lf'_‘)j TRANS EUROKARS PTE LTD @) ELROKARS GROUP
mazoa ESTIMATE COST OF REPAIRS
n NAME : Mr Lim Bing Hong WIP : 43989
ADDRESS : 31 Compassvale Road EXCESS :
#12-41 DATE: 28-Dec-20
Singapore 544759
ATTN. : MOTOR CLAIMS TEL: 96236629
FAX :
VEH NO : SMG6025Z DATEIN : CONTACT PERSON : Ronald 63957875
CHASSIS NO : JM6BN22A8K0266698 MILEAGE : TYPE OF CLAIM : THIRD PARTY CLAIM
MODEL : MAZDA 3 DATE REG.: 26-Dec-18 POLICY NO. :
NATURE OF WORKS
Parts Description
NO DESCRIPTION PARTS NO QrYy 1st Supp REVISED PRICES
1 |[FRON DOOR RHS MBHYO-58-02XF 1 $ 1,200.40
2 |FASTENER, FRONT DOOR MGHP9-58-762A 1 S 3.20
3 |GROMMET, FRONT DOOR MBF67-51-261 1 S 2.40
4 |CLIP, FRONT DOOR MGS1D-58-315A 1 S 2.40
5 |GROMMET, FRONT DOOR MGJ6A-58-975 8 $ 24.00
6 |GROMMET, FRONT DOOR M9991-00-503 1 S 3.80
7 |REAR DOOR RHS MBJY0-72-02XF 1 S 1,049.40
8 |HINGE UPPER RHS, REAR DOOR MKD53-72-210A 1 $ 41.00
9 |HINGE LOWER RHS, REAR DOOR MKD53-72-240A 1 S 44.80
10 |FASTENER, REAR DOOR MBHNS-72-762 1 S 4.70
11 |FASTENER, REAR DOOR MGHP9-58-762A 1 $ 3.20
12 |GROMMET, REAR DOOR MBF67-51-261 1 $ 2.40
13 |CLIP, REAR DOOR MGS1D-58-315A 1 S 2.40
14 |GROMMET, REAR DOOR MGJ6A-58-975 7 $ 21.00
15 |GROMMET, REAR DOOR M9991-00-503 1 S 3.80
16 |STONE GUARD RHS MBHS2-50-4P2 1 S 18.20
17 |CLIP, GARNISH-DOOR MKD53-50-M38 6 S 73.80
18 |GROMMET, SPEAKER MGJ6A-58-975 7 S 21.00
TOTAL PARTS $ 2,521.90
TOTAL PARTS COST $ 2,521.90
SUPPLEMENTARY
NO DESCRIPTION PARTS NO QTy 1st Supp REVISED PRICES
1
2
3
TOTAL PARTS S -

ESTIMATE Page 1 of 3




TOTAL PARTS COST $ s
Labour Description
TO REPLACE FRONT DOOR RH AND REAR DOOR RH.REPAIR ROCKER PANEL RH AND ALL

MZ-BR-SIDEO1 | AREAS AFFECTED BY THE ACCIDENT. $ 264000
MZ-SP-SSIDE1 |TO RESPRAY FRONT DOOR RH, REAR DOOR RH AND ROCKER PANEL RH. $  2,520.00
MZ-BR-DOORME TO TRANSFER THE DOOR MECHANISM.(FRONT & REAR) $  660.00
MZ-BR-ELECTR |TO CHECK ELECTRICAL SYSTEM FOR PROPER FUNGTIONING. $  250.00
MZ-BR-CAVITY [TO CARRY-OUT BODY CAVITY PRESERVATION.(INCLUDING NEW PARTS AND CAOUTCHOUC) $  250.00
MZ-BR-REPROG |TO REPROGRAMME AFTER THE ACCIDENT REPAIR WORKS. $  350.00
MZ-BR-TOW-IN [TO TOW THE VEHICLE FROM THE ACCIDENT SITE TO THE WORKSHOP. NETT $  100.00
MZ-BR-SUNDRI [SUNDRIES. NETT S 100.00
TOTAL LABOUR $ - $ 6,870.00
TOTAL PARTS $ - |$ 2,521.90
TOTAL $ . $ 9,391.90

LESS EXCESS S - |8 =

TOTAL AFTER EXCESS | $ -
GST 7% $ = ||ls .
GRAND TOTAL $ - .
SUPPLEMENTARY LABOUR DESCRIPTION

TOTAL LABOUR $ - |8 -

TOTAL PARTS $ = Illg .

