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TC AUTOCLINIC PTE LTD
1 SIXTH LOK YANG ROAD
SINGAPORE 628099

ESTIMATE t ACCIDENT/BODY REPAIRS
REFERENCE t 060/IC/TC/HO/2021
DATE t 28-APR-2021

CHINA TAIPING INSURANCE (SINGAPORE) PTE LTD

3 ANSON ROAD
#16-00 SPRINGLEAF TOWER

5(079%09)
TEL @
FAX :

OWNER'S NAME
ADDRESS

TELEPEONE NO

TYPE OF CLAIM
POLICY NO
VEEICLE NO
MODEL CODE
MODEL/YEAR
ENGINE NO
CEASSIS NO
MILEAGE

DATE IN
LIABILITY
EXCESS CLAUSE
ESTIMATE BY
ACCIDENT DATE

63896111
62247175

MS WU YUEN YI (HU WANYI)
7 WEST COAST WALK
$19-16

§(127159)

: 98398039

: DIRECT SETTLEMENT / THIRD PARTY CLAIM
CHINA TAIPING 3RD PARTY DIRECT
SKG1465T & 3[ 6| T=>(4
BDTARCZB17EWA----K19

NISSAN SYLPHY 1.6 (CVT) MY2019

"

: HR16942836C
: MNTBBAB1720035803

: 1 KM (L vBF
: 28/04/2021

: 0.00

: 0.00

HO YUE MENG

23/04/2021




AUTOCLINIC PTE LTD
SIXTH LOK YANG ROAD
SINGAPORE 628099

ESTIMATED LABOUR CHARGES FOR ACCIDENT VEHICLE REGN NO SKG1465T

ESTIMATED SURVEYOR'S

S/NO JOB CODE  NATURE OF JOB CHARGES RECOMMENDATION
1 FHI FOCUS & ADJUST H/LAMP, RESET HORIZONTAL & VERTICAL 48.00
ALIGNMENT TO FACTORY SPECIFICATION
2 SEALI APPLY SEALANT TO ALL AFFECTED PANEL JOINTS & 200.00 X
RESEAL NECESSARY AREA €$100.00/PORTION X 2PORTIONS
3 WAPI ELECTRONIC 4 WHEEL ALIGNMENT & ADJUST STRG ANGLES 103.00 X
T0 STANDARD SPECIFICATION- PASSENGER
a4 22/001 REMOVE/INSTALL FRONT BUMPER,LH FRONT FENDER,LH
FRONT DOOR,LH DOOR MIRROR ASSY,LH REAR DOOR AND
5 22/002 AFFETCED PORTION.REPAIR LH SIDE BODY PANEL AND LH 1120.00 70&
REAR FENDER 78{) g )(7.&
6 22/003 RESPRAY PAINT FRONT'BUMPER,LH FRONT'FENDER,LH
FRONT, DOOR,LH DOOR MIRROR COVER,LH REAR, DOOR,LH
§0 9o
7 22/004 SIDE BODY PANEL AND LH REAR‘ FENDER 4 M{ P"W‘ 2000.00 IXJO
8 22/005 TRANSFER LH FRONT DOOR AND LH REAR DOOR MECHANISM 160.00 X
TO NEW DOOR AND CHECK DOOR CENTRAL LOCKING SYSTEM
9 22/006 REMOVE/INSTALL LH FRONT TYRE AND SPORTS RIM TO 25.00 x

