. BY.
: ASSIGNMENT |
g g 40
om: Date: | venno: M I 403 Cf_im\w“ .

' ‘ o Type: M.Car | M.Cycle [ Bus AT Van | Lorry | Taxi [ Prime Mover I

Estimaied Cost:

Truck [ Traller or

oD [TPR D RES LINY [ MV
To Inspect Vehicle No: | Make: / /‘/ww/oy' ﬁl /”M oe  telV Y
al Workshop /s '//_—Z;m Colour h. et C: Insured | St NI TSOININA
of | I _‘___;_”‘__ Sp.Reading _Z_ 10? 4 T/Ragio: Insured [ Std I NITNA
Insured: i Eng/No: o
oo, | FmideuergTRe #6407
Claims No. g Gen. Cond: @I Falr | Poor [ Burnt
Sum Insured: - Excess Steering: \no@?lJammedlLeakedlBumt or B
(Client's Reot;;)’ T T Brake: ln@rl Jammed [ LeakedJ Bumnt or : )
Mako of Ven: | Mod "C@ S/RIm | STD ARRIm o -
e TyreSize:  F / ;j/ Fok/F -
(Policy Condition) R = / _—
Pemark: Tha veh had commenced its s | O BS I DUN 1 EXNOVA GY 1 FS I LIZA I MIC OHTSU I PIR [ SUMI )
repalr at the time of Inspection. .‘ e 10Y0l YOKO or //‘/m A&
Bal. or Market Value: __@_J/,é u Fregil — -
IDAC Accident Rport: _____Conslstent? *Yes or No o R/éal. 00 mm R/éa'. OP o5
GIA /| PR Seen: "“""Z‘ - Conslstent? : Yes or No /B3l | T — UBal. I, .
Est. Repalrs: [ days Res. Yes or No 00A| / 5/ 7 g 771 /7
Lum Sum: _/_’_/27-/_ % 3Vval: Yes or No Suwe;;;/@'/-—-/‘?/ oo ZO/L///Z-dZ‘
CA | REV | REP. | 24HRS Des. of Damages : Frt [¢Rear ] OIS | NIS [ UIC [ Rooftop or
‘ Vehicie: IN/OUT L5
Date: ___Person Contacted: T ic ] Chosih rame T Body Structure aflectsd 0 -‘
Date ’_n/’“‘i,_ “Aclon [nstuclion = - e to coflision.
25/5 €358 3-57 Coke .

Date/Tumo, Faa Pass t0?

D: Prell. Report

D Days Qf Repalr:
n ;. Flnal Re T
T - . port R g
Cote/Time, File Roturn 107 esurvey No. of Trip: Survey Fee:
2) iTranspumﬁ-yx; a )
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Report Format : D: Iitersan {8 o )I Freis i
. Tech Invs ($ - ' -
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> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle
Vehicle Owner Particulars
Owner ID Type:

Owner ID:

Vehicle Details

Vehicle No.:

Vehicle to be Exported:
Intended Deregistration Date:
Vehicle Make:

Vehicle Model:

Primary Colour:
Manufacturing Year:

Engine No.:

Chassis No.:

Maximum Power Output:
Open Market Value:

Original Registration Date:
First Registration Date:
Transfer Count:

Actual ARF Paid:

Intended PARF Rebate Details
PARF Eligibility:

PARF Eligibility Expiry Date:
PARF Rebate Amount:
Intended COE Rebate Details
COE Expiry Date:

COE Category:

COE Period(Years):

QP Paid:

COE Rebate Amount:

Total Rebate Amount:

The information contained herein is correct as at 18 Jan 2021

Singapore NRIC
965G

SMJ1439E

No

18 Jan 2021
HYUNDAI

ACCENT (RB) 1.4 CVT
Red

2019
G4LCKU140915
KMHCU41BTKU464867
73.6 kW (98 bhp)
$8,988.00

25Feb 2019

25Feb 2019

0

$8,988.00

Yes
24 Feb 2029
$6,741.00

24 Feb 2029
A - Car up to 1600cc & 97kW (130bhp)
10

$25,689.00

$20,811.00

$27,552.00

OK

17



{f Income

made different
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

ROAD TRANSPORT (AMENDMENT) ACT, 2019 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 (MALAYSIA)

