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Chew Goon Motor

Blk 10, Ang Mo Kio Industrial Park 2A, Avenue 5§
#01-15, 16, 17 & #03-05, AMK Autopoint Singapore 568047

/ZM”-? 4&, ,%,‘7

Vo7 Aphonk /
£ 8, £

Tel: 6484 1626 (24Hrs) Fax: 6484 0465
Business Reg. No: 221880/00C GST Reg. No: MX-0486007-A0 2 d/e_,/
s i Third Party
Yo ompo Insurance Singapore Pte Ltd Policy No:
19.10.2021
Date:
Accident Date : 18.10.2021
BR
Specialised in Car Painting, Welding, iggﬁiﬁg%
Panel-Beating and Insurance Claim. ESTIMATE
B { Amount
o & 43 s Unit Price $ cts.
Quantity DESCRIPTION
Estimate Cost of Repair to"Toyota Altis™ Reg. No. SMD6064B
Claiming Against Your Insured Veh. No. SGZ7720P 5
1pc Front Bumper “€  565.00
12pcs Front Bumper Clips 3.80 e, 4560 —
1pc Front Bumper Bracket RH 2 8260 X
1pc Front Bumper Sponge As 11590 %
1pc Front Bumper Reinforcement 4T 435.00 x
1pc Front Bumper Fog Lamp RH 110.00 X
1pc Front Bumper Fog Lamp Cover RH 203.00 e
1pc Front Bumper Center Air Grille ;“' 169.95
1pc Front Bumper Corner Retainer RH "7 286.40 —
1pc Grille 715.90 «
1pc Grille Emblem 95.00 ~—
1pc Headlamp RH &t 2488.95—
5,313.30
Less 25% 1,328.33
3,984.98
—r
Front Number Plate 24 45.00 SN
To Conduct Electrical Check, Focus Headlamp . 30.00 Zot
Labour Charge - Panel Beating, Repairing Of Front Headlamp 400.00 ZZé(
Panel, Support & Part Replacement
2z
380.00 4

To Spray Painting Affected Areas

Total : 4,839.98 .
haes————

- To resurvey before/after s
» To display damaged pari(s
* Parts prices are subject to

is subject to final approval
Acknowledged by Repairer

Signature:
Date:

* Third party survey is on a
* No illegal modification(s) is dliowed
* Supplementary item(s) mus

nce nolify

. the Repairer of the follo ing:

y painting
) Juring resurvey
firmation
ithout Prejudice” basis

be resurveyed and
Insurance Company
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SKETCH PLAN

clams process.

1. Rease report gorrectly the detais of the accdent to speed up the 4
: . ; | |
s ML&L&M“M . Any wiful m’srepresentabon or w thholding of materal facts may

3. hormation provided must be as 1Ly hful an
alow insurance companes to , o » p—— of the insu
4 The issue and acceptance of this Form by insurance companies is nat an admssion of pebcy kabity rance
companes. ot -
g o i : rance Associaton
5. Tha report w il be forw arded by the nsurers of the GIA Records Management Centre estabished by the n?nn:;a:\;:::ed iy
of Sngapore (GIA) for archiving and thal copes of this report will for 3 {ee ba made avaiable upon appica e
7. By the lodgement of this report to the nsurers, you hereby consentto the archwving of this report at the cenlre and to copes
report beng nade avaiable aforesad.
& Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknow ledge, agree and consent that : -
(*GIA") may/are permited to collect, use, disclose

(3) My nsurer . my w arkshop and the General hsurance Association of Singapere
andlor process my perscnal datalpersonal infermaton set out in thes [form] and any other personal informabon provided by me or
possessed by my nsurer (colectvely the “Personal Information®) and disclose and ransfer such Personal hformation to al insurer(s)
who have nsured vehick(s) involved in this acexdent (al insurer(s) w ho have insured vehicle(s) involved in this accident shalbe
collectively referred to as the “Insurers®), the hsurers' lawyersiaw {ams, the Monetary Authority of Sngapere and any relevant

government agency/authordy (such as the pokce), for the purpose(s) of :
() processing, handing andlor dealing with my chims inchuding the settiement of the claims and any necessary investigatons relating to

the clairs;