FACILITATE THE REPAIR

TOTAL LABOUR CHARGES



AUTOCLINIC PTE LTD
SIKTH LOK YANG ROAD
SINGAPORE 628099

MATERIAL LIST FOR ACCIDENT VEHICLI REGN NO BYGIAGST

S/NO PARTS DESCRIPTION

1 W/STRIP-REAR DOOR, LH

X

2 LH REAR DOOR UPPER HINGE ASSY

X

3 LH REAR DOOR LOWER HINGL ABSY )(

4 TAPE-REAR DOOR SASH,FRONT LH )(

5 TAPE-REAR DOOR SASH,REAR LH )(

6 TAPE-REAR DOOR OUTSIDE, LH )(

7 DOOR ASSY-REAR,LH K

8 LH FRONT SPORTS RIM

9 COVER-DOOR MIRROR,LH

X

10 MIRROR ASSY-OUTSIDE,LH

X K

s

11 WSTRIP ASSY-FRONT DOOR,LH x

12 LH FRONT DOOR UPPER HINGE ASSY N(

13 LH FRONT DOOR LOWER HINGE ASSY

14 TAPE-FRONT DOOR SASH,LH

X

X

15 TAPE-FRONT DOOR SASH REAR,LH X

x £

16 DOOR ASSY-FRONT,LH

17 LAMP ASSY-SIDE FLASHER,LH

-~

18 FENDER-FRONT LH g ﬂn

19 LH FRONT BUMPER SIDE BRACKET

20 FRONT BUMPER CLIP €$1.30EACH X14PCS x

21 FRONT BUMPER FASCIA ){ K

22 HEADLAMP ASSY-LH

SUB TOTAL

X

q

vy

PARTH HUMDER

A2NI)L-AFNZA

02401-36G1FOA

NOAOO=JNOOA

p2017-36B00

B2019-36D0B

820813-36B08

H210A-3EBMA

40300-0DD40

K6374 -20A0A

98302 -38T0"

80831-3SB1A

82420-4P00A

82421-4P00A

80817-3SBOB

80819-35B0B

HO10A-3S8BMA

261C9-6990A

F3101-22LMD

62225-3505A

01553-10501

62022-3SN5H

26060-3SN7A

LESS DISCOUNT (NETT-20.00%, LIST-30.008, 8/NETT-.00%)

GRAND TOTAL

RANGEL PAPTE b yricrs

B — R

nerr 1187 G/0RTT WIMEPTS

9%.90

16,40

98,99

24.600

32.80

16.40

999.20

200.00

112.50

266.70

84.50

58.90

58.90

27.90

19.50

941.00

54.60

740.70

6.50

18.20

$97.20

561.40

4853.10 0.00 200.00
970.62 0.00 0.00

e ErE." SEmes e -

3882.48 0.00 200.00



AUTOCLINIC PTE LTD
g1XTH LOK YANG ROAD

5INGAPORE 628099

MATERIAL LIST FOR ACCIDENT VEHICLE REGN NO BYG1465T

URVMAGED PRETE & PRICEE

8/HETT PEMLETS

§/NO PARTS DESCRIPTION

OVERALL TOTAL

LEGEND: REMARKS( OK ) = APPROVED, REMARKS( X ) = NOT APPROVED



/ u,mcx,nuc PTE LTD
A

(xTH LOK YANG ROAD
s

JNGAPORE 628099

sl

Yy OF ESTIMATE FOR VEHICLE REGN NO SKG1465T
SUMMAR

.00
TOTAL LABOUR CHARGES 3656.0

2.48
OTAL SPARE PARTS CHARGES 408 4

7738.48 *
GRAND TOTAL

+ all charges do2 not include GST.

| kowtfs-C10
S {g v (hnd) .
e S i §3974§ §

t
NAME

SURVEYED DATE %

fl-
Sorrle gl e 155/, 100
o\ b dy o
Plf
Bl &

LS NOTE : s estimate 2. on visual inspection o e
is base:
PLS : Thi t t d 1 t £ th

P P £ 1 ’
h s
shall inform you accordingly. ero he fo ow ng

= To resurvey before/aftar Spray painting
e To display damaged par(s) during resurvey
e Parts prices are subject to confirmation
e Third party survey is on a “Without Prejudice” basis
e No illegal modification(s) is allowed
= Supplementary item(s)

must be resurveyed and
is subject to final appro

val from Insurance Company
Acknowledged by Repairer
Signature:

I Date:

e e e s e

e ——— e |

e - e L1V



0002-01 / Ajar Mars Mo 11d
.(1‘4,(/i|| & TIMI; 2410472021 15:48 (SGT)
it ED @y, Shirll
asION: 2 (21,104/2021 10:32 (5GT))

N

1. Ploase roport Corec
2. This Form must bre completed by e
3, Information provided must be as truthful and accurale as pos
policy liphility
4. The Issue n
5. Any false reporting may be refarred to the
6. This report will be forwarded by the insurers of the G
and that copies of this repon will, for a fee, be made availabl
7. By the lodgement of this repoit to the insurers, you hereby consen

nd acceptance of this Form by Insuranca companies
Police for Investigation.

