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ESTIMATE

/

Company Reg No. 198400304H
GST Reg No. MR-8500111-X

Invoice Name & Aqdress

Diplomat Parts Pte. Ltd.

6v;m;riNVa;ne & Ver-wicle Info

CHAN'S & SONS ENTERPRISE

Reg No/Reg Date SKW315R / 14/10/2015
363 SEMBAWANG ROAD Date In/Mileaga / 0
GOODLINK PARK ‘ ’
SINGAPORE 758379 Chassis No RU11102297
Engine No 11584022298
Contact No Make/Model Vezel 1.5X CVT
Account No Terms Date/Time Printed CSE Operator WIP No
CSMO0061 Cash 06/08/2021/ 12:18 TLC 442 / Cocolu 26478
Description of Goods / Services Qty Unit Price Disc% Amount
3 2;;?8"00 i ( 200 X 1 47 1050.00
W REAR BUMPER, TAILGATE , REPAIR REAR END PANEL, REAR BUMPER LH
£ PNT38000 . i [{‘77 12000
SPRAY PAINT FOR REAR BUMPER LH, REAR END PANEL, TAILGATE, 777 X2
E PNT88000 (77 200.00
REMOVE & INSTALL TAILGATE GLASS »
M SUNDRY L{,a 80.00
APPLY SEALANT FOR TAILGATE GLASS 7
M SUNDRY 79 a0.00
APPLY SEALANT FOR ACCIDENT PORTION
A 10028901 M — 37  160.00
TO CARRY OUT DIAGNOSTIC CHECK DA- T
M SUNDRY 20.00,””
Sundry )
¥ SUNDRY () ¥/ 860.00
T B N0 §
¥ SUNDRY / |00/ 1537 .00
Taneate 2 L R
¥ SUNDRY Ul [g()/ZG0.00
TAILGATE GLASS MOULDING $65 X 4 .~ plC )
¥ SUNDRY 45.00
EMELEM /' f13C
M SUNDRY f 37.00
REAR BUMPER SIDE BRACKET 1 d‘fe({’f (LK U p i~
i 9- 93 L/ g
/ M
Confirn & accepted by = -
| eTocipepuanzgsiey !
5515 Nett 5,409.00
7% GST on 5409.00 378.63
Ruthorized signatory and company stamp ~ ©  / Total Payable 5,787.63
Validity of this estimete 48 14 days from date of quote. This 1s aicomputer generated document, no signature 1s required.

Estimated costs guoted are excluding
Tequired after repair work has commenced. Occasional)
would advise you. Please be informed that a

cheque. You must alse agree to pay full
the removal of the windscreen,

GST. We would mention that the above estimate 1s based om our

initial inspection and does not include any additional parts or labour which may be
y worn or damiged parts are discovered after work has started and needed f

OF repairs or replacement. However, should thi 3
deposit of 505 of the above sstimste is payable before commencement of the work. Pa shou s occur, we

ysant for this may be made in cash, credit card or
amount for renewal of the windscreen in the event of inadvertent breakage in the course of renewing the rubber seal or other repair requiring

DPS Auto Services
209 Pandan Gardens, Singapore 609338 Tel: (65) 8568 4558 Fax: (65) 6567 5258




401/ DIPLOMAT PARTS PTE LTD

JTE & TIME: 29/07/2021 17:23 (SGT) Your NCD will be affected due to late reporting
/ED BY: TAN SHIEH YUEN

IN: 1 (29/07/2021 17:23 (SGT))

S/
/

@‘25 SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please repont correctly the details of the accident to speed up the claims process,
2. This Form must be completed by the Policyholder and/or the Authorised Driver

3. Information provided must be as truthful and accurate as possible. Any wilful misreprasentation or witholding of matarial facts may allow insurance companies to repudiate
policy liability.

4. The issue and acceptance of this Form by insurance companias is not an admission of policy liability on the part of the insurance companies,
5. Any false reporting may be referred to the Police for investigation.

6. This repont will be forwarded by the insurers of the GIA Records Management Cenlre astablishad by the General Insurance Assaociation 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 repont to the insurers, you hereby consent to the archiving of this report at the centre and to coples of the repon being made available aforesaid.

R TTERR . CIDENT BTATEM SN T eSS S

Date of Submission
Date of Accident
Exact Location of Accident

29/07/2021 17:23 (SGT)
27/07/2021 18:08 (SGT)

Singapore
Additional Location Information COMMONWEALTH AVENUE
Country/State of Loss Singapore
R 1) £ TAUS - OF O WN VEHIC LE
Vehicle Registration Number SKW315R
INSURED/POLICYHOLDER
Is company? Yes

Name Of Registered Owner
Company Reg No
Email Address
Mobile Phone No
Alternative Phone No

CHAN'S & SONS ENTERPRISE
EXXXXXX00-M )
FINANCE@CHANS.COM.SG
(Phone) +65-67532536

(Office) +65-67532536

VEHICLE PARTICULARS

3

Mznufacturer . ... . ... SO S-S P T Honda
Model S A P S R S Vezel
Variant reme smnnin b TR B SR AR S R -
Exact purpose for which vehicle was being used at time of

accigent

S S R S S SR S S s Private use

Are you claiming under your own insurance policy for repair to '

your vehicle? s s No - Claiming third party
Vehicle Category e xRS e et PR B Private car
Transmission B o) g e N Auto

