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Woon Meng Motor Pte Ltd

Office  : 50 Bukit Batok St 23, #01-06 Midview Building, Singapore 659578
Workshop: 50 Bukit Batok St 23, #01-06 Midview Building, Singapore 659578
Tel: 6316 1131 HP: 9730 2017 Fax: 6316 7050
42, Sungei Kadut Ave, Singapore 729666 Tel : 63268523
( Email Adress : woonmeng @singnet.com.sq )

Co Reg No. 200603678M GST Reg No. 20-0603678M
Estimate
TP CLAIM
To . AlG Asia Pacufic Insurance Pte Ltd
Motor Claims Dept Date : 15 Oct 2021
Dear Sirs : Fax : 6224 1047

RE : ESTIMATE COST FOR SEAT ARONA 1.0 - SNB3098Y
ACCIDENT INVOLVING SNB3098Y, SJA3742Z & OTHERS ON 14/10/2021

ITEMS DESCRIPTION QTY PRICE
1 Rear bootlid L’J - . 1pc
2 Rear bootlid hinge @$ 1pc
3 Rear bootlid lock |4, =~ 1pc
4 Rear bootlid inner trim X 1pc
5  Rearbumper L 1pc
6 Rear bumper retainer @9$ 7 ) 1pc
7 Rear bumper center top garnish Ao~ 1pc
8 Rear bumper center lower garnish i 1pc
9 Emblem (2 1pc
10  ARONA ¥ ~ 1pc
11 FR L€~ A 1pc
12 Rear bumper sponge q 1pc
13 Rear bumper reforfgement 1 1pc
14  Rearend panel “Y Jn 1pc
15 Rear end panel top garnish 1pc

Sum Carried Forward $ -



Sum Carried Forward

16 Rear windscreen sealant 2pcs  $ 40.00 A9t
17  Rear number plate 1pc $ 35.00
18  Rear sensor 1set  §$ 220.00 2097 v _—

Labour Charge & Misc

S
(\

To remove, replace, repair & weld } g
rear damaged parts. }

To remove & replace rear v\Tndscreen glass $/20°
To R & R light wiring. v

To anti rust Z0

ToR & Rupholster &% §0
B

To R & R sensor wiring %

To putty & spray painting ?’ o?

Total
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This is a computer generated document. |No signature is required. ffw/w"k\ //t/t ﬁu_/“ o




SWOB21AED003 / Woon Meng Motor Pte Ltd [659578]
ENTRY DATE & TIME. 14/10/2021 18:51 (SGT)
SUBMITTED BY Heng Sew Sow

VERSION: 1 (14/10/2021 18:51 (SGT))

% SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process
2. This Form must be completed by th \cyholder and/or the Authari

3. Information provided must be as truthful and accurale as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies lo repudiate

policy 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

6. 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.
7. By the lodgement 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.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

14/10/2021 18:51 (SGT)
14/10/2021 13:45 (SGT)
PIE, Singapore

PIE towards Tuas
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
Transmission

CE

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SWOB21AE0003

SNB3098Y

No

Mohamad Ruslani Bin Samsudin
SXXXX995H
inalsur11@gmail.com

(Phone) +65-80612135
+65-90612135

Seat
Arona

No - Claiming third party
Private car

Auto

999

Etiga Insurance Pte Ltd
Comprehensive

No

MAQ15586

Mohamad Ruslani Bin Samsudin
SXXXX995H
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Date Of Birth 11/06/1978
Occupation Indoor
Date Of Driving Pass 21/03/2002

Driving experience
Gender

Mobile Number
Alt. Phone Number
Email Address

19 YEARS AND 7 MONTHS

Male

(Phone) +65-90612135

+65-90612135

inalsur11@gmail.com

Address Blk 252 Bangkit Road, #05-402
Address complement -

Postcode 670252

|s the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured a

Does Driver Own Other 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
Weather Conditions

Chain Collision
Clear

Road Surface Dry
OTHER INFORMATION ‘
Was any fareign vehicle involved in the accident? No
Number of vehicles involved in the accident 3
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
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? Yes

Police Station Name
Police Station Phone No
Alt. Police Station Phone No (Fax) +65-68965647

Palice Station Address No. 2 Jurong West Avenue 5 Singapore 649482
Was notice of intended Prosecution given? No

If yes, against whom? -

Jurong Division Headquarters
(Phone) +65-18007910000

CIRCUMSTANCES OF ACCIDENT

Refer to police report no.: J/20211014/7047.