]MPORTANT NOTICE
ty the datails of the accident to speed up the « 1Aims process,
Palicyholder and/or the Authorised Driver

sible. Any willul misrepresentation of witholding of material fact

is not an admission of policy liability on the f

1A 1eco1ds Management Centre et
o upon application by intetastad part
{ 10 the archiving of this repo

? SINGAPORE ACCIDENT STATEMENT

s may allow insurance companies to repudiate

yart of the insurance companies.

tablished by the General Insurance Assaciation of Singapore (GIA) for archiving
ies. ) ) .
1 at the centre and to copies of the report being made available aforesaid.

4
) B mocmmsmmumr"
Date of Submission 24/04/2021 15:48 (SGT)
Date of Accident 23/04/2021 19:31 (SGT)
Exact Location of Accident Clementi Ave 2, Singapore
Additional Location Information -
Country/State of Loss Singapore
SRR : DETAILS OF OWNN
Vehicle Registration Number SKG1465T
INSURED/POLICYHOLDER
Is company? No
Name Of Registered Owner WU YUEN VI
NRIC No SXXXX237B
1 Email Address shirlyn.tanwu@gmail.com
, Mobile Phone No (Phone) +65-98398039
{ Alternative Phone No +65-98398039

VEHICLE PARTICULARS

Manufacturer
Model

Variant ’
Exact purpose for which vehicle wa

accident .

s being used at time of

Are you claiming under your own insurance policy for repair to

your vehicle?
Vehicle Category
Transmission

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SA0A21400002

Nissan
Sylphy

Private use

No - Claiming third party
Private car

Auto

1598

Aviva Ltd
Comprehensive
No

11011521

NA

WU YUEN YI
SXXXX237B

Page 1 of 33



16/06/1977

Indoor

10/01/2008

13 YEARS AND 3 MONTHS
Female

(Phone) +65-9873920%9
165-983980739

shirlyn tanwuahgmail .com

The Parc Condominium, 7 We

a1 Coast Walk 127159

Address

Address complement 11916

postcode 127159
Yas

Is the driver the policyholder?
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 Side Swipe
Weather Conditions Clear
Road Surface Dry
OTHER INFORMATION
Was any foreign vehicle involved in the accident? No
2

Number of vehicles involved in the accident
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) . 3
Has the driver been approached by unknown person(s) '

, No

soliciting/offering accident claims assistance?

PASSENGER 1
Tan en Khee,chloe
Female

oA Y e s 2 Tan Dee Yeong, Sherwin
Gender T Male
DETAILS OF POLICE ACTION

Was the accident reported to the police? ... No
Was notice of intended Prosecution given? ... No
If yes, against whom? 3 s st B A -

CIRCUMSTANLCES OF ACCIDENT

| was travelling along CLEMENTI AVE 2 it was a 3 lane traffic and m i

S ! y vehicle was
posyﬂoned in the 1st lane suddenly third party vehicle on my left, lane changed and
collided onto my vehicle left side. No injuries involved.

ATTACHMENT(S)
Are accident photos available for attachment? . Y
\éVas there any video captured by Car Camera? YZ:
easons for not uploading a video of the accid
ent i
ol Sl , EPLOADED INTO AVIVA FILEZILLA.

%Accident report SA0A21400002
Page 2 of 33



Registration Number
manufacturer

V:hicle Category
" Name of Driver
NRIC No
contact Number
Address
Address complement
postcode
nsurance Company Name
Nature Of Damage

5
—

Accident report SAOA21400002

Details of property damaged in accident
No. Of Passenger (Including Driver)

GBHG985C

Toyota

Dyna

Commercial vehicle
SIVAPRAKASH
SXXXX511D

(Phone) +65-87420511

Page 3 of 33



e s i

SKETCH PLAN

IMPORTANT NOT ICE

1. Please repant carrectly the detaile of the accdent to cpeed up the (hims procees

3. This Form mest be completed by the Policyhelder andfof the Authorsed Dibver

31 Information provided must be as trathful and accurate as possible Any wiiful misiegresartation of withrolding of matensl

tacts may allow imturance companes to repudiate pohcy Fabilny.

