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JWG INTERNATIONAL PTE. LTD.

10, ANG MO KIO IND PARK 2A, #03-08 AMK AUTOPOINT, SINGAPORE 568047

H/P: 8299 6103 | FAX: 6909 9592
E-Mail: jwg.claims@yahoo.com

To:
Att:

MSIG INSURANCE (SINGAPORE) PTE. LTD.
Motor Claims Dept

ACCIDENT INVOLVING SJZ3443E [YOUR INSURED] & SKH5602H [OUR CLIENT]

AR AR AR R RRR L G

ON 24/11/2020.
ESTIMATED REPAIR COSTS FOR SKH5602H
QTY PARTS AMOUNT
IPC  |[BOOTLID Pervda 060 |5 98475
2PCS [BOOTLID LAMP LH /RH @ $395.80 EACH H~ $ 791.60
IPC  |BOOTLID LOGO e $ 7940
1PC  [BOOTLID 'CIVIC' EMBLEM H_.c $ 9250
IPC [BOOTLID '1.6' EMBLEM H.e $ 6620
IPC  [BOOTLID 'I-VTEC' EMBLEM *ue $  98.60
IPC  [BOOTLID LOCK Sve $ 389.70
1IPC  [BOOTLID SWITCH HF $ 189.40
2PCS [BOOTLID HINGE LH /RH @ $98.00 EACH k1w $ 196.00
IPC  [BOOTLID INNER TRIM $ 399.20
IPC  |BOOTLID WEATHER STRIP Rec F8-co |S 28540
2PCS |TAIL LAMP LH/RH @ $695.90 EACH °|s cvd =3 riuy 385.20 |$ 139480
2PCS [TAIL LAMP LOWER BRACKET LH /RH @ $101.90 each +in $ 203.80
IPC |[REAR BUMPER Sustvi-h | e 669-Yo | S 1L0I280
2PCS [REAR BUMPER SIDE RETAINER LH /RH @ $49.00 EACH u $  98.00
IPC  |REAR BUMPER SPONGE HMF 3p9-0v 7 2 ues|- | $  219.00
4PCS |REAR BUMPER SENSOR @ $3168-00 EACH (5 Den R[S ~4 (200 $ 1,246:00
4PCS |REAR BUMPER SENSOR HOLDER @ $20.00 EACH %V $  80.00
1PC  |[REAR BUMPER SENSOR WIREHARNESS iy $  840.00
1PC |REAR END PANEL "Leand-) 3if.50 | $ 89530
IPC  |REAR END PANEL TOP GARNISH 2Ad\iv\~s-A A} Ao $ 29580
IPC  [SPARE WHEEL PANEL = $ 1,328.00
PARTS SUM: §$ 11,177.05
PARTS LESS 20%: $ 2,235.41

2458 1o
2FT4 3%

27238 60
2540-9 9

PARTS TOTAL: $ 8,941.64



* ¥ ¥ *

*  *

LABOUR & SPECIAL NETT ITEMS

TO SUPPLY BOOTLID INNER TRIM CLIPS KN+ $ 50.00 K
TO SUPPLY REAR BUMPER CLIPS ko $ 36600 3o(~
TO SUPPLY REAR END PANEL SEALANT *lec $ 86-60r 20 |-
TO SUPPLY REAR END PANEL TOP GARNISH CLIPS ™., $ 3660 25 -
TO SUPPLY SPARE WHEEL PANEL SEALANT " P -w $ 80.00 K
TO SUPPLY REAR NO. PLATE & CASING =\~ $ 100.00 K
TO REMOVE ALL INTERIOR UPHOLSTERLY ITEMS TO FACILIATE $ 30000 124 ‘ o
REPAIRS %
t&i)

TO REMOVE & PANEL BEAT ALL DAMAGED ABOVE PARTS & PANELS $ 1400700 i}-@,]_.
TO RESPRAY NEW PAINTWORK FOR ALL DAMAGED AREAS § 146000 Foat-

Fou\-
TO TUFF COAT DAMAGED AREAS $ 30860 Lo | -
TO RNR BOOTLID MECHANISM TO FACILITATE REPAIRS [ M/ § 20060 {p ',
TO RNR REAR BUMPER SENSOR TO FACILITATE REPAIRS ﬁ *0 \ § 15000 Ly l'-

‘ rd

TO CHECK & RE-FIX ALL ELECTRICAL WIRINGS § 20060 2 l

TO COMPUTERIZE DIAGNOSE FAULT CODES & CONTROL UNITS. RESET $ 206700 | 5D
ALL MEMORIES TO FACTORY DEFAULT SETTINGS I

LABOUR & S/N TOTAL: § 4,660.00

GRAND TOTAL ESTIMATED REPAIR COSTS (NON-INCLUSIVE OF 7% GST): $ 13,601.64

§04-89 6388
JLHulZaJ-'aQ 1} Sl :,?: ;m‘,_ b
NS dhan L\&%—UU(’

« No illegal modification(s) is allowed
« Supplemeritary item(s) must be resurveyed and
is subject to final approval from Insurance Company

Acknowledged by Repairer
Signature:

Date:

e ———————————



M1AT20104654 / 1st Autoworks Pte Ltd - HQ
ENTRY DATE & TIME: 24/11/2020 17:19
SUBMITTED BY: Mohd Suhaimi Bin Mcohd Suadi Ong

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctly 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 24/11/2020 17:19

Date Of Accident 24/11/2020 08:55

Exact Location Of Accident BRADDELL FLYOVER TOWARDS UPPER SERANGOON ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number SKH5602H

Insured/Policyholder

Name Of Registered Owner LOW SEOK PENG

NRIC No SXXXX531A

Email Address SHAISELAMAT@HAWKEYESS.COM.SG
Mobile Phone No (LOCAL) +65-94763550

Alternative Phone No OTHERS-94763550

Vehicle Particulars

Manufacturer HONDA

Model CIVIC 1.6 VTIS AT

Exact Purpose for which vehicle was being used at

time of accident PRUATE LSE

Are youlclaiming und_er 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 DIRECT ASIA INSURANCE (SINGAPORE) PTE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number
Cover Note Number
Driver

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

SHAIFUDIN BIN SELAMAT
SXXXX906A

01/10/1962

INDOOR

12/01/1988

32 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-81210728

SHAISELAMAT@HAWKEYESS.COM.SG
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Address

213 BEDOK SOUTH AVENUE 1 #01-15 SPORE 469337
Postcode
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured SPOUSE

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

COLLISION - HEAD TO REAR
CLEAR

Road Surface DRY
Other Information

Was any foreign vehicle involved in this accident? NO
Number of vehicles (including own vehicle) 2
involved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
| have been approached by unknown person(s)
soliciting/offering accident claims assistance. NE)
Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

REFER TO SKETCH PLAN

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 SJZ3443E

Vehicle Make/Model/Colour JEEP / CHEROKEE TRAILHAWK 2.4 A/T 4WD
Details Of Properties
Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name SHAIFUDIN BIN SELAMAT

Page 2 of 15



Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

SKH5602H
YES

NO

Page 3 of 15



Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1 PMease report correctly the detasls of the accident 1o speed up the claims orocess
2 Thes Form must be completed by the Policyholder and/or the Authorised Driver

3 Information provided must be as Lruthtul and accurate as possible Any wiifyl Msrepresentation or withholging of material
facts may allow insurance fompanies to repudiate policy lability

4 Theissue and acceptance of this Form by msurance Tompanies Is nat an admiussion of policy Babilty on the part of the insusance
CoMmpanies

5 eporti ; ice for #tlan.

& The report will be forwarded by the insurers of the GIA Records Management Contre established by the General Insurance
Assotiation of Singapore {GIA)} far archiving and that copies of this report will for 3 fee be made avaldable upon apphicatian by
interesten pares

7 By the lodgment of this repart to the insurers, you hereby cansent ta the archaveng of this repart at the rentre and 1o capies of
the report being made available aloresad

8. Consent under the Personal Data Protection Act PDPA)
| understand. acknowledge, agree and cansent that-

fal My insurer, my workshop and the General Insurance Associaton of Singapare ( "GIAT) may/fare permittad to coliect, use,
tisclose and/or process My personal data/personal information set out i this [form| and any other persanal mformatian
provided by me o posessed by my insurer (collectively the “Personal Information} and disclose and transfer such
fersonal Informateon to all insurer(s) wha have insures vehicle(s| involved in this accident {all insurer{s} who have insured
vehicde{s| invoived i this accident shall be collectiveiy referred 1o as the “Insurers”). the Insurers’ lawyers/law firms, the

Monelary Authanty of Singapose and any relevant Eoveenment agency/autharity [such as the police]. for the purpose|s)
of

1 Hracessing, handung andfor dealing with my claims including the settlement of the clgims and any necessary
inveshigations relating to the clasms:

(1) mvestigating the accident and/ot my claims,
(i) carryeng out and/ar dealing with my mstruct.ons or espanding to any engquiries by me.

liv} administenng my claims lincluding the mading of Cofrespondante, statements, Invoices, Teports or notices to me
which cuuld involve distlasure of Certain personal data about me to bring abuut delvery of the same as weil s on the
external cover of envelopes/mail packages), and/or

(v} complying with applicatile taw in daministering, processing, handling and/ae dealing with my claims (coliectively the
"Purposes”|

(B)  allinsureris) who have insured vehicia(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitled
0 collect, use, distlose and/or process my Personal Information for one or mare of the above Purposes; and

{e)  my Personal information may/can be disclosed by any of the Insurers andfor GIA 1o thesr thisd party service providers o1
agents(inciuding their lawyers/law fiems), which may be siteg outside of Singapore, for ane or more of the above Purposes

(@) my Personal Information will aiso be collected and used 10 compile claims histary for the purpose of fravd detection,
nvestigavon and management in préesent and all future clasms

{e}  the informatwon so collected under (d) above May be shared / disclosed

1) to allinsurers ang/or any ether thad parties that assist in evaluating, snvestigating, controllng or managing fravd,
tegulators, law enforcerment ang EOvernment agencies as reasonably required for the burpases stated, or

(1) for complying with requirements under any regulations, laws of Court orders

e = j | ¥
e Cleta— . o
: — TR — el - =
Polcyhalder's Sipnature Drwar's Signature F.n-portm} Lantre Persannel s Sigrature
Uate & Time (M drivet s not the pulicyhaliders) Name Jebo
Date & Time RRIC/FIN No
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Sketch Plan #2

SKETCH PLAN
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DECLARATION
I/We declare the foregoing particulars are true in EVery respect

" q 7“{![ wn— — .

e e ol — i ———
Policyholde s Signature Driver's Signature Reporting Centre Personne s Sagnature
Date & Tere (M deiver 13 nat the palcyhelder) Name (i -

Date & Time NRIC/FIN No
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