ATTACHMENT(S)

Are accident photos available for attachment? Yes

Was there any video captured by Car Camera? No

Was there any audio recorded? No
Vehicle Registration Number SJA3742Z7
Vehicle Manufacturer Nissan
Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Private car

Accident report SWOB21AE0003 Page 2 of 23



Name of Driver Johnny
NRIC No SXXXX403A
Contact Number -
Address -
Address complement &
Postcode =
Insurance Company Name =
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number UNKNOWN
Vehicle Manufacturer Toyota
Vehicle Model -

Vehicle Variant .

Vehicle Colour E

Vehicle Category Private car

Name of Driver Tay Wee Ting Jody
NRIC No SXXXX647F
Contact Number -

Address -

Address complement B

Postcode e

Insurance Company Name “

Nature Of Damage -

Details of property damaged in accident .

No. Of Passenger (Including Driver)

INJURED PERSONS DETAILS

INJURED 1

Name of injured person -
Gender =
Phone No =
Address "
Address Complement B
Post Code :
Approximate Age Years Old -
Injuries Sustained -
Injured person in which vehicle? SNB3098Y
Were seat belts worn? -
Was this injured conveyed to hospital by ambulance? -
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Describe Circumstances of the Accident

‘F{’Jgg\r A £(\i£€ \L;?L “ nod 7"{-]/' 1Ol /70T

Declaration

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

7-, // / ;’H}m/':l ! Vv/\o ™

-~ Policyholder's Signature / Datd & Driver's Signature (If driver is not the policyholder) / Date Witnessed by hepu'!mg Centre
Time & Time Personnel




SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin

Jurong Division HQ

2 Jurong West Avenue 5 SINGAPORE
649482

Tel No:1800-7910000

OO

10f3

Report No. J/20211014/7047

Date/Time Report Made
14/10/2021 16:52_

Vide Report No. Station Diary No.

Name Of Informant Address
MOHAMAD RUSLANI BIN SAMSUDIN 252 BANGKIT ROAD #05-402 SINGAPORE 670252
ID Type / ID No. Contact No.
NRIC NO / S7816995H Home/Office: Mobile:
90612135

Nationality Email Address
SINGAPORE CITIZEN INALSUR11@GMAIL.COM
Occupation Sex Age Date of Birth [Race
Other word processors and related operators !Male 43 11/06/1978 1Maiay
Institution/School Name Language

English

Date/Time Of Incident
14/10/2021 13:30 - 14/10/2021 14:45

Location Of Incident
252 BANGKIT ROAD #05-402 SINGAPORE 670252

Brief details.

Car accident involving 3 vehicles along P
was braking and suddenly stopped which

impact came from the 3rd car. The white

access the situation if there is any bad inj

E Tuas nearby Kallang Bahru. | was behind the white car which
made me to stop. An impact from behind of my car and 2nd

car in front of me manage to drove off. All drivers came out and
uries. Particulars between drivers were exchange. Some

random people park in front of my car and approached me. Letting me know that the traffic police and

ambulance came to access the situation.

men which talked to us about the acciden
Toa Payoh Central, #01-218. Due to their

Before the traffic police and ambulance came, the two random
t offer my wife to go to a clinic at Unihealth 24-Hr located at 178
convenience | accepted their offer. My wife was told that her

Signature Of Officer Recording The Repo

Not applicable

rt: Signature Of Informant:

The identity of the person making this
report has been authenticated by Singpass.
No signature is required.

Signature Of Interpreter:
Not applicable

Date/Time:
14/10/2021 16:52

Officer In-Charge Of Case:

Classification Of Case:




SINGAPORE U

POLICE FORCE
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POLICE REPORT (NP299) CONTINUATION OF REPORT
Report No. J/20211014/7047
Occupation Self Address Blk 252 Bangkit Road #05-402 |
SINGAPORE 670252
Mobile No 98250851 Relation To Spouse
Informant

Person Name IMOHAMAD RUSLANI BIN SAMSUDIN (Informant) __1
Signature Of Officer Recording The Report: Signature Of Informant:
Not applicable The identity of the person making this

report has been authenticated by Singpass.
No signature is required.

Signature Of Interpreter: Date/Time:
Not applicable 14/10/2021 16:52

Officer In-Charge Of Case: Classification Of Case:




