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Motor Pte Ltd.

Perd File No: SH/203
erdeep Kumar S/O Atma Singh Y Date 10-November-2020
58 Cowdray Avenue 97 Avrboqs s /
Singapore 558059 /@/w.,,?, a¢ 6.}
4‘-4{
P S
Estimated cost of repair for vehicle no : SMD3532L Hyundai Elantra 7
Accident involving vehicle no: SMD3532L & SLF25E on 06.11.2020
Description Quantity Cost Price
Rear boot 1 $ Zy 1,782.00 «
Rear boot inner lock 1 $ 77 162.00 X
Rear boot badge "elantra” 1 $ e 38.00 c:
Rear boot badge "elite" 1 $ A"« 48.00
RH Rear boot hinge 1 $ 7T 94.30 :;
LH Rear boot hinge 1 $ 7t 9430
Rear end panel 1 s Ay 454.60 7
Rear bumper 1 § Prelent 459.40 —
Rear bumper clips (1 set) 1 $ f"fz 28.00 —
Rear bumper reinforcement 1 $ pd 480.00 Z—
RH Rear bumper retainer 1 $ 4” 44.30 .-.::
LH Rear bumper retainer LKK Auto Consal 1 $ 77 44.30
: uto Consuitants h i ;
Rear bumper centre lower moulding | the Repairer of m: ?o?roﬁir:z; " $ orr 25010 &~
LH Rear bumper lower dust cover * Toresurvey beforelafter spray painting 1 $ 4720 7
p « To display damaged part(s) during resurvgy C
RH Rear bumper reflector * Parts prices are subject to confirmation $ #} 40.80 ~—
" M ey S o AW e b $ 4,067.30
» No illegal modification(s) is allowed 0
. suppIgmenra_ry item(s) must be resurveyed and less 20% $ 813.46
is subject to final approval from Insurance C«Rany $ 3’253_84
Acknowledged by Repairer
Si re:
Rear parking sensors (1 set) D;:“u ’ 1 g nett $ At 22000 Z22/y

To remove rear damaged parts, to jac
and cut out body panel, to reweld, res

panel, rear body panel, to straighten out rear ¢

body and tailgate alignment

To apply anti-corrosion Tuff-Kote on

To spray paint affected rear and inner
works and material

To disconnect wire harness to facilitate repairs and check for damage and

reconnect wiring system and check fo

k out rear end panel and rear floor panel

hape and repair rear end panel, rear floor
hassis member and adjust rear

$ 550.00 7
rewelded seams $ 100.00 Fo/
damaged portion inclusive of preparatory o o

$ 650.00
r full functionality $ 35.00 Zof

$ 4,808.84

T/Party: AIG Asia Pacific Insurance Pte. Ltd.
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Workshop: 160 Sin Ming Drive #07-02,

Sin Ming AutoCity, Singapore 575722. Te
Co.Reg. No.: 198701322K  GST Reg. No.:

I 64534730 Fax; 64571931 E-mail: enquiry@sh-motor.com
M2-0076269-0
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R § TIME. 09/1172020 14.37
;;;fg gY. Wong Kee Nyuk

] SINGAPORE ACCIDENT STATEMENT

¥
'/ /PORTANT NOTICE
e ———y
epori correct! i i
“;_, T ?!ea-‘: T p:m = ctly the details of the §CC|denl to speed up the claims process.
L/ 2 Tnis Form st be completed by the Policyholder and/or the Authorised Dri
/3 information provided must be as truthful and accurate as possib e' e
/ ,epudvate policy labilty. possible. Any wilful misrepresentation or witholding of material fa
4. The tssue and acceptance of this Form by insurance i
companies Is not an admission of policy liabili i
5. Any false reporting may be referred to the Police for investigation. poteyRiRpen s o

cts may allow insurance companies to

panies.

ore (GIA) for

blished by the General Insurance Association of Singap

6. This report will be forwarded by the insurers of the GIA Records Management Centre esta

archiving and that copies of this report will, for a fee, be made available upon application by interested parties.
centre and to copies of the report being made available

7. By the lodgem i i A :
afor;said. gement of this report o the insurers, you hereby cansent to the archiving of this report atthe

ACCIDENT STATEMENT
09/11/2020 14:37

Date Of Report
Date Of Accident 06/11/2020 18:00
Exact Location Of Accident BISHAN FLYOVER HEADING TOWARDS CTE
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE

Vehicle Registration Number SMD3532L

Insured/Policyholder

Name Of Registered Qwner PERDEEPVKUMAR 5/0 ATMA SINGH

work Permit No SXXXXT748F

Email Address PERDEEP,KUMAR@HARVARDBUSINESS.ORG
Mobile Phone No (LOCAL) +65-97209203

Alternative Phone No OFFICE—QTZOQZQS

Vehicle Particulars

Manufacturer HYUNDAI

ELANTRA AD 1.6

Model

Exact Purpose for which v
time of accident

ou claiming under yo

ehicle was being used at

ur own insurance policy o

Are Yy :

for repair to your vehicle?

If No, Pleasé state action to be taken THIRD PARTY
PRIVATE CAR

Venicle Category

[nsurance Company
AXA INSURANCE PTELTD

Name of Insurance Company
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

VPA/P2167143

Policy Number
Cover Note Number

Driver

Name of Driver PERDEEP KUMAR S/O ATMA SINGH

Work Permit No SXXXX748F

Date Of Birth 30/04/1970

Occupation INDOOR

Date Of Driving Pass 16/06/2011

Driving Experience 9 YEARS AND 4 MONTHS

Gender MALE

Mobile N

obile Number (LOCAL) +65-97209203

Fax Number

Contact Number
OFFICE-

EMail Address oremes
PERDEEP.KUMAR@HARVARDBUSINESS.ORG
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Address 58 COWDRAY AVENUE 5(558059)

Postcode
Was driver 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
COLLISION - HEAD TO REAR

AFTER RAIN
WET

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invoNed in this accident? NO

Number of vehicles (including own vehicle) 2
involved in the accident
Was any body injured in the Accident?

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.

NO

Number of Passengers (Including Driver) 2

Passenger 1 NAME: : WIFE
GENDER: : FEMALE

Detalls of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station
Was notice of intended Prosecution given? NO

NO

If Yes,against whom?
Circumstances of Accident

refer attached report.

Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLF25E
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Name of Driver JAMES ONG SHEN YANG
NRIC/Passport Number SXXXX961I
Contact Number 82000159
Address
Postcode

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

L
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION = o
1/W clare the foregoing particulars are true in every respect. AR ¥ o
A. N '
T -
; 738
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Ilcyhoider‘s Si gf{Bture Driver's Signature Reporting Centre Pfrsonne Sgnatum e ey
Date & Time: {If driver is not the pali:yhotderl Name: Bl e TR bl
Date & Time: NRtCJFIN No.:
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