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CHOON HOCK MOTOR TRADING CO

30 March 2021

ESTIMATE REPAIR BILL ON SCV1168S

HA-SERATO

=z A7bony s

//&y &£
ﬂ""’“ﬁ AL Voriay

;,dgrl

1 pce front fender LH #r "
1 pce front fender inner trimcover LH
1 pce front fender sticker A —
1 pce wiper watertank M X
1 pce front door Rt —
1 pce front door sticker 1z, —
2 pes front door hinges (upper & lower) £ £
1 pce rear door LH il
1 pee rear door inner rubber LH = & ¥
1 pee rear fender 4
1 pce rear bumper i
~2’pes rear wheel rim (front & rear)
1 pce rear wheel hub 7
1 pce rear shock absorber 7
1 pce rear door glass regulator LH ~ 7*€ X
1 pce rear door glass regulator motor LH /3+-¥
1 pce rear top arm LH 7
1 pcerear lowerarmLH 7
1 pce front knuckle arm LH 7

I

wheet A, (S heit
4/077

Labour

Remove rear windscreen assy.
Remove upholsterys

Remove both doors fittings, replace refit
Remove undercarriage

Check and align wheels
Wirings

Panel beating

Spray painting

Rustproofing

Total amount :

42{‘ G

LI Cl il A R R Y Y Y T 7 W T AN

200.00 722/
350.00 /22(
240.00 “Zef
350.00 7
280.00 o/
$ 180.00 Zz(
$2,500.00 /Zces
$2,500.00 Zoz/
$ 350.00/Z¢y

L= AR R

tI;]KK AL_:fq Consultants he
; Te F}epafrer of the foHow;‘ng'

i Tg ;:SL:J'VE)’ befora/after Spray pa’;m'ng

isplay damaged ‘
: Part(s) durj

! 7 : Irg resy
; T::; gj;.rc‘es are subject tp confirmation "
i arty sur_vey 'Son a *Withoyt Prejudice”

= eqal rnodmcm.’on(s) is alloweq e
® supplementary .

: Ay llem(s) my

1S subject to finaj apprgval fsrfg:l:

nce notify

SSurveyed ang

1SUrance Caﬁl_
Pany

Acknowredged by Repairer

Mailing address : 28 Surrey Road #18-03 Singapmsov%ah}te‘g No: 305682001

Tel: (65) 64530778 Email: choonhoc

ail.com
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CH)
J AH LIM MOTOR COMPANY { BRAN
Eﬁ}ﬁz\?%}”r"é’i TIME: {%ﬂgﬁgﬂ 14.01(SGT)

BY: GERAI
S;’EESIF?(zQMoz1 14:01 (SGT))

@SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comrectly the details of the accident to speed up the claims process.
' i £

2. This Form must be

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 e
Exact Location of Accident
Additional Location Information

Country/State of Loss

29/03/2021 14:01 (SGT)

27/03/2021 13:00 (SGT)

Marina Blvd, Singapore

TRAFFIC JUNCTION OF MARINA BOULEVARD TURN TO
BAYFRONT AVE

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number

INSURED/POLICYHOLDER

Is company? e e T TG, S Sl -
Name Of Registered Owner ... ... ..
NRIC No

Email Address R ey S N
Mobile PhoneNo ... ... ... .

Alternative Phone No

VEHICLE PARTICULARS

Manufacturer . .

Model

LU 11 ] B e O T
Exact purpose for which vehicle was being used at time of
accident ... ... ... ...
Are you claiming under your own insurance policy for repair to
e gl e - ———————— e
Vehicle Category

Transmission

CcC

INSURANCE COMPANY

Name of Insurance Company .
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER
Name of Driver

gAccident report SA18213T0003

SCV1168S

.
wd

4

No

ALAN TAN CHENG CHUAN
SXXXX051G
BUNKERCLERK@YAHOO.COM
(Phone) +65-96716265

(Office) +65-96716265

Audi
A6

Private use

No - Claiming third party
Private car

Auto

1984

Sompo Insurance Singapore Pte. Ltd.
Comprehensive

No

D20MTPV01010211

30/07/2020 TO 29/07/2021

LEE WEE KIAN
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NRIC No .
Date Of Birth
Occupation .. ...
Date Of Driving Pass .
Driving experience
Gender R R IR EECIRIP PR
Mobile Number
Alt. Phone Number b e W e B
EmailAddress ... ... ... ... ... ..
Address NN
Address complement . ... R TR A S ST
Postcode ... ... ... . ... ...
Is the driver the policyholder? .. .. .. S
If No, Relationship of the Driver with the Insured ... N,
Does Driver Own Other Vehicles? U s
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 (ncluding 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?
Was notice of intended Prosecution given?
If yes, against whom? .

