M/S

TEL:
ATTN:

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

MS FIRST Capital Insurance Limited
36 Robinson Road #16-01
CITY HOUSE
Singapore 068877
FAX:
Motor Claim Department

Your Ref No : 21/FC/TP-087(05)
Claim Type : Third Party
Accident Date :  14/05/2021
TP Veh Reg No : SHD6334G
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ESTIMATE FOR VEHICLE NO:

Claim No :

No : EST21051502
Date : 15/05/2021
Policy No : GA571416

Veh RegNo: SMY1281M
Make / Model :  AUDI A4
Chasis No : 0

Engine No:

Reg. No :

SMY1281M

Discription

Cost Price

FRT BONNET

FRT GRILLE ASSY

FRT BUMPER

FRT BUMPER RETAINER LH

FRT BUMPER CLIPS

FRT BUMPER FOG LAMP LH

FRT BUMPER FOG LAMP GARNISH LH
FRT BUMPER FOG LAMP CHROME LH
FRT BUMPER INNER SPONGE

FRT BUMPER REINFORCEMENT

LH HEADLAMP

HEADLAMP SUPPORT PANEL

LH HEADLAMP NOOZLE

LH HEADLAMP NOOZLE COVER

LH HEADLAMP NOOZLE COVER BASE
NOOZLE HOSE

LH HEADLAMP LOWER BRACKET OUTER
LH HEADLAMP LOWER BRACKET INNER
AIRCON CONDENSER

RADIATOR

INNTERCOOLER

LH INTERCOOLER HOSE

AIRCON LIQUID PIPE

AIRCON DISCHARGE PIPE
HEADLAMP SUPPORT TOP GARNISH
POWER STEERING FLUID TANK
RADIATOR HOSE LH

FRT LH FENDER

FRT LH FENDER INNER COWLING
INNER COWLING CLIPS

FRT L:H FENDER INNER COWLING FRT JOINT
LH HEADLAMP HID UNIT

LH HEADLAMP BULB

FRT LH FENDER “ S-LINE" PLATE

FRT SHOCK ABSORBER

FRT LH SHOCK ABSORBER STOPPER
FRT LOWER ARM

FRT TRAILING ARM

FRT KNUCKLE ARM

Quantity List Price
S$
1PC
1PC
1PC
1PC
10 PCS $10.00
1PC
1PC
1PC
1PC
1PC
1PC
1PC
1PC
1PC
1PC
1PC
1PC
1PC
1PC
1PC
1PC
1PC
1PC
1PC
1PC
1PC
1PC
1PC
1PC
10 PCS $10.00
1PC
1PC
1PC
1PC
2PCS $1,425.60
1PC
2PCS $560.70
2PCS $978.60
2PCS $807.60

Amount
S$
$1,292.10
$551.50
$1,805.70
$71.70
$100.00
$218.50
$142.50

$123.50
$570.00
$1,615.40
$931.00
$218.90
$123.90

$111.70
$124.00
$124.00
$741.20
$608.90
$601.70
$218.50
$503.50
$684.10
$165.70
$165.70
$191.70
$744.10
$211.90
$100.00
$161.70
$731.60
$418.60
$61.90
$2,851.20
$72.50
$1,121.40
$1,957.20
$1,615.20



M/S :

TEL:
ATTN:

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

Claim Type : Third Party
Accident Date :  14/05/2021
TP Veh Reg No : SHD6334G
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MS FIRST Capital Insurance Limited Claim No :
36 Robinson Road #16-01 No:
CITY HOUSE Date :
Singapore 068877 Policy No :
FAX: Veh Reg No :
Motor Claim Department Make / Model :
Your Ref No : 21/FC/TP-087(05) Chasis No :
Engine No:
Reg. No :
ESTIMATE FOR VEHICLE NO: SMY1281M
Discription Quantity
FRT KNUCKLE BEARING 2 PCS
FRT UPPER ARM 2 PCS
FRT ANTI ROLL BAR LINK 2 PCS
STEERING CROSSMEMBER 1PC
STEERING RACK ASSY 1PC
FRT LH DRIVE SHAFT 1PC
ROCKER PANEL 2 PCS
ROCKER PANEL OUTER GARNISH 2 PCS
FRT BUMPER UNDER COVER 1PC
ENGINE UNDER COVER 1PC
ENGINE UNDER COVER CLIPS 6 PCS
BODY UNDER COVER 2 PCS
BODY UNDER COVER CLIPS 18 PCS
LH EXHAUST BOX 1PC
LH EXHAUST BOX RUBBER HOLDER 2PCS
LH EXHAUST BOX HEAT SHIELD 1PC
FLOOR PANEL UNDER COVER 1PC
REAR SHOCK ABSORBER 2PCS
REAR LOWER ARM 2 PCS
REAR KNUCKLE ARM 2 PCS
REAR KNUCKLE BEARING 2 PCS
REAR UPPER ARM 2 PCS
REAR TRAILING ARM 2PCS
REAR STAY ARM 2 PCS
REAR CROSSMEMBER 1PC
REAR RH DOOR 1PC
FRT RH DOOR 1PC
REAR RH FENDER 1PC
REAR WINDSCREEN MOULDING 1PC
Less 10%

