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TO FAX NO:
ESTIMATE REPORT ~ 1ST Quotation 06/01/2021 13:58
OWNER'S PARTICULARS JOB-NO: 85008860
NAME: SEV PTE LTD (Fleet) CONTACT: Page 1 of 1
ADDRESS: 152 UBI AVENUE 4
SINGAPORE (408826) rakshan-rai@sev.com.sg {

VEHICLE DETAILS

LICENSE NO: ~ SLR3494B TRANS:  AUTO CHASSIS: LCOCE4DB5G1018912
MAKE / MODEL:  BYD / €6 ENGINE:  BYDTYC90B115000107
OWNER'S INSURER:  AVIVA Ltd.
JOB-CODE: TP SA: Ding Auto User 1
CLAIM DETAILS
§ QUOTED MARKUP  MARKUP REV
DESCRIPTION Qry COSTS price IND SURDISP o o
LABOUR
1 STRAIGHT AND PANEL BEAT ACCIDENT 1.00  450.00 0.00 450.00 y 250
AREA 2=
2 RESPRAY FRONT BUMPER | 1.00  250.00 0.00 250.00 Y oo
3 RESPRAY FRONT FENDER LH 1.00  250.00 0.00 250.00 Y Zev
4 RESPRAY FRONT WHEEL RIM LH 1.00  200.00 0.00 200.00 y X
TOTAL: 1,150.00 0.00 1,150.00
MATERIALS
1 REPAIR FRONT BUMPER [\ 24 7™ 1.00 0.00 0.00 0.00 Y
2 REPAIR FRONT FENDER LH g,{w'/ 1.00 0.00 0.00 0.00 Y
TOTAL: 0.00 0.00 0.00
TOTAL PARTS & LABOUR : 1,150.00 0.00 1,150.00

EXCESS/LOADING:S$ 0.00

No. Of Day: 2 [ﬂ/u/)

RE-SURVEY/BEFORE(AFTER PAINTING

PART-BY-PART OR LUMP SUM: S$
DATE OF SURVEY: (¥ / ol 1 207¢ @bV
SURVEYED BY: %y -

CONTACT NO: oo (oslY FAX NO:

NOTE: LUMP SUM AMOUNT WOULD BE REVISED IF SUPPLEMENT REPAIR IS REQUIRED
DAuto001 .
Ding Auto User 1

e T e ——

LKK Auto Consuttants hienc -+ <tify

ESTIMATOR the Repairer of the ollnwing: |
STA AUTOCENTRE e Toresurvey befo e uirer spray haingn !
TEL: FAX: e Todisplay camarsd ya o) yrese v !
P.v TR S Tl Wi {

* Third party survey is on g "\ Wreut Prisl e bast.

¢ hoiliegal movilicalons) s 2ewed
* Supplementary ite:n{s) must be resurveyed and
is subject to final approval from Insurance Company

Acknowledged by Repairer
Signature:

Date: ‘ G-SJTAR-WI-ET-001-02-Rev00




) 001-02 / Ding Auto Pte Ltd
SD%%/DSQ?E & TIME: 17/12/2020 15:17 (SGT)
SUBMITTED BY: Hashim

SERSION: 3 (22/12/2020 14:39 (SGT))

IMPORTANT NOTICE

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

2. This Form must be Poli

3. Information provided must be as truthful and accurate as

policy liability.

4. The issue and acceptance of t
ANY 1alse re g ma e 3] n 0 ga

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

and that copies of this report will, for a fee, be made available upon applicati

7. By the lodgement of this report to the insurers, you hereby consent to the

Date of Submission
Date of Accident
Exact Location of Accident ... ...
Additional Location Information
Country/State of Loss

Vehicle Registration Number
INSURED/POLICYHOLDER

IS COMPANY? .
Name Of Registered Owner
Company Reg No
Email Address

VEHICLE PARTICULARS

Manufacturer ... .
Model e
Variant ...

Exact purpose for which vehicle was being used at time of
acCident e

Are you claiming under your own insurance policy for repair to
your vehicle?
Vehicle Category

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number ..o
Cover Note Number

DRIVER

Name of Driver ...
NRICNo ...

Date Of Birth
Occupation

@Accident report SDO820CH0001

Management Centre established b
on by interested parties.

