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10~ /2022 

Ergo Insurance Pte Ltd 
5 Temasek Boulevnrd 
Singapore 038985 

R1.1g No: l0 181 2604N 

tl/4,, <9 IJ'.,-~ 
/4~ /4,M 

Attn: Motor Claims Dept 

RE: Accident On 2 1/01 /2022 @ 14:30Hrs 
Along Moonbeam Walk, Involving SJT3 I 99S & YN264 IS 
Claims Against YN2641 s 
Your Claim Ref: CDMCG22000154 

We submit herewith our direct claim estimate quotation as follow:-
Replacement parts - Toyota Vios 

I Frt Bumper C.111 $ 447.90 
I Frt Bumper Retainer LH $'-1 / I 56.50 l.---'""" 

$ r ._. 80.81 I Cover, Frt Bumper Fog Lamp LH 
I Bonnet $ 465.17 
2 Frt bumper side retainer RH/LH $ 48.16 $ 96.32 X 

20 Clips, Fender liner $ 3.50 $ ;f,,(; 70.00X 
I Frt logo "Badge" S.nett 
I Support panel 
I Brace panel 
I Frt Bumper Grille Lower 
I Radiator Grill 
I N o 1 I~ ; 40 ;-• J(/crlf- /J~ I/' 

To remove frt da:lnaged part with all necessary component/attachn. 
Straighten chassis member, repair/reshape dented body panel.. 
Replace damaged part. Refit into position. 

To spray painting -

Check wiring & light function 

LIO(AIJtt/CQndm ... notify 
lhe Repairer d the following: 
• To 19S1MY bebeltfter spray paining -
• To display damaged part(s) during resu,vey 

Any other parts which necessitate pA~ l'!ffi!!l!'lldditional . • survey is on a "Y!~ Prejudice" basis 
Please contact our Ms Evelyn @H 94~ · a~ survey. Tha 

Yours faithfully. 
NGS MOTORSPORT PTE LTD 
EVELYN NG 

• Supplementary ltem(s) must be resurveyed AmS 
Is subject to final approval from Insurance Company 

Ac:Mowledged by Repairer 
Signature: 
Dale: 

$ 45.30 ____.... 
$ rl 256.70 I\ 
$ l'l 43.00 I< 
$ /,_ 56.00 X 
$fl)) 138.90 

$ 600.00 ~t?~ 

$ 600.00 ~~'( 

50.00 2t?{ 

$ 3,006.60 

barged. 
you 
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TIM C Income Insurance Co-operatr,e Ud 
D . E: 24/0112022 14:(M (SGT) 

ION· 1 BY. Ganesh Sinathambi 
· (24/0112022 14:04 (SGT)) 

(fJT SINGAPORE ACCIDENT STATEMENT 
IMPORTANT NOTICE 
1

- Pl~ase report~ the details of the accident to speed up IN! di,,n1$ P•-
2- ThJS Fo"!'" must be eomp!eted by the Policybolc:ter aodtar the AuttH>«iW Prb?tr 
3. l_nformat,on provided must be as truthful and accurate as posslble. 1'ny Will\ll of~•~ m1y a1Qw ~- \o pol,cy liability. 
4 . The issue and acceptance of this Form by insurance companies is not 11n Ml~ of l)Qky Ill~ on h Pit\ of 1M 
5 Any fillM mponfng may be m•a:ed 1p Ill• PoUCt foe iRl'IMIVllloo 
6. This report will be forwarded by the insurers of the Gl1' Records Man~t ~~bll$htd by 1M ~----~~of~~~-~ 
and that copies of this report wiH, for a fee, be made available upon •ppliciatioo by ir.i.~ Pt~ 
7. By the lodgement of this report to the insurers, you hereby oons;en\ Ii) the ardltv,'ng of this~' 111 IM ~n«• and to~ of~ 1~ • .._._.. 

ACCIDENT STATEMENT 

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

24101/2022 14:04 (SGT) 
21/01/2022 14:30 (SGT) 
Singapore 
MOONBEAM WALK 
Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

INSURED/POLICYHOLDER 

Is company? 
Name Of Registered Owner 
Company Reg 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 
cc 

INSURANCE COMPANY 

Name of Insurance Company 
Type of Coverage 
Fleet Policy 
Policy Number 
Cover Note Number 

DRIVER 

Name of Driver 
NRICNo 

f6 Accident report SN07221O000S 

SJT3199S 

Yes 
ABOI CAR RENTAL 
53378618E 
ABOICARACCIDENT@GMAIL.COM 
(Phone)+65--98800332 
+65-98800332 

Toyota 
Corolla 
Altis 

Private use 

No - Claiming third party 
Private hire 
Auto 
1600 

NTUC Income Insurance Co-operative ltd 
ThirdPartyFire Theft 
No 
5113388789-02 
20/08/2021 - 19/08/2022 

TAN KIANHO 
S73160788 

Pt1g& 1 ot 1~ 

1 



SKETCH PLAN 

\'t'flklt A: SJT3199S 
MOON8tAM \V.\tk 

Vt-hick B: YK?MIS 

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT 

\'tHl!C'll 8 a()l.l SACnYAAO 

My n·hick W'M Sl.tfion.tl)• Jl-.'ri.'\-d at .1klff\l the Moonbc:1am w3tk b.:-hind l.lf \dlidc 8. A "bi!< b1a- '"-hide 8 drivt"f can1': to my clic:m 
ht,u.-.c and informed me that his \dlidc: rolll."d b.ki; imu my ,x•htdc ll\"1111 3S tk was sk,p.-d. Alt\.T which l as..~ tht d.l1U;t~. 
took some pho.'fos and c:xchan~-c J)3f"tk ubrs. The w~c C'\"111\'1.~ti..'fl b..---t\\~"1l dti,"--r 8 and me ,, as n.,•ot"<kd in my ~ - N-o ,~ 
,, iii- injun..-d in this ;1\-Ctddlt. 

o.c1,r1tlon 

I/We dodatC I.ht fofeooit'O JX)tttCUIM 010 11\tO In Ovvt)' t't'S~ 

ASOI CAR RENTAL 
AetNo U 3780 11JE 
8 1 TAGORE LANE' 

#014 -19 TAG A 
StNOAP0~.f tli8JfOt, ~-\ 

,. . , 
I• 

l i,u\\:•h (~N\J \Shi ) 
( \ h,t,•nWf Cnt\: l.·w,·mi, ,: 
M,,t,'r Sl'I \ 1,~..: c~•n\l'(' 

P.nnr:- S n f 13 
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