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HOR oE o
Chew Goon Motor

'.? o
5&':.:% Ang Mo Kio Industrial Park 2A, Avenue 5 z v
Tel: ga: 16, 17 & #03.05, AMK Autopoint Singapore 568047
Bor; 0484 1626 (24Hrs) Fax: 6484 0465
Usiness Reg. No: 221880/00C GST Reg. No: MX-0486007-A0
China Taiping Insurance (S) Pte Ltd Third Party
To: Policy No:
18.08.2021
Date:
Accident Date : 13.08.2021
Specialised in Car Painting, Welding, EREREEEMER
Panel-Beating and Insurance Claim. ESTIMATE RIEBR R R
B & % & B f % Amount #
Ehunntity DESCRIPTION Unit Price s cts.
Estimate Cost of Repair to "Audi A3" Reg. No. SMA9032P
Claiming Against Your Insured Veh. No. SJA1395E 4
1pc Rear Bumper /2’ 405000
10 i 9.00 el 90.00 —
pcs Rear Bumper Clips A& haorn o
2pcs Rear Bumper Bracket 55.00 . 0 7
1pc Rear Bumper Sponge 80.00 .
1pc Rear Bumper Reinforcement 24 380.0
/ -2pcs Rear Bumper Reverse Sensors 165.00 &7 31000 &7
4pcs Rear Bumper Reverse Sensor Holder 45.00 180.00 7
1pc Rear Bumper Lower Lip 520.00 :4;
1pc Rear Bumper Inner Core o, 280.00 *
1pc Boot Emblem — 85.00
1pc Boot Badge "A3" o 100.00 l)(‘
1pc Boot Badge "TFSi" - ; gggg
Less 5% - :gg?g
To Conduct Electrical Check, Replace Reverse Sensors & 150.00 (a/
Reprogram System
Labour Charge - Panel Beating, Repairing Of Boot, End Panel 600.00 2 ecef
And Part Replacement. Z Zﬂ{
To Respray Affected Areas 600.00
Total : 447075
LKK Auto Consultants hpnce nolify
the Repairer of the follo ing:
* To resurvey betore/atter spr. Y painting
* To display damaged pari/s) g resurvey
* Parts prices are. <, Dject 10 cdnlirmation
® Third party sui. oy s i Mthes t Preiudice” basi
* No illegal modifieatiory. .,,w;; R
* Supplementary tem,s) .. | + resurven
Is subject to final am‘arov‘al e, fl:’,'::c’:?;(,‘g’paw
Acknowledged bv 2 arer
Signalure,
Date:
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GI) SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. F’ieasg T 5
2. This For:,’p;fbthbﬂfmlx the details of the ?ccidem to speed up the claims process.

3. Inf i : 2 ; ; ;
Ormation provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies torepudiate

policy liability.

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 b

gng thﬂi:t CIOPl'SS of this repont will, for a fee, be made available upon application by interested parties.
+ BY the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre an

e forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving

d 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

................................................

...............................................................

14/08/2021 11:37 (SGT)

13/08/2021 17:30 (SGT)

Near Sengkang E Way, Singapore

RIVERVALE DRIVE ONTO SENGKANG EAST WAY

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
TrANSIUSSION  ooceeiiee ittt eeerae s ebe s aresas s
cC

......................................................................................

INSURANCE COMPANY

Name of Insurance Company
TYPE Of COVEIAGR .....eererimsemssecermmssicsssssssmssissssssmsisssssssssssasanes
FIBOL PONICY .....ooeroriimrainnmramsiesssnmssesssessesssssssasstssssssissssssssassssasen
Policy Number
Cover Note Number

DRIVER

Name of Driver
HRIC No

af .

dd s e masd OONODA1AENNND

SMA9032P

No

LIM ENG CHOON
S1159640A
FEIFAN.LIM@GMAIL.COM
(Phone) +65-97831032
+65-97831032

Audi
A3

Private use

No - Claiming third party
Private car

Auto

999

AlG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

1800073434-03

LIM FEI FAN
$8823887G

Pane 1 nf 21
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1. Flease report gorrectly the delails of the accident to speed up the claims j::dt‘:’e'.ss.w
' for the Ay
2. This Form mwst be completed by the Policyholder an _ ' ' i o
3. hformation provided must be as trythful and accurate as possible. Any willul misrepresentalich or w ithholding of ma acts may
iability.

allow insurance companies to repudia . . . e
4. The Issue and acceptance of this Form by insurance companies is not an admission of poficy liabilty on the part

companias,
false Police for investigatl

5. a N
6. The report will be forw arded by the insurers of the GIA Records Management Centre gslabﬁshed by the Cienl:?;a"l,t .::;f::i Asscciaton
of Singapore (GIA) for archiving and that ccples of this report will for a fee be made availatle upen application arties.

7. By the lodgement of this report to the insurers, you hereby censent to the archiving of this report al the centre and to copies of the

report being made avalable aforesaid.
8. Consent under the Personal Data Protection Act {PDPA)
lunderstand, acknowledge, agree and consent that : _ ;
(a} My insurer , my werkshop and the General hsurance Assceiation of Singapare ("GIA®) may/ar 8 permied to cofect, use, dsclose
andfor process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectely the *Personal Information”) and disclose and transfer such Persgnal_hfcm‘abon to allinsurer(s)
Who have insured vehicle(s) involved in this accident {all insurer(s) who have insured vehicle(s) invelved in this accident shal be
, collectively referred to as the “Insurers®), the hsurers' law yersiaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :
() processing, handling andfor dealing vsith my claims including the settiement of the claims and any necessary investigations relating to
the claims;
(i) investigating the accident and/or my claims:
(iiy carrying out andier dealing with my Instructions or responding to any enquiries by me;
(ry) administering my claims {including the mailing of cofrespondence, statements, invoices, reports or notices to me, which could involve
disclosure of certain persanal data about me to bring about delivery cf the same as well as on the external cover of envelopes/mall
packages); and/or
{v} complying w th applicable law in administering, processing, handiing andior dealing wih my claims,
(coliectively the *Purposes”)
(b) all g‘nsurer(s) v ho have insured vehicle(s) involved In this accident and the Insurers’ lawyersfaw firms, may/are permitted to collect,
use, disclose andfor process my Personal nformation for one or more of the abave Purposes; and
(c) myﬁ:rsar_xal hformation njay,fcan be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
(inckiding their law yers/law firms}), which may be sited outside of Singapore, for ane or more of the above Purposes.

Pelicyholder's Signalure / Date & Driver's Signalure (If driver is not the policyholder) ! Date Winessed by Reporting Centre
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