Progressive Car Care Pte Ltd

Blk 3022A Ubi Road 1 #01-45/46 Singapore 408716
TEL: 6741 5336 FAX: 6741 7208 Email: claims@procarcare.com.sg
GST:201006949C RCB NO:201006949C

M/S: TAN TONG HAI

BLK 938 HOUGANG ST 92 #06-41 Estimate No: EST1506431
Date: 28 Nov 2020
SINGAPORE 530938 Policy No: 1800111564
Veh Reg No: SME1812L
ATTN: FIRST CAPITAL Make/Model: = MERCEDES BEN B180
STYLE (R16 LED)
Your Ref No: TP 1120-6168 Chassis No: WDD2462422J499916
Claim Type: Third Party Engine No: 27091031695910
Accident Date: 27/11/2020 Reg. Date: 21/09/2018

TP Veh Reg No: SH 8326 R
Estimate Repair Cost to Vehicle No :SME18121.

Description U/Price  Quantity Price Amount
S$ S$
List Price
1 FRONT BUMPER 1,620.00 1PC 1,620.00
2 FRONT BUMPER HOLDER 0.00 2PCS 0.00
3  FRONT BUMPER CLIPS 5.00 10 PC 50.00
4 FRONT BUMPER SENSOR - LH 190.00 2PC 380.00
5 FRONT BUMPER FOG LAMP CHROME - LH 86.00 1 PC 86.00
6 FRONT BUMPER FOG LAMP COVER - LH 82.00 1 PC 82.00
7 FRONT FENDER - LH 716.00 1 PC 716.00
8 FRONT FENDER COWLING - LH 210.00 1PC 210.00
9 FRONT FENDER COWLING CLIPS - LH 10.00 10PC 100.00
3,244.00
Less 10% 324.40 2,919.60
Labour
10 TO KNOCK OUT DENTS, REMOVE, REPLACE ACCIDENT 500.00 1JOB 500.00
PARTS
11 TO RESPRAY PAINT ON ACCIDENT PORTIONS 600.00 1JOB 600.00
12 TO CHECK WIRING 30.00 1JOB 30.00
13 TO TRANSFER FRONT BUMPER SENSOR 100.00 1JOB 100.00
14 TO TUFF-KOTE 50.00 1JOB 50.00
15 TO 4 WHEEL ALIGNMENT 60.00 1JOB 60.00
1,340.00 1,340.00
Total $$ 4,259.60
Add GST @ 7% 298.17
Total Amount Payable S$ 4,557.77
TOTAL: SINGAPORE DOLLAR FOUR THOUSAND FIVE HUNDRED FIFTY SEVEN AND CENTS SEVENTY SEVEN
ONLY

t\re Pte Ltd*

AUTHORISED SIGNATURE



SPQU20C10006 / PROGRESSIVE CAR CARE PTE LTD
ENTRY DATE & TIME: 01/12/2020 10:45 (SGT)
SUBMITTED BY: Lily Lim Buay Hiang

VERSION: 1 (01/12/2020 10:45 (SGT))

IMPORTANT NOTICE

1. Please report correct y the details of the acmdem to speed up the claims process.

2. This Form must be i r the Autharised Driver

SINGAPORE ACCIDENT STATEMENT

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.

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 Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

01/12/2020 10:45 (SGT)
27/11/2020 20:30 (SGT)
Paya Lebar Rd & Ubi Ave 2, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRICNo ... i
Email Address SRR
Mobile Phone No  ................
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer
Model
Variant . .
Exact purpose for which vehicle was being used at tlme of

- Lolela =] | R SRS
Are you claiming under your own |nsurance policy for repair to
your vehicle? U

Vehicle Category

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy
Policy Number
Cover Note Number

DRIVER

Name of Driver ....... A
NRIC No

Date Of Birth

Occupation

@ Accident report SPOU20C10006

SME1812L

No

TAN TONG HAI
SXXXX971A
RAYTTH1988@GMAIL.COM
(Phone) +65-96794605
+65-06794605

Mercedes
B180

Private use

No - Claiming third party
Private car

AlG
Comprehensive
No
1800111564

TAN TONG HAI
SXXXX971A
20/06/1958
Indoor
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Date Of Driving Pass pT
Driving experience

Gender —

Mobile Number ...............

Alt. Phone Number

Email Address

Address G

Address complemem ’

Postcode -

Is the driver the pollcyholder’? O

If No, Relationship of the Driver with the Insured .. . .
Does Driver Own Other Vehicles? ...
Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Dnver i

GENERAL INFORMATION OF THE ACCIDENT

Typeiof Aecident «svmsmnmmpmmmearssnmsam
Weather Conditions  ...........c..ccovvvvvviiin e
Road Surface ..................

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?

Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police? ...

Was notice of intended Prosecution given? ............ e .
If yes, againstwhom? .. ... o

CIRCUMSTANCES OF ACCIDENT

REFER TO ATTACHED

14/02/1990

30 YEARS AND 9 MONTHS
Male

(Phone) +65-96794605
+65-96794605
RAYTTH1988@GMAIL.COM
938 HOUGANG ST 92 #06-41

530938
Yes

No

Collision - Change/cross lane
Clear

Dry

No
No

Yes

No

No
No

STATEMENT RECORD BY LILY - PROGRESSIVE CAR CARE PTE LTD 67415336

ATTACHMENT(S)

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

Yes
Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number

Vehicle Manufacturer

Vehicle Model

Vehicle Variant .. ...

Vehicle ColoUr .. amimminsm s o
Vehicle Category B
Name of Driver . . ... ...
Contact Number

Address

@ Accident report SPOU20C 10006

SH8326R

Taxi

ANDY TAN HAN FEI
SXXXX1571

(Phone) +65-88583113
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Address complement . ...
Postcode ... ;
Insurance Company Name .. S o -
Nature Of Damage ......... e s
Details of property damaged in accident .. U =
No. Of Passenger (Including Driver)
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE
1. Fleas & repoit ¢orractiy the detals of the socident tn spead up the ol process.
2 The by the andlor the Driver.
3. bfarmafion provided musl be 93 truthful and accurate a3 possible. . or L may
allow nsurance companies
4, The issue and accepiance of this Form by insurance companias is not an admission of palicy febity on the part of the nswance:
companes,
5
lﬂ-rupnﬂwib-htwndldhymiuumd'mm Records

i copi i reportwilfor afes Eppicanion by hierested pared.
7 By the ladgement of this raparl to tha nsurers, you hereby consant 1o the srchiving of this repart at the centre and o copies.of tha
reparl being made avalabin aloresaid.
8 he Personal Data Protect (PLPA)

agres and £
(-.‘rwmu oy d the i nsurance Segepore (O] mmmmwcun mlm
and/or proces: In this
ponsessed | by oy mw(uluwdfm “Parsonal Information’) and dschose ity Fersons! hformation lo o o surer(s)
whahave

colechrely raferted o as ha “insurara’), tha hsoren law yersAsw frm, the Manetary Attty of Sugapore anc amy rekevant

() procassing, handing end/or dasing ¥ Including of the chaims and any necessary investigations relsting to
the clgims;

7 iwesfigsting the sccidant sndfor my clsims;
(3) canrying out andlor deasig wlh my Wstrucions of fes ponding 1o ery oquris by mo;

() adrinistering imy claims (inchuding the meiing of comespondence, stalements, iwoices, reports of nolices to me, w hich could involve
disclosure of cortain personal data abalt ma ta bring aboul delivery of tha sama as wel s an tha extemal cover of snvelbpesimal
packeges]; endior

piocessing, deaing wihy claims.

(colactively the "Purposas’}

(b) alf naurer(s) w ho hava Insured wehicle(s) involved in this accident and the hsurers’ lew yers/aw finTa, mey/are penitisd to colact,
s, dschisa andior process my Persona] informetion for ana or more of the above Rarposes; nd

() my Pers onal hfermalion may/ean be disckesed by any of the hsurers andlor GiA to the'r hird party service pm\ﬂder! er agenm
(inchding thair lave yees/law Mrme), v hich mey be sited oulside of Singapore, for one o more of the sbove Furposes.

Poicyhakder's Sgnatwe | Data & Oriver's Signature (I deiver ia not the pofcyholler] {Dste  Winessed by Reporting Centr
Time: £ T Personnel

Sketch Plan
i

Ly A
Eid e
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SKETCH PLAN #2

@Accident report SPOU20C10006

Deecribe Cl of the Accident

o 87 ¥V X4do ("Fuutsy ) AT pguny APo fo gl Tudoind

RIGHT =2 raim fov  ufy PVENRE ) Tl AdD Péyd Leram

Reng Susotuty Ty wp CHEP2L £ (8] ArFoAR

In FMNNT  pup by VEwicpE Lme [AILL (P) gReuT

CLEF] har) £i9€) Fuf Feanlen &y ouTa  Tu & TAR)

oy Pl IFLEE (B) REAR  Ri€wT  RAN} fgE iR

P fedatifer

Daclaration
Va daclara tha foregalng partoulars ara trus in evary respect

st be made within the

Hyou wish 1o claim agalnst your awn palicy, pleass be advised thal your insurer may have a fourtesn (14) deys clause whiereby the claim
ulated lis,

Emeirarms Erom tha day of oocurrence, Kindly check with your insurer deta

Reporting Canrs

leyhoklerd's Sgnature / Cate & Drivac's Signature (F Griver is | Date
Tira &Time Perscnasl
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