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Trident Auto Service Centre Pte Ltd

8 Kaki Bukit Ave 4, #02-44 te : 25/10/2021
Premier @ Kaki Bukit (Gate 1) hicle : SMX4920M
Singapore 415875 ake/Model :Honda Fit Hybrid
Tel: 63441918 RD 2021
hassis : GK31343809
CHINA TAIPING INSURANCE (SINGAPO%\E) PTE LTD apo . 68963
3 Anson Road #16-00 Springleaf Tower | ACC Date 1 23/10/2021
Singapore 079309
Estimate
S/N Qty Description & Specification Amount 5$
List Items
1 1 Rear tailgate /)f/$1,214.60
2 1 " Rear tailgate dampers | X $261.00
3 1 Rear tailgate inner trim board bua A< $314.50
\
4 1 Rear tailgate lock ”7l T $176.50
5 1 Rear tailgate rubber ‘ . ol A Ts121.30
LKK Auto Consultants hgnce notify L
6 1 Rear tailgate "FIT" emblem the Repairer of the folloping: A $68.50
» To resurvey before/after spriy painting g
2D,
2 1 Rear end panel » To display damaged part(s) Huring resurvey ~7" $658.70
* Parts pri b} ; :
g 1 Rear end panel inner garnigh 'Thirdm:::;u.slat;u- m';"m":;m_t,“b MKSles_m
. 1 Rear bumper * No illegal modification(s) is aflowed K ™ ¢628.60
. Supplgmenlaw item(s) mus| pe resurveyed and
| is suhj« - to final approval figm Insurance Company Total $3,609.40
Acknowicuged by Repairer Less 25% $902.35
Signature: ‘
‘ Date: List Total $2,707.05
S/Nett ltems ‘ &6 o
AL~
1 set Rear windscreen sealant | . i - $80.00
1set  Rear "PRIVATE HIRE" sticker | 7 sas.00
1 set Reverse sensor #“%n _£350.00
S/Nett Total  $475.00
Labour |
1 To replace Rear tailgate,
to repair and re-align on all a‘Fcident affected area 77~ $600.00
2 To putty and respray on accident portion PAALTE $600.00
3 To check wiring 7 7 580.00
Labour Total  $1,280.00
\
| Grand Total  $4,462.05
ﬁu/,;./ddu 7347 S749 4522.05
"W @ SIS pe
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Trident Auto Service Centre Pte Ltd

8 Kaki Bukit Ave 4, #02-44 Dﬂte : 25/10/2021
Premier @ Kaki Bukit (Gate 1) Vehicle : SMX4920M
Singapore 415875 Mpke/Model : Honda Fit Hybrid
Tel: 63441918 D 12021
Chassis : GK31343809
CHINA TAIPING INSURANCE (SINGAPORE) PTE LTD 0 : 68963
3 Anson Road #16-00 Springleaf Tower C Date :23/10/2021
Singapore 079909
Supplementry
S/N Qty Description & Specification Amount S$
List Items
Total $0.00
Less 25% $0.00
List Total $0.00
S/Nett ltems 7 .
g 1 set Rear number plate with holder M"ﬁ ~ 45 $60.00

Trident Auto Service Centre Pte Ltd

S/Nett Total  $60.00



SNO721AP000OM / NTUC Income Insurance Co-operative Ltd
ENTRY DATE & TIME: 25/10/2021 14:32 (SGT)
SUBMITTED BY: Tang Chun Kiet

VERSION: 1 (25/10/2021 17:31 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the

2. This Form must be

3. Information provided must be as truthful an

policy liability.

4. The issue and acceptance o
Any false reporing mad )0 [O1¢

6. This report will be forwarded b

and that copies of this report will,

accident to speed up the claims process.
i i v

f this Form by insurance compani

prred to the
y the insurers of

for a fee, be made available upon application by interested parties.
hereby consent to the archiving of this report att

ollcs gation

7. By the lodgement of this report to the insurers, you

d accurate as possible. Any wilful misrepresentation or wit
es is hot an admission of policy liability g

p for Investiga
the GIA Records Management Centre established by 1}

¢lding of material facts may allow insurance companies to repudiate

ij the part of the insurance companies.
b General Insurance Association of Singapore (GIA) for archiving

hé tentre and to copies of the report being made available aforesaid.

Date of Submission 25/10/2021
Date of Accident 23/10/2021
Exact Location of Accident Singapore
Additional Location Information PASIR RIS
Country/State of Loss Singapore

ACCIDENT STATEMENT

DETAILS OF OWN VEHIC

14
14

:32 (SGT)
45 (SGT)

DRIVE 6

Vehicle Registration Number SMX4920M
INSURED/POLICYHOLDER
|s company? Yes
Name Of Registered Owner VANGUARD|CAR RENTAL PTE. LTD.
Company Reg No 202035830R
Email Address TRIDENTAU[TO.CLAIMS@GMAIL.COM
Mobile Phone No (Phone) +6583599057
Alternative Phone No (Office) +65t63441918
VEHICLE PARTICULARS
Manufacturer Honda
Model Fit
Variant e
Exact purpose for which vehicle was being used at time of
accident Private hire
Are you claiming under your own insurance policy for rgpair to
your vehicle? No - Claiming third party

Vehicle Category Private hire
Transmission Auto
CC 1400

INSURANCE COMPANY
Name of Insurance Company NTUC Incopne Insurance Co-operative Ltd
Type of Coverage Comprehengive
Fleet Policy Yes
Policy Number 5120805080-000001
Cover Note Number -

DRIVER
Name of Driver LEE BAK $ENG
NRIC No S1172255H

Accident report SNO721AP000OM
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

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
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?

Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

\Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

REFER TO SKETCH PLAN / POLICE REPORT

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident
Was there any audio recorded?

02/06/1956
Qutdoor
09/02/1978
43 YEARS AN
Male

D 8 MONTHS

(Phone) +65-90214736

TRIDENTAUT

BLK 477 #061

640477
No
Hirer
No

Collision - He
Clear
Dry

No

Yes
No
Yes

ABHILASHA
Female

Yes
Tampines Nei

ad to Rear

(Phone) +65{18005871999
(Fax) +65-6(871699

6 Tampines|A
No

Yes
Yes

FILE SIZE [JOO BIG TO BE UPLOADED

No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number

Accident report SNO721AP000OM

GBF7100T,

0.CLAIMS@GMAIL.COM
354 JURONG WEST ST 41

ghbourhood Police Centre

ve 4 Singapore 529682
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Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

INJURED PERSONS DETAIL

INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

Accident report SN0O721AP000OM

Commercial vghicle
MUHD KHAIR| BIN ABD NGARNI

S8718657A

(Phone) +65-8(3226247

LEE BAK SE

SMX4920M
Yes
No

w
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SKETCH PLAN

SKETCH PLAN
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SKETCH PLAN #2

Describe Circumstances of the Acci_tjsg;_A_

I

Declaration

4 '?(r' :f /
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