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Tropical Tech Automobile Services

"y BLK 35030 ANG MO KIO AVENUE 3 #01-201 INDUSTRIAL PARK 2 SINGAPORE $69333
) TEL : 6481 7773 /6481 1403 FAX: 64384
E-mail : tsac303 @singnet.oom.sg

M/s:  MSIG Insurance (Singapore) Pte Ltd Estimate bill : TTIS/2U/TP/WT

4, Shenton Way, #01-01, SGX Centre 2,

S’pore 068807 /U¢77 Aﬂéaf ; » Registration No : SBR332 \
Attn : Attention : Motor Claims Department Make / model : Volvo V90
Tel : Tl : 68272888 /% i, 4¢ A aing
Fax: Fax : 68277800 '?

: “az, _ .
Mileage : Date : 10 /04 /2021
TION NO : SDR2278K AND SBR332Z ALONG

TRAFFIC ACCIDENT INVOLVING VEHICLE BEARING REGISTRA

ANG MO KIO AVE 1 TURNING INTO CTE ON 14 MARCH 2021 AT ABOUT 1510 HRS.
pc Rear boot rubber S fe 32100 X
Ipc Rear bumper § €A 298200
2pcs Rear bumper parktronic sensor (Each $362.00) $ 2 ,fh 72400 A
Ipc Rear bumper lip s ¥y 45300
Ipc Rear bumper reinforcement $ 1.445.00 T~
Sub A total : S 6.138.00
Less 10% discount : S 615.80
Atotal : N 5,542.20
Special net items :
Ipc Rear license smart plate
Ipc Rearlicense smart plate casing S e 3500 —
B total : S 35.00
Remove and transfer rear bumper necessary attachment spare part items. ]
Remove and refit rear boot rubber, rear bumper, rear bumper parktronic sensor, rear bumper 3 Cey
lip, rear bumper reinforcement. r $ $00.00
Heat / panel / beating rear boot, heat / weld / beating / pull / straighten / align rear chassis
frame by Chassis Alignment Jack.
& (=4
$ 150.00

Diagnostic to reset rear bumper parktronic sensor fault error by HHT.

Under coating on rear damaged portion. $ AT 25000 X

Putty / primer application, spray painting rear boot, rear bumper, rear bumper parktronic sensor, $ & WU/ $00.00
Grand amount : s 7.5877.20
ltants hence notify
Tropical Tech Automobile Services the Repairer of the following:
» To resurvey beforalafter spray painting
« To display damaged par(s) duting resunvey
« Parts prices are subject o confirmation

« Third party survey is on a “Withoul Prejudice” basis
« No illegal modihcation{s) s atiowed
« Supplementary item(s) must be resurveyed gnd

s subject to final approvat irom Insurance Company

Acknowledged by Repairat
Signature:

thorised Signature ) Date:
illiam Tan \x
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SOOI RN D iRt the Polioe ol investigation,

Qate of Submission

Date of Accidant

Exact Location of Acokdent
Additional Location Information
Countty'State of Loss

Vehicle Registration Number
INSUREDIPOLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mabite Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Vanant

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

Transmission

cC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Namae of Driver
NRIC No

Qj’ Accident report SFOF213N0001

AR SR R SR IR AR SN U e CRam ooy

ORI T AR TDIRMIORRY A0 e Authonised Diivet
RN D X RAATIE AT A ate an possible. Any waltal nvisrepressitation or witholding of material tacts may allow Insutance companios 1 epudinte

Your NGD will bo atfectad due to late teporting

E ACCIDENT STATEMENT

A AODRNGS N OIS T QA DY BIRTRAINE COMRANIER B Lan admizgion of policy liability on e pant of the insurance companios,

TR il T K vt Ty T BIRARR OF e G Racoids Management Centie established by (he Qeneral Insurance Assoclation ol Singapora {QIA) for archiving
H QNIRRT D, R R, e e avaikable upon application by interested paities,
I QUL O I RNV D A BASIHRNR, YAN) Detady XnRet t the anchiving of Ihis report at the centre and o coples of tha repoit belng made avallable alorasnld,

23/03/2021 11:05 (SGT)

14/03/2021 15:10 (SGT)

Ang Mo Kio Ave 1, Singapore

ANG MO KIO AVE 1 TURNING INTO CTE
Singapore

DETAILS OF OWN VEHICLE

SBR3322Z

No

YE:O CHOON HSIEN LESLIE
SXXXX723F
leslie@leslieyco.com.sg
(Phone) +65-96948660
+65-96948660

Volvo
V90 TS5 MOMENTUM

No - Claiming third party
Private car

Auto

1969

MSIG Insurance (Singapore) Pte, Ltd.
Comprehensive

No

B 300410608 QMY

Y0 CHOON HSIEN LESLIE
SXXXX723F
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the policyholder?

ationship of the Driver with the Insured
nver Own QOther Vehicles?

icle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned Ly Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

QTHER 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 haspital by ambulance?
Was any other material or Property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
solieitingloffeﬁng accident claims assistance?

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

REFER TO SKETCH PLAN,
NOTE: VEHICLE REPAIR AT OWNER!

ATTACHMENT(S)

Are accident photos available for attachment?

Was there any video captured by Car Camera?
Was there any audio recorded?

S PREFERRED W/SHOP -

T A M

-

04041967
Indoor
09/10/198%

35 YEARS AND 5 MONTHS
Mala

(Phone) +65-06948660
+65-06948660

Ioslio@!oslieyeo.ccm.sg
7BRIGHT 1L, DRIVE #14-07

§79599
Yes

-

No

Collision - Head to Rear
Clear
Ory

No
No

Yes

No

No
No

Yes
No

E————
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
W declare the forepomy particolans s true 1 evary cospect,

;0!5(‘,4—!6,;{!'!. Se [vgtier o7 iw;’r‘s Szgréaesyrlr Reporiog Contre Personnets Sigmature
Date & Time: I driver is nat the pobiiytoider) MName:
(ate % Thpe: MRC/FIN No.s
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