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TeamWork Garage Pte Ltd

53 Ubi Avenue 1 #01-23/24 Spore 408934

Paya Ubi Industrial Park

Tel : 6844 2475

E-mail : claims@teamworkgarage.com

ROC number : 201015366H
REPAIR PERFORMA INVOICE

SGU2222U

TOYOTA ALPHARD

AGH300058482
29/8/20
2009-51

SOMPO INSURANCE Vehicle number
Make / Model
Chassis number
Accident date
Reference

Qty Particulars

Unit Price - SGD $

-k b ek esh ek ek ek sk ek

1SET
1PC
1SET

H W N =

PARTS REPLACEMENT - LIST ITEMS
FRONT BUMPER € wr
FRONT BUMPER RETAINER LH et
FRONT BUMPER FOG LAMP LH k4,
FRONT BUMPER FOG LAMP CHROME GARNISH LHLy, |
FRONT BUMPER SPONGE st
FRONT BUMPER REINFORCEMENT Mot
FRONT HEADLAMP LH {3t
FRONT HEADLAMP BRACKET LH wuy
FRONT GRILLE  wyuy
FRONT GRILLE EMBLEM .y,

LG \Y D
210 5D

254
Less/w%

PARTS REPLACEMENT - SPECIAL NETT ITEMS

FRONT BUMPER CLIP SV ¢
FRONT BUMPER SENSOR 4, ¢
FRONT GRILLE CLIP &y, ¢
Subtotal

Balance C/F
LABOUR AND MISCELLANEQUS CHARGES
Balance B/F

CHECK WIRING AND LIGHTNING SYSTEM
PANEL BEATING ON AFFECTED AREAS

SPRAY PAINTING ON AFFECTED AREAS ,
APPLY ANTI RUST ON AFFECTED AREAS 4{'00 w

Subtotal

Grand total

2512764 L

98.27 X
339.48 X
210.91 £
313.94
553.21 X
4227.52 L
189.60 X
1124.003K

299.46 X_

9869.03
2467.26

7401.77

30.00 ¢
440.00 X
60.00 X

530.00

7931.77

7931.77

6008 Nt

806-60 B'Uo’,
899780200],.
150.00 o

1810.00

974177
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MPA220074918 / Progressive Car Care Pte Lid - HQ
ENTRY DATE & TIME: 31/08/2020 16:51
SUBMITTED BY: Cheong Ming Ming

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report Correctl! 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 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.

ACCIDENT STATEMENT

Date Of Report 31/08/2020 16:51

Date Of Accident 29/08/2020 17:30

Exact Location Of Accident TURNING LEFT ONTO OXLEY BIZHUB
Country/State of Loss SINGAPORE

Vehicle Registration Number SGU2222U
Insured/Policyholder

Name Of Registered Owner TAN WENG KIAN

NRIC No SXXXX316Z

Email Address SHAYMONDTAN@GMAIL.COM
Mobile Phone No (LOCAL) +65-97766060
Alternative Phone No OTHERS-97766060

Vehicle Particulars

Manufacturer TOYOTA

Model ALPHARD 2.55 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? D

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company ERGO INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number DMPG20002471

Cover Note Number

Driver

Name of Driver TAN WENG KIAN

NRIC No SXXXX316Z

Date Of Birth 27/01/1986

Occupation INDOOR

Date Of Driving Pass 19/01/2008

Driving Experience 12 YEARS AND 7 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-97766060
Fax Number

Contact Number OTHERS-97766060

EMail Address SHAYMONDTAN@GMAIL.COM



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)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

REFER TO THE ATTACH STATEMENT RECORDED BY KAREN - PROGRESSIVE CAR CARE PTE LTD TEL 6741 5336

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

APT BLK 661C EDGEDALE PLAINS
#19-646

823661
NO
OWNER

SIDE SWIPE
RAINING
WET

NO
2
NO
NO
YES

NO

NO

NO

YES
NO
NO

FBAS656U

MOTORCYCLE
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| was at Ubi Road 1 proceeding to turn left into Oxley Bizhub. While | slowed
down and signalled left preparing to turn into Oxley Bizhub , vehicle B suddenly
tried to overtake me from my left and collided onto the front left portion of my
vehicle.

DECLARATION
declare the foregoing true In respect.
mh yeRIr wh!muﬂwﬁwhﬂﬁmmmmh within the stipulited timebame
from tre ehetk your policy for feore deta,
Date & (M driver is ot the pulicyholder) Name:
Date & Time: NRIC/FIN No.:



