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CHINA TAIPING INSURANCE (S) PTE LTD

3 ANSON ROAD #15-00
SPRINGLEAF TOWER SINGAPORE 079909

Attention : Motor Claim Department
Contact : 6389 6192 Fax No. : 6224 7478

' Sin Ming Autocare BFG Pte Ltd
| 176, Sin Ming rive #02-05
Sin Ming Autocare Complex
| Singapore 575721
| Tel : (65) 6455 0600
| Fax: (65) 6455 6192
[ Website: www.autocare.com.sg
| GST Reg. No: 20-0210033-N

/5y &
Seronrs Nt Fotny

A -f?a/qr/

Page1/2

Estimate : E21/2566

Date : 31/03/2021

Vehicle Num. : SLA5259R
Make/Model : MITSUBISHI LANCER-2015

Chassis/Eng# : JMYSRCY1AGU002984
Accident Date : 22/03/2021

Claim No. : BFG
Reference : THIRD PARTY ESTIMATE

Policy No. : 510735061 7-02

\

Q) 2% A PN OARK
§

X

b 4
X
X
X

S/N  Quantity Particular Unit Price  Amount S$
LISTITEMS : '
1. 1 REAR BUMPER 4’!- 815.00
2. 10 REAR BUMPER CLIPS 500 “le. 50.00
3. 1 REAR BUMPER BRACKET RH Ju, 35.80
4. 1 REAR BUMPER BRACKET LH s 3580
5 1 REAR BUMPER RETAINER R/H 5-1 45.00
6. 1 REAR BUMPER RETAINER L/H ao. 45.00
7. 1SET REAR BUMPER REFLECTOR LAMP 76.00
8. 1SET REAR NUMBER PLATE WITH CASING #;  60.00
9. 1SET REAR NUMBER PLATE LAMP 2 58.00
10. 1 REAR LOWER GRILLE ‘~ 387.00
1. 1 REAR LID UPPER LOCK 7?4200
12. 1 REAR TAIL END PANEL 2T 506.00
13. 1 REAR TAILEND TELOCANT SEALANT 45.00
14. 10 REAR BUMPER REFLECTOR LAMP CLIPS 500 ¥~ 5000X
15. 1 REAR BUMPER TOW COVER Dot 47.00
16. 1 REAR BUMPER BOOT LOCK »C 80.20
List TotalS$ : 2,377.80
10.00% Discount S$ : 237.78
2,140.02
NETT ITEMS :
1. 1 REAR EMBLEM 'MITSUBISHI' LOGO VA 68.00
2. 1 REAR EMBLEM 'LANCER' “a. 38.00
3. 1 REAR EMBLEM 'MIVEC' Vs 45.00
4. 1 REAR EMBLEM 'C&C' Aw 6580
216.80

Nett Total S$: -

Slnnatrar

CRKZAT0 Consultants hence noflify
the Repairer of the following: CONTINUE /

« To resurvey before/after spray painting 3
» To display damaged part(s) during resurvey

* Parts prices are subject to confirmation

* Third party survey is on a “Withaut Prejudice” basis
» No illegal modification(s) is allowed

= Supplementary item(s) must be resurv
s € eyed and
is subject to final approval from Insurance Company

Acknowledged by Repairer
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Sin Ming
Autocaresrs pce Led
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CHINA TAIPING INSURANCE (S) PTE LTD
3 ANSON ROAD #15-00
SPRINGLEAF TOWER SINGAPORE 079909

Attention ;: Motor Claim Department
Contact : 6389 6192 Fax No. : 6224 7478

S/N  Quantity Particular

'Sin Mm%Autocare BFG Pte Ltd

| 176, Sin Ming
| Sin Ming Autocare Complex

| Singapore 575721 Page 2/2
| Tel : (65) 6455 0600

rive #02-05

Fax : (65) 6455 6192
Website: www.autocare.com.sg

| GST Reg. No: 20-0210033-N

Estimate : E21/2566

Date : 31/03/2021
Vehicle Num. : SLA5259R
Make/Model : MITSUBISHI LANCER-2015

Chassis/Eng# : JMYSRCY1AGU002984
Accident Date : 22/03/2021

Claim No. : BFG.

Reference : THIRD PARTY ESTIMATE

Policy No. : 5107350617-02

Unit Price  Amount S$

SPECIAL NETT ITEMS : 2&4/
1. 1SET REAR BUMPER REVERSE SENSOR ’(”40’7 250.00 bt
| Special Nett Total S$ : —m;gO-.-(-)-(;
LABOUR :
TO CHECK REAR WIRING 80.00 /"-/"
TO APPLY ANTI RUSTING PROOFING 120‘00 g
TO REMOVE ALIGN ON REAR AFFECTED o 120.00 K
TO CHECK WATER SEEPAGE ~ea gooo X
LABOUR TO REPLACE REAR SENSOR 120,00 Sef
TO REPAIR PANEL BEAT ON REAR AFFECTED BOOT LID, SUT & 1,000.00 =2
WELD ON REAR PANEL & LABOUR TO REPLACE ABOVE PARTS '
TO SPRAY PAINT ON REAR BOOT LID,END PANEL,SENSOR & BUMP 900.00 ﬁo&/
Labour Total S$ : 2,420.00
E.&O.E. Total S$ : 5,026. 82

for Sin Ming Autocare BFG Pte Ltd

e —
SE==sEms==
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SUOVZIIRACT VIOOMATD NAQ) « 8 Wing B1871Y) tod due to late reporting
EATRY DATE § TR DDA 1287 Q4T Your NCD will be atfec P
RUBRMETTID B IR T My wad

VERION: 127082001 1287 (331

&' SINGAPORE ACCIDENT STATEMENT

MRORTANT NOTRCE
\ “w\wp AN DR e Sty of the adoniant by spnd up the lains process,
o This Fomn st de oampletad by the Polavhold uthauised Duiver

\ INLPARTION SRVRN PR DR A3 TV A0 S00UTAT As possible, Any wiliul misrepresantation or witholding of matedal facts may allow insurance companies 1o repudlate
FRURNE ORI\
T e SRS A00eatan0e oF this Form by insurance companies is not an admission of policy liability on the pan of the insurance companles,
a_\mmammmmmhmmﬂmm
S This manot will de Kamariad By the Insurers of the GIA Reconts Management Centre established by the Ganaral Insurance Assoclation of Singapore (GIA) for archiving
B0 TN DDA D IS rApan will, 301 & fee, De made avalable upon apphcaton by interested parties,

TR T Rapement O THS REpOR 1O B insurers, You hereby consent to the archiving of this repoit at the centre and to coples of tha report being made avallabla aforesald.

ACCIDENT STATEMENT

Date of Submission ’ T SRRl 27/03/2021 12:57 (SGT)
Date of Actdant A A A R s oo 22/03/2021 09:35 (SGT)
ExactlocationofAdcaidant . . L Lo Singapore
Addtional Location Information . v, Along CTE Towards Town near Exit 6 to Bukit Timah
Country'State of Loss S 8 RS 9 P R S SN R Singapore
DETAILS OF OWN VEHICLE
Vehidke Ragistration Number . .. oo SLA5259R
WSURSDPOLICYHOLDER
B OOMPANY? s e s s ses ae No
Name Of Registered Owner TR T — HO YEW KIAT
NRICNo . ... SXXXX069D
Emall Address shitoryu1969@hotmail.com
Mobie Phone No T T o e (Phone) +65-96484267
ARRITBUVE PRONE DO | woiom i tosss st sixmsss - i +65-06484267
VERICLE PARTICULARS
Vanant ... .. -
Exact purpose for whnh veh!de was be:ng used at hme of
accident ... oy Private use
Are you dammg under your own’ msumnce pollcy for repair to
your vehicle? ... . No~ Claiming third party
Veh-depqlego:y Private car
TrRMSMISSION ..o e Auto
cc . 1590
Name of Insurance Company e NTUC Income Insurance Co-operative Ltd
Type of COVErBEE . .. ... oo s Comprehensive
Policy Number : e T L e SR 5107350617-02 (CLASSIC)
DRIVER
Name of Driver S S P T T B HO YEW KIAT
e SYXXX069D .
& Accident report SVOM213R0001 Page 1 of 16
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HAICIOPBIRR  cmisimmiisams s ks g s sos 10/12/1969

OCCUPBHION  wvmrmorisrsrims iy s T R AT Ve Indoor

Date Of Driving Pass . ... i 20/04/1996

Driving/eXpPerieNCe s avsspmmmmemsmss s e s sy s 24 YEARS AND 11 MONTHS
=oAL Male

MODBIIE NUMDEE oot n s (Phone) +65-96484267

All. PHORE NUMBBE  sriiiivsisinssisimmasystssiimesssatriimems i +65-96484267

Email AAress . oo e shitoryu1969@hotmall.com

Yo L6 =22 TR —— Blk 221 Serangoon Avenus 4 #06-300

Address complement s ot T R R -

Postcode .......... RN S RSN ST RS 550221

Is the driver the pohcyholder? S Yes

If No, Relationship of the Driver with the lnsured T "

Does Driver Own Other Vehicles? ..o No

Vehicle Registration Number of Other Vehicle Owned by Driver

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

Type of ACCIAENt ..o s e Collision - Head to Rear

WeatherConditions: e o s s e S G Clear

ROAA SUMACE  ...oiiiiiiiiiie s et r e aa e esaene Dry

. OTHER INFORMATION

Was any foreign vehicle involved in the accident? .............. No

Number of vehicles involved in the accident .........c..cccccoeeicens 2

Was anybody injured in the Accident? ........... No

Was any injured conveyed to hospital by ambulance? =

Was any other material or property damaged? ............ccce..w. Yes
Number of Passengers (Including Driver) .........cccooiirinienn. 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? ....... PR No

DETAILS OF POLICE ACTION

Was the accident reported to the police? ...
Was notice of intended Prosecution given?
If yes, against whom? ...... B S T I T B RS -

CIRCUMSTANCES OF ACCIDENT .

