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M/S:

Tel:

=

CONVINCE

ERGO INSURANCE PTE LTD
8 Temasek Boulevard

#04-01 Suntec Tower Three
Singapore 038988

6829 9199 Fax: 6829 9247

Attn : Motor Claim Department ?757 6 607

4

ESTIMATE

GST Regn No. : 200516575H

Co .Regn No. : 200516575H
Estimate No : E2105001

Date : 17/05/2021

Accident Date : 16/05/2021

Claim No : TP Claim

Policy No .: DMCVSNWO00040872104

Chassis No .: JALCXZ50LY3000005

Jaien Year : 2004
Make & Model : Isuzu CXZ50L Vehicle No.: XB8687X
S/No Description Qty Unit Price Amount
List Iitem :

1 |Front Door Lower Protector RH ~ / M1J 1 $ 456.00 | $ 456.00
2 {Front Door Lower Protector Inner Bracket RH _~ ﬂk 1 $ 18240 | $ 182.40
3 {Front Door Lower Inner GamishRH .~ i 1 |s 482.60 | $ 482.60
4 |Front Door Signal LampRH ~ M/ § 1 $ 163.80 | $ 163.80
5 |Front Door Outer HandleRH .~ (¥ 7 1 $ 293.80 | $ 293.80
6 |Front Wheel Arch GamishRH = CRY 1 s 35120 | § 351.20
7 |FrontWheel MudflapRH .~ OR 1 $ 52160 | § 521.60

8 |Rear Cabin Panel Lower ProtectorRH .~ M\ 1 $ 468.20 | $ 468.20
9 |Rear Cabin Panel Lower Protector GarnishRH /1] 1 $ 23150 | § 231.50
10 |Rear Cabin Panel Lower Protector Bracket RH - ar 1 $ 28350 | $ 283.50
11 |Side Mimor ArMmRH ﬂT 1 $ 359.00 | $ 359.00
12 [Side MimorRH _~  f§ 1 $ 196.60 | $ 196.60
$ 3,990.20

- List Item Discount 15% $ 598.53

$ 3,391.67

Special Nett item :

1 |Front Door Lower Protector Clip RH m 15 $ 450 | $ 67.50
2 |Rear Cabin Panel Lower Protector Clip RH .~ J(3 10 $ 450 | $ 45.00
3 |Front Door Company LogoRH -~ f’ ’¢ 1 $ 180.00 | $ 180.00
$ 292.50 |

]

CONVINCE AUTO PTE LTD

176 Sin Ming Drive #04-04 Sin Ming Autocare Singapore 575721
Tel: +65 6556 1131 Fax: +65 6553 1131 Email: convinceapl@convinceauto.com.sg
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M/S: ERGO INSURANCE PTE LTD
8 Temasek Boulevard
#04-01 Suntec Tower Three

)

CONVINCE

ESTIMATE
GST Regn No. : 200516575H
Co .Regn No. : 200516575H
Estimate No : E2105001
Date : 17/05/2021

Singapore 038988
Accident Date : 16/05/2021
Tel: 68299199 Fax: 6829 9247 Claim No : TP Claim
Policy No .: DMCVSNW00040872104
Attn : Motor Claim Department Chassis No .: JALCXZ50LY3000005
Year : 2004
Make & Model : Isuzu CXZS0L Vehicle No.: XB8687X
S/No Description Qty Unit Price Amount
Labour: 50
1 |To Repair Panel Beating, Cut, Welding & Straighten Damaged parts And 1 $ 1,000.00 | $ 7 1,000.00
Replace Above Parts On Damaged Area.
2 |To Spray Painting Affected Area. 1 |s 120000 | $£90 1,200.00
3 |To Apply Anti-Rust 1 $ 12000 | $ 4 120.00
4 |To Check Wiring Function 1 $ 12000 | $ J’ﬂ 120.00
5 |To Remove & Refix Front Door Board RH For Replace Front Outer Handle RH 1 $ 150.00 [ $ §0 150.00
6 |[To Remove & Refix Cabin Upholstery 1 $ 150.00 $Cya 150.00
Labour item : $ 2,740.00
TOTAL : $ 6,424.17
GST 7% : $ 449.69
& 7[€l/( ( LK K) Total Amount : | § 6,873.86 |
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CONVINCE/AUTO PTELTD

fs hence notfy
llowing:

pray painting

o To resurvey before/z!

