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07/10/2020

Ergo Insurance Pte Ltd

5 Temasek Boulevard
#04-01 Suntec Tower Five
Singapore 038985

Attn: Motor Claims Dept.

Dear Sir/Madam
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,1}-—
IEI‘J

Tel: 6264 1191

vy

ko

BAN CHOON MOTOR WORKS

' d North #01-14/15 Singapore 628457
Blk 3, Pioneer Roa 21 100 Singe

E-mail: banchoon@singnet.com.sg

GSTRegH NS 57978004 3°1915/00A

LKK Auto Con suitants hence nolify

the Repairer of the following;

» To resurvey before/after Spray painting

» To display damaged part(s) during resurvey

* Parts prices are Subject to confirmation

* Third party survey is on a "Without Prejudice” basig
* No illegal modification(s) is allowed

. ISuppIIemenfa_ry item(s) must be resurveyed and
1S subject o final approval from Insurance Company

Acknowledged by Repairer
Signature:
Date:

QUOTATION FOR REPAIRS OF VEHICLE NO. SMT 419 S
MODEL: MITSUBISHI ECLIPSE CROSS - 1.5(A)

DATE OF ACCIDENT: 22/09/20

YOUR INSURED VEHICLE REGN NO. XE 568 T

1pc Front grille
1pc LH headlamp
1pc

1pc

LABOUR CHARGES:

Front bumper centre garnish
Front bumper lower garnish £ 4/

To knocking and straightening of all necessary damaged parts.
To changing of the above parts.
To putty and Spray painting on accident damaged parts.

Yours faithfully,

Q\,ﬂwya

$ 603.00 N kb
2,095.00 N cuf—
355.00 N cf —
334.00 N cuwb—
E
3,387.00 N

600.00 4 o< -
900.00 450
$~ 488700
%
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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please reporl correclly the delails of the accdent 1o speed up the claims process.,
2. This Form must be compleled by the Policyhoider andlor the Authorised Driver.
3. Information provldt?f;!_ms! be as lruthiul and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to

repudiate policy hability. . _ .
4. 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 Lo the Police for investigation, . .
gement Cenlre established by the General Insurance Associalion of Singapore (GIA) for

6. This report will be forwarded by the insurers of the GIA Records Mana,
archiving and that
7. By the lodgement of this report to the insurers,
aloresaid.

copies of this report will, for a fee, be made available upon applicalion by interesled parties. ) .
you hereby consent to the archiving of this report at the centre and to copies of the report being made available

L e ey ACCIDENT STATEMENT: &=

Date Of Report 28/09/2020 15:09
Date Of Accident 22/09/2020 09:15
Exact Location Of Accident OUTSIDE ROAD NEAR TUAS FIRE STATION

Country/State of Loss SINGAPORE
= : 7 7: DETAILS OF OWN VEHICLE

Vehicle Registration Number SMT419s

Insured/Policyholder

Name Of Registered Owner SYNCHRON MACHINERY ENGINEERING P/L
Co Reg No 1XXXXX425R

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-NOPHONE

Vehicle Particulars

Manufacturer MITSUBISHI

Model ECLIPSE CROSS-1.5 (A)

Exact Purpose for which vehicle was being used at
time of accident ON THE WAY TO WORK

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 2070053664
Cover Note Number
Driver
Name of Driver NG WAN NING
NRIC No SXXXX498E
Date Of Birth 08/05/1992
Occupation INDOOR
Date Of Driving Pass 16/09/2010
Drivi are
erlrj'lg Experience 10 YEARS AND 0 MONTHS
Eiider
FEMALE
Mobile Number
(LOCAL) +65-
Fax Number ! S

Contact Number
EMail Address NOEMAIL
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Postcode

Was drniver 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

Passenger 2

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 ATTACHMENT
Attachment(s)
Are accident photos available for attachment?

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

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Posicode

23 SHAMAH TERRACE
597575
YES

HIT BY FALLEN TREE / OTHER OBJECTS
CLEAR
DRY

NO

2

NO

NO

YES

NO

3

NAME: : NG YONG SING
GENDER: : MALE

NAME: : NG WAN TING
GENDER: : FEMALE

NO

NO

YES
YES
NO

XES68T
TRAILER

GOODS VEHRICLE
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Sketch Plan

SKETCH PLAN |

IMPORTANT NOTICE

1. Please repoct gprrectly the details of the accident to speed up the claims process

L]

This form must be completed by the Policyhalder and/or the Authorised Driver

3. Information provided must be as trythful and accurate as possible Any wilful miscepresentation oe withholding of material
facts may allow insurance companies to repudiate pulicy fiablity.