INSURANCE COMPANY

Name of Insurance Company NTUC Income Insurance Co-operative Ltd
Type of Coverage SOOI I S S RE P Comprehensive
Fleet Policy .. e

No
Policy Number .
Cover Note Number -
DRIVER
Name of DFVEer . ... ... ANN CHENG
NRICNo .. .. .. . .. O SXXXX670J

@ Accident report SD06217T0001 Page 1 of 12




h : 26/01/1979

m . Indoor
Jriving Pass 13/11/1998
jexperience 22 YEARS AND 8 MONTHS
ér » Famale
/e Number : (Phone) +65-83999085
/Phone Number -

/nail Address COCO LUGCYCLECARRIAGE COM.SG
Address 93N TELOK BLANGAH STREET 31
Address complement #2516

' Postcode 101093
1s the driver the policyholder? No
If No, Relationship of the Driver with the Insured : Sibling
Does Driver Own Other Vehicles? . No
Vehicle Registration Number of Other Vehicle Owned by Driver
Insurance Company of Other Vehicle Owned by Driver e .

GENERAL INFORMATION OF THE ACCIDENT
Type of Accident ... e Collision - Head to Rear
Weather Conditions BRI S os Clear
Road Surface oz TP PP U PO TR 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? . ............. e No

Was any injured conveyed to hospital by ambulance? <

Was any other vehicle or property damaged? ... ... Yes

Number of Passengers (Including Driver) ........... 2

Has the driver been approached by unknown person(s)

soncmng/offenng accident claims assistance? ... ... No

PASSENGER 1

Nzme S O PEGGY LEE

Gender o e L R L S S | s Female
DETAILS OF POLICE ACTION

Was the accident reported to the police? ... .............. No

Was notice of intended Prosecution given? ... ... ... No

If yes, against whom? P R ST T -

CIRCUMSTANCES OF ACCIDENT
REFER ATTACHMENTS.

ATTACHMENT(S)

Are accident photos available for attachment? ................... Yes
Was there any video captured by Car Camera? ................ No
Was there any audio recorded? S SR PR STRANE (E No

SRR DETAILS OF OTHER VEHICLE PROPERTY: 11

Vehicle Registration NUMbBEr . ............. . ooierrieei SLK710J
Vehicle Manufacturer it S Honda
Vehicle Model ; . o s

Vehicle Variant . . BT -

Vehicle Colour . ‘ S . -

Vehicle Category . . R . Private car

o
& Accident report SD06217T0001 Rage.2iof 12
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SKETCH PLAN

y

co,rectl the details of the accident to speed up the clains process.
Lo e completed by the Policyholder and/or the Authorlsed Oriver: , I
™ jged must be as truthfuland accurate as possible. AnY ™ it misrepresentation or withnolding of meteriai facts may
"“;Wfiol:ope companies to re pudiate policy liability.

i ; iy liability on the part of the insuranc
sV’ cceptance of this Form by insurance companies is not an admission of policy Y ance
v e and al

5.
0 'else reporting may be referred to the Police for investigation. 4 by the Gensral Insurance Associat
f. e ortwillbe forw arded by the insurers of the GA Records Management Centre astablished by 2Ne ~e Association

it i on application by interested parties,
me (GW) for archiving and that copies of this report will for a fee be made available Up
pore i f this report at the centre and to Copies of the
70 lodgement of this report to the insurers, you hereby consent 10 the archiving ©
-2 peind made available af oresaid.
0
re‘:: asent under the Personal Data Protection Act (PDPA)
(o}
'nders‘and' acknow ledge, agree and consent that :
(U

) u " are ermitted to collect, use, disclose
Wy insurer . MY w orkshop and the General Insurance Association of Singapore (“GIA) may/are p

i I ovided by me or

r process My personal data/personal information set out in this [form] and any other personal mf;;r:;l:; iwrformationyto R nsurer(s)
a”:fe:;ed py my insurer (collectively the “Personal Information”) and disclose and tram'sfer s?::olved o his accident shall be
who have insured vehicle(s) involved in this accident (all insurer(s) who have insured vel:ci:?rf :r)ity At ond any relevant
collectively referred to as the “Insure rs”), the Insurers' law yers/law firms, the Monetary
government agency/authority (such as the police), for the purpose(s) of : ' e
It processing, handling and/or dealing w ith my claims including the settlement of the claims and any né
the claims;
(i) investigating the accident and/or my claims;
(®) carrying out sl dea|in9 w ith. my instru?tions o responding 1o 31 eaniFiES‘ i me orts or notices to me, w hich could involve
(iv) administering my claims (including the mailing of correspondence, statements, invoices, rep : e emeopesmel
disclosure of certain personal data about me to bring about delivery of the same as wellas on the external cover
packages); and/or '
(v) complying w ith applicable law in administering, processing, handling and/or dealing w ith my claims.

ssary investigations relating 1o

(collectively the “Purposes”) ]

(b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers' law yers/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 nformation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
(including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

N/' K~

Time & Ti

Policyholder's Signature / Date & Drivﬁ%s Signéture (If driver is not the policyhoider) / Date Witnessed by Reporting Centre
. Personnel

SketchPlan
Besaw IR, -
b sck(od
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Declaration

/We declare the foregoing particulars are true in every respect.

JPuly 291 WU h( L

LV

Policyholder's Signature / Date & Driver's Signature (¥ driver is not the policyholder) / Date
Time & Time

Witnessed by Reporting Centre
Personnel




