EUROKARS HABITAT PTE LTD

27A TANJONG PENJURU, SINGAPORE 609042 E GROUP
ESTIMATE COST OF REPAIRS

China Taiping Insurance (Singapore) Pte Lt|NAME : Ms Neo Pixie WIP: 41172

3 Anson Road ADDRESS : 4 Frankel Walk EXCESS :

#16-00 Springleaf Tower Singapore 457996 DATE: 24-Dec-20

Singapore 079909

ATTN. : MOTOR CLAIMS TEL:

FAX :

VEH NO : SBF7B DATEIN : CONTACT PERSON : 10BI

CHASSIS NO : WMWYW720903121179  |MILEAGE : TYPE OF CLAIM : THIRD PARTY

MODEL : Cooper S Countryman RHD |DATE REG.: 20-Jun-20  [POLICY NO. :

NATURE OF WORKS
S/NO Parts Description
Qry REVISED PRICES

1 |TAIL GATE 1 M41.00.7.389.404 5 1,368.18
2 |TAILGATE WEATHERSTRIP 1 M41.00.7.389.407 $ 177.58
3 |SPINDLE DRIVE 2 M51.24.9.482.767 $ 924.70
4 |TAIL GATE LOCK 1 |M51.24.7.464.411 $ 163.80
5 |CATCH BRACKET 1 M51.24.7.473.763 $ 77.74
6 |SOFT-CLOSE-AUTOMATIC 1 M51.24.7.411.831 $ 636.61
7 |SPOILER SUB SHELL 1 M51.62.7.391.256 $ 325.52
8 |TORX SCREW WITH WASHER S M07.14.7.142.046 $ 26.00
9 |BLIND RIVET 8 'B51.24.8.226.003 $ 42.16
10 |BLIND PLUG 8 |B07.14.7.140.850 $ 12.48
11 |SET FELT STRIPE ADHESIVE 2 B51.45.2.353.024 S 128.06
12 |SET OF FITTINGS FOR SPOILER 1 |M51.62.7.480.745 $ 53.76
13 |EXPANDING NUT 4 851.12.7.020.321 $ 5.20
14 |CHROME TRIM STRIP, 1 |M51.13.7.389.453 $ 96.92
15 [MOUNT RAIL LH, 1 | |M51.13.7.389.451 $ 71.44
16 |MOUNT RAIL RH, 1 M51.13.7.389.452 $ 71.44
17 |EMBLEM REAR 1 M51.14.9.447.810 $ 79.11
18 |COOPER S 1 |M51.14.2.755.618 S 71.24
19 [LOGO "COUNTRYMAN" 1 M51.14.7.421.909 $ 71.24
20 |TAIL LUIGHT CHROME RING LH, 1 M$63.21.7.385.427 $ 80.80
21 |TAIL LIGHT CHROME RING RH, 1 M63.21.7.385.428 $ 80.80
22 [REAR BUMPER 1 M51.12.7.389.377 $ 2,255.11
23 |REAR BUMPER SPOILER 1 M51.12.7.391.199 $ 413.01
24 |REAR BUMPER TOWING COVER 1 M51.12.7.389.350 $ 80.34
25 |[MOUNT FOR SMART OPENER 1 M51.12.7.401.870 $ 59.22
26 |ADAPTER FOR SMART OPENER 1 M51.12.7.482.914 $ 23.34
27 |REAR BUMPER RETAINER GUIDE LH 1 M51.12.7.389.357 $ 258.63
28 |REAR BUMPER RETAINER GUIDE RH 1 M51.12.7.389.358 $ 258.63
29 |REAR TRIM PANEL RH 1 | |M51.12.7.391.206 $ 156.59
30 |REAR TRIM PANEL LH 1 | M51.12.7.391.205 $ 156.59
31 |REAR BUMPER LOWER TRIM 1 | M51.12,7.411.083 $ 293.21
32 |PLUG-IN NUT 8 | |851.12.7.461.407 $ 33.28
33 |RIVET 4 M07.14.9.807.127 $ 4.96
34 |REAR BUMPER REINFORCEMENT 1 M51.12.7.389.375 $ 583.05
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35 |REINFORCEMENT GASKET 2 B51.12.7.300.789 S 29.12
36 |HEAT SHIELD INSULATION 1 | M51.48.7.391.380 S 67.99
37 |ULTRASONIC SENSOR 4 | B66.20.9.274.427 $ 1,299.76
38 |SENSOR GASKET 4 B66.20.9.283.203 $ 26.52
39 |CONTROL UNIT FOR SMART OPENING 1 B61.35.7.932.682 $ 646.16
40 [SENSOR WIRE FOR SMART OPENER TOP 1 M61.35.7.391.042 S 60.19
41 [SENSOR WIRE FOR SMART OPENER BOTTOM 1 B61.35.7.391.043 $ 60.19
|
42 |PLUG, BLACK 7 M52.20.8.133.466 $ 8.68
43 0 0] S -
44 0 0 $ =
TOTAL PARTS 11,339.35
TOTAL PARTS COST 11,339.35
Labour Description
1 |TO REPLACE REAR BUMPER, TAILGATE, REAR BUMPER REINFORCEMENT, LOWER SPOILER & ALL DAMAGE $ 3,360.00
BODY PARTS . TO REPAIR REAR END PANEL & ALL AREAS AFFECTED BY THE ACCIDENT.
2 |TO RESPRAY TAILGATE, REAR END PANEL . $ 2,000.00
3 |TO CARRY-OUT BODY CAVITY PRESERVATION. $ 250.00
4  |TO TRANSFER THE TAILGATE DOOR MECHANISM. NETT $ 420.00
5 |TO REMOVE & REFIT THE REAR WINDSCREEN GLASS. NETT $ 560.00
6 |TOSUPPLY SEALER ON THE REAR WINDSCREEN GLASS. NETT $ 120.00
7 |TO TRANSFER THE REVERSE SENSORS. $ 400.00
8 |TO TRANSFER THE REVERSE CAMERA. $ 300.00
9 |TO CHECK ELECTRICAL SYSTEM FOR PROPER FUNCTIONING. $ 250.00
10 |TO REPROGRAMME AFTER THE ACCIDENT REPAIR WORKS. S 350.00
11 |SUNDRIES. NETT $ 50.00
TOTAL LABOUR S S 8,060.00
TOTAL PARTS $ S 11,339.35
TOTAL $ $ 19,399.35
LESS EXCESS $ $ -
TOTAL AFTER EXCESS $
GST 7% $ -
GRAND TOTAL $ -
REMARKS:

THIS IS ONLY AN ESTIMATE FROM VISUAL INSPECTION AND SHOULD THERE
BE MORE DAMAGES FOUND DURING THE PROCESS OF REPAIRING,YOU WILL
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BE INFORMED BEFORE THE REPAIRS ARE BEING CARRIED OUT,
TAKE NOTE THAT SHOULD YOU DECIDE NOT TO PROCEED WITH THE REPAIRS, A

QUOTATION FEE OF $400.00 WILL BE APPLY AS ACCORDINGLY FOR MAN-HOURS INVOLVED
IN SOURCING FOR PARTS PRICE AS WELL AS LABOUR CHARGES.
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SE0Q20CMO0001 / Eurokars Habitat Pte Ltd [609042]
ENTRY DATE & TIME: 22/12/2020 12:54 (SGT)

SUBMITTED BY: EUROKARS HABITAT PTE LTD - TANJONG PENJURU
VERSION: 1 (22/12/2020 12:54 (SGT))

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 Authorlsed 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.

porling may by

atlon.
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

22/12/2020 12:54 (SGT)
21/12/2020 17:20 (SGT)
ECP, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

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

VEHICLE PARTICULARS

Manufacturer ......

Model

Variant 2otk

Exact purpose for Wthh vehlcle was belng used at tlme of
accident ... .

Are you claiming under your own insurance policy for repair to
your vehicle? ... W i SR
Vehicle Category ... B L W I I e S

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage .......
Fleet Policy .....................
Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

" Accident report SE0Q20CM0001

SBF7B

No

Neo Pixie

SXXXX505I
stevengoh@vgointl.com
(Phone) +65-96266292
+65-96266292

Mini
COUNTRYMAN

Private use

No - Claiming third party
Private car

AlG
Comprehensive
No

GOH VALERIE
SXXXX993C
05/01/1996
Indoor
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Date Of Driving Pass . : - 20/10/2016

Driving experience . . 4 YEARS AND 2 MONTHS
Gender y . p Female

Mobile Number LT - (Phone) +65-84844030
Alt. Phone Number -

Email Address . - - Sirenne VALERIEGOH_0501@HOTMAIL.COM
Address . . pae . : 4 Frankel Walk

Address complement ... . . . - . =

Postcode .. . 4 AT I " 457996

Is the driver the pollcyholder'? No

If No, Relationship of the Driver with the Insured ... ... . Child

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident : Collision - Head to Rear
Weather Conditions Clear
Road Surface i Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? . .. .. .. No
Number of vehicles involved in the accident ... B EiRE T 2
Was anybody injured in the Accident? ... 6 e T No
Was any injured conveyed to hospital by ambulance'? -
Was any other material or property damaged? N s Yes
Number of Passengers (Including Driver) . - 2
Has the driver been approached by unknown person(s)
sollcmng/offerlng accident claims assistance? . ... . T Yes

PASSENGER 1

Name Foii : ! . BRYAN LIM

Gender . AR PP ’ Male
DETAILS OF POLICE ACTION

Was the accident reported to the police? No

Was notice of intended Prosecution given? : No

If yes, againstwhom? .. ... ... .. ... . . i -
CIRCUMSTANCES OF ACCIDENT

KINDLY REFER TO THE ATTACHED 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 SKX5287A
Vehicle Manufacturer .. . ; S
Vehicle Model . s

Vehicle Variant -
Vehicle Colour -
Vehicle Category i Private car
Name of Driver =
Contact Number =

il
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‘ ' SKETCH PLAN

IMIPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

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

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material

facts may allow insurance companies to repudiate policy liability.

4. Theissue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance

companies.

5. Anyfalse reporting may be referred to the Police for investigation.

6. The 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. Bythe lodgment 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.
8. Consent under the Personal Data Protection Act (PDPA)

I understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out 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 Information 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 collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)

of:

(i) processing, handling and/or dealing with my claims includin
investigations relating to the claims;

g the settlement of the claims and any necessary

(ii) investigating the accident and/or my claims;

(iii) carrying out and/or dealing with my instructions or responding to any enquities by me;
statements, invoices, reports or notices to me,

(iv) administering my claims (including the mailing of correspondence,
o bring about delivery of the same as well as on the

which could involve disclosure of certain personal data about me t
external cover of envelopes/mail packages); and/or

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims (collectively the

“Purposes”)
is accident and the Insurers’ lawyers/law firms, may/are permitted

(b) allinsurer(s) who have insured vehicle(s) involved in th
rmation for one or more of the above Purposes; and

to collect, use, disclose and/or process my Personal Info
Y any of the Insurers and/or GIA to their third party service providers or

(c) my Personal Information may/can be disclosed b
may be sited outside of Singapore, for one or more of the above Purposes.

agents(including their lawyers/law firms), which

(d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,

investigation and management in present and all future claims.

{e) theinformation so collected under (d) above may be shared / disclosed:
investigating, controlling or managing fraud,

{i) toallinsurers and/or any other third parties that assist in evaluating,
' required for the purposes stated, or

regulators, law enforcement and government agencies as reasonably

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

Reporting Centre Personnel’s Signatur

Driver's Signature

Date & Time: (If driver is not the policyholder) Name:
Date &Time: 1L/ / Lore NRIC/FIN No.:

Policyholder's Signature




V'SKETCH PLAN
1 - 4 -: ) ! -'_ =/

-

2. I'_ iy
|

Ll
Ju]

= T

1
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT LICENSE PLATENOD:  SBF 38 =
ACCIDENT DATE: 5= 2105t roL0 CONTACT NUMBER: 8 4§84 ;50
ACCIDENTTIME: _ 5- 1o m EMAIL_ VAWA 24 Dh — 05 016 hofmet ).y

LOCATION: &P Highwan)
TeBort carin b e £ me jam breaked £ [ i breaked 01 Time wih

No |5 Sue . Ha-ml He  Marda (Ckx oo 3a> Wit fe (eft reay of
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NOTE: PLEASE NOTE THAT YOUR INSURER MAY HAVE 14 DAYS TIME FRAME FOR YOU TO SUBMIT AN GWN DAMAGE CLAIMS UNDER YOUR OWN POLICY,

PLEASE CHECK YOUR POLICY FOR MORE INFORMATION

PLEASE STATE: { ) CLAIM OWN POLICY M:LAIM THIRD PARTY { JREPORTING ONLY
DECLARATION

I/We declare the foregoing particulars are true in every respect.

