RELIABLE CARZ PTE LTD ot ollaA

8 Kaki Bukit Avenue 4 #05-50 Premier @ Kaki Bukit Singapore 415875 ?/O;//;/
Contact No.: +65 8166 9797 Fax No.: +65 6385 1751 L
L / $ 4,)‘('00
% deqs
Vehicle No.: SLG7286S Model: MAZDA 3 REF: RC3303
BW
OTY DESCRIPTION AMOUNT(SS)
List Items:
1  Front bumper Qﬂ,/ﬁ) i 975.00 =
2 Front bumper retainer @ S$19.90 oSk 39.80 [ PC
1  Front bumper reinforcement bfl/!'/ Hb6-& 59300 il
1 Foglampcover RH  §fe 45.00_~"
1 Fog lamp RH A 164.00 X
1 Front grille assy (N~ 126.00 —
1 Frontemblem 7 46.00 Y
| HeadlampRH (A& , 812.00
1 Front fender RH o 349.00 X
| Front fender innershield RH 1 77 135.00 )(X
1  Support panel [ARaN 492.00
wesler tank e “)9-7/0// 3776.80
Ot b e 1y brcletols  CNr S0 7 Less20 %  (755.36)
Subtotal 3021.44
Special Nett Items:
1 Front bumper clip (set) LA 50.00_—~
1 Front fender innershield clip (set) A1 50.00 X
1 Front number plate with casing A /1 50.00 X
Subtotal  150.00
Labour Charges:
To check wiring system 80.00 20
To panel beating 800.00 300
To spray painting 800.00 S’%
To conduct 4 wheel alignment A1 120.00 X
Subtotal  1800.00
p- l&’%q ‘[0
ESTIMATE PARTS AND LABOUR GRAND TOTAL S§ 4971.44 )%
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SK05214M0002 / KAN FOOK SING MOTOR WORKSHOP [417883]
ENTRY DATE & TIME: 22/04/2021 1423 (SGT)

SUBMITTED BY:-HAZEL CHUA

VERSION: 1 (22/04/2021 14:23 (SGT))

@SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report corractly the details of the acmdem to speed up the claims process.

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 thls Form by insurance cnmpames |s not an admission of policy liability on the part of the insurance companies.

6. Thns report vaI be forwarded by the insurers of lhe GIA Flecords Managemenl 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

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

22/04/2021 14:23 (SGT)

21/04/2021 18:20 (SGT)

Singapore

NEX SHOPPING CENTRE CARPARK
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

@ Accident report SK05214M0002

SLG7286S

No

LAU YU CHIN, EUGENE
SXXXX485A
EUGENIOLAUZ@HOTMAIL.COM
(Phone) +65-97906699
+65-97906699

Mazda
3

Private use

No - Claiming third party
Private car

Auto

1500

MSIG Insurance (Singapore) Pte. Ltd.
Comprehensive

No

B 300366977 QMY

LAU YU CHIN, EUGENE
SXXXX485A
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Date Of Birth 29/09/1982

Occupation Indoor

Date Of Driving Pass 08/03/2004

Driving experience 17 YEARS AND 1 MONTH
Gender Male

Mobile Number (Phone) +65-97906699

Alt. Phone Number +65-97906699

Email Address EUGENIOLAUZ@HOTMAIL.COM
Address BLK 211 SERANGOON AVE 4 #09-30
Address complement -

Postcode S550211

Is the driver the policyholder? Yes

If 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

Type of Accident Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? <
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No
DETAILS OF POLICE ACTION
Was the accident reported to the police? No
Was notice of intended Prosecution given? No

If yes, against whom? "
CIRCUMSTANCES OF ACCIDENT

REFER TO REPORT ATTACHED.

