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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
Tel: 6484 1626 (24Hrs) Fax: 6484 0465

Business Reg. No: 221880/00C GST Reg. No: MX-0485007-A0

To: AIG Asia Pacific Insurance Pte Ltd Policy No: Thied Party
, 1
Date: 07.12.202
Accident Date : 05.12.2021
Specialised in Car Painting, Welding, ERERFRERER
Panel-Beating and Insurance Claim. ESTIMATE RELEHEREE
& E %% % B H ¢ Amount £
Quantity DESCRIPTION Unit Price $ cts.
Estimate Cost Of Repair To "Mazda 5" Reg. No. SLH1895T
Claiming Against Your Insured Reg. No. SGM6477C
1pc Front Bumper : e 24 1,208.00 —
15pcs|  Front Bumper Clips 5.00 ';f‘ 75.00 —
1pc Front Bumper Comer Retainer RH f"’ 7270 £
1pc Front Bumper Fog Lamp Cover RH S, 10800 (. —
1pc Front Bumper Emblem e, 85.00
1,543.70
Less 20% 308.74
1,234.96
To Repair, Respray Front Whee! Rim L e 150.00 é./ ~
To Conduct Computerize Wheel Alignment Test Vo 8000 X
Labour Charge - Panel Beating, Repairing Of Front Fender, and Pafts 450.00 2 eq’
Replacement
Cocy
To Respray Affected Areas 600.00 Py
Total : 2,514.96
]
hence notif)
ireq of the following:
18 rer e
o Todsplay ceraged Pl A0 T
« Parts prices re subject to confimation] | * pasis
« Thicd pany ey'\sonal‘WlM
. No fegal fication(s) s and
. ary Reris) ML B8 100 Y Company
M sm final appﬂ)\fa‘ from ns!
Acknowledghd by Repaet
Signature:
LEa\e:
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SS1Q21O00000-01 / Chew

N \ v Goxw
SONTRY DATE & TIE: a1 sy TS s
SUBMITTED BY: OQ P Kew RN

VERRION; 2 WOV 200 (ER S (3Q1))

0
@ SINGAPORE ACCIDENT STATEMENT

INPORTANT NOTICE

1 Please repont orrectly the details of the accident to speed up the clalims process,

< This Form must b completed by the Polig

e Palicyhalde d Driver
3. Infrmation Provided must be at?tn\nhf\ul S e T
pakey Natility,

and accurate as possibla, Any wiltul misreprasantation or witholding of material facts may allow Insurance companies to repudiate

;; The Nt:: and acceptance of this Form by insurance companies Is not an admission of policy Nability on the part of the Insurance companles,

Any fal reparting may ba referred to the Pallca for Investigation,

8, This repont will be forwanded by the insurers of tha GIA Records Management Centre established by the General Insurance Assaclation of Singapore (GIA) for archiving

and that copies of this report will, for a fee, ba made av
7. By the kdgement of this report to the insurers, you |

ailable upon application by interested parties,
hereby consent to the archiving of this report at the centre and to coples of the report being made avallable aforesald.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

06/12/2021 17:13 (SGT)

05/12/2021 22:15 (SGT)

Singapore

541 SERANGOON NORTH AVE 4, HDB CARPARK SE33
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company? ' s
Name Of Registered Owner

NRIC No R
Email Address .. ... .

Mobile Phone No
Altemative Phone No

VEHICLE PARTICULARS

Manufacturer
Model
Varant . .o e
Exact purpose for which vehicle was being used at time of
accident . ... . B A ks s S Y G
Are you claiming under your own insurance policy for repair to
your vehicle?

Ccc T O SO S —
INSURANCE COMPANY

Name of Insurance Company
Type of Coverage
Fleet Policy .
Policy Number

DRIVER

Name of Driver
NRIC No

@Accidem report SC1Q21C60003

SLH1895T

No

ZHENG SHILIN

SXXXX010F
GERMAINE.SZ@GMAIL.COM
(Phone) +65-96541594
+65-96541594

Mazda
5

MAZDA / MAZDAS5 5-DOOR WAGON 2.0L SP.6EAT SUNROOF

Private use

No - Claiming third party
Private car

Auto

1998

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5112588409-02

ZHENG SHILIN
SXXXX010F

Page 1 of 15
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SC1Q21C60003-01 ! Chew Goon Motor

ENTRY DATE & TIME: 06/12/2021 17-
SUBMITTED BY: CG Pei Keo - - 1> (SGT)

VERSION: 2 (06/12/2021 17:42 (sGT))

Gl SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plgase report correctly the details of the accident to speed up the claims process.
2. This Form must be I i i

: " . i com) to repudiate
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repu

policy liability.