Certificate Number: 5107786448-01 Cover : drivo PREMIUM
1. Index mark and Registration Number of Vehicle : SMJ1439E

Chassis Number : KMHCU41BTKU464867
2. Name of Policyholder : LIM SHANCI GAYLE
3. Effective Date of Insurance : 25Feb 2020
4. Expiry Date of Insurance : 24 Feb 2021
5. Persons or Classes of Persons entitled to drive#t

(a) The Policyholder.
(b) Any other person who is driving on the Policyholder's order or with his/her permission.
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Motor Vehicle or has beer:sc permitted and is not disqualified by crder of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle.
6. Limitations as to Use#
(a) Use for social domestic and pleasure purposes and in connection with the Policyholder's business or profession.

This Policy does not cover
(a) Use for hire or reward.
{b) Use for racing, pace-making, reliability trial or speed-testing.
(c) Use for the carriage of goods (other than samples) in connection with any trade or business.
(d) Use for any purpose in connection with the Motor Trade.
# Limitations rendered inoperative by Section 8 of the Motor Vehicle (Third Party Risks and Compensation)
Act (Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), arenot to be included under these

headings.
EXCESS (SECTION 1) . : S$600
EXCESS (SECTION 2) ) i N/A
WINDSCREEN EXCESS 1 $$100
ADDITIONAL EXCESS : N/A
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP : YES
INSURE WITH COE o i YES
NCD PROTECTION : NO
TRANSPORT ALLOWANCE : NO
EXCESS WAIVER C : NO
PRIMARY DRIVER : LIM SHANCI GAYLE
NAMED DRIVER (1) : N/A
NAMED DRIVER (2) : N/A
HIRE PURCHASE COMPANY ¢ N/A
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/V_\v/.e'hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor
Vehicles (Third Party Risks and Compensation) Act {Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia) "~

Agency § : KOMOCO TRADING PTE LTD (00000614816)
Date of Issue ¢ 2UJan 2020 21:15 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive




1/16/2021

INSURER ENQUIRY

Find insurer

Vehicle reg. no.

[ SJH8619C ]

Date of Accident
L15/01/2021 ] l
[ Reset ,

https://www.gears.com.sg/insurer-enquiry

Insurer Enquiry — GEARS

% RESULT & RECEIPT
TP Insurer Enquiry
INSUFBNGCE ... .. Sompo
Period of Insurance ... 27/08/2020 - 26/08/2021
Requested By ..o - CG Pei Kee (Chew Goon Motor)
Requested Date ... 16/01/2021 12:44
Payment details General Insurance Association

Request Amount: $$1.87
GST Amount: $$0.13
Total Amount Due (GST Inclusive): $§2

Records Management Centre
GST Registration No: M400017735

7



"REPUBLIC OF SINGAPORE
IDENTITY CARD No. S8914965G

"’RET’U'BLIC'D'F S!,NQAPDR'E DRIVING LICENCE |

Name

LIM SHANCI, GAYLE

w & A

Race

CHINESE

Date of birth Sex

02-05-1989 F 001882486H
' i
SINGAPORE

6191219
. |, Class 3A Motor cars without clutch Is (Auto) =< mnlég 11 Aug 2010
i with =< 7 passengers, exclusive of the driver; a
NNy MRene.§89149 65G other motor vehicles without clutch pedals =< 2500kg

Date of issue

10-05-2019

Adt;ress : Licence No: $8914965G i
s NETAY, ONRBORNT - - 'm“"llllllﬂllllll|||||i||l|l|l||||||||||||l"”m |
SINGAPORE 807826 NP 428A



S$821211G0009-01 / STA Inspection Pte Ltd[575627]
ENTRY DATE & TIME: 16/01/2021 15:06 (SGT)
SUBMITTED BY: Mohamad Farez Bin Jalil
VERSION: 2 (18/01/2021 09:35 (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 Authorised 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

16/01/2021 15:06 (SGT)
15/01/2021 17:40 (SGT)
CTE, Singapore

CTE - NORTHBOUND 8KM AFTER PIE ; BEFORE ERP

Singapore

3
DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative 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

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

@ Accident report $S21211G0009

SMJ1439E

No

LIM SHANCI GAYLE
SXXXX965G
gaylelim@gmail.com
(Phone) +65-83437390
(Office) +65-83437390

