J-MART MOTOR PTE LTD

Block &, Defu Lane 10, #01-578,
Defu Industrial Park C, Singapore 539186
Tel: 6343-0934 Fax: 6343-0921
Email : jmartauto@gmail.com
Registration No: 201400246D
GST Reg. No: 201400246D

RE : Estimate cost for vehicle no : SLD 8156T

Bal brought forward: $ 11,311.04
Transfer 2 door parts. 200.00
Alignment. 80.00
11,591.04

Plus 7% GST 811.37

12,402.41

SD : twelve thousand four hundrec two & cents forty-one only.



J-MART MOTOR PTE LTD

Block 5, Defu Lane 10, #01-578,
Defu Industrial Park C, Singapore 539186
Tel: 6343-0934 Fax: 6343-0921
Email : jmartauto@gmail.com
Registration No; 201400246D
GST Reg. No: 207400244D

17-Feb-22
Our ref : TP/5091/22

Kow Teck Chiang Michael

RE : Estimate cost for vehicle no : SLD 8156T

1 pc frt h fender $ 421.10
1pc frt Ih fender quarter garnish 93.10
1pc frt 1h wing mirror 896.80
1 pc frt Ih rim 769.60
1pc frt 1h door 889.20
1pc frt 1h door sticker - 28.70
1pc frt 1h door outer moulding 97.90
1 pc frt Ih door speaker 209.10
1 pc frt 1h door rubber 153.90
1 pc frt Ih door lock 255.80
1 pc frt 1h door regulator gear w/motor 516.50
1 pc frt Ih door trimboard 741.70
2pcs . frtlh door hinges 117.00
1 pc rear 1h door 1,060.60
2 pcs rear lh door hinges 117.00
1 pc rear lh door lock 216.60
1 pc rear Ih door regulator gear w/motor 493.10
1pc rear lh door rubber 88.80
1 pc rear 1h door rubber stand 86.60
1 pc rear lh door trimboard 540.50
1 pc rear lh door outer moulding 147.80
1pc rear lh door speaker 209.10
1 pc Ih rocker garnish 425.90
15 pes 1h rocker garnish clips ‘ 58.50
1 pc rear lh fender wheel garnish garnish 158.90
1 pc rear lh rim 769.60
1 pc 1h centre lock pillar 825.40
10,388.80
less 20% 2,077.76
8,311.04

1pc frt 1h tyre 300.00 snett
1 pc rear lh tyre 300.00
Panel beating. 1,000.00
Spray painting. 1,400.00

11,311.04



SKETCH PLAN #2

Uescribe Circumstances of the Accitdent -

3- _wing Aoy ying :,ﬂi’-ﬁj Sy t’i{md" . -':fn(«ir\l'»fvi? av‘fj\ 2
1 rams  out  Adom % 0erCae lokr ¥ dudels Lﬁ gite  m T’f B
A . |
i L P Y

Declaration

the ciaim

. Wiratly check with your

P

1

Winessed by ""éég‘é::r‘l‘?rzg Contre
Rarsannel

Fd

oyhalders Signawre / Dale 8

Lr

Accident report SPOU222H0004 . ' Page 5 of 12



SKETCH PLAN

SN SKETCH FLAN

IMPORTANT NOTICE

. Fease rapurt gorre

the defafa of the zockient fo spesd up e ¢lalns process,
ThE Formorest oe cominted by the Policyheldar andior the Aulhorized Uriver
5. Ifarmation provided must be as truthiul snd socurate as possibie. Any wiful
alow Pawrance companies 0 rapudiate policy lakrility

<, The tssue and acceptance of this Formby
CODanios.

5 gy false reporting nay be referrod ts the Solice for investigatisn
4. The report w il be fore arded by the insurers of
of Singapora (3R] Tor arghiving and thal oo
7. By the lodgerrent of this 1
rapaort bairg ma

aoresentation or w il

ng of material facts may

dmission of policy §

iy on the part of e insuranne

the G Records y.mdggm:m Centre gsloblished by th
T inis report will far @ fee De made avalablk upon 20pi

wing of his report 81 the centre and o coples of the

aral buurance Assoolation
tion by inlerested parties.

nort lo the insurers, vaus herelyy congent o the arg
¢ wvaiable afaresaid.