Da referred to the Po

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.
Any falsa reporting may by Police for Inyestigation 55 ivi
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. . said.
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 avaitable afore

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

06/12/2021 17:13 (SGT)

05/12/2021 22:15 (SGT)

Singapore

541 SERANGOON NORTH AVE 4, HDB CARPARK SE33
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number ..
INSURED/POLICYHOLDER

Is company? s
Name Of Registered Owner

NRIC No e o
Email Address ... ...

Mobile Phone No : R e s peas .
Altemnative PhoneNo ... ...

VEHICLE PARTICULARS

Manufacturer
Model
Variant SR T e e
Exact purpose for which vehicle was being used at time of
accident ... ... A T —— ey
Are you claiming under your own insurance policy for repair to
your vehicle? .. ;

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 SC1Q21C60003

————

SLH1895T

No

ZHENG SHILIN

SXXXX010F
GERMAINE.SZ@GMAIL.COM
(Phone) +65-96541594
+65-96541594

Mazda
5
MAZDA / MAZDAS 5-DOOR WAGON 2.0L SP.GEAT SUNROOF

Private use

No - Claiming third party
Private car

Auto

1998

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5112588409-02

ZHENG SHILIN
SXXXX010F
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up the claims process.

1. Please report goreactly he details of the accident to speed '
2. This Formmust be I i it - ; oy
3 Informution provided nust be 8s mmmmmmmnﬂm repres ihholdng """“" e
mmmmlkﬂm lanadnissiono!pohcyhbitymﬂvepﬂndmumsm

akow msuranca companas to i .
i s no
4. Tha issue and acceptance of this Form by NEUNINCE COMpan®s

cormpanes.

5. Any (alaar : General Ihsurance Association
6. The report will be Forw arded by the insurers of the GIA Records W"’QW‘ ?“x‘mmwm by interested pardes.

of Singapore (GI) for srchiving and that copias of this report w Atseaienne m e nis report at the centre and 1o copies of the

7. By the lodgement of this report to tha insurers, you hereby consent to the archving of this repo

report being made avalable aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agres and consent that ! T G N -

(a) My nsurer , my workshop and the General hsurance Assaciation of Singapore ("GIA™) d : ’
andlor process my personal datalpersonal information set out In this [form) and any other personal informaton mouded\ by me ar
) A o Py fer such Rersonal information to al insurer(s)

possessed by my insurer (collectively the “Pers onal Information*) and disclose and trans - ‘
who have insured vehicle(s) invalved in this accident (allinsurer(s) w ho have insured vehicle(s) involved in this accident shalba

collectively referred 1o a5 the ‘Insurars”). the Insurers’ law yers/law firms, the Monetary Authority of Singapore snd any relevant

government agency/authordy (such as the pokca), for the purpese(s) of :
(i) processing, handling and/or dealing w ith my claims inchuding the settisment of the claims and any necessary investigations relating %o

the claims;

(i) investigating the accident and/ar my claims;

(i#) carrying out andlor dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (inchuding the maiing of correspondence, statements, invoices, reports of notices to ma, which could involve
- disclosure of certain personal data sbout me to bring sbout defvery of the same as well as on the external cover of envelopesimall

packages); and/or

(v} complying w ith applicable law in administering, processing, handling and/or deaing with my claims.

(collectively the *Purposes”)

(b) all insurer(s) who have insured vehicle(s) involved in this accident and the hsurers’ law ersflaw firms, fare |
. % 1 h

use. disckse and/or process my Personal hformation for one or more of the above anosoi; and P ISRy

(c) my Personal nformation may/can be disclosed by any of the Insurers and'or GIA 1o their third party service providers or agents

(inchading their law yersfaw firms), which may be sited outside of Singapore, for one of more of the above Purpases,

L o

O6{ 122l
Driver's Signature (¥ driver is not the policyholder) / Data Winessed by Reporting Cantre

Folicyholder’s Signature / Date &
LLL & Time Fafecraal
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