Hyundai
Accent

Private use

No - Claiming third party
Private car

NTUC
Comprehensive
No
5107786448-01

LIM SHANCI GAYLE
SXXXX965G
02/05/1989

Indoor

Page 1 of 22



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 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?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TO POLICE REPORT AND ATTACHED
ATTACHMENT(S)

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

11/08/2010

10 YEARS AND 5 MONTHS

Female

(Phone) +65-83437390

(Office) +65-83437390

gaylelim@gmail.com

21 NERAM CRESCENT SELETAR HILLS ESTATE
807826

Yes

No

Chain Collision
Clear
Dry

No
No

Yes

No

Yes

Tanglin Division Headquaters

(Phone) +65-18003910000

(Fax) +65-63964900

21 Kampong Java Road Singapore 228892

Yes

JWG INTERNATIONAL PTE LTD (REFER POLICE REPORT)

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1 " -

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Accident report $821211G0009

SJH8619C

Private car
YEOH MUI GEK (YEO MEIYU)
SXXXX784B

Page 2 of 22



Contact Number (Phone) +65-98471765

Address -

Address complement -

Postcode &

Insurance Company Name -

Nature Of Damage REFER TO POLICE REPORT AND ATTACHED
Details of property damaged in accident REFER TO POLICE REPORT AND ATTACHED
No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SLA2178K
Vehicle Manufacturer -
Vehicle Model <
Vehicle Variant -
Vehicle Colour .

Vehicle Category Private hire

Name of Driver SEAT CHERN CHEN

NRIC No SXXXX216C

Contact Number (Phone) +65-94792355

Address -

Address complement -

Postcode -

Insurance Company Name -

Nature Of Damage REFER TO POLICE REPORT AND ATTACHED
Details of property damaged in accident REFER TO POLICE REPORT AND ATTACHED

No. Of Passenger (Including Driver) =

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number SJX8088A
Vehicle Manufacturer o
Vehicle Model =
Vehicle Variant =
Vehicle Colour -

Vehicle Category Private car

Name of Driver NG SAY KAI, DESMOND (HUANG SHIKAI, DESMOND)
NRIC No SXXXX203D

Contact Number (Phone) +65-82928088

Address =

Address complement -

Postcode -

Insurance Company Name -

Nature Of Damage REFER TO POLICE REPORT AND ATTACHED

Details of property damaged in accident REFER TO POLICE REPORT AND ATTACHED

No. Of Passenger (Including Driver) .

%' Accident report SS21211G0009 Page 3 of 22



SKETCH PLAN

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.

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. Any false 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. 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 aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
| 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 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 (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 including the settlement of the claims and any necessary .
investigations relating to the claims;

(i) investigating the accident and/or my claims;
(iiii) carrying out and/or dealing with my instructions or responding to any enquiries by me; ™

(iv)wgws (including the mailing of correspondence, statements, invoices, reports or natices 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) allinsurer(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 will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future cfaims.

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

(i) to allinsurers 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

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

o -

—_— e —_—_—_—,,— - -/
Policyholder's Signature Driver's Signature Reparting Centre Personnel’s Signature
Date & Time: 16 :]'1 h 20 ?/I (If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:
12.05% 'rm

’%3;% Accident report SS21211G0009 Page 4 of 22



SKETCH PLAN #2

mg‘

SKETCH PLAN.

131 eMg1429 E

=% 1

B SHBEITE |

ST SRR

™

P

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

L Refal Yo folice woport- E[202/0116]7043

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

T

Policyholder's Sign;‘tar;
Date & Time: l&l l (Zt’?r,

Oriver's Signature
(If driver is not the policyholder)
Date & Time:

@& Accident report $5§21211G0009

o

Reporting Centre Personnel’s Signature

Name:
NRIC/FIN No.:

Page 5 of 22



SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin

Tanglin Division HQ

21 Kampong Java Road SINGAPORE
228892 :

Tel No:1800-3910000

A

1of3

Report No. E/20210116/7047

Date/Tiﬁwe Report Made
16/01/2021 10:13

Vide Report No. _|Station Diary No.

Name Of Informant
LIM SHANCI, GAYLE

Address .
21 NERAM CRESCENT SINGAPORE 807826

ID Type / ID No.

Contact No.

