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Automotive Recovery Pre Lt

TO :neo-.-m,,,..,, 3/ .
Ao MowoRcwameer. _______ evendo IR ity :
?&ng_gré_m%rm Ist QUOTATION JOBNO : Eh'l% ::wepalrer cffr:?aeﬂe’rofpo:;r;giimng |
MEW KIM conTAdr - 4 ;Z:;”:?y CATEEIRINE} kg o
ADDRESS : “Thv gy gt sl s b
LICENSE NO. : SLH7080M TRANS. : CHASSISNO : o No ilegal ‘modiﬁc:tion(s) is a;!owed SRS
2)4‘:‘1;‘2 é gd&r;llzj; . NISSAN QASHQAI ENGINENO : , Stpplementary item(s) must be resurveyed 215
GEEETEE ke : TENSl}::l‘I}ISURANCE . isteLl:)lzjzelct lo final approval from Insurance Company
: JOEY ACCDENT DATE :
Acknowledged by Repairer
CLAIM DETAIL Signature: SUR
Date;
MATERIALS QTY QUO-PRICE * g rhjen RV PRISE—
P
1 FRONT BUMPER _ U 100 $ 83900 10.00 75510 Y A
2 FRONT BUMPER FOG LAMP CHROME COVER LH Tesg 100 8 19660 10.00 176.94 Y
3 FRONT BUMPER LOWER GARNISH Cur 100 § 28480 10.00 25632 Y @ —
4 FRONT BUMPER BRACKET LH M 100 5 9830 1000 8847 Y X
5 FRONT BUMPER RETAINER LH MW og0 $  58.00 10.00 5220 Y  /
6 FRONT BUMPER RETAINER RH fu, 100 $§ 5800 10.00 5220 Y
7 FRONT BUMPER FOG LAMP LH A 100 § 32730 10.00 29457 Y £
8 FRONT BUMPER REINFORCEMENT M oj00 § 47970 10.00 #1713 Y A
9 FRONT BUMPER LOWER GRILLE Jea 100 s 93870 10.00 84483 Y X
10 FRONT BUMPER SPONGE L 100 s 27050 1000 24345 Y 3
11 FRONT BUMPER TOWING COVER Jea 100 s 6800 10.00 6120 Y ¢
12 RADIATOR GRILLE Fev 100 s 24000 1000 39681 Y
13 FRONT GRILLE CHROME fo, 100 $ 49830 10.00 44847 Y {
14 RADIATOR GRILLE LOGO Aa 100 $ 62.60 10.00 5634 Y A
15 HEADLAMP LED LH A1 100 5 25070 1000 26T Y e
16 HEADLAMP PANEL LH oo s 10760 10.00 %84 Y X
17 FRONT WHEEL ARCH PROTECTOR LH 100 $ 56400 10.00 50760 Y 7
18 FRONT FENDER INNER SHIELD LH e~ 100 s 11850 10.00 10665 Y
TOTAL (PARTS) : 7940.50 7146.45
SPECIAL NETT ITEM
I FRONT BUMPER CLIPS 1SET e 100 50.00 0.00 5000 Y &7
2 FRONT NO. PLATE Fe 100 50.00 0.00 5000 Y X
3 FRONT FENDER INNER SHIELD CLIPS YA 00 50.00 0.00 5000 Y 4
S RADIATOR GRILLE CLIPS AN 0 50.00 0.00 5000 Y A
TOTAL (PARTS) : 200.00 200.00
I STRAIGHTEN & PANEL BEAT ACCIDENT AREA 1.00 1000.00 0.00 100000 Y qu
2 SPRAY PAINTING ON ACCIDENT AREAS Loo 000 000 wop0p0 Y _ 4Foes
3 CHECK & REPAIR WIRING SYSTEM 1.00 12000 0.00 12000 Y _Zer
4 RESPRAY TUFF KOTE ON ACCIDENT AREAS Y 00 12000 0.00 12000 Y x
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Your NCD wlll be affected due to late reporting

Gl SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

« Please re
2. This Forny on carmectly the details of the accident to speed up the claims process.

M must be
3. Information

policy liability,

provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of materlal facts may allow insurance companies to repudiate

.Thei
ISSue and acceptance of this Form by Insurance companies Is not an admission of policy llabllity on the part of the Insurance companies.

