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M BH AUTO SERVICES PTE LTD

Blk 1, Sector C, Sin Ming Industrial Estate #01-111 /113 /115 /117 Singapore 575636

Tel: 6559 8944 / Fax: 6269 2404 Yy
ﬂ % 74@4 £

China Taiping Insurance (S) Pte Ltd =

3 Anson Rd, #16-00 //ﬂ‘?’ o205 &%
Springleaf Tower v-/p-«7 4 _
Singapore (079909) Jé” /% o
ATTN: MOTOR CLAIM DEPARTMENT ¢4/7 /.’

DEAR SIR / MADAM :

ACCIDENT REPAIR ON: SKC9583A Date: 27/12/2021
MODEL : CR-ZHYBRID 1.5 A Page : 1 of 2
POLICY NO :

CHASSIS NO : ZF11004081
YEAR OF MANUFACTURE : 2011
DATE / TIME OF ACCIDENT: 06/01/2022 Time: 1125Hrs AT 279 COMPASSVALE ANCILLIA

THIRD PARTY VEHICLE NO: SLM2086D

Appended below are the estimated cost of repair and parts to be replaced for the above vehicle: -

Replacement Of Parts Quantity  Unit Price  Condition ~ Amount
S/N S$ S$
1 Front Head Light RH ol 1 $ 1,205.00 G $ 1,205.00 «—
2 Front Grille 1§ 22570 Pi's 22570 ¥
3 Head Light Retainers RH 1 $  35.00 Yr7 ¢ 3500 —
4  FrontBumper Jfo-20 1 $ 77050 ““Gemls 77050 —
5 Front Bumper Retainers 1 $ 18.00 i § 18.00 X
6 Front Fender RH 1 $ 580.00 »C $ 580.00 X
7 Honda Emblem 1 $ 2750 A $ 2750 ——
8  Front Side Fender Cowling RH 1 $ 116.60 ErMsg 11660 —
9 Front Bumper Bottom Lid RH 1 $ 2140 feng 2140 &
10 Front Absorber RH 1 $ 367.60 fu s 36760 X
11 Lower Arm RH 1 $ 608.40 /. $ 608.40 X
12 Front Rim RH en $ 960.80 ‘e $ 960.80 T
13 Dry Shaft RH 1 $ 1,338.50 2T $ 133850 X
14 Stablizing Link RH 1 $ 8190 fs 8100 A
15 Wheel Bearing RH 1 $ 131.80 Ve 131.80 5(
16 Support Panel 1 $ 689.50 /T35 689.50 X
17 Bonnet 1 $ 87210 S 87210 ¥
18 Front Reiinforment Bar A $ 249.40 TS 24940 ¥
19 Tie Rod RH 1 $  90.30 /o'$ 9030 X
20  Tie Rod End RH 1 $  144.50 J~$ 14450 X



21 Top Stopper RH 1 S 25.90 N S 2590 X
22 Dust Cover Rh 1 $  27.40 /N $ 2740 x
23  BushRH 1 $  43.90 /il 4390 X

Sub-Total: 8,631.70
Less: 20% discount - 1,726.34
Total Parts after 20% discount:  6,905.36

Special Nett ltems

-V
1 Anti-rust coating 4 80.00 ™ 320.00 X
2 Front Tyre RH 1 285.00 M~ 28500 X
605.00

Total Parts: 7,510.36

Labour Charges For Front Portion

1 Provide skill labour to remove all damaged parts, panel beat , cut & weld
if necessary and align all panel and reinstall all damaged parts. 2,000.00 % e/
2 Provide skill labour & material to putty all damaged parts & panel & to
respray with 2K paint with oven spray booth facilities 2,000.00 éa =
3 Provide skill labour to disconnect and check electrical wiring 150.00 4 4
4 Provide Labour skill to check undercarriage, removal and replacement AN 300.00 ‘K
5 Provide skill labour for wheel alignment 200.00 ¢ =/
Total Labour: 4,650.00
Total Parts & Labour:  12,160.36
GST 7% 851.23
Grand Total: 13,011.59
Estimate Repair Duration 45 days
(f/?
ACCIDENT VEHICLE OF : SKC9583A Page : 2 of 2 o

Remark: Supplementary estimate will be raised in the event additional damaged parts are found
in the course of repair.

LKK Auto Consultants hence notify
the Repairer of the following:
» To resurvey belore/atter <aray painting
« To display damaged pa:t() Juriw resurvey
* Parts prices are subje-t lo sonfrmation
® Third party survey is &1 a ‘Without Prejudice” basis
* No illegal modifications) - slowad
. _Supplementary itern(s) must be resurveyed ang
is subject to final approval rom Insurance Company

Yours sincerely,

Acknc-wledoed by Reparrer
Sig
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SC1R22170005 / City Auto Pte Ltd

ENTRY DATE & TIME: 07/01/2022 15:28 (SGT)
SUBMITTED BY: Jason Quak

VERSION: 1 (07/01/2022 15:28 (SGT))

& SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report corractly the details of the accldenl to speed up the clalms process.

2. This Form must be

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

policy liability.