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

SINGAPORE ACCIDENT STATEMENT

possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

policy liability on the part of the insurance companies.

y the General Insurance Association of Singapore (GIA) for archiving

_ACC]DENT;STATEM’ENT_

17/12/2020 15:17 (SGT)

16/12/2020 14:00 (SGT)

Near 09-01 Collyer Quay, Singapore
INFRONT OCEAN FINANCIAL CENTRE
Singapore

e ———— LT R —

SLR3494B

Yes

SEVAK LIMITED
IXXXXX568R
rakshan-rai@sev.com.sg
(Phone) +65-81565506
(Home) +65-81565506

Byd
E6h

Employment

No - Claiming third party
Private car

Aviva
Comprehensive
Yes
20000621-00043

MANEESH TRIPATHI
SXXXX4051
20/03/1963

Indoor

Page 1 of 12




Date Of Driving Pass

Driving experience ........ ST OT OO PO PSR PPS TR

Gender ...
Mobile Number

Alt. Phone Number
Email Address
Address IR
Address complement TSROSO P S PRTe
Postcode ...
Is the driver the pohcyholder’? RO
If No, Relationship of the Driver with the Insured U
Does Driver Own Other Vehicles? .

Vehicle Registration Number of Other Vehrcle Owned by Drrver

Insurance Company of Other Vehrcle Owned by Dnver ......... .
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident . ... ... ...
Weather Conditions
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? ....coovvveevvvoeeeeo
Was notice of intended Prosecution given? ..........................
Ifyes, against whom? ...

CIRCUMSTANCES OF ACCIDENT
REFER TO THE ATTACHMENT
ATTACHMENT(S)

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

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category ...
Name of Driver

NRICNo ...
Contact Number . ..
Address . e
Address complement e e e B R
Postcode

(af A ~RiAAnE rAnAA ORWNOOYNNHNNNA

e ——— P VRO T VEHICLE PROPERTYt

04/08/2001
19 YEARS AND 4 MONTHS

Male
(Phone) +65-81565506

rakshan-rai@sev.com.sg
18 MARGATE ROAD

438058
No
Other
No

Collision - Change/cross lane
Clear
Dry

No
No

Yes

No

No
No

Yes
No
No

SHA8681G

Hyundai

140

Yellow

Taxi

FAN WAI YENG
SXXXX244H

(Phone) +65-97859448

Mama O L 40



rance Company Name

....................................................... First Capital
Naﬂtufe Of DaMAGE .o conicniie e -
petails of property damaged in accident ... . FRONT RHT

No. Of Passenger (Including Driver)



SKETCH PLAN

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.

w

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. 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 Palice for investigation.

6. The report will be forwarded by the insurers of the GIA Records Managemeﬁt 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. .

By the 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 aforesald. i

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

1 understand, acknowledge, agree and consent that:

(a) My Insurer, my workshop and the General Insurance Assoclation 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 other 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 (2l 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 including the settlement of the claims and any necessary
investigations relating to the claims;

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

(iii) carrylng out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,

which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
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”)

(b) all insurer{s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{(d) my Personal Information wili also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future clalms.

{e) the information so collected under (d) above may be shared / disclosed:

{i) to all insurers and/or any other third parties that assist In evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(if) for complying with requirements under any regulations, laws or court orders.

o )
Policyholder's Signature Driver's Signature Repodl%ﬂneh Signature
Date & Time: (If driver is not the policyholder) Name: ° 2 AL N
Date & Time: NRIC/FIN No.:

GIARMIC SxeichPlanferm_¥3

@Accident report SD0820CHO0001 Page 4 of 12
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1/We declare the foregoing particulars are true in every'respect. [:’ ! / /7 +° / /LI C B
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Date & Time: (If driver Is not the Policyholder) Name: T2k Magit e
Date & Time:

NRIC/FIN No.:
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'f"zoia
,Lcoceaossc1o13912
_ S0.0KW (120 bhp)
34867700
"[11Am32017v-
11Amg2017 L
" $30.148.00

10Aug2027
| §2261100

| ﬁﬁ?ﬁ*‘ﬁifﬁtﬁmismﬁy

: CDE Explry Date*

10 Aug 2027
JE A

“i$4577300
$30.808.00
5341200

iqppmd -
COE Rebate Amountf

b Total Rebate Amount‘ = 1 s
i The information contamed herem is mrrect as at 09 J an 2().2 1
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. Manufactured ) 2017

;Traﬁsmirs‘sibn  Auto } i
OMYD | 434073 L
ARF

: ;l:Englne Cap  Power

3 Cm'-;b:Wéight

"E" ' T ype of Vehicle M;pvr, T

~ Features ' , L . i | |
~ Fully Electric QOkW Electnc Motor Producmg 121 Bhp, 450 Nm Torque. Appll '0X 400km Rénge FuII Charge In2
Hours, e L L

Accessories = L
Keyless Start/Stop And Entry, Original Factory Audio Set, Reverse Palkmg Sensm. i
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