6. Thi i
'S report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Assocliation of Singapore (GIA) for archiving

and that copies of this report will

, for a fee, be made avallable 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 aforesald.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

22/04/2021 10:14 (SGT)
02/02/2021 22:05 (SGT)
Bedok North Rd, Singapore

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

VEHICLE 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

P . ... mnn er1R214M0002

SLH7080M

No

TAN SIEW KIM

SXXXX693E
admin@sthreeautomotive.com.sg
(Phone) +65-96253793
+65-96253793

Nissan
Qashqai

No - Claiming third party
Private car

Auto

1500

Sompo Insurance Singapore Pte. Ltd.
Comprehensive

No . ‘
D20MTPV01014153

TAN SIEW KIM
SXXXX693E
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Address

Address com
Ostcode

Is the driver the Policyholders

0, Re-jlationship of the Driver with the Insured
Ooes Driver Own Other Vehicles?

Vehij : .
ehicle Registration Number of Other Vehicle Owned by Driver

Plement

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 (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO POLICE REPORT
ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer

@ Accident report SC1 R214M0002

10/06/1963
Indoor
15/07/1983

37 YEARS AND 7 MONTHS
Female

(Phone) +65-96253793
+65-96253793

admin@sthreeautomotive.com.sg
BLK 572 HOUGANG ST 51 #11-33

530572
Yes

No

Collision - Head to Rear
Clear

Dry

No
No

Yes

No

GOH PENG HUAN
Male

Yes

Bedok North Neighbourhood Police Centre
(Phone) +65-18002449999
(Fax) +65-62447258

30 Bedok North Road Singapore 469676
No

No
No
No

SKD4193Z
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SKETCH PLAN
IMP ORTANT NOTICE

" Peate repcr correctly the detals of tre accident 1o speed U the claims process,

% The Form muzt se completed by the Policyholder andior the Authorised Driver.

‘. Rtarmsbon orovided must te as truthful and accurate as possible Any w Ful mistepresentatien o witthokling of rratenalfacts may
Alow msurence companies to sepudiate policy Hability

2 The sssup anc accepiarce of s Farm oy IMSUrance COMDANES 1 Mat an admissicn cf polcy fabity on tne part of INe NSUrANGE

camparies.

5. Any f i rr ico Jor tigation

6. The report w il be ‘o w arded by the insurers of the GIA Recards Management Centre esteblshed by e Gengrdlnsurance A;sc—camﬂ
of Sicgapote (G for archaving and t=al copies of this report w il for 8 lee be mede available upon application by m'e'esiedbpnrbes
7 Ry the kegament of ths repcrt lo the nsufets, yeu hareby sonsent io tha archving ¢f this repart at the cartre and 20 copios of the
repar being mace avniabie aforesad.
2 Consentunder the Personal Data Protection Act (PDPA]
lunderstanc. acknaw lkcge agree and corsent that
(2} My msurer , my w orkshop anc the General hsurance Asscc ation ¢f Singagore ' GIA” ) may/are permitled to collect. use. dschise
andio’ precess my parsongl datapersonalmfcemation sel out i this [form] and any cther personal informaton grovided by me of
possesses by my meuter {collentwely the ‘Personal Information™) anc dsckse and tansfer such Personsl Informaticn 10 at insurer{s)
who have insured vehictals ) inveved in ths accident (all nsurer(s) w ho have kisuied vehicles) involved in tis accigent shai be
soliectively referred da as the “Insurera’™), the Insurers' lawyersiaw fyms the Moretary Authority of Sirgapore and any 1ekevanl
government agencyfauhorty (Such as the police), for the purposeds) of )
(it processeq. handing anclor dealing with my claims inchiding tha cotiament ¢f t1e claims and any recessary nvestgatiens redating to
tre chirs
(i) investigating the accident and’or my clams:
(%} carrying out andfer dealng w ith my instructons or reanonding to any erquines ty me;
(iv) adminstenng my clarms {Including the maling of correspendence slaements Mveoces, reparls o noSces tame, which could irvebre
duclosure of certan cersonal data abous me to bring about detvery of the sane as wel us o the extemnat cover of envetopesirad
packages}; andlor
{v) complying w ith agplcable aw n acmnislerng, processmg. hanaing andicr dealing w th my claims,
(cofiectively the "Purposes’) _
(&) afl nsure(s) w 1o have nsured vehicle!s) mvoNed 10 this accient and the Insurors' Ww yerslay fums, mayfare permited fo solant
use, dsclese endcr process oy Personal nformation lor one or more of Ihe above Puposes: ard
{c) my Ferscnat hformation may/can be disclasec by ary of the nsuters andt/or GIA {0 the f thed party Service provainrs or agents
(inciucing their law yors faw fims), w hich may be sded outsde of Sirgapare, for ane or more ¢f the abovs Puposes.
CITY AUTO PTE LTD

(7 ' Bik 8 Sin ding Road

: #01-58/60/62 Sin Ming Ind Est

S Sify 564%
L Tel: 6453 1228 Fax: 6453 7044
(Ctaimns Section)
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