BW WORKSHOP BERVICES PTE LTD
291 KAKI BUKIT AVE 1 SHUN L)

INDUSTRIAL PARK W
Bingapore 416080

6289 8800

workshop agmin@bw .corm.sg

GS1 Aegistration No, - 201504834E )
. ) - . i vA |
Company Registration No, 2015048724% ‘.r/ & /f h/jf {M/
] r o~ Y
| o3
stimates S R EHP5Z
Estimates Z//}J’//—ﬂ” /éﬁ
ADDRESS / TESNO. "27C
Lo y A
CHINA TAIPING INSURANCE e }4,9/1' AT // 7 DATE 74092020
(SINGAPORE) PTE LTD i ’
CHINA TAIPING INSURANCE ‘ / ‘f e
(SINGAPORE) PTE LTD Y
VIN NUMBER MAKE & MODEL MILEAGE
SMT2460H / ZWRB00431163 TOYOTA NOAH HYE21D -
ACTIVITY / A =
REAR TAILGATE WINDSCREEN @ 82000 /7Y ‘ 1.500.00 .50
REAR WINDSCREEN SPACER @ 50 227 2 60.00 120,00
REAR TAIL LAMP (BH) @ $1135  / 4/ y 1 65125 S
REAR THIRD BRAKE LIGHT @ $441 ! SH75 307
1 1,.059.75 1.088.75

REAR WIPER MOTOR @ $1413

REAR WIPER COVER @ $60 7 1 45.00
WEATHERSTRIP @ $635 7/ 1 47625
REAR TAILGATE HARNESS @ $1400 A / 1 1,050.00
REAR TAILGATE SWITCH @ $351 7 i/ 1 263.25
REAR TAILGATE LOCK @ $795 1 mnmﬁa:* .
3 ;‘:.A:p«.n.',* arft }

i
REAR WINDSCREEN MOULDING -S/N o / Y2 ' e 160.60
REAR WINDSCREEN SEALANT -S/N - 180.00
REAR WINDSCREEN CLIP -S/N = 35.00
FRONT & BACK RECORDER -S/N / M,‘ 4 L 400.00
LABOUR: 1‘,1”
TO REMOVE, CUT OUT DAMAGED PARTS PANEL M’ _}( 180.00
BEATING, WELDING, ALIGH, REFIT AND TO {“
RENEW AFFECTED PARTS
'T)g gﬁg;{vﬁ AND RESPRAY ON AFFECTED 180.00 A 540.00

NETS & Cash only.

Our Bank Detalls:-

Name of Bank ; UOB

Account Name - BW Workshop Services Pte Ltd
Account Number :356-305-177-7
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TO REMOVE AND RENEW REAR WINDSCREEN 1 150.00

AND CONDUCT WATER LEAK TEST p
TO CHECK AND REALIGNMENT ON DOOR CATCH 1 160.00 x 160.00
TO TRANSFER TAILGATE'S FITTINGS. 1 80.00 80.00
TO FOCUS TAILLAMPS. TO CHECK WIRING AND 1 80.00 Jo 8000
LIGHTING OPERATION.

TO REMOVE AND REFIT FRONT & BACK 1 100.00 & 100.00
RECORDER

TO REMOVE AND REFIT REAR WIPER MOTOR 1 80.00 >‘ 80.00
AND MECHANISM

INSTALL REAR WINDSCREEN SOLAR FILM / e . 1 200.00 X 200.00

Subtotal: 1,750.00

Please feel free to contact us again if you have any SUBTOTAL 8,852.50
queries on our quotation. GST TOTAL 0.00
TOTAL SGD 8,852.50

We look forward to hearing from you soon.

Accepted By Accepted Date
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« To resurvey before/afier spray painting
« To diso’ay dam 13ed pan(s) during resurvey
ePats o > sJbje ' confirmation

eThe o e Nithout Prejudice” basis
er o il sa'lcaed

«Su - '-arfv ™ resurveyed ang

is s.byect 10 fine b, voval trom Insurance Cmiy
Acknowledged by Repawer
Sigrsture:

. —

NETS & Cash only.

Our Bank Details:-

Name of Bank : UOB

Account Name : BW Workshop Services Ptg |
Account Number :356-305-177-7 td
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ACCIDENT ST ATEMENT

Ozte Of Repon 14/04/2020 16 ¢
Date Of Accisent 12062026 11571,
Exact Location O Ausdent UPP PAYA LESAE 2oap JUNCTION OF PEREIRA ROAD

Country/State of Luss SIMGAPORE

g . - T
Jehicie Hegstraton Number ST 24407

Name Of Regsieres Onnes SUANG NA

HRIC No SASASENE,

Email Lodress SOEMAIL

Wobde Phone No (LOCAL) +65-23225772
plemztie Prons NG OTHERS-YESFALS

Vehicle Parficulars

~
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Insuwrance Company

Wame of irsusrance Comyzery

Type A Comxnazge e

Fleer Polcy “O

Poicy Numoer CREIALS

Cover Wote Warnies

Drfver

YWame of Ofyer ZHANG Y

NFHC Yo SHAAKKZE2T

Date OFf Barh 18/12/1970

SO0 MDOOR

Dzte O Unnvarng Pass (73 1272005

Oriping Exgerence 10 VEARS A ND 3 MONTHS
Center MALE
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Portcade

1 BISHAN 5T 11 #22-01
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War
akr diiver an employes of 1he Inawred's Company NO

J
It No, lmldllunnl\lp ol the Driver with the Insured

Vehicle Reglstration N

uml !
Vehile nher of Driver's Own

Insurance Lompany of Driver's Own Vohiclo

General Information of the Accldent
Type Of Accidant

Weather Conditions

Road Surlace

Other Information

Was any loreign vehicle involved In this accldent?