EST21051502
15/05/2021
GA571416
SMY1281M
AUDI A4

0

List Price
S$
$532.00
$494.00
$119.70

$1,850.00
$881.70

$10.00
$441.70
$10.00

$95.00

$1,102.50

$1,187.50
$560.70
$495.60
$777.50
$222.70

Amount _
S$
$1,064.00
$988.00
$239.40
$4,180.00
$5,510.00
$2,755.00
$3,700.00
$1,763.40
$218.70
$491.70
$60.00
$883.40
$180.00
$1,100.00
$190.00
$299.70
$1,650.90
$2,205.00

$2,375.00
$1,121.40

$991.20
$1,555.00

$445.40
$4,750.00
$2,900.90
$1,911.50
$3,040.70

$68,623.00

$6,862.30

$61,760.70



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

M/S MS FIRST Capital Insurance Limited
36 Robinson Road #16-01
CITY HOUSE
Singapore 068877

TEL: FAX:

ATTN: Motor Ciaim Department
Your Ref No : 21/FC/TP-087(05)
Claim Type : Third Party
Accident Date :  14/05/2021
TP Veh Reg No : SHD6334G

Claim No :

No : EST21051502
Date : 15/05/2021
Policy No : GA571416

VehRegNo: SMY1281M
Make / Model :  AUDI A4
Chasis No : 0

Engine No:

Reg. No:

ESTIMATE FOR VEHICLE NO: SMY1281M
Discription - Quantity List Price Amount
' S$ S$
SPECIAL NET:
1 SPORT RIM 4 PCS $550.00 $2,200.00
2 TYRE 4 PCS $280.00 $1,120.00
3 RADIATOR COOLANT 1PC $25.00
4 REAR WINDSCREEN GUM 1PC $60.00
TOTAL $3,405.00
Labour
1 WIRE CHECKING $50.00
2 REMOVE & REFIX AIRCON AND GAS $100.00
3 REMOVE & REFIX FRT UNDERCARRIAGE (WITH CROSSMEMBER AND RACK) $400.00
4 REMOVE & REFIXREAR UNDER CARRIAGE (WITH CROSSMEMBER) $400.00
5 4 WHEEL ALIGNMENT $100.00
6 REMOVE & REFIX CUSHION AND SEATS $220.00
7 TOWING FEE (KING ROLLER) $500.00
8 TRANSFER DOOR COMPONENT FROM OLD TO NEW $120.00
9 LABOUR CHARGE $2,800.00
10 SPRAY PAINTING $2,400.00
TOTAL $7,090.00

For SM WU

AUTHORISED SIGNATURE

Amount Before Excess  $72,255.70
Add GST @7% $5,057.90
Total Amount Payable $77,313.60



S$S81Y215F0004 / SME MOTOR PTE LTD
ENTRY DATE & TIME: 15/05/2021 13:08 (SGT)
SUBMITTED BY: Wen Ying

VERSION: 1 (15/05/2021 13:08 (SGT))

A

(€Y SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correclly the details of the accident to speed up the claims process.
2. This Form must be com i r the Authorised Drivar
3, Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiale
policy liability.
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.
tion.
6. This report will be forwarded by Lhe insurers of the GIA Records Management Centre established by the General Insurance Assaciation 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

15/05/2021 13:08 (SGT)
14/05/2021 18:00 (SGT)

Yio Chu Kang Rd, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number SMY1281M
INSURED/POLICYHOLDER

Is company? No

Name Of Registered Owner KOO ENG CHYE

NRIC No SXXXX231G

Email Address
Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

alvinkoo6168@gmail.com
(Phone) +65-83831776
+65-83831776

Manufacturer Audi

Model Ad

Variant -

Exact purpose for which vehicle was being used at time of

accident Private use

Are you claiming under your own insurance policy for repair to
your vehicle?

No - Claiming third party

Vehicle Category Private car
Transmission Auto
CC 1800

INSURANCE COMPANY

Name of Insurance Company

AXA Insurance Pte Ltd

Type of Coverage Comprehensive
Fleet Policy No
Policy Number GA571416

Cover Note Number
DRIVER

Name of Driver
NRIC No

@& Accident report SS1Y215F0004

KOO MING XING
TXXXX486J
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Date Of Birth 30/05/2001

Occupation Indoor

Date Of Driving Pass 27/07/2019

Driving experience 1 YEAR AND 10 MONTHS
Gender Male

Mobile Number (Phone) +65-94568840

Alt. Phone Number -

Email Address koomingxing8886@gmail.com
Address BLK 641 HOUGANG AVE 8 #10-169
Address complement =

Postcode 530641

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Parent

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) 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

| WAS GOING STRAIGHT ON 1ST LANE, VEHICLE B FROM MY LEFT CUT INTO MY LANE, | CANNOT STOP IN TIME AND HIT
VEHICLE B AFTER IMPACT BOTH VEHICLE GO OVER KERB.

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 SHD6334G
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vebhicle Colour -
Vehicle Category Taxi
Name of Driver -
Contact Number -
Address 5

@ Accident report SS1Y215F0004 Page 2 of 11



Address complement -
Postcode -
Insurance Company Name 4
Nature Of Damage <
Details of property damaged in accident -
No. Of Passenger (Including Driver) “

@& Accident report SS1Y215F0004 Page 3 of 11



SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

| Fease report gorrectly (e dotals of the aceaenlio soced vo W clins preeess

2 Tiig Fornn st be completed by the Policyholder andlor the Authorjsed Deiver

3 Inforaation proveied ausl be as tratluul aod peeueate ws possible. Any wolful ssrcpresantaten or witshiobd,
afiow msurarce cnrwanes o repidiage policy liability,

4 Treissue and acceplance of s Form iy vsurance compa™es 5 0ot an admssion o poloy kabily o by pard of the msurance

Sompanies,

S Any false reporting may be referred to the Police for inves tigation

6 The repariwilke Jorw srded by Ihe misusors af e G Records Managemen Centre established Ly e Generaf Inswanee Associahon
of Stngapare (GIA) for archavang and 15t copes of s cepelw A Tor a fee e made avalblz upor applaaton by ssteeosted parties

7By the odgement of s report la the osurers. you hereby consend te the archiving of s report at the zentra and e copies of he
reparl being made avalahie aforesa

3 Consentunder the Parsonal Data Protection Act (PDPA)

lunderstand acknoaladge, agrez and consent thas

(a} WMy msurer oy workahop and e General suiance Agsociatan of Singapore (CGHA" maylare pervitled te collect, use disclase
andior gravess my persenal datalpersonalinforvaticn sel out o inis [form! end any ather nersonal nfgraation providsd by me as
posseased by my nsurer icokecivaly the ‘Personal Information”) and disclase and lransfer such Personal Information 10 all msurars:
wha hawe ivaured vekiclest nvalved in this accident (all insureris) wio have insured velick(s) nvaled = g acedent shall ho
rolkectively referred o as the "nsurers ), the Insurees’ lawe yorsdow firns | lhe Meectay Awhorty of Sogapore and any relevant
gavernmerl agency autrorty (such as the pefeel, for the purposc(s) of

(1 processing, handling andfer dealng with ny claee inglud ng the settlement of the clams and any recessary nveslgations relalag to
the zlams

{3 nyestgating ke acodent ansdion rry clams

) zareying eut andlor dealng wth my inslrictions or respentding Lo any enquines by ne;

i) admoislennyg o el dmehiding the makag of carrespondenca, stafemenld  nuaces (@pONs or antices 1o e w el coukd mvolve
dselosure of ceran pessanal eata about me 1o iring aboul delvery of the same as wall a5 o the extemal covir ¢f envelopasimal
nackagas andfar

(v) complyng with spphaable bw n admsssteang proceszing banding sndlor deekng with iy clains

ieckactivily s Purposes’|

5] all msurer(s) whe have muoied vebicle(s) rvehoed o s acodent and the surers faw yersTaw hivs, maylare penmtled o caliest,
use disclose andior process ey Fersonal nformalian for onw ar moee of the above Furpoeses; and

4| <)y Paegonal bfoarmation may/can be disclosed by any of the Insurers and/or GIA to ther third party service providars or agents
(mchading ther law yerslaw firrmsy, w hich may be sited autsde of Singapore Tor one or rare of e above Purposes

