M/S : LONPAC INSURANCE BHD
100 Beach Road #18-00

SME MOTOR PTE LTD

1 Kaki Bukit Ave 6, #02-15@ Kaki Bukit, Singapore 417883
TEL: 6747 6106 (6 lines) Fax: 6744 2368 Email: service@smemotor.com.sg

GST:201119451E RCB NO:201119451E

Shaw Tower
Singapore 189702

TEL:

ATTN: Motor Claim Department

Your Ref No :
Claim Type :
Accident Date :
Tp Vehicle No:

FAX:

21/LP/TP-075(04)
TP CLAIM
25/04/2021
GX1523S

ESTIMATE FOR VEHICLE NO:

Claim No :

No: EST21042601
Date : 26/04/2021

Policy No : DPCG16S804700

Veh RegNo: SMU9105H

Make / Model :  AUDI A6

Chasis No : 0
Engine No:
Reg. No:

SMU9105H

NI o©CEONOG A WN

HWN -~

Discription
Cost Price
FRT BONNET
FRT BUMPER

FRT BUMPER RETAINER LH

FRT BUMPER CLIPS

FRT BUMPER INNER SPONGE
FRT BUMPER REINFORCEMENT

HEADLAMP LH

FRT NOZZLE COVER LH

FRT NOZZLE LH

FRT NOZZLE MOTOR LH

FRT FENDER LH

INNER COWLING CLIPS

Labour
WIRE CHECKING

REPROGRAMME HEADLAMP

LABOUR CHARGE
SPRAY PAINTING

For SME MOTOR PTE LTD

AUTHORISED SIGNATURE

Quantity List Price

1PC
1PC
1PC
10 PCS
1PC
1PC
1PC
1PC
1PC
1PC
1PC
10 PCS

TOTAL
Add 20%

TOTAL

Amount
S$ S3
$1,950.00
$1,100.00
$50.00
$4.00 $40.00
$95.00
$370.00
$5,100.00
$38.00
$125.00
$120.00
$470.00
$5.50 $55.00

$9,513.00
$1,902.60
$11,415.60

$20.00
$450.00
$650.00
$700.00

$1,820.00

Amount Before Excess  $13,235.60
Add GST @7% $926.49
Total Amount Payable $14,162.09



$81Y214Q000H / SME MOTOR PTE LTD
ENTRY DATE & TIME: 26/04/2021 16:21 (SGT)
SUBMITTED BY: Wen Ying

VERSION: 1 (26/04/2021 16:21 (SGT))

\I'.ISINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the acc|denl to speed up the clalms prccess

2. This Form must be

3. Information provided must be as truthful and accurate as possible. Any wilful mlsrepresentauon or witholding of material facts may allow insurance companies to repudiate

policy liability.

4, The issue and acceptance of 1h|s Form by |nsurance companles is not an admission of policy liability on the part of the insurance companies.

6. Thls repon WI" be forwarded by lhe |nsurers of the GIA Records Management 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

26/04/2021 16:21 (SGT)
25/04/2021 15:55 (SGT)
492A Admiralty Link, Singapore 751492

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

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 SS1Y214Q000H

SMU9105H

No

KWOK JEAN
SXXXX756J
k.jeaaan@gmail.com
(Phone) +65-84444109
+65-84444109

Audi
A6

Private use

No - Claiming third party
Private car

Auto

1800

Etiga Insurance Pte Ltd
Comprehensive

No

DMCG16S804700

JOSEPH NG TECK SOON
SXXXX797F
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Date Of Birth 16/03/1993

Occupation Indoor

Date Of Driving Pass 22/05/2015

Driving experience 5 YEARS AND 11 MONTHS
Gender Male

Mobile Number (Phone) +65-83885426

Alt. Phone Number =

Email Address josephngts@gmail.com
Address BLK 506B YISHUN AVE 4 #09-136
Address complement -

Postcode 762506

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Spouse

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 - Change/cross lane
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) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

PASSENGER 1

Name WIFE
Gender Female

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

VEHICLE B ENTER CARPARK, | STOP BEHIND VEHICLE B, AFTER VEHICLE B REVERSE HIS LORRY, | HORN AT HIM BUT
VEHICLE B STILL REVERSE AND HIT MY VEHICLE FRONT LEFT PORTION.