Refer to Sketch Plan / Policyholder reported on NTUC Portal on Tuesday afternoon
A‘ITACH‘MENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SJP5217G

Vehicle Manufacturer .............ce. B

Vehicle Model ”

Vehicla Varant wwmvsmmnmias .

Vehlcle ColoUr .......ocoiiviivrvminiimaesarsenees N

Vehicle Category ... T —— R Private car
NAMIB Of DIV  oiuimaininisisistn s fiveipasissises i iss (¥ s mvisscis oy Mr Siew

Contact NUMDBr ......coviirmmirmmmnisnerins (Phone) +65-08461088
Address -

Address compiemem -

{‘ i el s s e -~ Pana 2 Af 12
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SKETCH PLAN
IMPORTANY NOTICE

R&wmmmmm&iaﬁaﬁwmmmswa}m@mmmwmss‘
xa - yt

alow mmm‘& c:m'gms to tepudia &M!Si!isaﬁ limmz -
4. The ssue and acoeptance of this Formby insurance conpanios i not an admission of policy liabEty on tha part of the insurance

a mawg«m wﬁm forw mm ﬁm mws a! tth&A M&&Wﬁa}emmm}a@d by the Goneral lnsurance Assoclation
of Singapore {CIA] for archiving and that copies of Ihis report w il for @ fen be made avalable upon appication by interested parties.

7. By the agement of this report 1o the hsurers, you horeby consunt 10 the archiving of this report at the centre and to coplos of the
report batng puis avalable aforesald,

& Consent under the Personal Data Protection Act {(PDPA)

Tunderstand, acknowiadge, agres and consent that

() My lnsurer , my workshop and the General bsurance Assocktion of Sihgapore {*GIA") mayiare parmitted to collect, use, disclose
SNCHOr PROCESS Ay personal dutadpersonal information set out b s Porny and any ofher persenat information provided by me or
possessed by my insurer {colactively the “Personal information”) and disclose and transler such Fersonal hiormation to all insurer(s)
who have insured vehioin{s} rvelved iy this acoitent {a bsuree{s) who have insured vehiclals) iwolved i this accident shall be
colieatively reforrad 10 as the "insurers™), the Msurers” lnw yersidme firs, the Manetary Authorty of Shgapore and any relevant
govemmen! agentyisuthanlly {such s the polte), for the purposai{s) of ¢

(i) processing, handiing andior dealing w ith my claims inchuding the setterment of the clatrs and any necessary investigations relating to
the clalrs;

{§} hvostigating the acchiont andior my clnims;
{8) carrying out andiy dealing with my bstrucions o responding Yo any enguiries by axg
{} administering ry clais {inchuding the maling of correspondance, stalementy, involoes, reports of notices to mo, which could invalve

&m;uaumm&mw«awmmmﬁmmmw&wmmaxmtwdmm#ml
packages) andiey

{¥) complying with appicabls fnw &mmmmsmmwwmwmwm,

{totectvely the *Purposes™)

{b) alt insurer{s) who have insured vehicle{s) involved Is his accklent and the hsurers* law yersiiaw finms, moy/ore peemitiod fo coliect,
me.mmmwwﬁmmmmwmﬁmmmu*am

{c;wmmmmmmm&mwwwmmmmmﬁammmmﬁmwmm
{including their lawyerstaw firms), which moy be sited culside of Sihgapore, for one or more of the above Purposes,:

27 Pl asM b 27 mand, 2010
Ww:ma mmmwmnmmmyﬂmmfmw
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Describe Cimumstanms of the Actident

\-Q‘f &é&w“f ‘\‘T\Tﬁaﬁ L
A\N‘g a8 ?‘ {:?g ":ﬂw_y'r(a

ﬁ?ﬁnﬁ 2 Maceh 02 T an  dmvity

towm 4 / X witn w\‘}l b SaH fo nedicad \/‘g‘@a,mﬂwf.
e tor ™ {mf brakad ond <o A7 T Tig car Bodiodd

e (TP ET76) coll ad e e o] Trngel afo 2
ptor: Sugily foder MMEL_&%_QM_&_M_&__

m:f’ &?{Q@; ié Wil e W ,)?t 4&_{&{ - Wie e 4{,;.,(_ Co L Aﬂm
N;.»;w@“&f* o D e Lot N wo G gl g
e *?&g?(&}ﬁu‘f {ﬁgwi\i‘- Adeambtrt  aed bl pluyt Uﬁ’t

Declaration

Wie declare the foregoing particulars are frue in every respect.

gﬂ& 27 Mardd. 202 @ V7 March 20

Policyholder's Signature / Date & Orivor's Signature (¥ driver is not the policyholder) / Date
Timo & Timo
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