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Pollcy No.

Claims No.

Sum Insured: Excess:

— ———

(Client's Record)
Make of Veh:

(Policy Condition)

Remark The veh had commenced its

(U]

repalr at the time of inspection.

Bzl. or Market Value:

Conslstent'f :Yes or No

IDAC Accident Rport

GIA / PR Seen: Consistent? : Yes orNo -
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| TRANS EUROKARS PTE LTD
’ 27A TANJONG PENJURU, SINGAPORE 609042

mazpa ESTIMATE COST OF REPAIRS @EU&OKAPS CERVICES
ERGO Insurance Pte. Ltd. NAME : e W i 47065
S Temasek Boulevard ADDRESS : EXCESS
#04-01 Suntec Tower Five DATE 13-Oct-21
Singapore 038985
ATTN. : MOTOR CLAIMS TEL:
FAX : I
VEH NO : SLK8390X DATE IN : CONTACT PERSON : DEREK
CHASSIS NO : JMEGL1073M0454732  |MILEAGE : TYPE OF CLAIM : THIRD PARTY CLAIM
MODEL : MAZDA 6 DATE REG.: 11-Aug-21 POLICY NO. : ———
NATURE OF WORKS
Parts Description
NO DESCRIPTION Qry | 1st | Supp PARTS NO REVISED PRICES
1 |REARBUMPER G[ I e MGSK1-50-221ABB $ 1,099.00
2 [TAPEPROTECTOR ~ J/4 s | S MBCKA-50-EM1 $ 189
3 |RETAINER $.S ULTRASONIC CENTER X 2 MKD45-67-UC5A51 $ 33.60
2 |SENSOR,ULTRASONIC CENTER X 2 MGMK6-67-UC1 51 $ 378.00
5 |tapeseal - AL 2 [V MGSH7-50-2G1 $ 27.40 |
s |crommerscrew -~ AL s | MBHN1-50-0Z1A s 1080
7 |BRACKET CENTER REAR BUMPER 7 1 MDFR5-50-251 $ 5.40
s |ROINFORCEMENTREAR /. 1 MGHK1-50-260 5 53330
s |coveRUNDERRR X 1 MGSH7-50-C51 $ 12220
10 [RIVET - n 2 |V MTK21-50-355 $ 18.40
11 |RIVET - n( 6 | MEA01-50-037 $ 48.00
17 |covER TOWING LHREAR <~ V) 1 [V MGSH7-50-EL1 BB $ 4660
13 |COVER TOWING RHREAR mn) 1 MGSH7-50-EK1 BB $ 4660
12 |RETANERLHREAR 1 MGJR9-50-2J1 $ 4100
15 |RETAINER RH REAR vV 1 MGJR9-50-2H1 $ 4100
e loasker TaLamere  ~ ['C 1 | MGRF5-51-153 $ 4380
17 |GASKET TAIL LAMP LH ree¢ 1 | MGRF5-51-163 $ 4380
TOTAL PARTS $ 2,562.70
M TOTAL PARTS COST $ 2,562.70
At Eorentrtstem oty
thd Repairer of Lo lolouiog.
o To resurvery be! oM Spra | SUPPLEMENTARY
o~ ary | 1st | supp PARTS NO REVISED PRICES
: .a" basis BN S
ji’“ ————
ompany ——
e——
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TOTAL PARTS $ :
R TOTAL PARTS COST $ 2
Labour Description
REVISED PRICES
TO REPLACE REAR BUMPER. é 6 / ¢ 1,980.00
/————"_
TO RESPRAY REAR BUMPER AND REAR REINFORCEMENT. ( ? q $ 1,890.00
{
MZ-BR-REVSEN | TO TRANSFER REVERSE SENSORS. j f7 ¢  660.00
{ __P"/—
M2Z-BR-ELECTR |TO CHECK ELECTRICAL SYSTEM FOR PROPER FUNCTIONING. y 97 ¢  250.00
I
M2Z-BR-REPROG | TO REPROGRAMME AFTER THE ACCIDENT REPAIR WORKS. Z §/) s  300.00
———
M2Z-BR-SUNDRI |SUNDRIES. 7 7 $ 5000
p——
REMARKS: TOTAL LABOUR $ - |$ 513000
THIS IS ONLY AN ESTIMATE FROM VISUAL INSPECTION AND TOTAL PARTS $ - |$ 256270
SHOULD THERE BE MORE DAMAGES FOUND DURING THE PROCESS TOTAL $ . |s 789270
OF REPAIRING,YOU WILL BE INFORMED BEFORE THE REPAIRS ARE Ap— s ~ s -
BEING CARRIED OUT.TAKE NOTE THAT SHOULD YOU DECIDE NOT
70O PROCEED WITH THE REPAIRS, A QUOTATION FEE OF $400 TOTAL AFTER EXCESS $ = $ 7,692.70
WiLL BE APPLIED ACCORDINGLY FOR MAN-HOURS INVOLVED IN GST 7% $ . |s s3za9
SOURCING FOR PARTS PRICE AS WELL AS LABOUR CHARGES.
GRAND TOTAL $ - $ 8,231.19
SUPPLEMENTARY LABOUR DESCRIPTION
REVISED PRICES
EN/A
#N/A
REMARKS: TOTAL LABOUR $ - |8 -
THIS IS ONLY AN ESTIMATE FROM VISUAL INSPECTION AND TOTAL PARTS $ - |3 -
SHOULD THERE BE MORE DAMAGES FOUND DURING THE PROCESS TOTAL $ + k8 =
OF REPAIRING,YOU WILL BE INFORMED BEFORE THE REPAIRS ARE LESS EXCESS $ $ :
BEING CARRIED OUT.TAKE NOTE THAT SHOULD YOU DECIDE NOT
70 PROCEED WITH THE REPAIRS, A QUOTATION FEE OF $400 TOTAL AFTER EXCESS (S -
WILL BE APPLIED ACCORDINGLY FOR MAN-HOURS INVOLVED IN GST 7% $ - |s N
PRICE AS WELL AS LABOUR CHARGES.
SOURCING FOR PARTS PRICE GRAND TOTAL § X i
S (L1 )
TRANS EUROKARS PTE LTD