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Reasons for not uploading a video of the accident FILE TOO LARGE.
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number E7255J
Vehicle Manufacturer =
Vehicle Model =

Vehicle Variant s
Vehicle Colour -

Vehicle Category Private car

Name of Driver LIANG REINTI
Contact Number (Phone) +65-94558008
Address -
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Address womplement -
Postcode -
Insurance Company Name 5
Nature Of Damage -
Details of property damaged in accident 5
No. Of Passenger (Including Driver) .
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Awase repor! gorrecily i tetals of the accident 1o speed up tha clams process.
2. This Form must &2 comph € =y ine Folicyhoiger andiar the Authorised Drivi
&mmmwwmmnwmamwmwmaWWmem«ﬁfmrmy
aftow mauvrance comparies o
A.Thcq:smu&aemdm'smewmmbmmmmwmv&:ﬁmmmndmm“c
compEnies.
5. Anv faisa reporiing m; relerrog io the Pplics
8. The report will b8 fonw arded by the msurers of the BiA Racosds nagecent Cenbe cslabished Ny the Geners nsurance Assoclaicn
a!Srwa(m)fwwmwmwﬂsdlawwlfma!ﬂhﬂm“ﬂmmmwmm;.
?.ay:t»bdgmmdmmwwmmwmﬁuhmmsMrmnmww»mdm
report being made svalable aforesaid,

&. Consent under the Personal Dats Protectlon Act {PDRA}

Himderstand. acknow ledpe, 55-e0 and consent that -
(.;wm,ww«wmhwmammmrmwmmmanummm
mvmwmmmmmmmnmmwmmmwmmumma
mwwmswuﬁmwwmwmcmmmnamu
pmmmmemmhummma)wmmiammmﬂm‘:.m:mmh
colsCivaly refertad b as e “Insurars”), ihe hsurers' iawyersfaw firme, the Monstary Authorty of Sngapore and sny relevant (
goverament egency/authorily (such s the polce). for the purpsselsjof -
mnrmssm.mmm'mwcﬁthzmdhmemmmawmw

he ciaims;

2y O Gf Invy \ZEUe

+0

{f) Pvestigating the ascident sndior my claims,
mmwmm:nmvmﬂmwmwm

{v) adminsierig ny claims finclusing the maling of comespondence, sistements, Ivoes, repors or notees 1o me, which codd fwolve
muwwumumbmmmuhmuwagmummumm
packages); adior

{v}) complying with applicabls bw in administering, proceesing, handlng andlar deating w ith my clgims.

{cobectvely the “Purposes”)

{b) all surer(s) who have ihsurad vehick(s involved 1 this accident and the hsurers” Inw yersTorw fimra, mayisre permitied 1o colesl
use discloss endior process my Parsonal informetion foe oria of more of the shove Bursoses: and
iclwmmmmmwwwmdummumbmmmsmprw‘dna-m
{intiuding thesr lBwya:sfaw h-xwmwhmmumm on= or more of the sbove Furpeses.

n’o(ﬂil (ﬂ.ﬂfpm
Polcyholder's Signgture / Date & Driver's Signature (F drivar 5 not the palicyholder) / Date Winessed by Reporing Contre
Time 3 Teme Personnel

Sketch Plan ) - , =
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SKETCH PLAN #2

Describe Circumstances of the Accident

= 4 e 4 ; rpark at  NEx  Shopping Cemire. When T was

ramp 4o the [ower

[o0r E’:'ﬁt' passed by T ““”{f.%”'i

Comi wn

;’Su%. ramp _fo_sce that EFrssT Ius sto and I gropped a
_ﬁmuLé_mu_i‘szn&uﬁm{ My _cay_wai haHeqy on foe
L amp. E32557 Hen angqggd ¢ revuse qlay gnd Swittly RZEJ info

c‘feméﬁr a'SOf’M-"{

My ay laving pe Ao fri¢ #o fegc! - T
!ﬁﬂ gﬁﬁi&ﬂar.

» .

Declaration

W dectare the foregoing periiculers are trus in overy respect

4'/ sfovia arospm o

Polcyholdsr's Sianaturs / Date &
T & Tma

@& Accident report SK05214M0002

Drivar's Sianaturs (I Grives i nolthe polcyholder) /Dete  Witnessed by Reporiing Cenire
Personnsl
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