4. The ssue and acceptance of this Form by insurance companies is not an admission of policy hability on the part of the insurance

companiey

5 Any false reporting may be referred to the Police for Investigation.

6 The report will be forwarded by the insurery of the GIA Records Management Centre established by the General Insuranie
Association of Singapore (GIA) for archiving and that copies of this report will for a fes be made avallable upon spplication by
interested partiey

7 By the lodgment of this report 1o the Insurers, you hereby consent to the archiving of this report at the centre and to copres of
the report being made avalable aloresaid.

8  Consent under the Personal Data Protection Act (POPA)
lunderstand, acknowledge, agree and consent that-

(a3l My insurer, my workshop and the General Insurance Association ol Singapore ("GIA”) may/are permitted to coliert, use,
disclose and/or process my personal data/personal Informatson set oul in this [form| and any ather personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Informatswon 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 collectivety referred to as the “Insurers”), the Insurers’ lawyers/law lirms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), lor the purpose(s)
of

{1) processing. handling and/or dealing with my daims including the settiement of the claims and any necessary
Investigations relating to the claims;

(n) Investigating the accident and/or my claims,
(1) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(rv) admnistering my dlaims {including the malling of correspondence, statementy, invoices, reports or notices (o me,
which could involve disclosure of certain personal data about ma 10 bring about deirvery of the same a3 well as on the
external cover of envelopes/mall packages): and/or

{¥) complying with applicable law in administering, processing, handling and/or dealing with my claimas (collectively the
“Purposer”)

(b} all insurer(s) who have insured vehicie(s) invalved in this accident and the Insurers’ lawyers/law liems may/are permitted
lo collect, use, disclose and/or process my Personal Information for one or more of the above Purposes, and

(¢} my Personal information may/can be disclosed by any of the Insurers and/or GIA to their third party service providery or
Agrntshincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes

(d)  my Personal Information will akso be collected and used to complie claims history for the purpose of fraud detectson,
mvestigation and management in present and all future claims,

(e) the information so collected under (d) above may be shared / disclosed:

(1) to alt insurers and/or any other third parties that assist In evaluating, Investigating, tontrofling or managing fraud,
reguiatory, law enforcement and government agencies as reasonably required for the Purposes stated, or

(0} for complying with requirements under any regulations, laws or court orders,

v
Fulicyholder s ugnature Oiver's Sgnature lvmﬂiﬂl- Centre P_o:w‘n-n -Slllutw
Date & Tume (1 driver is not the polu yholder) - *
Date & Time.

NRIC/FIN No
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Sketch Plan #2

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Addendum Sheet

J GINFRAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGFMENT CENTRIE
GENERAL b Al Clsay #18 (0 Sngapore (MH580

‘\ r INSURANCE Tel (k%) 6270 0010 Fawihh) 6114000
- A e ! Cipsr ateng omiry  Monday to Erelay 0900 - 17 00
MR MAN T TR N SRAARO0000 [ G1T Bag Ne MAOODN] 7115

IMPORTANTNOTE: Please submitthe completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM
(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS;

Original ReportNo . ".&Lf c 6 100 6‘4 q’ P? - 0/ Vehicle Registration No: Cm[ (!/‘71

. q
Nameiss ihownin NRIC) ; Aij Wan Nrﬂf NRIC/FIN/PassportNo |

(*Vehicle Driver / Vehicle Ownar)(®) Please delete as appropriate

Address : Singapore( )

Contact (Tel) ; mobhene: F23L: T12$

Email Address
o L 32)02 [2050 - : 07 /%
ate of Accident / y Time of Accident :

Placeof Accident :_Juftde Ksad Mar Tiat fire [/rfien

- Insurance Company: A"&

(B) ADOITIONALINFORMATION /AMENDMENTS;

Ihave made areport onthe above mentioned accident and would like to Include additional infarmation or
make the following amendments:

ALdrndim \ Loy Onty " = " Thwd K, 7y
hd [#4 =4

Policyholder / Driver's Signature ~ . A_—
Date \Reporting Centre Persmmtm =
.
NRIC/FINNo
Dat'.é ;;p/ 200
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