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TRANS EUROKARS PTE LTD

ESTIMATE COST Of REPAIRS

CHINA TAIPING INSURANCE P/L NAME : S
3 ANSON ROAD ADDRESS - wip : 32075
#1600 SPRINGLEAF TOWER EXCESS :
SINGAPORE 0790900 DATE: 13- Jul-21
ATTN. : MOTOR CLAIMS TEL :
FAX :
VEH NO : [ N e —
il abULL7eG {DATEIN: CONTACT PERSO OFREK
CHASSIS NO : JMEGI1072G0240930 _|MILEAGE : N - i i 'f Aik2 |
st RO Lot [ ';rJ Y CLAIN
MODEL : —1
= L DATCRIG.: [ 24-Jun-16 POLICY NO. :
NATURE OF WORKS.
Parts Description
| NnO DESCRIP
TIO T
L N PARTS NO Qry | 1st | Supp [ REVISED ] PRICES j
]
i [SEARBUMPER i MGJR9-50-221AB8 1 | 7~ | ['s 123150
2 |BRACKET CENTER RR BUMPER /), MKDS3-50-251 1 I s 5 40 f
I
L4 - -
3 [REINF REAR BUMPER ¢ MGHK1-50-260 1 s 53830
| a GROMMET,SCREW / '/"f( MH260-50-841 a / $ 12. JO!
[ 77
| 5 |FASTENER —~ M MBA45A-56-146A 6 |~ s 18.00]
. ;
| 6 |COVER TOWING LH - Ml MGA4YL-50-EL1 27 1 |7 $ 2490 }
i - .
| 7 |COVERTTOWINGRH  — ] MGJR9-50-EK1A27 1 |/ s 2490
b 5
| & |REFLECTORLH Y MD350-51-5L0E 1 s 3.00
| 9 |REFLECTORRH Y MD350-51-5MOE 1 $ 53.00
| 10 |RETAINER LH X MGJR9-50-2J1 1 S 41.00
11 |RETAINER RH X MGJR9-50-2H1 1 s 4100
| 12 |GASKETTAILLAMPLH f,('- MGHK1-51-163 I $ 29.10
| 13 IGASKETTAILLAMPRH .~ (¢ MGHK1-51-153 1 |~ $ 25.10
|
[ TOTAL PARTS I's 210120
TOTAL PARTS COST $ 2,101.20
SUPPLEMENTARY
NO DESCRIPTION PARTS NO Qry | 1st | Supp | REVISED PRICES
1
2
3
|
TOTAL PARTS S 2
TOTAL PARTS COST $ -
I i
] Labour Description

ESTIMATE Page 1 of 2



TOREPLACE REAR RUM)y i S
THE ACCIDEN]S IRAND 12 /\l(lr\llularlMlHl TOREPAIRALL ATEASGAFETCGTED Y éé 3 11()()00
I 0 ’
1O RESPRAY REAR BUMIPE 12 12 : o
ACCIDENTS CREARREINEORCEMENT AND ALL AREAS AFFEGTED 1Y THE 6 7/' 5 1,575.00
TO TRANSFEI R RIVERSE 81 NGORS
2 I SENSORS 7 }q 5 660.00
— )
-BR-E TR |TO CHECK STRIC QyQ
/, 4 MZ-BR-ELECTR CK ELECTRICAL SYSTEM T OR PROM REUNGTIONING 5 70{)]()0/
S | MZ-BR-REPROG | TO REPROGRAMME AFTER THE ACCIDENT RE PAIR WORKS 5 _50.0}’
X i S AL
6 | MZ-BR-SUNDRI |[SUNDRIES. 70 ’ 50.00
“m/_\} LABOUR K . $ 3,335.00
TOTAL PARTS $ s $ 2,101.20
TOTAL $ » $ 5,936.20
LESS EXCESS S S
TOTAL AFTER EXCESS | $ -
GST 7% $ - =
GRAND TOTAL S - $ -
SUPPLEMENTARY LABOUR DESCRIPTION
#N/A
2 #N/A
TOTAL LABOUR $ - $ -
S%gl’g ( L ( K) W‘/{_z ﬂ /(, TOTAL PARTS $ - 1 -
j f TOTAL $ - $ =
g 3/17 5?8/ K LESS EXCESS $ - 13 -
/ Iﬂ / /) TOTAL AFTER EXCESS [ $ -
GST 7% $ - $ -
/\ﬂ g/(/ Lj GRAND TOTAL $ - -

REMARKS- 71 / 7 /7 [, 7 ]7/7 A\ TRANS EUROKARS PTE LTD
THIS IS ONLY AN ESTIMATE FROM VISUAL INSPECTION AND SHOULD THERE BE MORE

DAMAGES FOUND DURING THE PROCESS OF REPAIRING,YOU WILL BE INFORMED

BEFORE THE REPAIRS ARE BEING CARRIED OUT.TAKE NOTE THAT SHOULD YOU DECIDE

NOT TO PROCEED WITH THE REPAIRS, A QUOTATION FEE OF $400 WILL BE APPLIED

ACCORDINGLY FOR MAN-HOURS INVOLVED IN SOURCING FOR PARTS PRICE AS WELL AS

LABOUR CHARGES, . I |

T
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Authorised Signature

| oTores
!

iri(s) during r¢

curvey

nlav di A
- ed

e Parts prices are subjectto confinnation
© Third party survey is on a “Without Prejudice” basis
© No illegal modification(s) is allowed

Supplf;rr';-enlary item(s) must be resurveyed and

is subject lo final approval from Insurance Company

Acknowledged by Repairer
Signalure:

MNatae

ESTIMATE Page 2 of 2
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\/ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
;- 1P_:‘eaT:e report corectly the details of the accident to speed up the claims process.
-y 'nf:jsrmc;lrln:nmus(‘be completed by the Policyholder and/or the Autherised Driver
ation provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allo

policy hability
4. The iss c r ;
sue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance compantes.

