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/WIN WHEELS AUTO TRADING ENTERPRISE

38 Woodlands Industrial Park E1 #03-14
/Singapore 757700

M//’(, / ) {——

TEL: 6457 0410 / 6765 2616
EMAIL: twinauto@singnet.com.sg

Sﬂ?l/c’ (/ K k)
53278518
ATTN: MOTOR CLAIM DEPARTMENT

ATTN: Low Joo Kam S Chnf kK. o
H/P: 9783 6533

9 November 2021

Leknovie 1:,,} f[ V""t;:l""-'

Dear Sirs / Madam, "-__-_ SR

Accident Claim for Vehicle No.SMD 1388 A, Involving Vehicle No.SLW 3510 L.
Accident on 03 NOVEMBER 2021, AT BUANGKOK EAST DRIVE.

With reference to the above vehicle. We hereby submit a list of parts required
to be changed and append below the charges for changing and repairing ;

NO|PARTS REPLACEMENT QTY COST PRICE
1 |TAILLAMP -RH -~ (uT 1PC | $ 978.00
2 |REAR BUMPER .~ (47 1IPC | $ 2,409.00
3 |REAR BUMPER RETIANER 7 . BR /ApCsS | $ 260.00
4 |REAR BUMPER REINFORCEMENT x /}/] 1IPC | $ 997.00
5 |REAR BUMPER SPONGE X 1)) 1PC | $ 220.00
6 |REAR BUMPER LOWER CHROME .~ (VI 1PC | $ 410.00
7 |REAR BUMPER REFLECTOR - RH X /) 1IPC | $ 68.00
“TLT4L COST PRICE $ 5,342.00
 LESS 10% $ (634.20)
_ 1TAL AMOUNT $ 4,707.80
NO|PARTS REPLACEMENT QTY | SPECIAL NETT PRICE
] |REAR SPORT RIM - RH X 1IPC [ $ 400.00
> |IREAR BUMPER SENSOR 4 | 7 Thled 2PCS | $ 726.00
TOTAL SPECIAL NETT PRICE $ 1,126.00
LABOUR:
LABOUR TO SPRAY PAINT $ 457 700.00
2 |[LABOUR TO PANEL BEATING $ N(44 500.00
, |LABOUR TO APPLY RUST-PROOFING ON REPAIRED & 7 $0.00
AND REPLACED PARTS
TOTAL LABOUR| $ 1,280.00
TOTAL AMOUNT]| $ 7,113.80
THANK YOU
FROM:

Twin Wheels Auto Trading Enterprise

Mr

Tan Leng Huat
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SATA21B50004 / Auto Insure Ple LLd [739145)
ENTRY DATE & TIME: 05/11/2021 17:17 (SGT)
SUBMITTED BY: NGIAW JIE LING

VERSION: 1 (05/11/2021 12:17 (SGT))

&

(€Y SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Ploase ropont gorrectly the detafls of the accldant 1o spoed up \ha ¢laims procesa,
2. This Form must be completed by tha Palicyholdarand/or the Autharlsed Delvar
2, Infarmation provided must ba as tithful and aceurats as possibla, Any wilful mis

policy labifity,
4. The lssue end scceptance of this Form by Insurance componlan [ not an ac
5. Any false reporting may_be referrad ta tha Palice for Investigation.
8, This repart will ba forwanded by the insurars of the GIA Rocords Man

and that coples of this report will, for a fea, ba mada avallable upon application by Inter
7. By the lodgament of this report to the insurers, you horeby cansent 1o the archiving o

raprasantation of witholding of

matarlal facls may slian inaurancs compantes b rap: vilate

Jmiaglon of palicy llatllity an tha part of tho Insurancs companies

agemant Centra ostoblished by the Gonaral Insuranco Assoclallan of Singapoca (GIA) for archiing

ostad portles,
{ this roport of the centra and 1o capies of tha rapon haing made avaliable aforessid

ACCIDENT STATEMENT

B o e e

Date of Submission

Date of Accident

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

05/11/2021 17:17 (SGT)
03/11/2021 19:50 (SGT)
Buangkok E Dr, Singapore

Singapore

DETAILS OF OWN VEHICLE

R T A e |

Vehicle Registration Number ...
INSURED/POLICYHOLDER

IS COMPANY? ..o
Name Of Registered Owner ... T —
NRIC No

Email Address

Mobile Phone No i

Altemative Phone No . .. ........

VEHICLE PARTICULARS

ManUfacturer .. ... ..o o i R .
Model

Variant o seneeseressesdenssans Tea bR AR oS Shne s RIS RIS AT e o
Exact purpose for which vehicle was being used at time cf

Are you claiming under your own insurance policy for repair to
your vehicle? s — o .
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 SATA21B50004

SMD1388A

No

LOW JOO KIM
51550211H
lowjookim@hotmail.com
(Phone) +65-96174251
+65-96174251

Mercedes
E250

No - Claiming third party
Private car

Auto

1991

AlG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

1800103469-03

LOW JOO KIM
S51550211H
Page 10of 17
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Dato Of Birth

Occupation :

Date Of Diiving Pass

Driving experience

Gender

Mobile Numbar

Alt. Phone Number

Emall Addross

Address

Address complement

Pastcode

Is the diiver the policyholder? .

1f No, Relationship of the Driver with the In¢ smml
Does Diiver Own Other Vehicles?

Vehicle Reglstration Number of Other Vehlclo Ownud l)y UIWN

Insurance Comp:my of Other Vohiclc Owncd hy Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident :
Weather Conditions {omce ShraEone s
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved In the aceldent? ...,
Number of vehicles involved in the accident
Was anybady injured in the Accident? N
Was any injured conveyed to hospital by ambu!ance? T
Was any other vehicle or property damaged?
Number of Passengers (Including Driver) g

2s the driver been approached by unknown pcrson(s)
soliciting/offering accident claims assistance? ...

DETAILS OF POLICE ACTION

Was the accident reported to the polica?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

2010411062

Indaor

00/05/1085

40 YEARS AND 6 MONTHS

Male

(Phona) +G5-06174261

10606174261

lowjookim@ohotmall.com

ALK 226C COMPASSVALE WALK #10-363

543220
Yos

Yas

§1.211388
AXA Insurance Pte Ltd

Colllsion - Change/cross lane
Clear
Dry

No
No

Yes

No
No

| STOPPED BEHIND THE QUEUE WAITING FOR THE TRAFFIC LIGHT TO TURN GREEN.VEHICLE B WAS BEHIND ME, HE TRY
TO FILTER TO THE RIGHT AND HIS LEFT REAR SIDE PORTION HIT ONTO MY REAR RIGHT SIDE PORTION.

ATTACHMENT(S)

Are accldent photos available for altachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY'1

Vehicle Reglstration Number
Vehicle Manufacturer
Vehicle Mode!

Vehicle Variant .

Vehicle Colour .

Vehicle Category ..

Name of Driver

NRIC No

Contact Number

@& pccident report SA1A21B50004

Yes
No
No

SLW3510L
Honda
Vezel

Privata car

CHENG SHAO HAN
$80412598

(Phona) +65-80281832

Page 2 of 17
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Address )
Address complement s s :
NalureOfDamage . o ]

Detalls of Propenty damaged in accidem iy -
No. Of Passenger (Including DAVER) oo oo e e =

Page 3 of 17
@Accidenl report SA1AZ21B50004
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SKETCH PLAN

AKETCH PLAN
IMPORTANT NOTICE

1. Reaze ropent garraclly tho dotalls of the accident to spaad up the clalima pracass.

2. This Formmust be gam pleted by the Policyholder and/or the Authorlaad Drlvar,

3, hafermation provided mast be as touthtul and accuratn_as posalble. Any wilful nisrepsos entaton 62 withholding of maverial facts 767
Slow insurance companies 1o e pudiate polloy Hability,

4 Tha lseur and acceplanca of s Formby insyrance cerrpanes Is nol an admisslon of petsy labity on the part of Ina inguranss
companies,

S, Any talse reporting may be roferred to tha Polles (ar tnvastiaation.