(W) investgating the accident and/or my claims;

(i) carrying cut andlor dealing w ith my instructions or responding to any enquiries by me;

;Z)C;t:nuzsm n: ciai:s (T:tu;ng the mailing qf correspondence, Statements, invoices, reports or notices to me, w hich could involve
o el personal data about me to bring about dekvery cf the same as wel as on the external cover of envelopesimal

(v) complying with appicable law in administering, processing, handliing andior dealing with my claims.

(colectively the *Purposes”)
(b) 2l insurer(s) w ho have nsured vehicke(s) involved in this accident and the hsurers’ law yersfaw firms, may/are permitted to colect,

use, dsclose and/or process my Personal Information for cne or mere of the above Purposes; and
(c) my Personal Wormation may/can be dsclesed by any of the hsurers and/or GIA o ther third party service providers or agents

]
]
‘ {inckuding their lawyersilaw fims), which may be sited outside of Singapore, for one or more of the above Purposes.
f
i ) (&l
| Ao ﬁ&é— (2]
] Pokcyholder's Signature / Date & Driver's Signature (I driver Is not the policyhokder) f Date  Witnessed by Reporting Centre
Tme & Time Personnel
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\"* SINGAPORE ACCIDENT STATEMENT

INPQRTANT NOTICE
! Please report o

3 s B must e aamalete 2y e Ruilyholier andir e Athaised Devee

S
Informaton provided most be as TR and acourete s posslie. Ay W PRSIt o withokiing of matenal facts may MO NSrAce CoMmpanes

Rlicy liabiity
1. The

S Any faise neporting may be refermad o e Buice fx investigaton,

TR O Sl of e ocident N speed Ue e clailng process.

R ISSUR 3NT SO0RREINOR OF his Form Dy insurance companes it ot an sdhisson of DOICY Bability on the part of the MAUFXKTS CoMdanes.

R0 repuiate

8. This reprt wil be forwareied B e insurers of the (A Recores Management Cenre estatished by the General Insurance Associaton of Sngapare (GIA) foe archiving
and that Qupies of s report wil, for @ foe, De made availaie vpon applivation Dy intereatad partes. ) , p :
7.5y the lovgement of $is RO R e PSUrens, you heredy consent R the arching of $h Report at the centre and R copres of the repat being made avaitable atvesaid

ACCIDENT STATEMENT

Date ¢ Submission

Date of Accident

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

181072021 15:49 (SGT)
181002021 12:15(SGT)

Singapore
ANG MO KIO ST43 CARPARK

Singapore

DETAILS OF QWN VEHICLE

Vehicle Registration Number
INSURED/POLIC YHOLDER

Is company? :
Name Of Registered Owner
NRIC No B

Email Address

Mabile Phone No

Alternative Phone No

VEHICLE PARTICULARS

Manufacturer
Model

Variant N N ST UM Y ST
Exact purpose for which vehicle was being used at time of
accident T . g
Are you claiming under your own insurance policy for repair to
your vehicle?
Vehicle Category .
Transmission
cC s

INSURANGCE COMPANY

Name of Insurance Company ...,

Type of Coverage
Fleet Policy

Policy Number
Cover Note Number

DRIVER

Name of Driver . ..
NRIC No

@& Accident report SC1Q21AI0003

SMD6064B

No

CHUA THIAM POH
SXXXX3592
ERICCHUAS184@GMAIL.COM
(Phone) +65-85220838
+65-85220838

Toyota
Corolla
TOYOTA ! COROLLA ALTIS 1.6 STANDARD (AUTQ)

Private use
No - Claiming third party
Private hire

Auto
1598

NTUC Income Insurance Co-operative Ltd

Comprehensive
No
5108741596-02
CHUA THIAM POH
SXXXX3592Z
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