( ) NPH AUTO SERVICE

Block 9005 Tampines Street 93 #01-246,254 Si igapore 528839 Tel: 67840663 (8 Lines) Fax: 67340692

GST Reg No: MX-0869103 NO  Business Reg No: 394773/00D

E-mail: nphauto@pacific.net.sg

Youir Ref
Our Ref TPOGOG/01/21
THIRD PARTY CLATM
M/S5 i TEO KAR KHIM
7 TAMPINES STREET 86
£#05-23
SINGAPORE 528586
Attn

Dear Sir/Madam
RE: ACCIDENT REPAIR ON

INSURED
DATE OF ACCIDENT

POLICY NO

APPENDED BELOW ARE THE

Replacement of Parts

rear boot

a c£& b3 am

SLB2259E

TEQ KAR KAIM
08/01/2021
MECO4T04

VOLVG 560

ESTIMATED COST OF REPAIR & TO BE

rezr
Rear
rear
rear
rear
rear
rear
rear
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Oy s W)

i— A

Less 10%

koot VOLYD emblem

boot D4 emblem

boot S60 emblem

bumper

bumper side retainer Lé&R
bumper lower spoiler
bumper reinforcement
bumper sponge

bumper parking sensor

INIPRS s ETON g Uk
ES EK 150 #ont:z000 (SRS

Registration No.: QAN / 8G

Total Material
Labour & Misc

1 Remove & install r/boot, rflzmp, »/bumpar,
bumper reinforcement, knock r/lamp panel, spare
tyre panel and restraigthen body & chassis.

Spray painting.

o L) B

Total Labour
Nett Total Before Gst

Check wiring system.
Remove & install rear hoot carpet.
Renew parking szensor and reset.

Page ¢ 172
Date ¢ lz/01/2021
ENGINE# H
CHASSIS# =
REPLACED:

Qty G/Cost U/Price Total

§ Y $

1@ 2628.70 2625.70 2,628.70

18 139.490 130,60 130.60

g 111.30 111,30 111.3¢C

ig 11:1.30 1i1.30 115.30

18 1741.60 1741.60 i,741.60

2d 98.80 98.80 197 .60

1@ 585.80 565.80 565.80

i@ 1511.36 1511.30 1,511.30

12 101.50 161.60 101.60

22 231.1c 231.10 462.20

7,562.00

-756.20

§6,805.80

1,100.00

200.00

25.00

160.00

100.00

2,225.00

0.00

§2,225.00

59,030.80
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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NCTICE

+. Plsass rapert comectly the details of the accident iy spasd up the ciaims process,

2. This Foim mus? be corplsted by the Pg

Y DCHUCT 9K i {H SO 1
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

paiicy lability.
4. Thae Issue and acceptance o

Any false reporting De reforred to the Police for inves

f this Form by insurance companies is hot an admission of palicy iiability on the part of the insurance companies.

QL [ 1) Mg L= IgRLION
6. This re will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Assoclati

and that copies of this report will, for a fee, be made available upon application by interested parties.
7. By the lodgement of this repert to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the repori being made available aforesaid.

L ccoosnmew

Date of Submission

Date of Accident

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

09/01/2021 15:51 (SGT}
09/01/2021 11:20 (SGT)

on of Singapore (GlA) for archiving

110 Upper Bukit Timah Rd, Beauty World, Singapore 588169
ADAM EXIT TO PIE(BKE) TOWARDS BEAUTY WORLD

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLEER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Altemative Phone No

VEHICLE PARTICULARS

Manufacturer
Model
Variant

Exact purpose for which vehicle was being used at time of
accident

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

Cover Note Number

PRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SN0621190001

SLB2259E

No

TEO KAR KHIM
SXAXX050E
tansingpoh@yahao.com.sg
{Phone) +65-94787481
(Home) +65-94787481

Volvo
S60

Private use

No - Claiming third party
Private car

Etiga
Comprehensive
No

M0004704

TAN SIMNG POH
SXXXX668H
30/01/1976
Indoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

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 Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditicns
Road Surface

OTHER INFCRMATION

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 ambutance?
Was any other material or propenty damaged?

Number of Passengers (Including Driver)

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

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

DETAILS OF POLICE ACTICN

Was the accident reported to the police?
Was notice of intended Prosecution given?
i yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TO ATTACHED SKETCH PLAN.
ATTACHMENT(S)

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

01/07/1998

22 YEARS AND 6 MONTHS

Male
{Phone) +65-93861086

tansingpoh@yahoo.com.sg
7 TAMPINES STREET 86 #05-23

528586
No
Spouse
No

Collision - Head to Rear
Raining
Dry

No
No
Yes

No

TEO KAR KHIM
Female

ETHAN TAN ZHI KAl
Male

No
No

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Accident report SN06217190001

GBF2773J
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be com pleted by the Policyhoider andior the Authorised Driver.

3. Information provided must be as trutiviul and accurate as possible. Any wilful misrepresantation or w ithholding 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 inve stigation,

8. The report will be forw arded by the insurers of the GIA Records Management Centre established oy 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 lodgernent of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and to copies of the
repert biing made available aforesaid.

8. Consent under the Personal Data Prote ciion Act (PDPA)

lunderstand, acknow ledge, agree and consent that

(a} My nsurer , my w orkshop and the General hsurance Asscclation of Singapore (“GIA") may/are permittad to coileci, 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 (coileclively the “Persenai Inferm ation”) and disclose and transfer such Personai Information io ail ins urer{s)
who have insured vehicle(s) involved in this accident (allinsurer(s) who have insurad vehicle(s) involved in this accident shall be
coliectively referred 1o as the “ins urers”), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(i) processing, handiing and/or dealing with my claims including the settiement of the claims and any necassary investigations relating to
the claims;

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

(iiiy carrying out and/or dealing w ith my instructions or responding to any enquiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to ma, w hich could involva
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/maii
packages); and/or

(v) complying w ith appiicable law in adminislering, processing, handling and/or dealing with my claims.

{collectively ihe “Purposes”)

{b) all insurer(s) who have insured vehicle(s) involved in this accident and the hisurers’ law yersflaw firms, may/are permitted fo coilect,
use, disclose and/or process my Personal Information for one or mere of the above Purposes; and

{c) my Personal hfermation may/can be disclosad by any of the insurers and/or GIA to their third party service providers or agents
{including their law yars/law firrs), w hich may be sited outside of Singapore, for one or more of the above Purposes.

TG )

Z
Folicyholder's Signature / Date & Driver's Signature (F driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Personnet
Sketch Plan )
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Describe Circumstances of the Accident

= Driving Zorind  Reaidy torld_exidng. Pan Bk 7% PE (BEE)
Do f)}n’;t{/?f/ r/e ?0’6? 'nj— Q T3 Z(')?/[ 4
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Declaration

¥We declare the foregoing particulars are trua in every respect.

=

A7

Policyholder's Signature / Date & Driver's Sighature ( (If driver is not the policyholder) / Date
Time: & Time

Witnessed by Reporting Centre
Personnel