6 The repartwill be forwarded by the insurara of the G Records Idnagemant Cenlre ostablshed by the Genoral nsurarca Agsccizion
of Sipgapore () for archiving and thal coplus of W5 repart il for a fee bo rada avalable upon applicalian by interestes partiss

7. By tha lodgemant of this report to the Insurers. you heraby consent ta the archiving of (0l report al the centre and 15 copias of a2
repart being mada available nforesald.

T —— W s -

8 Consentunder the Personal Data Protection Act (PDPA)
lunderstand, ocknzw ledge, aqree and consent (st ; g
(@) My insurer | my workshop and the General surense Assoclation of Singapare ("GIA') owylare perrrited w celzel uie, disclose /7
andior process ay parsonal data/personalinformation st out In Whis (form) and any olaer personal infereraton previded by e ar g
possessad by my insurer (colleetively the "Personal Information®) and disclase and wansfer such Persoral hicrrration to 2liasures(s) #
who have insured vehicle(s) involved i livis aecldent (alinsuter(s) whe have insured vehitts(s) involzed ntais acsident shall o2 E
collectively rofered Lo as Ihg “Insurers’), 2 surers” law yers/law firms, the Monctary Acthority of Singapare and any relzvat E
! government agency/authoriy (such as the patce), for the purpase(s) of | ’ \
’ () precess=g, handfng andfor dealing with miy claims including the saitlemant of {he claims and eny necessary invesigations re2ing 1o :1'

the clalns;

(i) invastigating tha aceident andlor my claims;

(7 carrying out andlor dazling with cy instruztans or respanding to any enquiiriss by me,

() adninistering my claims (including ths mailing of correspondence, statements, invoices, teports or notisss (o me, which ceuly involie
disclosure of certain personal data avout m3 to bring about dalvery of tne sama as well as on {he externol cover of envelopssimal
packages); endfor

(v} complying with applizable law in administering, protessing, handling andler dealing v da my claims,

(colzctively the ‘Purposes’)

(b) altinsurer(s) v ko have insured vehicle(s) invalved in this accident and the Insursrs’ lawyersiaw firns, may/are peraitias to colest
use, dizclase andlor process my Parsanal formation for ona or mere of the abave Purposes; and

(c) my Personsl lformation may/can be disciased by any of the biswers andior Gid lo theif third party service providers or agents
(neludng thair lew yersiaw fisms), v hich may b sitzd ontside of Singapare, for ane ¢ more of tha 2bave Purposes.

RN

toyholder's Signature / Daté & Drivei's sagr;,-jwﬁv";-f Jriver i nol ing peteylhetder) / Dale Wr.n’es}‘ed by Reparting Centre
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s

SKETCH PLAN g

Descrihe Circumstances of the Accldont

'7 \'-7‘" Mgy

A"'_/:n he  fem ,'/.'.'.‘f,.-. /!7/) ot larn

F NPT
DA dhe Quee W
Y R AL LA LA AT __),__q_u wn

| QrRen Vadet: R e

Wan Aoy mo , 4o I.{, Foo Fitler Ao Any Hghy J0nc vipem

AI"‘ /\)fj Neiyn q),‘qie fQo‘.d',‘\.\

A onpe my reae _rghy ot pocfion

Declaration

e dectare the foregoing parlizulars are trus in every respect.

e a o

Al

Polcynolder's Signature / Date & Driver's Signatura (£ driver 13 nol the pelayholder) [ Date
Tme & fo & Time _\f..lg—/

@f Accident report SA1A21B50004

Witnesiod mf Reporling Cantre
Parsofinel

Page 5 of 17
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