2714 117 e
Pl

g Ly
g 47)
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gﬁ%{(mboom 1 TRANS EUROKARS PTE LTD [408605]

SUBM”DA'IE & TIME: 13/10/2021 14:10 (SGT)

VERY 1 ED BY: TRANSEUROKARS PTE 110 - UM
SION: 1 (1310/2021 14:10 (5G1))

IMPORTANT NOTICE

1. Please tepon correctly the details of the accident to speed up the claims process,

2. This Form must be completed by the Policyholdet and/ol the Authonsed Diiver

3. Information provided must be as truthful and accurate a8 possible. Any wilful mistepresentation or witholding of material facts

pohicy hability

' SINGAPORE ACCIDENT STATEMENT

may allow insurance eompanies to repudiate

4. The issue and acceptance of this Form by insurance companies is not an ac Imission of policy liability on the part of the insurance companies,

0. Any false repoiting may be referred to the Police for Investigation.

6. This repont will be forwarded by the insurers of the GIA Records Management Centre established by the Goneral Insurance Assaciation of Singapare (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 1o the insurers, you hereby consent to the archiving of this report at the centre and 1o coples 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

13/10/2021 14:10 (SGT)

13/10/2021 11:00 (SGT)

Singapore

IN FRONT OF ICA BLDG TOWARDS GEYLANG TO PIE
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

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@ accident report STOA21AD0002

SLK8390X

No

Mr TEOH CHOW YEANG
GXXXX383K
ronald.yap@eurokars.com.sg
(Phone) +65-81132177
(Home) +65-81132177

Mazda

Private use

No - Claiming third party
Private car

Auto

1998

AlG Asia Pacific Insurance Pte, Ltd.
Comprehensive
No

GOH LEONG TECK
SXXXX116J

Page 1 of 12
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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 Vehidles?

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 Suiface

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?

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
PLEASE SEE ATTACHED
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

Yes

127011973

Indoor

03/06/1995

26 YEARS AND 4 MONTHS
Male

(Phone) +65-96320395
ronald.yapdeurokars.com. s
166 TAMPINES 5T 12

No

Employeo

No

Collision - Head to Rear
Clear
Wet

No

No

No

No
No

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

(5? Accident report STOA21AD0002

YG99H

Commercial vehicle

Page 2 of 12
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Pastcode

Insurance Company Name

Nature Of Damage

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

@ Accident report STOA21AD0002 Page 3 of 12
e —— T —— v T S T -
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SRETOM PLAN
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" Page 4 of 12 J
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SKETCH PLAN #2
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SKETCH PLAN

. o . g g o y -8

< gt s pemplsted by ha gholder ang o ine 4

* nemy eyt ne as tputnfal and aequrata as puggiblc oL T € af 4 Y tact
T ey e peliy baily

< the o2 accootanle 08 AN WY Sod Bfvlg of JoX L s v§un Al Sy dut LT 4 e ~3.080%

S3TeaT
SAnyfa'serep

B "heteo2te - LBSTN

Y

SERE I TR RS TS X

a gad
TP RIS

e Cay qons
S o are

4 b kg e

st egottitothe 3

2.0 20 et

Letapas

~
ossessed

v 45 apdiveg nths acsdent

s o T ot Jiete

ng.may be ceferred toing Polige fo

sance Assesavy” of S

o =format on set
~aztiey me Persanal information’) and 2
PGUEris)
s e Insurers e et rers’iaa yetsia

- o ire putposeisy o

chdrgine setiementof e c

we e

CIA

MESUERLT o8

vy vesigatars relavegte

W R have ~suet ven

21 B

S ¢ 1]

T LerMTEI D Coile

- GA s thetth-C carty ecy 0r agents

e for cre cm mere of The AT
NN ;
Po'zymaizers Sgnature s Dae & Drvers Sigagtue (¥ dfver s notine o3
Tme LIS U

Sketzh Plan

Page 5 of 1:

Scanned with CamScanner