Policyholder's Signature Driver's Signaturé Reporting Centre Persafingl’s Signature
Date & Time: (If driver is not the policyholder) Name:
Date & Time: /2 / 12/ 1000 NRIC/FIN No.:




Co Reg.No.2010034D4M | Copyright € 2019 A G Agla Padfic npurance P Lig

“MINI PROTECTOR PRIVATE VEHICLE

The Idicwing risk described cn this Cover Note ks hereby HELD COVERED on the terms and corkitions of the policy Issted o tha Policyholder. SBm B
Name of Policyholder  : Neo Pixie Vehicle No. :
Period of Insurance : 20 Jun 2020 to 19 Jun 2022 Cover Note No. : 2070091897
Englne No. t 34205802B48A20A EndorsementNo. :
Chasis No. ¢ WMWYW720903L21179 Issued Date : :+ 15 Jun 2020
ABOUT THE COVER ' '
Make/Model : MINI Cooper S Countryman Led Nav _
Engine Capacity/Tonnage : 1,998.00 CC Sum Insured : Market Value First Year of Registration : 2020
Driver Restriction :NA Off Peak Car :No Insuring with COE/PARF : Yes
Person or Classes of Persons Entitled to Drive* :
a) The Palleyholder

b) Any other person who Is driving on the Pdlicyhdder's order or with his/her permilssion

This Polley will indemnify the Policyholder or any authorised driver only if he/she meets the specified age candition.

You have Lo pay &n additional sum of $3,000 s *Young and/or Inexperienced Driver Excess® {"YIDR") if You are or Your Authorised Drivar (named o unnamed) is under the age of 23 andfor has less than 2
years' driving experience.

Age Condition : All Age Condition

Limitation as to use*

Usm anly for soclal, o tiz and g & purp and for the Polieyholder's
This Policy doas nol cover use for hire of reward. driving tiion, driving test, ra
buginess or use for any purpose in connection with Moler Trade.

cing. pace-making, rellability triel or speed-tesling, he carriage of goods other than samples in connection vith any trade or

Loss of Use 1500cc - 1600cc
* Limitatlons rendered Inoperative by Section 8 of the Motor Vehiclas (Third-Party Risks and Compansation) Act {Cap. 189) and Section 95 of the Road Transport Act, 1987 (Malaysla), ara not to be
induded under these headings.

Section 1
Fire - $0 Own Damage - $1000 Theft- $0 Flood Cover - $1600

Section 2
Property Damage - $0

Windscreen : $100

Named Driver and Excess (where apphicable)
Neo Pixle- $1000 (Own Damage), $1000 (Food Cover)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS)

1.Eurokars Habltat Pie Lid Add: Eurokars Centre, 12 Sungel Kadul Ave, Singapore 720648 63633003 R .
For other Approved Reporting Genlres/AlG Authorised Repairers, please contact our 24-hour accident emergency hotline at +65 6338 6200. Altematively, you may refer 1o AIG website wwvy.aig.sg or
AlG SG Mobile App. Simply search and download “AlG SG* from iTunes or Google Play.

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: NA

It you do ol receive your Cenificate of |nsurance and policy documents wilhin 30 days from the inceplion date stated on this cover note, please contact AIG jmmediately. )
/We hereby cartify Ihat this Cover Nole is issited in accordance with the provisions of the Molor Vehides (Third Parly Risks and Compensalion) Acl (Cap. 189). Parl IV of the Road Transpoit Act, 1987
(Madaslya) and Motor Vehicles (Third Parly Risks) Rules, 1959 (Malaysia). For Corporate Pulicies, this Cavar Note Is valld for 60 days from tha commencement date of the periad of Insurancs.

0503599140 AIG Asia Pacific Insurance Pte. Ltd.

ARF (AP) PTE LTD - MINI This computer generated document does not require a signature.
7 MAXWELL ROAD #01-100 ANNEX B MND COMPLEX

SINGAPORE 069111

Underwritten by AlG Asia Pacific Insurance Pte. Ltd. Jessica Liem
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