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 GX1523S
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour =
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Vehicle Category Commercial vehicle
Name of Driver =
Contact Number -
Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage =
Details of property damaged in accident “
No. Of Passenger (Including Driver) w
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1 Prase report gorreetly the details of the accdant 1o speed up the clams pocess

2 This Farm nwsl be gompleted hy the Policyholder andrar the Authorised Driver

3 Wlonmaton provfed nust be as pagliiel and acsunie as possible Any willelmsrepresentation or withhiollng of materal Fasls Y

dlipw insurance conpanies 1o e pudmle policy hability

4. Thessue and acceplance of s Fern by nsurarce companes s 1ot an agnession of pubcy kiskty s the gaet of Yie msurance

CAMpanies

G Any false reporting may be referred to the Police for investigation

B. The reportw dl be forw arded By the insurers af he GIA Recnsds Macagemant Centre eslablsher by e Gengral nsurarso Associabon
of Smgapose {GIA} for archaing and that sopies of this sepert will Ter 5 fee be made availabie upon applcation hy ntaresled parl eg.
7. By the/lndgement of this repast (o the msurers, you hereby consenl 16 the archpng of this report al the centre and to copres ¢f tha

repor! being nwde avatabl aloiezanl
8 Conscentunder the Personal Data Protection Act (PDPA)
lunderstant, acknow kedge, agres and corsent hal

fa) &y msurgr  my w orkshop and the Gengral Insurance Assogiation of Smgapore ("GIA™Y mayiars permtied te colles) use dischise
and/or prosess niy persanal dalafparsanal infarmation set out in this [formy and any olher persanal infarmalien provided by me or
possessed by my insurer (coleclvaly the Porsonal nformation’; and d=close and transfer such Personal Infarvalicn Lo ali insureris)
who have nsuted vehicle(s) swolved m this accidant (all nsureris) w o bave nswred vebicle|s) mvoived ks lhis acoident shall be
colectively referred Lo as the “nsurers ') the hsurers’ law yersidaw Tirme, Lhe donclary Autharity of Singapaie and any relevant

governngnt agenaylauthorly {such as the adce), Tor the purpese(s) of

(8 processing, basdlig andfor dealiny w ih niy clasrs including the seflerment ¢f the claims and any necessary mvestigalions refalng to

Ihe clzims,
[ mvestigakng the accdent andior iy olains,
(i) carryng oul andlor deabng voth my mstructions or respondag 0 any engures by me,

() administering my clams (ncluding the madng of correspondence slatemants, Invinces, reports of nilices ta ma, which could nvalve
discloswre of cerfain persenal dala abaul me lo bring about delivery of the same as well as on Lhe gxlernal caver of envelapesimat

packages: sndfor

(V) complying with agplizable law i admenisterng, processing, haming andior deatnn w ik my clazns

Icolleclively the "Purposes’)

[b) a msurer(e) w he have msured vehek(s) nvaleg = this aceuinnt and the bBsurers’ law yergdaw Trme mayare pernstied 0 colect,
) b |

use, Sischse ardlor process ry Persoral Iaforvaton for one or mare of the above Purposes; and

[z) my Ferzoral Iaformalen may/can ke disclosed by any of the Insurers andior GW Lo therr tiwd parly service providers or agents
{including ther law yorsdaw (ems), wheh nsay be sited outside of Sgapore, for sie or nate of the anove Purposes

N

Crvers Si'gnalme {F driver is nol ‘!he |1.ol'>:yhnllzier)-‘:_li.\ale
A Tine

F <.'26____

Palicy hotdne's '55.{;:1“3 I Dale &
Tove

Sketch Plan

R

~—
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Wiitnes sed Lvy-??_enc;r-ting Contre
Personnel

e ——
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SKETCH PLAN #2

Describe Circumstances of the Accnden!

= Loy —
Wil B @ Ba@ lv_m/( 4 S’b @{Iﬂf \A@i\ 2, 0@/ ﬂ;
Yalen o forn/ f”-w}h o(ft mew- i Vgh B ST ool —
o S A Y
A pf fypy Wb
} — -
|
1 B : I
| ———— — =
Declaration
S deciare Lhe Toragong particulars ace true v gvery rasprel

™
Palicysela er's‘_S'gnalum L ate & Pranrs S_'xyn_aa;rz} T dnwet s onod the policyhekder) ¢ Date itness ed hEnorhng Centre
Jory & Time: Frrzennel
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12:50 all = @A)
Done Certificate.pdf @

eTiQa

Insurance

Vacation Shield Plus - Certificate of Insurance

IMPORTANT NOTICE

1. STATEMENT pursuant to Secton 25{5) of the Inaumance Ac) - Wa would remind you that you must dsclose fuly and
taithiuly the facts you know o cught is Know othemwise you may not receive any benefils rom your Poboy.

2 Piease rote that this inswrance is subject ic the premium being paid and recatved in fufl by the Company {3} belore
the Nception date where the Poicy is issued 1 an ndnvidual; o (D} within the penod specfied in the Premium
Payment Wamanly applied lo the Policy in afl other instances lalkng which there wilj be no labiity under fhes cover.

Ay Ths Proposer

Fud Name (as m passport). Kaca Jean

Passpon of NRIC No: 520127340

Addrens 325 VISHUN STREET 91 #02-555 | SINGAPCORE 760808

Dade o B, HHOLr1ee3

Gordet: Femaie
= The bvxared
Shio Name R piol d Gemdar Bate of Btk
H Kack Jean Mzn ingyred Female IROUIRES
IDreicrer wnoer 2oy Famdy Poet sl 2wty e a00 & 15 00 10 © 24 years € s51 asong Bé tme 0 3 recogniand Fnitzon of Dgher leamog
£} Coverage

Sype o Pan: Insrecius

Type of et Sunress

Peraxs of Cover: From: 03052016 10 0705216 & daylsi}

Cesamen: As=3

Precvam: ‘552450 {ro GST i3 requerad)

Eliga Jasurasee P i,
Poicy Contfoats M CPCGISS304T0
Cate of tsua orosEne

i Aocised Sigranee

POUCY OWNER' PROTECTION SCHENE
Toxs poscy 73 Srenecsid wree T Poazy Dumir 1 Pt Sctemw atich 18 20miteesd by T Segaoces Deposz nesance Cocpor 3500 (SOIC)
Crwt=250 W0 yout POICY 3 BAGTASE o0 Al SaTer AL0n 8 regared Sors i r«mmmmm«w-:mmwm
PH WP Xt e 38 T brots of T COVETagE. WAERE S00ARCANIN. DISESE DOVt yina #riuwe ¢ vt T GLALIA o STIC nebste tawrmird oG 3 o
weara £ een 5 3 ww sic.org sigh
Personal BATA Ueo
Ary rformaton cofecisd or taoxd Dy 1S 8 ePer Sotared € YOz Sopicton of CNerees CALENed Yy te Loed and f ox dacitedd In Dy atsocabed
MOAVOINTOMEaNNS O Ay TIOSpUNOTE D pRrteS (e or Sutmade Sngeonen) of vy Macens IeiEtng o Yo JSTRCENON, Ay poiy ace 2d
B Sevie AR oF TEIEINGN COLArTIg DIOSUCE WE SRS mRCh Ve Sotered mary D Of Rtenes 10 You Al 1 COMImuraiatin wits Yar, or ay
Drpose Yo catd Ty aizo be used o sud Bt s Eai i I0d fermasal pUIposes

Emmegency Services Hotling: {55) 6337-2215
ALUANZ QLUBAL ASSISTANCE

T Cotfein 3 bl w0 aocmriaroe 200 3P0l De reded) 15 SOPUNCInn weT Thé Memis, CONATONTS 2 exceptions of Vatston Sheid Pus Frarace

Urcéranzen By Etga insurance Pte_ bid



INSURER ENQUIRY % RESULT & RECEIPT
Find insurer

Vehicle reg. no. .
TP Insurer Enquiry

GX1523S
INSUTANCE ..ottt LONPAC INsSurance Bhd
Date of Accident
Period of INSUrANCE ..o 201022021 - 19/02/2022
26/02/2021 = Requested By .....oimiiiciecnnsian .. Han Zhuang Chou (SME MOTO...
Reset Requested Date ... 26/04/2021 13:22
Payment details General Insurance Association
Request Amount; $$1.87 Records Management Centre
GST Amount: $$0.13 GST Registration No: M400017735

Total Amount Due (GST inclusive): §$2



