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#® #H A D
 WEI LEE MOTOR WORKS

-.BLOCK 9 SIN MING INDUSTRI%;ESTATE #01-32,
SINGAPORE 575
TEL: 6456 9830 « FAX: 6458 0128 » EMAIL: weileemotorworks@gmail.com
Business Regn No: 269436/00J

10,Marag2a. v wi0 ¥ 0T CDW\C@“;K}GOL\‘
Ergo Insurance Pte Ltd " //
5 Temasek Boulevard R , ¢ ‘P é)

#04-01 Suntec Tower FIVE ., - % A’& /
i : 4‘/,,70

Attn:motor clairn dept-3 party claim - /&
Claiming agalnst your insured vehicle no: XD5818U ﬁ{?/
Accident involving vehicle no: SMK9800L/XD5818U :

DOA: 10/03/_20.21 At'Along Holland Road twds Orchard Nr Moonbeam Bus stop

Dear officer incharge - At
Re: estimate cost of repair for vehicle no: SMK9800L

To supply-- . ;
Description. . - . - . . Qty Amount
Tailgate. .2 Ty 1 A, 82800 —
Tailgate hinge = - i = @192 2 Z/y 38400 —
Tailgate lock™ * """ 1 P:7 20600 o
Tailgaté outer handle-chrome 1 &ovr 31800 ~—T
Tailgate-Attrage emblem - 1 Ze.  38.00 T
Rear fender,Rh n Lh i @715 2 B 1,430.00 —T
Taillamp RnL" ATy T @276 2 42 55200 —T
Spare tyre panel SR EE NI 1 906.00 4
Rearbumper: /. v '-"i-i-f-: ne 1 4y 708.00 T
Rear bumper enforcement <\ 1 cam Bus il
Rear bumper retainer . @42 2 Pry 84.00 —T
Rear. bumper reflector -~ . @46 2 Lo 92.00 X
End panel - i of “r i {5 v tic, 1 & 40200 1
End panel top garnlsh 1 Py 82.00 T
Boot- weatherstrlp_ 1 . PA/ory -168.00 IS rlun
Partsz o ) 6,198.00
Parts Iessi-e%/ai B 23960
B i Teveitiona 4,958.40
r o
LKR utoUonsultants hence notlfy i
the-Repairerofthe fotywng—— g
» To resurvey hefore/after sgray painting -~ * £-
» To digplay damaged part(s| during Tesurvey..

* Parls prices are subject to tonfirmation; . ..
* Third party survey is on a Wllhoul Prejud:ce basis
» No illegal modifi ication(s) i is allowed

. Supplemenlary item(s) must be resurveyed and
is subject to final approval from Insurance Company

Acknc: wledged by Rega_lrer :
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Vehicle no: SMK9800L: 3 gy ‘_._ %
ree se it | ﬂ JA
Reverse sensor - o ¥ 220 00 2o /A~

To remove/reinstall rear windscreen glass " \130 .00 /21
To remove rear seater,inner garnish,rear speaker board enable repair job carryout.’
Reinstall after job done = - 3 250 00 12¢(
To abply rust proofing e i 120 00 &
To remove parts n attachments S o

Cut n weld damaged panel it S
Repair/reshape dented areas = ' i
Straighten rear chassis where necessary S I ; AT
Replace/align all parts into posutuon C 1 1,800.00 4 ? 4
Tospravpamt- e s PR . L60000 Zop

9,128.40
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=" SINGAPORE ACCIDENT STATEMENT

D1 By AOW InauFance companies 1o repudiate

by };;W! BN BNHEBND F IV T BN A SRREER IR IO AN RFIVRRIN O PRIRY KADHTY O Re a1t of tha BRHANCS Companies.

RN D Deflervedd b tha Balion ot B

X ne p i hivin
s i:?,"“" W R KRN R T USRS 4 1 LB, RINARS ARt O a1t by vt Gleival Inaurnon Anaoctation of Bingapare (QIA) for are lg
TN D 2t Wne et wil, R 3 1o, e e RN VRN AIIRANN Y ISRt PR, i —
TN P UG o INa m:}'\ D N“:ﬂ‘& \:: ;::Q: &:\m-:t\ m’;\@\w LY “:{m AL I CRNI IR 10 0PN of tha IHROR bein) made avallable

Date of Subvmission

Date of Accident y
Exact Location of Accidant
Addonal Location nfarmation

Country/State of Loss

10/0372021 1249 (SGT)

10/0372021 0R:30 (SCST)Si -

Near 69 1H Molland Rd, Singapore

ALONG HOLLAND ROAD TOWARDS ORCHARD NEAR
MOONBEAM BUS STOP

Singapore

Vehicle Registration Number

NFURED POLUCVHALDER

VENICLE PARTICULARS

Manufacturer

Model .

Variant

Exact putpase for which vehicle was balhg used at time of
o \

Are you chaiming muermuwnhmnce poticy for repait to
yourvehicle? - .. . -

NRIC No
Date Of Birth

* ot
iy
‘\“s,\

& Acéident report SS21213A0008

SMKOS00L

Yes

KHLEASING PTE,LTD,, . ‘ :
AXXXXXS1IC ‘
kahupleasing@gmail.com : ;
(Phone) +65-64530997
(Office) +65-64589997

Mitsubishi
Atrage

Private hire

No -~ Claiming third party
Private hire

NTUC

ThirdParty
No
5109455175'01 AIRE

Wi
W

TOH SOON TECKR
SXXXX26%J
06N 1N96S

Pagea 1 of 23
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IMPORTANT NOTICE
1. Flease repct gorroetly ™ catals of the accxent 1o speed up the Cloms Grozess.
| 2. This Formnust ke completed by the Policyholder and/or the Authorised Driver.
3. niermatian pravided must be as Leuthfuland acgurate as possible Anyw #ulmsrepresenta
afow insurance cenpames ¢ (epudiate paliey Hability
4 The ssue #ad aceoplance of nis Farmby insuranca comparses $ not an admisson of o2
comoanies., :

5. Any false reporting may ba eeferred ta the Palice far investigation. ) s (he Generl hsurance Assceaion
6. The report will e forw arded by the insurers of the GIA Records Maragermnl Centre g;.r.;.;;bisrcc n,' :n:.j,,n W werestad gartes.

cf Singapere (G for arghiving 0ad thot sooies ¢f Ls repert w d far a fee be mace ava it . i il rd ta cagpies of the

7. By the ocgemnt of 1is repor 1o te iNGUIrs. you hareky consert o the archiving of ths repart at tna cemir@ 36075
regort being made avaldvie aforasaid,

8 Consent under the Personal Data Protection Act [PDPA)

lurderstard, acknow ledga, agree and consant that -

{a) My insurer | my workshen and tha Ganeral nsurance Asscciation of Singapd
ardlcr precess my parsonal datalpersenal inferntion set out in this [forr} 2nd any other perscnal
possessed by my insurer {cclestively Ine *Pers onal Information™] and disclese ang transfer suc
wha have insured vehicle(s} involved in this accident (a8 msurer(s) whc have insured vehicie(s) mwakve
collectvely referred tc 2s the “Insurers™), the hsurers' law yersidaw fiems, the Manetary Authorty of Singapere 2nd 2
governmenrl sgencyfaythorty {such as the police), lor the surpose(s) of . ; ool ;15
ti) processing, hanging anaior doaling with my claims scluding the serlement cf the claims and any necessary investigaticns relatng o
the clams; e ek S

¢f materialfacts mAay

sian or w thhe'ding

inoilt F of the nsL ance
icy linoilty nn 1he par: cf the MELTEN<

r'c ("GIA") moylare permitted lo collest use, cisclose
nformaticn provided By me ©f i
h Persanal plornaticn ta 2ll MnGWeis)
wed i this accxeent shall be

ny relevart

) hﬁesiéal’r{g the acEdent andior my clgims:

(=} carrying aut andior dialing w itk oy inslructions ar responcing ta any enquires by me:

(i) 2dministering my chaims (Toluding tne mefrg of corresoerdenco, slatervnts. inveces, repers of naices Lo me, when coukd suchie
discicsure cf certain personal dald dheut me 1o breg aboul delvaery of the sama as well as on the external cover of envelepesimai
packagesy andier T T U ) ok Bl - 7

k) camying with asphicabla law' in administering, processing, handling andior dealing with my claims,

{caliectively the *Purposcs®Y -

"_u;:f az mﬁ{;ger(s } w ha have insured vehicle{s) involved m this aeeicert and the eurers' taw yersdow firms, may/are permitted to collect,
cse, disclose andfEr process iy Personal Rormatior for ane ar more of the anove Purpasas; and ]

{2 Personal fosmatdn mayiean be disclosed by any of the lsurers andicr G to their thd party service prcvidéfs o agents
tincacing thes law ydrsilaw firrs], w-uc‘a rray be s1ed outside of Sngascre, for ane or mote of the é‘-.:_gs'.-e' P&rpo§é§;. '

are v g
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