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IIW!\ SENG SPRAY PAINTING PTE LD
160 Sin Ming Drive '

HO5-11 Sin Ming Autocity
SINGAPORE 575722

(COMPANY REGISTRATION NO.; 202017045G)

Oa.“()b D‘P f-}(,a‘LAE-%"
.\/Ow [U\_SV\S-"&J

TEL: 64533100
FAX : 62669932
ESTIMATE REPAIR COSTS TO NISSAN SYLPHY REG. NO. SBL 9689 S
s$
1pc Rear Bumper % 679.90 «—
1pc Rear Bumper Right Retainer €A 40.00 —
1pc Rear Bumper Sponge 29250 7
1pc Rear Bumper Bracket 55.00 7
1pc Taillamp Right 420.80 7
1pc Bootlid /T 1250.10 X
1pc Taillamp Panel Right 184.50 7
1pc End Panel 47330 7
1pc Emblem 'SYLPHY' /e, 103.00 —
1pc Emblem Logo Ae, 5450 —
1pc Bootlid Rubber fin 9460 X
1pc Bootlid Upper Lock X 116.70 ¥
1pc Bootlid Lower Lock 7t 3500 X
1pc 0/S Air Duct 2s7 68.00 —
1pc Bootlid Right Reflector AN 16330 X
1pc Rear panel Right inner Shield . a48.70 X
; 4479.90
> Less : 10% 447.99
Consultants hen i )
the Repairer of the followinf; By
. ;’o rt.asurvey beforerafter Spray pai;uing
: 0 display damageq Par(s) during resuryey 4031.91
LABOUR & MISC CHARGES,.+ e 18 S 0 confimgon
Y is on a Wi comn L
Panel Knocking . :o ilegal moomcaﬁoﬂ(';;’is\:l']tl:z;l’reludlce basig ~1000.00 ;00{
Pt * Supplementary j ! c
Spray Panting s i ey S e
Wire Checking o e Company - 50.00 =4
owledged by Repa ~
Tuff Kote Signatur, ¥ Repairgr 100.00 x
1 set Reverse Sensor| page: fix 230.00 X
TOTAL 631191
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HWA SENG SPRAY PAINTING PTE LTD
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4 the details of the accid i
his Form must be é ent to speed up the claims process.

3. Information provided m

policy labilty ust be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

6. This report will be‘forwardedv by the insurers 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 feport to the insurers, you hereby consent to the archiving of this repon 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

23/04/2021 08:26 (SGT)
Tanjong Rhu 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

0 s tdecs cecems &1 ARA4ANANND

SBL9689S

No

Ang Ming Hong
SXXXX913C .
xuez21@hotmail.com
(Phone) +65-96552922
+65-96552922

Nissan
Sylphy

Private use

No - Claiming third party
Private car

Auto

1598

AlG Asia Pacific Insurance Pte, Ltd.
Comprehensive

No

2070008032-01

Ang Ming Hong
SXXXX913C
Page 10f3
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KETCH PLAN

_ fANT NOTICE

pease repori rarrectly the details of the accident'ta s

.
5 This Fortmust i Peed up the claims ¢
- ;W I,l ) -); completed by the Policyholder andfor the Auth ?ror;e;s"
3 hfeometon provided must be as truthf orised Driver. )
ula ;
nd accurate as possible. Any wilful misrepresentation or w ithholding of material facts may

aflov “surance companies P policy Y
P to repudiate policy liabilit ;

4 The issue and acceptanc is F nsuran olicy liability or e parto
e of this ormby i ce i n
s e y r companies is not an admission of policy li i th rtof the i ran

5. Any false reporting may :
6. The report will be forw arde;z r?hfe'rrecl othe Polics for investigation
of Singapore (GIA) for archiving ;’nd ttahlla‘lts urers of the' GIA Records Management Centre established by the General Insurance Association
7 Bl Bl i e o copies of this report will for a fee be made available upon application by interested parties.
~ . eport to the insurer i ' [
report being made available aforesaid. s, you hereby consent to the archiving of this report at the centre and to copies of the
8. Consent under the Personal Data Protection Act (PDPA)
I understand, acknow ledge, agree and consent that :
a H . .
; n)dl}\gi lanO urer , my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to collect, use, disclose
p (;:(;ss my personal data{personal information set out in this [form] and any other personal information provided by me or
po:si:]sse | by my insurer (co!lectlvely the “Personal Information”) and disclose and transfer such Personal Information to all insurer(s}
who have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as tlje “Insurers”), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :
‘5;1) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary investigations relating to
e claims;
(ii) investigating the accident and/or my claims;
(i) carrying out and/or dealing with my instructions or responding to any enquiries by me;
(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as wel as on the external cover of envelopes/mail

packages); and/or

(v) complying w ith applicable law in administering, processing, handling and/or dealing w ith my claims.

(collectively the “Purposes”)

(b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, mayfare permitied to collect,

use, disclose and/or process my Personal information for one or more of the above Purposes; and
n be disclosed by any of the Insurers andfor GIA to their third party service providers or agents
be sited outside of Singapore, for one or more of the above Purposes.

(¢) my Personal Information may/ca
(including their law yers/law firms), w hich may

$ %
Driver's Signature (If driver is not the policyholder) / Date Witnessed by Reporting Centre

Policyholder's@ignature /Date & .
Time & Time Personnel .
Angie Soh

Sketch Plan

Red Lkt
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