4, The issue and acceptance of thts Form by |nsurance mmpanles |s not an admission of policy liability on the part of the insurance companies.

porting
6. Thns repon wull be fomarded by the insurers o! lhe GIA Racords Managemenl 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.
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 available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

07/01/2022 15:28 (SGT)
06/01/2022 11:25 (SGT)
Singapore

279 COMPASSVALE ANCILLIA
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 pohcy 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 SC1R22170005

SKC9853A

No

LIM SENG YIONG AARON
S$8201080G
LIMSY.AARON@GMAIL.COM
(Phone) +65-93689682
+65-93689682

Honda
Crz

No - Claiming third party
Private car

Auto

1500

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5123517505

LIM SENG YIONG AARON
§8201080G

Page 1 of 15



Date Of Birth 04/01/1982

Occupation Outdoor

Date Of Driving Pass 19/06/2003

Driving expefience 18 YEARS AND 7 MONTHS
Gender Male

Mobile Number (Phone) +65-93689682

Alt. Phone Number +65-93689682

Email Address LIMSY AARON@GMAIL.COM
Address BLK280B, SENGKANG EAST AVE, #10-627
Address complement -

Postcode 542280

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? No

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 Side Swipe
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? . No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? =
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) q
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? : No

DETAILS OF POLICE ACTION

Was the accident reported to the police? . N No
Was notice of intended Prosecution given? : No
If yes, against whom? i : -

CIRCUMSTANCES OF ACCIDENT

REFER SKETCH PLAN

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SLM2086D
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant ; =
Vehicle Colour -

Vehicle Category . Private car

Name of Driver CHEW SIYUE

Contact Number s — (Phone) +65-87174807
Address . . -

Address complement -

@' Accident report SC1R22170005 Page 2 of 15



Postcode s
Insurance Company Name .
Nature Of Damage -
Details of property damaged in accident =
No. Of Passenger (Including Driver) -

@ Accident report SC1R22170005 Page 3 of 15



SKETCH PLAN

SHEICH PLAN
IMPORTANT NOTICE

1. Please report correctly the detalls of the acc et 1o speed up the claims process,

4. Ins Formmus! be completed by the Policyholder anaior Wne Autorised Driver
3. blormaton provided must be as truthful and accurate 3s possible. Any wiful msrepresentaton or withhold ng ¢f malenal facls may
allow insurance compames to repudiate policy liability.
4. The issue and acceptance of this Formby insurance companes is rot an admssion of policy tabity onine part of the insurance
companies,
-] f: T [l for in ion.
6. The report wil be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Association
of Sngapore {GIA] for archiving and that copies of Inis reportw il for a fee be mede avalable upcn appicatcn by rieresled parties.
7. By the lodgement of this repert 1o the insurers, you hereby consent o the archwing of ths report at the centre and to copes of the
teport beng made available afocresaid.
8. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknow leage. agree and consent that -
(a) My insurer , my w crkshop and the General lsutance Association of Sngapore {"GIA") may/are permitted 1o coliecl use. dsciose
andlor precess my personal dataipersonal information set oulin this [ferm; and any other personal nformation provded by me or
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal Infermation fo all insurer(s)
w ho have insured vehcle(s) involved in this accident (al insurer{s} w ho have insured vehicle(s) mvoived in this accident shall be
collectvely referred to as the “Insurers”), the hsurers' law yersflaw firms, the Monelary Autherdy of Singapore and any relevant
government agency/authority {such as the police), for the purposels) of
(1) processing, handing and/ar dealng w zh mmy claims inzluding the settlament of the ¢laims and any necessaty swvestgations relalng to
1he clams,
(1) nvestigating the accident and/ar my claims:
{ri) carrying out andlor deabng w ith my instructions or respendng to any enquries by me;
(iv} administerng my clims (including the mailng of correspondence. statlements, invoices. reports or notices 1o me, w hich could involve
cisclosure of certain personal data about me fo bring about delvery of the same as w el as on the exlermal cover of envelopesimail
packages). andior
(v} complying w ith appicable lew in administering, precessing, handing and/er dealing w th my claims.
(coliectvely the "Purposes”)
(b) all insurer{s) w ho have insured vehicle(s] involved in this accident and the lnsurers’ law yersflaw firms, may/are permtted 1o coliect,
use, 0sciose and/or process my Personal Inforrmatien for one or more of the above Purposes; and
(c) my Fersonal Information mey/can be disclosed by any of the hsuters andior GIA to theif third party sesvice providers or agenis
{including their law yersfaw fiems), which may be siled outside of Singapore, for cne or more of the above Purposes.

CITY AUTO PTE LTD

Blk 8 Sin Ming Road
#01-58/60/62 Sin Ming Ind Est

Singapore 575643
Telk 6453 1235 Fax: 6453 7944
(Claims Section)

Policy holder's Signature 7 Date & Driver's Signature (¥ drver is not the policyhoider) / Date Witnessed by Reporting Centre
Time & Time Perscanel

Sketch Plan

TT I T T

ENESEE

@ Accident report SC1R22170005 Page 4 of 15



SKETCH PLAN #2

Describe Circumstances of the Accident

REVERSENG 1MI8 LU G 4T HT oW GRNER 10 Ry Simasdbn.
Declaration
VWe declare the foregong parficulars are true in every respect, .
CITY AUTO PTE LTD
Bk 8 Sin Ming Road
#01-58/60/62 Sin Ming Ind Est
Singapore 575843
Tel: 6453 1235 Fax: 8452 7944
{Claims Section)
Policyhelder's Sgnature / Date & Driver's Sgnature (I driver is not the polcyholder) / Date Witnessed by Reporting Centre
Yoz & Time Personnel
Page 5 of 15
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