NRIC NO / 88914965G Home/Office: Mobile:
83437390

Nationality Email Address
SINGAPORE CITIZEN GAYLELIM@GMAIL.COM
Occupation Sex Age Date of Birth  |Race
Policy assistant director (Ministry of transport) |[Female 31 02/05/1989 Chinese
Institution/School Name Language '

' English

Date/Time Of Incident
15/01/2021 17:40 - 15/01/2021 18:00

Location Of Incident
CENTRAL EXPRESSWAY

Brief detaiis.

| was driving along the northbound CTE around 5.40pm on 15 January 2021 (Friday). | was rammed from
the back by a red Honda (Vehicle no: SJH861SC, Driver: YEOH MUI GEK (YEO MEIYU), S7708784B).
The force of the collision caused my car to hit into the red Toyota in front of me (Vehicle no: SLA2178K,
Driver: SEAT CHERN CHEN, S7106216C). The red Toyota subsequently hit the purple Honda in front of
him (Vehicle no: SSJX8088A, Driver: NG SAY KAl, DESMOND (HUANG SHIKAI, DESMOND),

S8024203D).

A short while after the drivers had exited their cars to take photographs and videos of the accident scene,

Signature Of Officer Recording The Report:
Not applicable

Signature Of Informant:

The identity of the person making this
report has been authenticated by -
SingPass. No signature is required.

Signature Of Interpreter:
Not applicable

Date/Time:
16/01/2021 10:13

Officer In-Charge Of Case:

Classification Of Case:

~ Authentication Stamp



SINGAPORE lliilllillllIlIIIIllllIilllHjjﬂgﬂljﬂljlllﬂ[ﬂlj[ﬂﬂll'lllliilllfllill!ll!l!IIII

POLICE FORCE .

POLICE REPORT (NP299) CONTINUATION OF REPORT

Report No. E/20210116/7047

a white car pulled up, and four men exited. They introdqced themselves as people from a car workshop

who had happened to be passing by. 'They passed around their business cards and offered their services . -

in insurance claims, repairs and providing replacement vehicles. They also made comments to
discourage the drivers from reporting the accident to the insurance companies, and from seeking repairs
at authorised car repair workshops, e.g., "Oh, yours is Kocomo, they don't do personal accident": and "if
you try and claim through NTUC Income, you may need to pay your own damage first." Details from the
business card:

JWG INTERNATIONAL PTE LTD
PHUAY WEI

SENIOR CLAIMS CONSULTANT
Handphone: 9322 8783

10 Ang Mo Kio Ind Park 2A
#03-08 AMK Autopoint Singapore 568047

When an LTA Enforcement officer and EMAS Recovery showed up at the scene ~10 min after the
accident, the LTA officer requested that the car workshop group drive off. They left one of their
colieagues behind. The man who was left behind subsequently left the accident scene in SLA2178K,
driven by SEAT CHERN CHEN.

I found it highly suspicious that a group of people from the car workshop happened to pass by the

accident scene at such short notice -- even before LTA and EMAS.

Signature Of Officer Recording The Report: Signature Of Informant: ,
. The identity of the person making this

Not applicable report has been authenticated by

_ SingPass. No signature is required.

Signature Of Interpreter: Date/Time:

Not applicable 16/01/2021 10:13

Officer In-Charge Of Case: Classification Of Case:

Authentication Stamp



SINGAPURE
POLICE FORCE

LT

3of 3

CONTINUATION OF REPORT
Repert No. E/20210116/7047

PHUAY WE|
Gender Male Race Chinese s
Language English Occupation Salesperson (door-to-door)
Address 10 Ang Mo Kio Industrial Park Mobile No 93228783
2A #03-08 AMK Autopoint
SINGAPORE 568047
Build Medium Hair Colour Black |
Person Name LIM SHANCI, GAYLE
ID Type NRIC NO ID No S8914965G
Gender Female Age 31
Race Chinese Language English
Occupation Policy assistant director Address 21 NERAM CRESCENT
(Ministry of transport) SINGAPORE 807826
Mobile No 83437390 Is Informant A Yes
Victim? ]

ILim SHANCI, GAYLE (Informant)

I@rson Name

Signature Of Officer Recording The Report: Signature Of Informant:

The identity of the person making this
report has been authenticated by
SingPass. No signature is required.