CIRCUMSTANCES OF ACCIDENT

REFER TO SKETCH PLAN

ATTACHMENT(S)

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

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Passport No/FIN

Contact Number

@Accident report SA18213T0003

DETAILS OF OTHER VEHICLE PROPERTY 1

SXXXX822|
02/03/1973

Indoor

20/03/1998

23 YEARS

Female

(Phone) +65-97432868

PLCYBER@GMAIL.COM
312 SERANGOON AVE 2 #08-184

550312
No
Spouse
No

Collision - Major/Minor Rd
DRIZZLIN
Wet :

No
No

XE2257C

Commercial vehicle

SILUVES ARULANAUDU ARUL
OXXXX0385

(Phone) +65-86719714
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SKETCH PLAN

Sﬂmen
. ' SKETCH PLAN
HPORYANY NOTICE ‘
1. Flaaso regact gorroctly the detal's of the scckienl o spead up the clatrs process. qu 03 I 20 ‘2..\

L Wis Fofmnual be completed by the Policyhiolder snd/or tha Aultotised Driver.
5. bformation previZed owst be e Sruthful and accieate o3 posalhle. Any wEful nisrapresentalion of wihialding of rraterial facts my

i%ow iasurance companies lo ronudiate poliey fiablfite,

1. The lssus snd scceplance of this Formby hsurance compenles Is not an admission of pelcy fabily on the part of the hawrance

enpanles,

5. Any falaa roporting may o referrod to the Patice for fnvostiogtion.

3. The raport w R be Forve arded by tha nsurers of (he GIA Records Manegement Cenire estatished by tha Geraret bisurance Associztion
o Singapora (GA) for archiving end that coplos of th's separt it for a fes ha nido avalatie upon opphaetion by kiterested paities.
T. By the lodgoment of this report to the Insurers, you hereby consent to the archilving of this repo:t 6t thé centsa and to coples of the
feport kalng mada avalatlo aforoaald,
B. Consant undar the Porsonal Date Protostion Act (PLPA)
lurdarstand, ocknawladgo, agree end consent thal .
{0 B bswrer , my viorkshop aad the Gergral hsurance Assochation of Singspere (*GIA" meyfare parmited fo collec], use, discse
endior process my personzldatalporeonalinfcramtion aet out In ths [forng and any othor parsonatinformalion proviled ty me of
poasassedby y bsucer (colectively tho "Personal inform atfon"} snd €isclosa and transfor sish Pezsonal iformation (o a¥ bisurer(s)
who have hspred vahcle{s) lvolved b this acckent {a3 insurer{s) who have Indured vehik(s) inoived In this aceidan] shal be
colloctioly reforred 3 08 the "insurers™), the laeurers' law yerafizw frmg, (ho Manotacy Autharfty of Sihgapere srd ey solovant
gevernmenl egeacylautherky (suth as the potice), for the purpose{s) of : ;

) prosescing, handing anifor doaling wih ey caivs Including e seRlemont of tho clilims ard sny necossary hweatgations relating to

v claine; /

Vdﬁf\; POV Wes

{0 iveeligsting the eccidant andfor my cllmo; ‘ !
(5) enmrying cul andlor dasing with ry Instructions or rospanding to any enquities by o)
() adrinterdag oy clatra Uokiding tha nuling of correspondanca, statements, hvalses, reports of nolices b ms, which could hvcie
diactosore of oerlaln parsonal dala ebout ma to bring sboul delivery of the apmo o3 weites o the extemns cover of evelopes/mal |
Ppackages), undios o :
(V) complyng with applcabie lavr tn adrinislering, processing, handing andior dealing wiliny clalrs.
{ectectivey the*Purposes”) : : 3
[b) slthsurer{s) who have Insurzd vehble{s) lnvodred In (s aceidant and the hisurers' tawysraltaw fisms, maylare panmitied lo colect,
use, daclese ardior process my Porsenal hformeton for ona of mere of tha abave Purposes; ond s
(<} my Porsonallormation mayloen ba disclosod by any of the bisurers and'ar G to the filrd parly servica providers or agents
(nchuding Cielr taw yersflaw firrms), which may be stcd culslde of Shgapora, for one or mors of the tbova Purposes,

Sketch Plan
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A’le/@l Tn’.'éz(i't e J wnerheon o4
Date of accldent; 22{; / Z{ Thoe:  { o Location; Mana Boulpad ?"“/R“” wt Aveiaue
My Vehidle &:_SEV (168 ¢ Vehlcle B: X E 2267 C g

Vehice C; =
SKETCH PLAN

Dascribe Circumstances of the Accldent .

At Hhe Aullic junehon of WMaina Bowd ycg aud Bayfiout
Avenwe, wy cow wap gt tee  2nd moct (o7 Jano sobicls

allowe Aoing Stuisht and Twrrivg foddt  Athe fomy Pruck XE 2zl
wop on iy lett (gt lane if pmarked for it (ot oudy).

When 47 fpye l&S5Gt frumed grveen L. movwed wd car congd”
Mwm et the “huck noldd Stpepit aud faocked we,
8w . 73/‘;%@ Fuocked wy car W"Ce,, A rt Fued .

2ttt back lebr o de ) m,{, fay —then SCconpl-tuchk buadl
gt e Yoo bt fodt side g “f;/car.

Hota: Please take note that yourinsurer friave {4 days Umeframe for you to subrott own damage clalm tmder
youown pdlicy, Kindly check with your ovwn instiror for ors Infornmtion.

(1 Ciaim ODJTP at Ah Lim Motor Clalm© t otherworkshop  [_]Reporting Only
¥ila duclire thy foregelng particulars ero truo In evaty respech, : e,

- -
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* e"s" "’3“;;\
o o
ﬂ% . {i‘ e u;.r
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= - % O b
. — - the policyhakiern / Dite Viltrioascd by Reportng Canire
o/ Dot & Dybrers Spnature (i dever s nob :
:.omhommimgw - ;
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