3

Palzyholder's Sgnature / Date & rovees Synature (F driver s nat the palieyholden) ¢ Coate Aitnessed by Reporing Cantrn
Tie & Finwe Parsonret 1

Skotch Plan ’-N“
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SKETCH PLAN #2

Describe Circumstances of | of the Accident
J Wl mmg mﬁ fjoh J_$‘1 [mn«f bﬁub._[l ’r)_zi Hf\l} jﬁ_
@_uﬂ 2 _mg._.jm 2 &Mmfj}‘f J toiinnd & Joll Ut [,
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Declaration

e eectaze the Toragoieg partaulars are frue » every respecl

D

Pr*lr_\-lxox’ar s whapature 7 Date & Depear's Sanature {F aover 5 nat e po’aybolier ) Date Wianessea by Reparting Cerlze
Turns & Tme Rarsonmel
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> Back to OneMotoring

Land Transport Authority

10 Sin Ming Drive

Singapore 575701

GST Registration No. : M4-0006529-2

Print Date/Time : 15 May 2021 / 12:16:55
Receipt Date/Time : 15 May 2021/ 12:16:55
Tax Invoice/Receipt
Receipt No. : ITNET-00000-210515-000969

Previous Receipt No. :

S/N Item Description/ Amount GST Amount
Business Transaction Reference Before Amount After GST
No. GST (S$) (S$) (S$)

Result of Insurance Enquiry - SHD6334G

As at 14 May 2021/18:00:00

Insurance Co: MS FIRST CAPITAL INSURANCE LIMITED
1 Insurance Enquiry - SHD6334G

Enquiry Fee 7.00 0.49 7.49
20210515121602103557
Sub-Total 7.00 0.49 7.49
Total Before Rounding 7.00 0.49 7.49
Rounding Difference 0.04
Total Amount Payable 7.45
Paid By
426569XXXXXX8065 eNETS Credit Card 7.45
Total 7.45
Cash Change 0.00
Tendered Amount 7.45
Excess Refundable Amount 0.00

THANK YOU AND HAVE A NICE DAY!

Please ensure that all payments to the Authority are good and promptly settled by the payment service
provider / financial institution. Otherwise, the transaction and receipt is considered void and late fee

may apply.



A A

- redefining /insurance

KOO ENG CHYE (XU YONGCAL)
BLK 641 HOUGANG AVENUE 8
#10-169

SINGAPORE 530641

Policy Schedule

Your SmartDrive Comprehensive Essential

Your policy snapshot

Policyholder name KOO ENG CHYE (XU YONGCALI)
Cover Comprehensive
Period of Insurance

Policy number
FIN / NRIC
from 22/04/2021 to 21/04/2022 (both dates inclusive)

Premium breakdown
Gross Premium after 0% NCD

7% GST
Final Premium
Your benefits highlights
Smartiive Comprehensive Essential Benefits -
° 2477 Towing & Transportation In Singapore or Overseas
e Windscreen Coverage
® Guaranteed Repairs for twelve (12) Months
e Loss or Damage
® Legal Liability
Vehicle details
Make & Model of Vehicle AUDI A4 1.8TFSI Year of manufacture
Vehicle registration number SMy1281M Type of Use
Body type SALOON Engine capacity (c.c.)
Seating capacity (excl driver) 4 Engine number
Off-Peak car No Chassis number

Insured's Estimated Market Value
Limitation to use '
Finance Loan Company

As per Certificate of Insurance
KENSO LEASING PTE LTD

Excess applica ble (refer to Policy Wording for other applicable Excesses)

Basic Own Damage Excess SGD 700.00
Windscreen Excess SGD 100.00
Drivers details

Drivertype Driver name Date of hirth
‘Main Driver KOO ENG CHYE (XU YONGCAI) 13/01/1973

AXA Insurance Pte Ltd (199903512M)
8 Shenton Way, #24-01, AXA Tower,
Singapore 068811

Customer Centre, #B81-01

AXA Insurance Pte Ltd

T 1800 880 4888 (Within Singapore)
(65) 6880 4888 (International)

& (65) 68804740
customer.care@axa.com.sg
WWAY.3X8.COM.SE

New business

date
22/04/2021

your servicing distributor

DICKSON INSURANCEAGENCY PTELTD /

17120

your servicing distributor contact
9689 0325

GAB71416
XXXXX231G

SGD 1,398.75!
SGD 97.91
SGD 1,496.66

2009

Private use

1798

CDH061963
WAUZZZ8K5AA035293

Market Value at the time of Loss (including accessories and spare parts)

Driving experience
26 year(s)

(refer to Policy Wording for full terms and conditions)
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