TOTAL $ - s .

LESS EXCESS S - |$ -

TOTAL AFTER EXCESS | $ -

GST 7% $ = ll¢ .

GRAND TOTAL $ e "
REMARKS: TRANS EUROKARS PTE LTD

THIS IS ONLY AN ESTIMATE FROM VISUAL INSPECTION AND SHOULD THERE BE MORE
DAMAGES FOUND DURING THE PROCESS OF REPAIRING,YOU WILL BE INFORMED

D e s L L e P LI et R
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BEFUKE THE KEFAIKS AKE BEING LAKKIED QUL IAKE NUTE |HAI SHUULD YOU DELIDE
NOT TO PROCEED WITH THE REPAIRS, A QUOTATION FEE OF $400 WILL BE APPLIED
ACCORDINGLY FOR MAN-HOURS INVOLVED IN SOURCING FOR PARTS PRICE AS WELL AS
LABOUR CHARGES.

Authorised Signature
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STOA20CS0001 / TRANS EUROKARS PTE LTD [408605]
ENTRY DATE & TIME: 28/12/2020 10:32 (SGT)
SUBMITTED BY: TRANSEUROKARS PTE LTD - UBI
VERSION: 1 (28/12/2020 10:32 (SGT))

o
@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be gompleted by the Polic g

ar
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.

orting may be referred 1o the |
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 reporl 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 repor at the centre and to copies of the repori being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

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

28/12/2020 10:32 (SGT)
24/12/2020 17:00 (SGT)
Stratton Pl, Singapore
STRATTON DRIVE
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company? PRV IPRATOPNT
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model ...

Variant oo T T
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 STOA20CS0001

SMG60252

No

LIM BING HONG
SXXXX457B
ABC@GMAIL.COM
(Phone) +65-96236629
(Home) +65-96236629

Mazda
3

Private use

No - Claiming third party
Private car

AIG
Comprehensive
No

LIM BING HONG
SXXXX4578B
05/07/1991
Indoor
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Date Of Driving Pass ... IR L)

Driving experience

Gender et e

Mobile Number ..o

Alt. Phone Number ................

Email Address

Address i

Address complement ,,,,,,,,,,,,,,,,, R SNV T s TS
Postcode ... e -
Is the driver the policyholder? ..............oiciiinn.
If No, Relationship of the Driver with the Insured .................... .
Does Driver Own Other Vehicles? _.........ccviiiviriinin,

Insurance Company of Other Vehlcle Owned by Drlver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident ..o
Weather Conditions e
Road Surface ... .

OTHER INFORMATION

Was any foreign vehicle involved in the accident? ................
Number of vehicles involved in the accident ..........c.c.cc..... '
Was anybody injured in the Accident? ............ S
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? ............. s

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
REFER TO STATEMENT
ATTACHMENT(S)

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

19/09/2011

9 YEARS AND 3 MONTHS
Male

(Phone) +65-96236629
(Home) +65-96236629
ABC@GMAIL.COM

31 COMPASSVALE ROAD
#12-41

544759

Yes

No

Side Swipe
Clear
Dry

No
No

Yes

No

NG HUL QI
Female

No
No

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer ...................
Vehicle Model ............ e :
Vehicle Variant

Vehicle Colour ..............

Vehicle Category ............ .

Name of Driver ............