Number of vehiclos (including own vehicle)
involved in the accident

Wae any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| hava been approached by unknown parson(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

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

Circumstances of Accident

SPOUSE

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
NO

NO

YES

NO

NO

REFER TO ATTACHED STATEMENT RECORD BY LILY - PROGRESSIVE CAR CARE PTE LTD 67415336

Attachment(s)

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

YES
YES
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number

GBG1818R
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

f Dri i COMMERCIAL VEHICLE
Name of Drniver A
(OK SENG
NRIC/Passport Number YEOH KO )
1\

Contact Number FXXXX86
Address
Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)

Page 2 of 14




Sketch Plan

SKETCH PLAN
IMPORT

1 Please report cogrectly tha Jetads of tha acddent 10 speed up the claims process
2 Thi Form mun be cpmpleted by the Poiigyhalder and/o¢ the Authosived Drivet

3 infarmation proviced must de as truthful and accurate 33 possible Any wiful Tsrenresentation of withhoiding of matertal
facts may 2ilow nsurance companies to repudiate poticy Rabiity.

& The asue and scceatance of this Form by insuran<e commpenies 5 ot an admissicn of policy Rability on the past of the insurance
Companies

S Any false reporting may be referred to the Police for {nvestigation

6. The report wil be forwarded by the inturers of the GIA Recards Management Centre established by the General lnsurance
Association of Singapore (GIA] for archiang and that copies of this report will for 3 tee de made yvadable Lpon application by
risrested parties

7. 8y the lodgment of this report to the msueers, yeu heredy consent to the zrchiving of this zeport at the centre and to copées of
the report being made evadable aforesaid

3. Consent undes the Personal Data Pretection Act (PDPA)

| understand, acknowledge, agree and consent thet

'3} My Insurer, my workshop snd the General Insurance Assoc stion of Singapere {"GIA") may/are permitted 1o collect, use,
disclose and/fer process my personal data/personal information set out In this [form | and any other perscaal nformation
provided by me of possessed by my insurer {collectively the “Personal Information”) and disclose and transter such
Personal i~farmason to 3l insurer(s) who have Iinsured vehiclels) imvoled In this accident (all insureris) who have insured
vehice{s) mvelved in this acadent shall e collectively referred 1o as the “insurars”), the nsurers’ tawyers/Taw firms, the
Monetary Authority of Singapore and aay relevant gove nmant agency/authonty (such as the pclice), for the purposels)
of

(I} processing, handing and/or dezling with my daims houd ng the settiement of the caims and 3y Pecessary
Investigations refzting 10 the dalms;

(1] irvestigating the accident and/or my daims,
(i1} carryrng out and/or dealing with my \astructions o responding To any enquine: by me;

(v} administering my claims fincluding the mailing of comespa® dence, statements, InvoiCas, reporty or Notkes 1o me,
which could Involve disCiosure of certain personal ¢ata ahout me to bring about delivery of the same as wall as on the
external cover of enveloges/mail packages), and/or

{v] complying with apphicable law in administeding, process & nandling and/or deafing with my claims {zo/lectively the
“Purposes”)

(3)  allinsurerts) who have iosured vehicie(s) lnvolved in this a8 xjent and the Insurery’ lawyers/law firms, may/are permitted
1o collect, use, disclose ang/or process my Persoral Info rmation far one or more of tha above PUTPOses: and

{c)  my Personal Information may/can be disclosed by any of (72 l'm-'ft"n M“ GIA to their third party service providers or
pgents{inciuding their lawyers/law firms), which may be sed ounside of Singapore, for one o mare of the shove Purposes

4 o compite clal
{d] my Personal Information will also be caflectsd and used L ':w e Cafms history for the purpose of fraud derection,
investigation and management in present and all future cams

le) the irformation so collected under (d) above may be chared / disclosed:

(1) to allinsurers anc/or any other third parties that x5! cvaluating, investigat

N controlling or mana fraud
. poies a5 r2350N3bly requireq nanapng ’
reguiatons, law enforcement and government 32 far the purposes stated, or

. - ar
1] for complying with ragsirements under amy reguiznc™ 13w3 OF tOunt orders,

Whoh :
Palicynoider's Signature Drwvar's Sgnatue R¥port f e —
r 1ting Cantre P "
Date & Thme: (1 driver & nat e ,oww' Name: ersonnel’s Ugnature

Date & Time ‘\-‘(‘oﬂ\wwq
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Sketch Plan #2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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