« To dicplay cemaged parils) curing resurvey

o Paris prices are subject to confirmation

« Third party survey is on a “V/ithe

« No illegal modification(s) is 3!

o Supplementary item(s) must t
is subject

1o finai eppluve

Acknowiedged by Repairer
Signature:
Date:

19]5131, 1-99pr
nt A
L]S

5892 813

CONVINCE AUTO PTE LTD

176 Sin Ming Drive #04-04 Sin Ming Autocare Singapore 575721
Tel: +65 6556 1131 Fax: +65 6553 1131 Email: convinceapl@convinceauto.com.sg
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#5D08215H0001 / Ding Auto Pte Ltd
ENTRY DATE & TIME: 17/05/2021 13:01 (SGT)

" SUBMITTED BY: Henry
VERSION: 1 (17/05/2021 13:01 (SGT))

/" @ SINGAPORE ACCIDENT STATEMENT

TICE
gmﬁg:szﬁzgaﬁ?nu;m the detalls of the accident to speed up the claims process.

i completed by the Policyholder and/or | ed Ddver
§' ;\mmn";ﬁ‘w%ia musleg as truthful and accurate as possible. Any wilful misrepresentation or withold

icy liability.
:o !l"%);l;:::n;y and acceptance of this Form by insurance companies Is not an admission of policy liabilit
6. This report will be forwarded by the insurers of the GIAJE%:cov’ds Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
" IS Vi

i i ication by interested parties.
es of this report will, for a fee, be made available upon applicatl
;-n g;h\:teclgg'gemem of this report 1o the Insurers, you hereby consent to the archiving of this report at the centre an:

ing of material facts may allow insurance companies to repudiate

y on the part of the insurance companies.

d to coples of the report being made available aforesaid.

17/05/2021 13:01 (SGT)

Date of SUDMISSION ... oo .
Date of ACCIdENt ... ..o 16/05/2021 09:10 (SGT)

Exact Location of ACCIAeNt ... Toh Tuck, Singapore

Additional Location Information SR AT PIE TOH TUCK FLYOVER (28.5KM) TOWARD TUAS.
Country/State 0f LOSS ... ..ooo oo Singapore

IDETAIELS OF OWN VEHICE E

Vehicle Registration Number ... XB8687X
INSURED/POLICYHOLDER
IS COMPANYT  .oocvosnsisssionsnnsssssss Frssss i nss sssierastvags s avosnuns sonussins oo Yes
Name Of Registered OWNET ... TKB C-E CONTRACTOR PTELTD
Company Reg NO .........coiiimiiiii et 1XOOKX003M
EMaAl AAATESS ....ooonnesvimnssis s S FE e T S S SRS s g s es ADMIN@TKBGROUP.COM
Mobile Phone NO ... e (Phone) +65-62535422
ARernative Phone NO  .iasmivimissirrisrmmms e smmimssmsssasares (Office) +65-62535422

VEHICLE PARTICULARS

Manufacturer s Isuzu

MOl e Cxz50k
7= 11| R ————— S R R R S SR SRR R -

Exact purpose for which vehicle was being used at time of

oo Lo L N Employment

Are you claiming under your own insurance policy for repair to

your vehicle? ... ... No - Claiming third party

Vehicle Category ... ... Tanker
Transmission A SO S e S o e s Manual
cc . .. EReTEE R 12068

INSURANCE COMPANY

N . .

Ts;eo?fégi::zgze Company China Taiping Insurance (Singapore) Pte. Ltd.
FleetPoicy oo Comprehensive
Policy Number ... .

Cover Note Number ... .. ... . s . CHENERINO00408 TeriDd

DRIVER

Name of Driver .................
Passport No/FIN

CHEMPAKAM PILLAI SENTHIL KUMAR
GXXXX671M

Page 1 of 14




Date Of Birth
Occupation
Date Of Driving Pass
Driving experience .
Gender ... :
Mobile Number
Alt. Phone Number .
Email Address
Address

Address complement

Postcode g
Is the driver me pollcyholder?
If No. Relationship of the Driver with the Insured

Does Driver Own Other Vehicles? .
Vehicle Registration Number of Other Vehu:le Owned by Dnver

lnsurence COmpany of Other Vehicle Owned by Dnver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?

Number of vehicles involved in the accident ......................
Was anybody injured in the ACCIdent? ...
Was any injured conveyed to hospital by ambulance? ...........
Was any other material or property damaged? ...
Number of Passengers (Including Driver) ...
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? ...........ooeceiens

DETAILS OF POLICE ACTION

Was the accident reported to the police? ...
Was notice of intended Prosecution given? ...

If yes, agaiNStWhOM? .o
CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO SKETCH PLAN.

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded? s

Vehicle Registration Number

Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour ........................... A
Vehicle Category .................. S
Name of Driver ..................ccooce

Contact Number .