NRIC No

& Accident report STOA20CS0001

SJK510T
Volkswagen

Private car
GENEVIEVE
SXXXX824J
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Contact Number ......... T S S S LA (Phone) +65-97801449
AdAress ..o st ih. s cvinisisiivisis i oER e G R G T =
Address complement ... -
POSICOOE .ot . -
Insurance Company Name ...............cooooviivniciiiinnnn, . =
Nature Of Damage ........ccccoeviiiiiiinrerinn. AT PR A e S %
Details of property damaged in accident .......................... =
No. Of Passenger (Including Driver) ..............ccocoeiiennie. =

Accident report STOA20CS0001 Page 3 of 9



SKETCH PLAN

SKETCH PLAN
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| DESCRIBE CIRCUMSTANCES OF THE ACCIDENT LICENSE PLATE NO: SMb € 6262 /S Th StoT
ACCIDENT DATE: 24 P8¢ 2u2e contAcT Numser: 2623 ¢ (29
ACCIDENT TIME:  — |17 00 EMAIL:

Location: ST STrA T ToN  PRIVE

Un 24 e wie, |, diy A g b0t A e Dl

SAn,, PAve ke, o S*H!ﬂn},\, velicle , STy 'S'Io*r} iuddmjﬁ_]

Wt me  dnn e Aqud . The drer o bt che i
dodracfed h, cm,,le e o el il s Jua Al W
D I T A T

) FJ i
e jwe}“\fr w ey, M‘Jmc’ [Tt C’/‘nj- ;

NOTE: PLEASE NOTE THAT YOUR INSURER MAY HAVE 14 DAYS TIME FRAME FOR YOU TO SUBMIT AN OWN DAMAGE CLAIMS UNDER YOUR OWN POLICY.

PLEASE CHECK YOUR POLICY FOR MORE INFORMATION

PLEASE 8TATE: ( ) CLAIM OWN POLICY { ) CLAIM THIRD PARTY { JREPORTING ONLY

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

o

‘ Policyholder's Slgnature Driver's Slgnature ‘porting Centre Personnel’s Signature
Date & Time: 2 & Dk 20720 {If driver is not the policyholder) Name:
oy g Date & Time: NRIC/FIN No.:
GIARMC SkelchPlanForm V3 2

@?Accident report STOA20CS0001
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SKETCH PLAN #2

SKETCH PLAN

IMPORTANT NOTICE

N

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

Thig Form must be completed by the Polleyholder and/or the Autharised Driver.

. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of materlal

facts may allow insurance companies to repudiate policy liability.

. The Issue and acceptance of this Form by insurance companies is not an admission of pollcy liabillty on the part of the insurance

companies.

. Any false reporting may be referred to the Police for investigation.

. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Assoclation of Singapare (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.

. Consent under the Persanal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

(a)

(b)

(c)

(d)

(e)

e

My insurer, my workshop and the General Insurance Assoclatlon 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) wha have insured vehicle(s) involved in this accldent (all insurer(s) who have insured
vehicle(s) involved in this accldent shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law flrms, the
Monetary Authority of Singapare and any relevant government agency/authority (such as the police), for the purpose(s)
of :

() processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investlgations relating to the claims;

(ii) investigating the accident and/or my claims;
(iiii) carrying out and/or dealing with my Instructions or responding to any enquirles by me;

(iv) administering my claims (including the malling of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certaln 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 adminlstering, processing, handling and/or dealing with my clalms.{callectively the
“Purposes”)

all insurer(s) who have insured vehicle(s) invalved 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

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

my Personal Information will also be collected and used to complle claims history for the purpose of fraud detection,
Investigation and management in present and all future claims.

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

(i) toallinsurers and/or any other third partles that assist in evaluating, Investigating, controlling or managlng fraud,
regulators, law enfarcement and government agencies as reasonably required for the purposes stated, or

(i) far complylng with requirements under any regulatlons, laws or court arders.

GIAKMLE SketchPlank orm_ V3

Policyholder's Signature Driver's Signature ng Centre Personnel’s Signature
Date & Time: 26 flec 2¢ 20 (I driver Is not the policyholder) Narfe:
ot g Date & Time: NRIC/FIN No.:

@ Accident report STOA20CS0001
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