AB ENGINEERING PTE LTD

Co. Reg No: 201217273R

25 Senang Crescent, Singapore 416589
Office: 6749 9699 Fax : 6747 7791
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ABWin Leasing Pte Ltd DatseTlMATE 17.A
' 17-Aug-21
Vehicle No ; GBK70B0R
Model ; FTOYOTA HIACE DX
$/No _|Description e
- Qry U/PRICE AMOUNT
1 tail gate ya (M ] 138 2,035.20[ & - -
2 |tailgatelock AV kol 2,035,20
- - 113 276.60 | § 276,60
3 [tail gate emblem  MC 1 s - LAALLL .
4  |rear bum < 72.20( S /2.20
per__~~ 1% 43090 | § 430.90
5 rear bum ; : - oy
6 |reverse s::r e ¢ /“'CA/ 2 1% 33.40 | 5 66,80
SR sor X / 1 (s 490.80 | § 490,80
sticker HIACE _~ / 1 |8
8 [sticker 1200k i MK 33,00
< g 1 ]s 50.30 [ § 50,30
S 3,467.80
Less :125% S 866,95
S 2,600,85
9 [sticker 70km/h ~ NTC 1 ]S 10.00 | $ 10.00
10 |rear windscreen sealant - #&C . 1 |$ 50.00 | § 50,00
11  |To check wiring NN g 30.00
To dismantle and refix the rear windscreen
12 |glass to the new tail gate S 150.00
To dismantle and replace the reverse sensor,
13 |reset of same S 80.00
14
To labour charge for remove and replace of the
above mentioned parts. To dismantle and refit
the tail gate fittings to the new tail gate;
including knock-out, straighten, repair and
reshape of the end panel, etc S 650.00
15 |To putty and spray painting on the tail gate
inner and outer, end panel, including to apply
rustproofing. $ 500,00
4,070.85
LK Aulo Consultants honce oy : '
the Repairer of the following:
;{ » To resurvey before/alter spray painting l / f -
{$ o Todisplay dar v1a7 23/5) during resurvey ’
» Parts prices - nlirmation x
\5%\*\ & Third party s ¢+ tPrejudice” basls lN" ‘ w
* No Wega! TS 5o et
AB ENGINEERING PTE LTD o Gumatnn R —— W % [/04 ¢ S
issubjectto’  :yr  tromInsurance Company '
[
* '
Acknowledcec . ~ey
Sigrature: ( 3 Y V| -20%: 2200
Date:

e ——————— -



N07218G0010 / NTUC Income Insurance Co-operative |td
NTRY DATE & TIME: 16/08/2021 16:28 (SGT)
3UBMITTED BY: Ganesh Sinathambi
VERSION: 1(16/08/2021 16:28 (SGT))

@)SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please repon correclly the details of the accident 1o 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 truthtul and accurate as possible. Any willul misrepresentation or witholding of material facts may allow insurance companies (o repudiate

pohcy 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.

5. Any false reporting may be referred to the Palice for Investigation.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Assaciation of Singapore (GIA) for archiving
gnn that copies of this report will, for a fee, be made available upon application by interested parties.
7. By the lodgement of this report 10 the insurers, you hereby consent 1o 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

16/08/2021 16:28 (SGT)
16/08/2021 14:00 (SGT)
Singapore
ALONG MIDDLE ROAD
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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
Transmission

cC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@& Accident report SNO7218G0010

GBK7080R

Yes

ABWIN LEASING PTE. LTD.
2012230827
paulinekoh@abengineering.sg
(Phone) +65-94511453
+65-94511453

Toyota
Hiace

Employment

No - Claiming third party
Commercial vehicle
Auto

2754

NTUC Income Insurance Co-operative Ltd
Comprehensive

Yes

5109570162-02

20/07/2021 - 19/07/2022

CHEE EUGENE
$9738140B
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sto Of Birth 20/10/1997

