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AUTOCLINIC PTE LTD

48 TOH GUAN ROAD EAST e
TEL: 6686 2311 FAX: 6686 250 mail:
GST:201801145H RCB NO:201801145H

A/W /4/"'445,77”/

#02-136 Enterprise Hub Singapore 608586
info@.aumclinicgroup.com‘sg

M/S:
Estimate No: QUO1800151
/4 é//e’)/ é Date: 03 Apr 2021
s A ' Policy No:
"7 e ing Veh RegNo:  SMC8228M
: HUT 1.5G
ATTN: Motor Claim Department /2 ”{"‘f/ Make/Model: 28¥DA S TLE
Your Ref No: ACCIDENT Cha§sis No: DBA-GK8-1201446
Claim Type: Third Party Engml; No:
Reg. Date:

Accident Date:

Estimate Repair Cost to Vehicle No :SMC8228M

Description U/Price  Quantity List Price Amount
S$ S$
**¥pART BY PART***
Others /
L
1 FRONT BUMPER /4 123050 1SET 1,230.50
2 FRONT BUMPER CLIP 3.50 1orc  “Te, 3500 «—
1,265.50
Less 10% 126.55 1,138.95
3 TOPUTTY AND SPRAY REPLACED PARTS (BUMPER + SIDE 700.00 1SET 700.00 é 6'1
FENDER)
4 TOREMOVE DAMAGED PARTS, PANEL BEATING, ALIGN, 500.00 1SET 50000 2dwr
REFIX AND TO RENEW ABOVE PARTS
5 RERFRWVORKESFORFRONT RIGHT WHEEL &7 -280.00 1SET X 230.00 Z ;JJ' [ S
6 TO REMOVE TYRE AND INSTALL BACK, WHEEL 120.00 1SET 120.00 ﬁ,{
BALANCING, WHEEL ALIGNMENT
1,600.00 1,600.00
Total S$2,738.95
Add GST @ 7% 191.73
Total Amount Payable $$2,930.68

TOTAL: SINGAPORE DOLLAR TWO THOUSAND NINE HUNDRED THIRTY AND CENTS SIXTY EIGHT ONLY

For AUTOCLINIC PTE LTD

AUTHORISED SIGNATURE

the Repairer of the following:

* To resurvey before/atter spray painting

» To display damaged pari(s) during resurvey

= Parts prices are subject to conflirmation

* Third party survey is on & "Without Prejudice” basis
* No illegal modification(s) is aliowed

= Supplementary itam(s) must be resurveyad and
is subject to final approval from Insurango Company

Acknowledged by Repairer
Signature:
Date:

hence notify
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&/ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Pleass report coyrectiy the detsiis of the avmﬁrmmwoarrsmm

2. This Form must be compieted by e Sojjoxihoigier sovion e A NPT RIS
. Ml ol iash b il Sl S 0% oSS, Ay Wil PHRRSNGAION OF WY Of Raterial fachs may SN ISURANS 00N nhm

policy liability.
-L’T:e issue anc acoeptnce of this va h IPS‘.M‘QCL‘I“N“IQSQ PR 2 ST of POICY Uity o Yhe Pt of T INSURANCS Sompanies,

B e Ahamagement Cente extadistd By the Geecal Fsurance Asscciabon of Sgapre (GIA) for srshiving

and that copies of this report will, for & fee, be made avaiahie URON apRIcetion by interesied partes,
7. By the lodgement of this report 1o the insurers, ycul'*erebtWQNM\U\NHSwﬂﬁﬂwmhﬁwﬂmﬁi\“mm“‘“‘*m

Date of Submission 02/04/2021 054 (SGT)

Date of Accident 01/04/2021 180 (SGT)

Exact Location of Accident Singapore

Additional Location Information Raffles City Basement Carpark
Country/State of Loss Singapore

DETAILS OF QWN VEHICLE

Vehicle Registration Number SMC8228M

INSURED/POUCYHOLDER

Is company? No

Name Of Registered Owner SIM SOON TIONG EUGENE
NRICNo .. : : S6833185D

Email Address EUGENESIMSS@GMAIL.COM
Mobile Phone No : . (Phone) +65-98799871
ARlemnative Phone No +65-987998 7

VEHICLE PARTICULARS

Model POV S Shuttle

Variant : . &
Exadpurposeforwmdwehldewasbemgusedatumeof

accident .. . Private use
Are you claiming underynurown msuranoepolicyfnrrepalrto
your vehicle? ... No - Claiming third party
Transmission RRS— S ——— Auto

INSURANCE COMPANY
Name of Insurance Company ... ...... . .....  NTUC Income Insurance Co-operative Ltd
TYDe OECOVOTaOE. ... o e i e st ity Comprehensive
Policy Number . - e s : - .. 5101581083-02
Cover Note Number .. ... .. ai= .

DRIVER
Name of Driver SIM SOON TIONG EUGENE
NRIC No $6833185D
@& Accident report SN0721420003 Page 1 of 10
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Date OfBinh 29081968

Qocupation Indoor

Dats Cf Driving Pass 24/10/1986

Driving experience 34 YEARS AND 6 MONTHS
Gendar Male

Mobie Number (Phone) +65-98799871

Alt Phone Number +65-98799871

Email Address EUGENESIM6S@GMAIL.COM
Address BLK 353 #14-311

Address complement CHOA CHU KANG CENTRAL
Postoode 680353

Is the driver the policyholder? Yes

tf No, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver ”

GENERAL INFORMATION OF THE ACCIDENT

Typecf Accident Collision - Cross Junction
Weather Conditions Clear
Road Surface Dry
OTHER INFORMATION
\Was any foreign vehide involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? — No
Wasanymmredconveyedtohospnalbyambulanoe? i
Was any other material or property damaged? : Yes
Number of Passengers (Including Driver) .. s 2
Has&nednverbeenappmadxedbyunh‘nownmrson(s)
soliciting/offering accident dlaims assistance? R No
PASSENGER 1
Name e e o e WEE KIM HAI BENNY
Gender . . Male
DETAILS OF POLICE ACTION
Was the accident reported to the police? S ; No
Was notice of mtendedProseumongrven" e i No

Ifyes, againstwhom? . %

CIRCUMSTANCES OF ACCIDENT
Refer to sketch plan.

ATTACHMENT(S)
Are accident photos available for attachment? . Yes
Was there any video captured by Car Camera? — No
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number : SLV1702T
Vehicle Manufacturer g ; i -
Vehicle Model 3 v B -
Vehicle Variant ‘ . =
Vehicle Colour .
Vehicle Category Private car
gAcddent report SN0721420003 Page 2 of 10
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DESCRI BE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION T R . e
1/Wé dedlire thé foregding particulars are true in every fespect.

Poﬂcyholder’s’ S!;nnture / Driver's Slgnatute

T

Reporﬁm Centre Personnel‘s nature
[If driver Is not the policyholder) Name: lilig R

Date & Tlme
@’W’P‘m Date & Time: NRIC/FIN No:&xnyg <
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