Walsuemﬁina may be referred to the Police for investigation. ivi
. This report will be forwarded 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. i
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of the report being made available aforesaid.

ARSI A\C CIDENT STATEMENT: e a S S sae T F|

12/07/2021 10:29 (SGT)

09/07/2021 14:00 (SGT)

CTE, Singapore

CTE ( NEAR ANG MO KIO ) TOWARDS TOWN

Singapore

w insurance companies 10 repudiate

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

Vehicle Registration Number SGL1173G
INSURED/POLICYHOLDER

Is company? . . . . No

Name Of Registered Owner ; . - LOW CHEE HONG

NRIC No . . SXXXX439H

Email Address e P VIN_HOMME @YAHOO.COM

Mobile Phone No R A R et s (Phone) +65-91071964

Alternative Phone No —— . - +65-63310680
VEHICLE PARTICULARS

Manufacturer - R R e Mazda

Model i o B SR R R SN 6

Variant T — e S -

Exact purpose for which vehicle was being used at time of

accident L : o . Private use

Are you claiming under your own insurance policy for repair to ] .

your vehicle? . o P No - Claiming third party

Vehicle Category g s e e e TR PR TR R Private car

Transmission ) - . i SRR Auto

CcC . e 1998

INSURANCE COMPANY

AIG Asia Pacific Insurance Pte. Ltd.

Name of Insurance Company
Comprehensive

Type of Coverage
Fleet Policy

Policy Number
Cover Note Number

DRIVER

Name of Driver
NRIC No

@
‘&' Accident report STOB217A0001

No
2100472401-05

LOW CHEE HONG
SXXXX439H

Page 1 of 24
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ate Of Driving Pasg

rnving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationslnp of the Driver with the Insured
Doe§ Driver Own Other Vehicles? o
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
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 vehicle or property damaged?

Number of Passengers (Including Driver) .
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? R

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER SKETCH PLAN
ATTACHMENT(S)

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

09/02/1977
Indoor
06/11/2000

20 YEARS AND 8 MONTHS
Male

(FPhone) +65-91071964
+65-63310680

VIN _HOMMEF @ YAHOO . COM
BLK 128C CANRE RRA STRFET
#104-556

753128

Yes

No

Collision - Head to Rear
Clear

Dry

No
No

Yes

No

LIM TSE YING
Female

No
No

Yes
Yes
No

RGN  DETAILS OF OTHER VEHICLE PROPERTY 1/ I s —

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

mrrhd

& Accident report STOB217A0001

SMP3495Y
Mercedes

Private car

Page 2 of 24
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Adress

Addross complement

postcode

nsurance Company Name

Nature Of Damage

Details of property damaqgedd in aceidemt
No. Of Passenger (Including Driver)

@ Page 3 of 24
Accident report STOB217A0001
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SKETCH PLAN

IMPORTANT NOTICE

-

Please repor "
Portcorrectly the details of the accident to speed up the claims ——

N

This F
orm must be completed by the Policyholder and/or the Authorised Driver

3. Information provided must be

as truthful and accurate a i ; T j ithholding of raterial
facts may allow insurance com suland accurate as possible. Any wilful misrepresentation or withh 24

panies to repudi ale policy liability.

4. The issue and accept i
ance of this Farm by insur i ili t art of the insurance
companies,. y ance companies Is not an admission of policy liability o the pa v

] S. Aaxy false reporting may be referred to the Police for investipation.

i T,;he FEROIX will l?e forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
| Association of Singapore (GIA) for archiving and that coples of this report will for a fee be made available upon application by
interested parties.

7. By the Iodgm_ent 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.

8. Consent under the Personal Data Protection Act (PDPA)

1 understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or passessed by my insurer (collectively 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) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority {(such as the police), for the purpose{s}

of :

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigatians relating to the daims;

{ii) investigating the accident and/or my claims;
(iii) 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,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v) complying with applicable {aw in administering, processing, handling and/or dealing with my claims {collectively the
“Purposes”)

(b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d} my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future clalms.

(e} the information so collected under (d) above may be shared / disclosed:

(i) to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(ii) for complying with requirements under any regulations, laws or court orders.

Reporting Centre Personnel’s Signature

Policyholder's Signature Driver's Signa-l i
Date & Time; (If driver is not tIN policyhalder) Name:
Date & Time: NRIC/FIN No.:
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DECLARATION

i/We declare t?going particulars are true in every respett.
Policyholder's S@tu)e Driver's Signa

Date & Time: (If driver is notShe policyholder)

Date & Time:

Reporting Centre Persoanel’s Signature
Name:
NRIC/FIN No.:




