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XINYA AUTO SERVICES PTE LTD

add: BLK 1002, BUKIT MERAH LANE 3 #01-75, Singapore 159719 Tel: 6270 3481 Fax: 6278 7522
E.m'ail - xinyaauto@singnet.com.sg

Date : 26/11/2020

Address : TODDS PARTNERS PTE LTD Reference : TP 1264/11/20
BLK 1002 BUKIT MERAH LANE 3 Vehicle No : SGK 2176Y
#01-75 Make/Model : HONDA ACCORD
SINGAPORE 159719 Insurance Co. : CHINA TAIPING

RE : QUOTATION FOR REPAIRS TO SGK 2176Y FOR THIRD PARTY CLAIMS.

! PARTS REQUIRED QrY AMT §
1 REAR BUMPER (7% 7~ 1 $ 950.15
2) REAR BUMPER BRACKET 4 2 $ 44.70
3) REAR BUMPER RETAINER )X 2 $ 52.30
4) TAILLAMP Cra / o4 /fc $ 500.00
5) BUMPER CLIPS por ~ 10 $ 48.00
NETT PRICE TOTAL $  1,595.15
LESS DISCOUNT 20% $ 319.03 s
$ 127612 ]

NETT PRICE TOTAL AFTER LESS

L]
=

NETT PRICE TOTAL

TOTAL PARTS COST | § 1,276.12 |

LABOUR AND MISCELLANEQUS CHARGES

1) TO REMOVE & REPLACE REAR BUMPER AND TO PANEL $ 6,06-'0/0 2 B

BEAT AND ALIGN. (03.days) -
2) TO PUTTY & SPRAY PAINT REAR BUMPER AND END $ 20000 <~ ;

PANEL (2 PANELS)
3) TO CHECK & RECTIFY REAR WIRING $ 6000 20

LABOUR TOTAL Ls 2epon]

TOTAL ESTIMATED REPAIR COST [s__2136.12]

-

LKK 2 uto Consultants hence notify

the Repairer of the following: 25@”1/)

= To resurvey beforefalter spray painting

* To display damaged part(s) during r

* Parts prices are subject o Co:fl:}i‘ga:::mey L, —S

. rTdhm:l party survey is on a “Withoul Prejudice” basis [

* No illegal modification(s} is allowed ’1" [

. ISuDDlgmentar:.r item(s) mus! be resurveyed and o ‘ ‘ ZO-ZO@ j({

is subjectto final approval from Insurance Company

Acknowledged by Repairer (20.3 A 4 i

Signature: | M\O ,ﬁ J?"

Date: f




m&ﬁ?: :_] ﬁmgm ?ﬁ‘"ﬂm - Bukit Merah _ \"our NCD will be affected due to late reporting
ENTMITTED BY: ROSLI BIN ABDUL WAHAB Actual e-Filling Submission Date & Time: 26/11/

2020 12:44
SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report comectly the details of the accident to speed up the claims process.
2. This Form mus! 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 matenal facts may allow insurance companies 1o

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 repoiting 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 thal 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 fo the archiving of this report at the centre and to copies of the report being made available
aforesaid.

N A\C CIDENT: STATEMEN

Date Of Report 26/11/2020 12:21

Date Of Accident 21/11/2020 15:10
Exact Location Of Accident ALONG SULTAN GATE
Country/State of Loss SINGAPORE

R Sans - O £ TAILS OF OWN VE

Vehicle Registration Number SGK2176Y
Insured/Policyholder

Name Of Registered Owner TODDS PARTNERS PTE LTD
Co Reg No 5

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-97707613
Alternative Phone No OFFICE-97430733

Vehicle Particulars

Manufacturer HONDA

Model ACCORD

Exac’r Purppse for which vehicle was being used at PRIVATE USE
time of accident

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 COMMERCIAL VEHICLE
insurance Company
Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Policy Number DMHCSNA00002692000
Cover Note Number
Driver
Name of Driver SNG AIK HUA, LESLIE (SUN YIHUA)
NRIC No SXXXX263A
Date Of Birth 27/10/1976
Occupation OUTDOOR
Date Of Driving Pass 12/07/2001
Driving Experience 19 YEARS AND 4 MONTHS
Gender MALE
Mobile Number (LOCAL) +65-97707613
Fax Number
Contact Number OTHERS-97430733
EMail Address NOEMAIL
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Address %_K 6093 YISHUN STREET 61

Postcode 760603

Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured ~ OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

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

involved in the accident &
Was any body injured in the Accident? NO
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.

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

PLEASE 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

Vehicle Reqgistration Nurmber SLQ4720Y
Vehicle Make/Model/Colour

Details Of Properties

Vehide Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

S ——————— DET Alt-$-OF OTHER: VEHICLE PROPE R T 4 s e
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Sketch Plan #2
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTIC

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 Authortsed Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or wilhholding of matenal
facts may allow insurance companies to repudlate policy liability.

4. Thessue and acteplance of this Form by insurance companies is not an admission of policy habil'ty on the part of the insurance
companies

S. Any false reporting may be reterred to the Police for investigation,

6. The repornt will be torwarded by the insurers ot the GIA Records Management Centre eslablished by the General Insurance

Associatson of Singapore (GIA) for archiving and that copies of this repert will for a fee be made available upon apphcation by
interestad parties.

By the ladgment of this report ta the insurers, you hereby consent to the archiving of Lhis report at the contre and to capies of
the report being made avadable aforesad

8. Consent under the Personal Data Protection Act (PDPA)

1 understand, acknowtedge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to calliect, use,
disclose and/or process my personal data/personal information tet auf in this [form] and any other personal informatian
provided by me or postessed by my insurer (collectively the *Personal Information”) and disclose and transfer such
Personal Information 1o all insurer{s) who have insured vehitle(s) invalved in this accident (all insurer(s) who have insured
vehicle{s) imvalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monectary Authority of Singapore and any relevant goverament agency/authority {such as the police), for the purpose(s)
of

(1} processing, handling and/or dealing with my claims including the setttement of the claims and any necessary
mvestipations relating to the claims;

(1} investigaung the acadent andfor my claims;
[iw) carrying out and/or dealing with my instructions or responding 1D any enquiries by me;

(v} administering my daims (including the mailing of correspondence, statements, invoices, reports or nolices to me.
which coutd involve disclasure nf certain personal dyta about me to bring about delivery of the same as well a5 on the
external cover of envelopes/mail packages); and/or

{v} complying with applcable Jaw in administering. processing, handling and/ar dealing with my dlaims.(collectively the
“Purposes”|
(b} 3ti insurer{s) who have insured vehicle{s) involved in this accident and the Insurers’ lawyers/law firms, may/are parmitted
10 catlec1, use, disclose and/nr process my Per<onal Information for one or more uf the above Purposes; und

(e} my Personal Information may/can be disclosed by any of the Insurers and/for GIA to their third party service providers or
agentsiincluding their lawyers/law firmis), wiich may be sited outside of Singapore, tor one or mode of the above Pur poses
{d} my Personal Information will also be collected and used Lo compile claims history for tha purpose of fraud detection,
investigation and management in present and all future daims.

(e}  the informevon so collerted under (d) above may be shared [ disclosed:
() 1o allinsurers and/or any other third pyrties that assist In cvaluating, mnveshigating, controlling or managing fraud,
regulators, Law cnforcement and guvernment agenvies as reasonably required for the purposes stated, or

{u) for complying with requirements under any regulations, laws of court oiders.
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Enquire PARF/COE Rebate for Registered Vehicle

--_-:Vehideua_,__ i E g,':;sclczm‘f' I
'-z--.-VehwetnheExponed- il T T T e TR
"f"“"V?"’HoNDA | |
il eyl Acconnzna
Prlmafvl'.‘olour' e I ; | siiver. il
'if Manufactudng\"ear' T 2008 17T

',E"E‘ﬂENO-;:: :' j"J_I‘K20A6043098 T
_ ChassisNo: - CL73202636
= Maximum Pcwert‘.)utput
:_quenMarketV.aiue =

: Original Reg:stratlnn Dste.

jF rst Regist ratian Date

_TransferCnunt

Actual ARF Paid:

] -gﬁm-mnuwm@-;“ﬂ

PAR.F Eliglhlhty"
~ PARF Ehg:bihtv Explry Datg
S PARF RebateAmount =

P by A STyl faiy i @ISR 00
~ COE Expury ﬂat s
_ COE Category:

Please notethat the 5 -year COE for this vehicle cannot be further renemd The wehitla must be de- regiatered upon C:DE
expiry or when the vehicle reaches its statutmy hfes;:an (d‘ applicable), whichever :s_earl:er ' il
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— Road Tﬂx Q | "  '$,1r6_94;-/y_r'-, : Tréﬁsmission i Auto

Dereg Value (f} i _$6,699 as_:o_f_todéy.(changé)‘ .OMV ) ] $19,639

COE® 5174

L | A#F.?’;’i} | $21,603
EngineCap . 1,595_ cc st : .power | 114.0 kw (152- bhp)
Curb \_N.eig_!*lt' “‘* _. ' 1,370kg i Noof Owners {7 2
Type of Vehicle 'L.uxu'r}.f Sedah -

Features

Responsive 2.0L DOHC I-VTEC 16 Valves Engme, Smooth 5 Speed Automatic thh Steptromc Auto Climatic
Digital Aircon, 2 x SRS Aarbags View specs of the Ho nda Accord 0004 2007)

. Accessories _ : : -
Leather Seats, Fog Lamps, Reverse Sensors, Retractable Side Mirrors,

Facto_ry Fitted Audio System, Solar Films.




