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R (M) AsA DA
LAl HUAT (MENG KEE) MOTOR PTE LTD

. 6267
160 Sin Ming Drive #04-01, #04-02 & #07-03 Singapore 575722 Tel: 6453 8110 Fax: 6459

GST No: M2-0128609-3
UEN: 199407592C

ESTIMATE
EST:No .....: EST0026940
Fong Sow Mun Page ...... RO 1 of 1
: ’ p ool il . R ... TP-SIN6941C ECICS
IRy - wnpeneiia « 5 e et 171982
O FBf - I aiw a0 0 comfy. 4 | : 21.04.05
~ g, EEPEINEE ' S e e e PAYMENt posmsvie s« - g
| ARCLINE e Dates ol i e T 116412021,
AU 3. ot s No? Awtbejiae
Vehicle No :.' ... SKR 8689K ? vy
Vehicle Model : Hyundai i30 /e wrvy B pasy
Accident on, ... : 5/4/2021 ; g
Quantity Unit  Description SHREEAD Unit price  Disc. pct. Amount
Supply of Parts:
1.00 Pc Rear bumper 807.59 20.00 B 646.07 —
1.00 Pc  Rear bumper lower (black) : 205.85 20.00 #-7 164.68
1.00 Pc * Rear bumper reinforcement 431.23 20.00 34498 7
. Special nett item: _- - num@nice
1.00 Pc Rear number plate PRSI 35.00 ' Pt 3500 —
Labour & Misc:
i ‘.?Ja(
1.00 To knock dents on rear end panel and renew 350.00 350.00
of parts 2
bt AN | 8 Gy
1.00 ‘To spray paint 3 Private use 450.00 450.00
d B nis hence notify
the Repairer of the following:
* To resurvey before/after spray painting
» To display damaged part(s) during resurvey
« Parts prices are subject to confirmation

* Third party survey is on a “Without Prejudice” basis
_ ,J  No illegal modification(s) s allowed
Sub-Tota{  * Supplementary temis) mustbe resurveyedand  } 990,73
GST 7 00bs ' is subject to final approval from Insurance Company 139 35
Total Acknowledged by Repairer S$ ?,130.08
Signature:

L ER 3 17] CAROL[NERMARKIV MR, TREAFORRAMESZATRESHNONRDF N Astem,
%/~

. st O Deluxe "t i #t 4 . , :
;o #", ir?ig‘ef :?K;SIUA(JIE the latest and reliable CAROLINER MARK IV repair bench, draw-aligner and the support
ur

m to provide accurate re-alignment and speedy repairs. We also provide the new and advanced SAICO
Oy Sy anter for re-spraying all motor vehicles.”
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ST T P RRRRICUe T 1700 (oG T))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repont correctly the details of the accident to speed up the claims process.

2. This Form must be compl he Policyhol nd/or th ri riv

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of materia

policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of t
i : jati ingapore (
6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singap

and that copies of this report will, for a fee, be made available u icati i i i
h ; pon application by interested parties. : ng made
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 S

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

i repudiate
| facts may allow insurance companies torep

he insurance companies.
GIA) for archiving

available aforesaid.

06/04/2021 17:50 (SGT)
05/04/2021 16:02 (SGT)
Yishun Ave 7, Singapore
slip road from Yishun Avenue 7 towards Sembawang Road

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHRICLE PARTICULARS

Manufacturer
Model

Variant .
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

Name of Driver
NRIC No

@ pccident report SL0321460007

SKR8689K

No

Fong Sow Mun

SXXXX482H
fong_sow_mum@moe.edu.sg
(Phone) +65-96534150
+65-96534150

Hyundai
130

Private use

No - Claiming third party
Private car

Auto

1353

AlG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

7210013880

Fong Sow Mun
SXXXX482H
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7. By e ndgement of tus fEPGTiin the irsurers, ya
TERurt beng made avasable aloresax:
& Consent under the Personal Data Protection Act {POPA)
‘urdersiand, achnow iedge. agree ard consert that iact. use. d 5CROSe
(a1 Wy nsurer . my workshop and the General hsirance Associaton of Sngapsre {GIAT) may:are pRRIAS ml-cv-{ ;\- me e
and'or process my persaonal dala‘persenal nferrraton set out m ths {forry anc any othar ;;..;-,ra:,o"tai A p“’\"de:v -:m aBos
SS5C532d By My msurer {cofectively the ' Personal Information’} and d sclase and transfer such ——— Nonmf: shas be
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{1} vrecessing, hardang ard'or deabng w in my claims incluging Lhe settement of tne claims and any necessary mwesixabans relalng to
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(v} mweslhgabng the accdent andlor my claims:
{u} carrying out and’or dealrg w ith my nsiruclons or respording 10 any enguines By m; ’

» 5413 ! v 7 u % P - . ) e vyt . e gn
(v} agmisterng my claims (including e mailing of correspondence. stalements, nvoices, reports o notices to me, which could svole

[ N - i . ” { P »

¢sclosure of certain personal data about me ta bring ebeut delvery of the sam: as well as on the external cover of envelopas/mal
packages); and'or
vy comalying with applicadle bw in administerng, processing, handlirg and'or dea’ ng with my clains.
icoliocively the "Purposes”’)
b} all msurer{s) wha have insured vehiclels) awvolved in this accident ang the bisurers’ law yersiaw firms. mayiare permitied to colect,
use, CraClase andier grocess My Persanal hiormaton for ane or more of the above Parposes. and
(c) ry Fersonal plcimation nayican be dsclosed by any of the kisurers andior G ta their third party serv ¢ previders or agents
g ther aw yersidaw Tras), winen ray be s2eo outsiie of Sngancre, for one of rore of the above Purposes.

{mzleg

Dl W
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