4 The ivsue and acceptance of this Farm by insurance companies 4 not an adnission of policy Habibty on the p w1 af the insurance

companies

wt 5. Any false reporting may be refeced 1o the Police {or investigation.,

& Trereport will be forwarded by the insutets of the G'A Records Management Contre eslablish od by the Ganpral insyrance

) Avcocatan of Singapore [GIA) for archiving and that copies of thiy repaort will 1or a fee e made avalaliie upon applitation by
teredted parties

the lodpment of this report to the insurers, you hereby consent 1o the arn hiving of this report at the cestre and 10 (opies
¥ P Y \ [

of the report beng made avariable atoresmd,

-~

& Consent under the Personal Data Protection Act (PDPA)

| urderstand, acknowledge, agree and consent that:

13) My insurer, my workshop and the General Insurance Asseciation of Singapore ("GIA”} may/are permitted to col'ect, uie,

guciase and/or pracess my personal datafpersonal information setout in this [form] end
nd disclove and teancler such

any other personalinformation
provides by me of possessed by my insurer {cotlectively the “Personal Information”} a
Persenal nformation 1o all insurer(s) who have insured vehiclefsy invelved in this accident (all insureris) wio have nsured
vehiclers) involved in this acaident shall be collectvely refarred 1o as the “Insurers” ), the lnsurers’ lawyers/iaw firms, the
Nonetary Authority of Singapore and any reievant governme nt agencylauthornity {such as the police], fof the purposels)
of :
(i) processing, handiing andfos dealing with my claims including the tettiement of the clams and any pecessary
ivestigations relating 10 the dams;
(i1} investgating the acodent and/or my aims;
{iii} carrying aut andfor dealing with my instructions or responding to any enquinies by me;
| {iv) administering my cldims tincluding the mailing of certespondence, statements, invoices, reports or notices 1o me,
which (ould involve disclasure of certain personal data about me to bring sbout delvery of the same ay well as on the
erternal cover of envelopes/mail package s), and/for
(v} complying with applicable [yw in adminstening, PrOCEssng, hondling and/for dealing with my claims {collectively the
“Purposes”)
(b} all msyrerls) who have incured vohicle(s) involvied in this accident and the tnsurers’ Tawyers Jaw fisms, moy/ate perm el
10 ¢ollegt, use, dinclose andfor protess my Persanal Infarmation for one of mere of the above Purposes) and

{¢] myPersonal Information may/can be disclosed by any of the Insurers and/ar GIA to their third party service providers or
agentsiinciuding their lawyers/taw firms), which may be sited cuts de of Singepore, far one or more of the above Purposes

{d) my Pereonal Information will also be collectod and used to compile claims history for the purpose of fraud detection,
invest gation and management in present and all future clarms,

(e} the informetion so cotlected under [¢) above may be shared / disclosed:

4) to ail insurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agenaies as reasan ably reguired 197 the purposes stated, of

(i) for complying with requitements under any regulations, laws of court orders

VERIFY BY AJAX MARS (ARC)

REPORTING OFFICER
"'\’-J Il / MOHAMED SAIFULLAH §/0 SYE0 MASOOQD
Folicyholder's Sigr .',h_ul Driver's Sigrature ) Reporting Centre Personnel’'s Signature .
Cate & Tirme; (if driver 15 rot the policyholder) Name
Date & Time: NRIGHIN No.:

24 Apr 2021

@& Accident report SAOA21400002 Page 4 of 33
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 canmetiaas e
| was travelling along C A . : R
positiOt:ed i tf\é 1S‘(S)i'§'1lfsf\t::§lj:t;\\t/|[;(.;:‘ itwas a 3 lane traffic and my vehicle was
- g vird party vehic ey o a
collided onto my vehicle left side. No mju'!iosyir:/\;do:gdclz on my left, lane changed and

Taxi Voucher No.o

DECLARATION

e declare that the above partouiars & information provided above are true in every aspact

VERIFIED BY AJAX MARS REPORTING OFFICER -
WCHAMED SAFULLAH S0 SYED MASOOD

2005 Otficer
Rogistered Owner or Dover's Signature

Jon Compiewe Date/Time Date/Time:

24 April 2021 at 2:34 PM

24 Ape U2 @ 234 P

@Accidem report SAOA21400002 Page 6 of 33



2
™ GENERAL INSUR
{ GENERAL . x\\..\\m‘:\u.\'\"‘.(\'~?‘.?\“f,:A'|0N OF SINGAPORE RICORDS MANAGEMENT CENTRE
1 INf\URANCE TelmS 220 00D Fag s 6224 (o
3 ARRLR AT ey Oy Vg ) 1 Ak by 0..1 i ) !
R UUROS MANACE WV NT O NTRE LN MOAONI0G / 631 Reg No A ;!\!'c\ e
INPORTANTNQTE:

Ploase — )
CASE SUbBMItthe completed Adder Tum form to the same Autharised Reporting Centre
-y
With w HOMyou submitted the Original Report

ADDENDUM
(A} PARTICULARS OF PERSONMAKING THEAMENDMENTS:

Yoy - y "
Orirat i POINO :sapu Vehie lv”n'y_!‘\!ﬁi'h:H“/I v.0 1455

N‘:n\“\: s shoanin NRICYH:

s NRIC/TIN/Passport No

F * Vol el sl 212 = .
CVehicie Driver fVehicle Owner) (*) Please delete as appropriate

Acdress

. - _’.un’_u";ff‘( )
Comact {Teh) S Maobile No. :,

Email Address I
Date of Accident awna o Time of Accident: 19211241

Placc of Accident —

{8) AUDITIONALINFORMATION JAMENDMENTS:

i i it linformatonor
thave made a repartonthe above mentioned accident and would like to include additiona
make the following amendments:

T AAEND SASKENGER NAME

¢ \K\.‘ Lt

policyrolder / Dniver's Signature

Reporting Centre Personnel’s Signature
Date:

Namue: SUGANYA
NRIC/HINNO.:
Date: za0a2021

@ Accident report SA0A21400002 Page 33 of 33



AVIVA

e ) IO
s ® U Y W

h\ \:‘\‘Al‘i\\\:'i\ :_ “, - o CERTIFICATE NUMBER 11011521
E R N
Ao ROPARTY SIS AND CONPENSATON! RULEL 100 Frore
TN S £+ O% ANY ANEENDMENT ACT OR \\‘W\ -
1
) VEHICLE REGISTRATION NO. §¢G1465T

2) NAME OF INSURED

SANMLY NAME
- L

GIVEN NAME

3) EFFECTIVE DATE OF COMMENCEMENT OF INSURANCE FOR THE
PURPOSE OF THE ACT

29-Sep-2021 23 Sohours

4) DATE OF EXPIRY OF INSURANCE

5) PERSONS OR CLASSES OF PERSONS ENTITLED TO DRIVE

g ive t de or b
her laws or regulations @ drive the Mater \’eﬁ»L te or has
sion in that behalf from aring

ith the ficensing of ot
cument or regula

s permittad in accordance wi 3
fiad by orger of a Count of Law or by any reason ot any ena

Act and it registration under the Road Traffic Act has not been

TATIONS AS TO USE* _ o
= oniy for socal, gomestic and pleasure purposes and for the Insurad's business. The Policy does not cover use for h}re or reward, witon of_drmng i
r=c 2 ‘making, refisbility TiEls, speed-tesing or the carmiage of goods ether than sampies in connectien with any trade or business of use for
any pupose in connection with the Motar Trade.
Section § of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and
are not to be inciuded under these headings.

Section 95 of the

» [ /mitztions rendered inoperatve by
Fosd Transport AL 1987 (M3laysia).

NAMED DRIVER

7) FINANCE COMPANY MAYBANK

Certificate relates is issued in accordance with the provisions of the Motor Vehicles

| / We hereby Certify that the policy to which this
189) and Part IV of the Road Transport Act, 1987 (Malaysia), or any amendment,

(Third-Party Risks and Compensation) Act (Chapter
2c1 or 205 passed in substtution thereof.

Issued in Singapore: 29-Aug-2020 at 11:55hours Aviva Ltd.

IMPORTANT NOTE: P

o if you want 1o cancel your policy at any time, you will need to return the certificate to us.

o You must report 3l acaidents 1o Us within 24 hours of the occurrence or by the next working day at our accident i TMAaAa ﬂ(m
feporing Cenue (egardiess of whether you intend 10 claim on your own policy or not, or whether your car S —
damaged of not. Should you faill to do so, Your NCD could be affected and your claim may be prejudiced.

For the list of our accident reporting centres, please visit https/Awww.aviva.com.sg/CarRepairers. Alternatively, Nishit Majmudar
you may call us at 6333 2222 for assistance (including assistance on windscreen damage). Chi 3 2
y ief Executive Officer

[ In case of vehicle breakdown, accident or windscreen damage, please call 6333 2222 (24 hours) immediately. |

ORIGINAL