7. Gunsent under the Persenal Data Peatection Aot [POPA)
Tundaratand, ackiow ledge, agree ard cunsent thal |

(2] My insurer | ny w orkshop and the General nsurance Association of Segasors ("GIA"} mayfane perin
andir process my personal dataipersonal infarmation set ot in this [forny and ary othar pe e oAl ing

possessed by ry insurer {oollectvely
wr*c have insured vehizie(s} invalvad in b
collactuel referred o 28 the “Insurers™), b
government sgensylauthority {such as the pol
{1 processing, handling andior dealing with oy
the claiys,

Med o colect, use, disck
sation oravided Dy e O
r1'ﬂ lrfmmahnn ' M. dm.insae and transfer such Pars o gl insurer(s)

durit s*’gai b

af

13

claims inctiding the sellerrent of the claims and any necessary fwestipations

meo“e:ials"q fhe ac

"ﬁt ar‘?r;i.far y ol

-rﬁ"lﬁl"‘ﬂb ar respanding W any enquides by me,
img (e Jdn"‘ the o

tering
disclosure of
packages.
1) e 1 appieande sy In adninistening, proos
{ealectvely the "Purposes™)

, slataments, nvalces, reports of notices o me, which could i
cartain c»‘*'ﬁ;‘*‘-ul data zhout e lo by i:w_;;r abs._t dr.h r*r,- of the sare as wel ag on the external cover of envelspesin
rdfor

ng

ig. handling andine dealng with my clabrs,

{i) allinstrers! wio have i V"‘-m%"{x \ier‘-cf‘f
use, dischee andlor process my B
o)y Parso
{‘h‘,

fe Ingurers’ awy
Purpose
surers sndiar G te their third party service c'cw‘nw ar agents
Smgapore, for ang

=re parmited to collect

nal bformaiion ma

ok

Bolioyneiders Signature / Date &
Tire

Sketrh Plan

. ; R -~
Viilnessed by Raporting Centre

Bergonnel

Wendirson Tad (¥

C i{:&r‘c

A slDNEET
n 8 : Sz 23U3E.

' ; Page 4 of 12
@ Accident report SPOU222H0004 i g



NRIC No

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

S$1215652|
(Phone) +65-97467868

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

Accident report SP0U222H0004

KOW TECK CHIANG, MICHAEL

Male

(Phone) +65-92974548

APT BLK 120 SIMEI STREET 1 #08-460

520120

SLD8156T
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NRIC No §72167972

Date Of Birth 12/05/1972

+Occupation Indoor

Date Of Driving Pass 23/06/1994

Driving experience 27 YEARS AND 8 MONTHS
Gender Male

Mobile Number (Phone) +65-92974548

Alt. Phone Number +65-92974548

Email Address MICHAELKOW28@GMAIL.COM
Address APT BLK 120 SIMEI STREET 1 #08-460
Address complement =

Postcode 520120

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 Collision - Head on collision
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? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
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? No
Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

REFER TO ATTACHED
STATEMENT RECORDED BY ANNIE - PROGRESSIVE CAR CARE PTE LTD
TEL 67415336

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 SKZ2343E
Vehicle Manufacturer -
Vehicle Model 2

Vehicle Variant -

Vehicle Colour =

Vehicle Category Private car
Name of Driver WONG KEE MIN

Accident report SPOU222H0004 ' Page 2 of 12



SP0OU222H0004 / PROGRESSIVE CAR CARE PTE LTD
ENTRY DATE & TIME: 17/02/2022 14:39 (SGT)
SUBMITTED BY: Liang Siew Chin

VERSION: 1 (17/02/2022 14:39 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be d by the Policyholder and/or Authorise

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 this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

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.
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

17/02/2022 14:39 (SGT)

17/02/2022 12:40 (SGT)

205 henderson ind park, #05-01A, Singapore 159549
HENDERSON IND PARK CARPARK BETWEEN BLOCK 213 AND
215

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

Accident report SPO0U222H0004

3

SLD8156T

No

KOW TECK CHIANG, MICHAEL
S7216797Z
MICHAELKOW28@GMAIL.COM
(Phone) +65-92974548
+65-92974548

Honda
Vezel

Private use

No - Claiming third party
Private car

Auto

1496

Auto & General Insurance (Singapore) Pte. Limited.
Comprehensive

No

P10181538R02

KOW TECK CHIANG, MICHAEL
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