Jecupation Outdoos

pate Of Driving Pass 021172018

Driving experience 2 YEARS AND 9 MONTHS
Gender Male

Mobile Numbe (Phone) +65-01904923

Al Phone Numbes

Email Address chessugene3@gmail.com
Address BLK 56 GE YLANG BAHRU #18-3613
Address complement i

Postcode 330065

Is the driver the policyholder? No

It No. Relationship of the Driver with the Insured Hirer

Does Drver Own Othetr 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 - Head to Rear
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 vehicle 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

REFER TO SKETCH PLAN

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 SMP6905L
Vehicle Manufacturer Mercedes
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver LEE YIAN CHING
Ko EPhone) +65-91455192
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atur =
& petails of prope@‘*ﬁﬁrﬁﬂuéd in accident : -
© No. Of Passenger (Including Driver) -
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SKETCH PLAN

IMPORTANT NOTICE

1 Please report correctly the details of the acadent to speed up the dams process

7 The Fonmomud be completed by the Policyholder and/or the Autharised Oriver
: . o il
3 intormaton provided must be as truthful and accurate as possible Any wilful misrepresentation or withholdnyg, ol matetia

facts may allow insurance companics 1o repudiate palicy liability.

] insurance
4 The issue and acceptance of this Form by msurance companies is not an admission of policy habihity on the part of the insuranc
companies

% Any false reporting may be refeeced to the Police for investigation.

6 The ceport will be forwarded by the insurers of the GIA Records Management Centre ecotablished by the Genetol Insurance
Association of Singapore (GIA) for archiving and that copies of this repart will for a fee be made avallabile upon application by
iterested parties

7. By the lodgment 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,

5. Consent under the Personal Data Protection Act {PDPA)
| understand, acknowledge, agree and consent that:

(a) My insurer, my worbkshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to collect, use,
assclose and/or process my personal data/personalinformation set outin this (form] and any other personal information
provided by me or possessed 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 acadent {all nsurer(s) who have insured
veluclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authonty of Singapore and any relevant government agency/authority (such a5 the police), for the purpose{s)
of

1) processing, handling and/or dealing viith my clams including the settlement of the claims and any necessary
investigations relating ta the claims;

{1} investigating the acadent and/or my claims;
{1} carrying out and/or dealing with my instructions of responding to any enquiies by me;

(rv) administening my claims (including the mailing of correspondence, statements, involces, reports or nolices Lo me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
erternal cover of envelopes/mail packages); and/or

() complying vath apphcable law in admunistening. processing, handhing and/or dealing with my claims.(collectively the

“Purposes”)

(b)  albnsurer(s) who bave insured vehide(s) involved in this accident and the Insurers” lawyers/lavy firims, may/are peomitted
1o collect, usk, disclose and/or process my Personal Infarmation for one or inore of the above Purposes; and

{c) my Personal Information may/csn be disclosed by any of the Insurers and/or GIA to their third party service providers or
apents{including their laveyers/law firms), which may be sited outside of Singapore, for ane ar more of the above Purposes

(d)

my Personal Information will as0 be collected and vsed to compile claims history for the purpose of fraud detection,
investipgalion and management in present and afl future claims,

(e) theinfarmation so collected under (d) above may be shared / disclosed:

(1) 1o allinsurers and/oc any other third partics that assistin evaluating, investigating, cont<olling or managing traud
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(v) for complying with requirements under any regulations, laws or court arders
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oA #2

SKETCH PLAN

". .
ALONG MIDDLE ROAD

Vehicle A: GBRTUS0R Vehicle B SMP6Y0SI

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

fopr lane 3 ol Pelicdel

- Rl

asne drocing my vehole numser Ghe TOROK and treviching e o
MNede b weas stataons stong the A nals Boad dact the fraont yerpcis stoppro 3rtne i« 4 traftic
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Declaration

I'We cedlare the foregoing parteulars are true in every respedt

Qe

N2 o ld

s 21 ol

Cranesh (5996l
Customer Uare Baccutine

Motor Senvice Centre

PolicyroltererBhnatize ' Date & Time
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