

1.
2.
3.

Policyholder's Signature

Please report correctly the details of the accident to speed up the claims process.
This Form must be completed by the Policyholder and/or the Authorised Driver,

Information i
4 ! Prm_.*nded must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
acts may allow insurance companies to repudiate policy liability.

h : L
T :"SSU? and acceptance of this Form by insurance campanies 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.

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 coples of this report will for a fee be made available upon application by
interested parties,

By the 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

Consent under the Personal Data Protection Act (PDPA)
| 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;
(iii) carrying out and/or dealing with my instructions or responding to any enguiries 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

(¢) my Persanal Information may/can be disclosed by any of the tnsurers and/or GIA to their third party service praviders 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 histery 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:

(1} to all insurers and/or any other third parties that assistin evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required tor the purposes stated, or

(1) for complying with requirernents under any regulations, laws or court orders.

————

§ Driver's Signature RepoNing Cena\Personnel’s Signature
ate & Time: 0 (If driver is not the policyholder) Name:
“/0 S/,lg \S-Ja Date & Time: NRIC/FINWa.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT LICENSE PLATE NO. :
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NOTE. PLEAGE NOTE THAT YOUR INSURER MAY HAVE 14 DAYS TIME FRAME FOR YOU 10

SURBMIT AN OWN DAMAGE CLAIMS UNDER YOUR OWN POLICY. PLEASE CHECK YOUR POLICY

FOR MORE INFO. PLEASE STATE: [ ]CLAIM OWN POLICY [ ]CLAIM THIRD PARTY

DECLARATION
|/We declare the foregoing particulars are true in every respect,

[ 1] REPORTING O

1

Poitcvholder 5 Slbl"ldlure Driver's Signature ) -Repor iﬂg_CE
Date & Time: (if driver is not the policyholder) Name!

R Date & Time: NRIC/FI
\!/o!/-}o.\.v - o/ !

=4 Personne 5 Slgnature
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Q Used 2018 Mazda 3 1.5A Sunroo! X |

Reg Date

$25,556
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