Date/Time:
16/01/2021 10:13

Not applicable

Signature Of Interpreter:
Not applicable

Officer In-Charge Of Case: Classification Of Cage:

-

Authentication Stamp
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HOR OB B
Chew Goon Motor

Blk 10, Ang Mo Kio Industrial Park 2A, Avenue 5 .
#01-15, 16, 17 & #03-05, AMK Autopoint Singapore 568047 @ /); 5/)7'}’2 /Z&/g;z,
Tel: 6484 1626 (24Hrs) Fax: 6484 0465 ;
Business Reg. No: 221880/00C GST Reg. No: MX-048500%041(0 Consuitants hence noffy
the Repairer of the following:
Sompo Insurance Singapore Pte Ltd | * [0 esuney beforelaier spray paintin Third Party
To: » To display damaged part(s) during res%)n%vcy No:
° ?r?nj prices are subject to confirmation
= Lhird party survey is on a “Without Preiudice” haci
. EO illegal modiﬁcition(s)a 1sv;|':t§f,:fregzctz .bas's 19.01.2021
Stpptementary i s ’
Accident Date : 15.01.2021 is Supbﬁed to figa’ltir;é?g\zlfj;rtoi?liwessjrra\/:g:(g:%any
Acknowledged by Repairer . L
Specialised in Car Painting, Welding, Signature: AR EREER X
Panel-Beating and Insurance Claim. ESTIMATE AR 3 43 o 72 S e s
——) e %, EOoRT 43 Amount i
Quantity DESCRIPTION Unit Price $ cts.
Estimate Cost of Repair to"Hyundai Accent" Reg. No. SMJ1439E
Claiming Against Your Insured Veh. No. SJH8619C
1pc Boot /LL3-Jo % 122390 —
2pcs Boot Hinges 99.00 198.00 X
1pc Boot Center Emblem 26.70 —
1pc Boot Badge "Accent” 3120 —
1pc Boot Outer Garnish P~ 3570 X
1pc Boot Lock 2 :z’ 166.80 «—
1pc Boot Lock Catch 10.00 £
1pc Boot Weatherstrip Ve feom 7950 —
1pc Boot Stopper RH M7 570 e—
1pc Boot Trim Board CA? 8480 —
10pcs Boot Trim Board Clips 3.50 7. 3500 —
1pc Boot Key Sensor €M 8020 —™
1pc Rear Bumper %93 % 44300 —
10pcs Rear Bumper Clips 3.50 ”‘-\ 35.00 =
2pcs Rear Bumper Brackets 33.50 4F grgg
1pc Rear Bumper Reinforcement ]7'(';" 24 - % 376.50 —
}A‘bcs Rear Bumper Sensors “T it 195.90 78360 <77
4pcs Rear Bumper Sensor Holders 15.00 Ze. 60.00 . —/
1pc Rear Bumper Sensor Wiring Harness 74 19150 —
2pcs Rear Bumper Reflectors o1 ¢y rlS e 44,60 _ Bazg
2pcs Rear Bumper Corner Retainers 23.20 P/T 46.40 —
1pc End Panel 4070 " 499.30 —
1pc End Panel Garnish . /5 #id 4150 =
e Tailamp X2 Gepr/ 4 388.00
2pcs Taillamp Panel 171.90 87 34380 7=
2pcs Taillamp Gasket 38.00 Mo 7600 =
1pc Rear Fender Splash Guard RH 9500 ~—
2pcs Rear Fender Trim Board 171.70 ) 34340 7~
1pc Spare Tyre Panel % 22220
1pc Spare Tyre Panel Insulation Me 180.00 ’faf“‘
1pc Spare Tyre Top Board M{ACM 242.00 “~—
1pc Rear Styrofoam Storage Box > 138.00 «—
1pc Bonnet 1293 P % 128200 —
1pc Front Bumper /M 47440 —
14pcs Front Bumper Clips 3.00 AT 4200 —
2pcs Front Bumper Brackets 95.00 ‘{V\ 190.00 775
1pc Front Bumper Sponge ~n 110.70 .
1pc Front Bumper Reinforcement & 269.50 1/
1pc Front Bumper Center Air Grille cm 4880 —
CIF 9,130.90
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wOE B

Chew Goon Motor

Blk 10, Ang Mo Kio Industrial Park 2A, Avenue 5

#01-15, 16, 17 & #03-05, AMK Autopoint Singapore 568047
Tel: 6484 1626 (24Hrs) Fax: 6484 0465

Business Reg. No: 221880/00C GST Reg. No: MX-0486007-A0

Sompo Insurance Singapore Pte Ltd ) Third Party
To: Policy No:
19.01.2021
Date:
Accident Date : 15.01.2021
Specialised in Car Painting, Welding, RERE IR K
Panel-Beating and Insurance Claim. ESTIMATE AR 3 4% b 70 s
OB 7 v Bo#H %8 Amount i
Quantity DESCRIPTION Unit Price $ cts.
Estimate Cost of Repair to"Hyundai Accent" Reg. No. SMJ1439E
Claiming Against Your Insured Veh. No. SUH8619C
BIF 9,130.90
/.
2pcs Front Bumper Fog Lamps 186.90 en 37380 “
1pc Front Bumper Number Plate Holder ;” 18.00 &
1pc Front Bumper Tow Cover J"‘ 7.00 ~
2pcs Front Bumper Corner Retainer 11.00 77 2200 «—
1pc Front Bumper Top Rubber Seal M 4160 —
1pc Grille €y 6250 «—
1pc Grille Emblem /e 2560 —
1pc Grille Chrome Surround S P 157.80 72—
2pcs Headlamps Fem 70380 ;. 140760 e
1pc Horn f 8 N 49.00 X
1pc Support Panel t1-90 C’?? 781.80 2—
1pc Support Panel Top Garnish et 4920 —
1pc Air Con Condensor 74680 77—
2pcs Air Con Condensor Side Air Guide 28.30 cnt 5660
1pc Radiator Jn 594.90 X
1pc Radiator Fan Assy 4~ 618.80 X
Z 14,143.90
Less 109 { 1,414.39
& 12,729.51
Wey —
Rear Number Plate 45.00 SN°__
Front Number Plate e 45.00 SN
Portable Tyre Pressure Inflator | 2/ 150.00 SN
Roadside Signage cm, 55.00 SN
To Conduct Electrical Check, Focus Headlamp 30.00 Zef
To Remove / Refit Air Con Condenser & Refill Air Con Gas 120.00 7’0&/
To Remove / Refit, Radiator System, Bleed, Refill Coolant 60.00 ;b[
To Dismantle / Transfer Boot Fittings / Ancillary Accessories 80.00 lf;(
To Dismantle / Refit Trunk Compartment Boards & Trims 100.00 5;(
To Supply Rear End Body Panel Sealant 100.00 (;(
CIF 13,514.51
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Chew Goon Motor

Blk 10, Ang Mo Kio Industrial Park 2A, Avenue 5

#01-15, 16, 17 & #03-05, AMK Autopoint Singapore 568047
Tel: 6484 1626 (24Hrs) Fax: 6484 0465

Business Reg. No: 221880/00C GST Reg. No: MX-0486007-A0

Sompo Insurance Singapore Pte Ltd Third Party
To: Policy No:
19.01.2021
Date:
Accident Date : 15.01.2021
Specialised in Car Painting, Welding, REBERERIEBE R
Panel-Beating and Insurance Claim. ESTIMATE AR 4% b 22 W e
% & 7 b4 B £ Amount i
Quantity DESCRIPTION Unit Price $ cts.
Estimate Cost of Repair to"Hyundai Accent" Reg. No. SMJ1439E
Claiming Against Your Insured Veh. No. SJH8619C
BIF 13,5614.51
To Conduct Rear Electric Check, Replace Reverse Sensors, 120.00 /&(
Reprogram System
To Apply Rust Proofing / Reseal Tuff Coating Treatment to Respray 150.00 /Z o/
/ Replaced / Repair Panel
(|70 1000 77

To Provide Transportation (Towing)

Labour Charge - Panel Beating, Repairing Of Front Chassis Membe
Front LH Fender, Rear Floor Panel, Chassis, Rear Fender x2 etc.
Cnt, Weld End Panel, Spare Tyre Panel, Taillamp Panel And
Part Replacement.

To Spray Painting Affected Areas

Total :

1,800.00 732y

/¢é¢
1,650.00 /

17,354.51