Address ............... S

@& Accident report SD08215H0001

tDETAILS OF OTHER VEHICLE PROPERTY: 1 IS

27/05/1977

Outdoor

01/06/2017

3 YEARS AND 11 MONTHS

Male
(Phone) +65-88168129

AI’)MIN @TKBGROUP.COM
3 PEMIMPIN DRIVE #05-04 LIP

SINGAPORE

HING INDUSTRIAL BUILDING

576147
No
Employee
No

Side Swipe
Clear
Dry

No
No

Yes

No

No
No

No
No
No

YP9554D

Goods vehicle

Page 20f 14
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/
:Addresscomp\emem - [ S o "
‘' Postcode : O S I —
\nsuranceCompanyName e
Nature Of Damage .- pcrnmen D
Details of property damaged in accident ..o , .
No. Of Passenger (Including DRVET) . ooorersersisersssmssnesmsessseess -

@ Accident report SD08215H0001
Page 3 of 14




GKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1 ﬂeu; report gorrectly the detalls of the accident 1o speed up the claims process

This Form must ugm@mmmmdmwmim
reation of withrolding of mater @

Indormation provided must be 8% truthtul and accurate as sible. Any wAtful misreptese
lity.

PO
tacts may dtlow insurarce comparies to bi
neetance

Tre lssve #né accestance of this Form By Insurance companies is not an admission of policy Kabiity or. the part of the

companies

S. m;a_mmﬂmmmmmm&mm
& established by the Gereral insurance

6. Thereportwill be torwsrded by the lnsuress of the GIA Records Nanagement Cents
Acsooiation of Sngapore {GIA) for archiving and that coples of this report will for 3 fes be made avalable upon appiication U

interested parties.

- & sy the iodgment of this 16007 to the insyrers,
the report being made svaisble aforesaid.

8. cmmmmlmmmfom\cx(mn -
| understand, acknowiedge, 2gree and consent that:
{2) My insures, my workshop and the General Insurance

you hereby consent 1o the archiving of this report st the centye and 1o copes of

dect, use,

Asscciation of Sing2pcre (“GIA"} mav/2ra permittad 10 <o
{prrration

ta/personz] information set out in this [form] and 2ry other personal in
formation”) and disclose and transier such

my insurer (cotlectively the “Personal in

(s) who have insured vehice{s) involved in this azcdent (3l insurer(s) o have insured

shail be ccllectively referred 1o as the “Insurers”), the insurers’ lawyers/law firms, the
Jauthority (such & the potice), for the purpose(s)

vehiclelsi invoived in this accident
elevant government 3gency

fionetary Authority of Singapore and any ¢

of:

(i} processing, hencling anc/or
investigations relating to the claims;

dealing with my dzims Including the settemert of the claims and any recessary

(i) Investgating the accident and/or my clsims;

2ling with my instructions of responding to an
statecnents, invoices, reports of noticas (o me,
briag cbout delivery of the same 35 well 35 on

({71} carrying ovl ard/or de y enquiries by me;
daims {inchuding the mailing of correspondent®,
discipsure of certain personal data about me o
packages); and/or

ocessing, handling 2nd/or dealing wi

(V) ecministering my
the

which coutd invotve
esternal cover of ervelopes/mail

(v} cormptying with appiicable tzw In sdministering, or

“Purposes”)
(&) aMinsureris)eho have iraurad vehicels) inveived n this accident 2nd the ‘nsurers’ tawyers/iaw firms, may/arz2 permitted
16 coilect, use, Jisciose and/ar process my personal Information for one or more of the zbave Purposes; and
rosed by any of the insyrers and/ce GIA to their third party caryice providers of
wich may be sited outside of Sirgazcre, for cne or more of the ebove Purposes.
14} sy Personal information will 2o be cotected and used to CC mpile (Jaims ristery for the purpose of fraud cetection,
n 8nvd Mmanzgement in Dfesent 3nd 3il future daims.

thmy calms feotlectively the

1} vy Personat information may/can be disc
agents!irciuding ther tgwryers/iaw firms),

HvresUEETIOT .
10, 50 collectad under (d) sbove may be chared f disclas2C:

(e} thenformat
4/or any othér third parties that 2ssist In evaluating, investigating, controlling of ran
t agencies asre ssonably requyed for the purpases s1318<, oF

agng fravd,

() o a¥ insurers 2
reg iatlons, ew erforcermert and governmen
(5Y for coanpifing oith requirements under any regulations, laws or count oréers. .

FOUCfralles | Sgtetaie Driver's Sigratude Repocting Ceat
(1§ driver i not tne policyholder) Nsme:

- (2 2

Cate & Time: NEIT /IR NO

@Accident report SD08215H0001 Page 4 of 14



SKETCH PLAN
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CUMSTANCES OF THE ACCIDENT

DESCRIBE OR
< - -
On 1e[r8[2£221 abeut eWtf—
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Vs
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Cate & Tuve i1 driver 1 nat the policyholder)

Date & Turw

@Accidem report SD08215H0001
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