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IDAC Accident Rport: Consistent? : Yes
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Transportation:
‘Site Insp (¥ ) __S+RS__S
D: Interview ($ ) Photos .
D:Tech. Invs (§ ") Others e
D:Weekend C )
ow [ ]




TRANS

N f’ﬁuz‘éwnu/
BJﬁTﬂ

Ta EUROKARS PTE LTD
' 27A TANJONG PENJURU, SINGAPORE 609042
ESTIMATE COST OF REPAIRS
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RERY

CHINA TAIPING INSURANCE P/L " INAME ; WIP: 18433
3 ANSON ROAD ADDRESS : EXCESS :
#16-00 SPRINGLEAF TOWER ' DATE: 24-Feb-22
SINGAPORE 079909 g 2 3 27 (’\ o
ATTN. : MOTOR CLAIMS TEL: [7 / /
FAX :
VEH NO : SMU3905E DATEIN : CONTACT PERSON : RONALD
CHASSIS NO : IMBKF2W7ALO500828  |MILEAGE : TYPE OF CLAIM : THIRD PARTY CLAIM
MODEL : CX-5 DATE REG.: 12-Aug-20 POLICY NO. :
NATURE OF WORKS
Parts Description
NO DESCRIPTION QTy | 1st | Supp PARTS NO REVISED PRICES
1 |FRONT FENDER RH 4] cJ /\, 20 1 MKB7W-52-111 ~| § 38010
2 |STAY FENDER RH G'M‘f 1 MKBZW-52-1R0A A8 51,30
3 |MUD GUARD RH FRT ot e 1 MKB7W-56-130C A8 98,20
4 |FASTENER LA 10 MBA45A-56-146A 4 30.00
5 |WHEEL ARCH FRONT RH PR < 1 MKB7W-51-W20E 71s 15830
6 |0 0 0 S
TOTAL PARTS S 717.90
TOTAL PARTS COST $ 717.90
SUPPLEMENTARY
NO |DESCRIPTION QrY | 1st | Supp PARTS NO REVISED PRICES
1
TOTAL PARTS S -
TOTAL PARTS COST S -
Labour Description
REVISED PRICES
TO REPLACE FRONT FENDER RH. TO REPAIR BONNET AND ALL AREAS AFFECTED BY THE {
1 S 1,980.00
ACCIDENTS. oo 6‘0 I
2 TO RESPRAY FRONT FENDER RH, BP@ AND ALL AREAS AFFECTED BY THE ACCIDENTS. é 3 0 ¢ 1,890.00
3 | MZ-BR-ELECTR |TO CHECK ELECTRICAL SYSTEM FOR PROPER FUNCTIONING. 2 S 250.00
4 | MZ-BR-REPROG|TO REPROGRAMME AFTER THE ACCIDENT REPAIR WORKS. / E?l : s 300.00
5 | MZ-BR-SUNDRI |SUNDRIES. M 7/0 S 50.00
REMARKS: TOTAL LABOUR S . $  4,470.00
THIS IS ONLY AN ESTIMATE FROM VISUAL INSPECTION AND TOTAL PARTS : § _ 717.90
SHOULD THERE BE MORE DAMAGES FOUND DURING THE PROCESS TOTAL : $ 5,187.90

ESTIMATE Page 1 of 2



OF REPAIRING,YOU WILL BE INFORMED BEFORE THE REPAIRS ARE

BEING CARRIED OUT.TAKE NOTE THAT SHOULD YOU DECIDE NOT LESSEACESS 3 BN
TO PROCEED WITH THE REPAIRS, A QUOTATION FEE OF $400 TOTAL AFTER EXCESS $ - |$ 5187.90
WILL BE APPLIED ACCORDINGLY FOR MAN-HOURS INVOLVED IN GST 7% $ . s 38315
SOURCING FOR PARTS PRICE AS WELL AS LABOUR CHARGES.

GRAND TOTAL S - $ 5,551.05

SUPPLEMENTARY LABOUR DESCRIPTION
REVISED PRICES
ANIA

REMARKS: TOTAL LABOUR $ - |s -
THIS IS ONLY AN ESTIMATE FROM VISUAL INSPECTION AND TOTAL PARTS $ - _[$ =
SHOULD THERE BE MORE DAMAGES FOUND DURING THE PROCESS TOTAL $ - |5
OF REPAIRING,YOU WILL BE INFORMED BEFORE THE REPAIRS ARE o s e
BEING CARRIED OUT.TAKE NOTE THAT SHOULD YOU DECIDE NOT
TO PROCEED WITH THE REPAIRS, A QUOTATION FEE OF $400 TOTAL AFTER EXCESS 5 .
WILL BE APPLIED ACCORDINGLY FOR MAN-HOURS INVOLVED IN GST 79% s - s B
SOURCING FOR PARTS PRICE AS WELL AS LABOUR CHARGES.

GRAND TOTAL $ - s :

TRANS EUROKARS PTE LTD

Authorised Signature

ESTIMATE Page 2 of 2




TRANS EUROKARS PTE LTD

ESTIMATE COST OF REPAIRS

27A TANJONG PENJURU, SINGAPORE 609042 :i?i“; ELROKARS

CHINA TAIPING INSURANCE P/L NAME : WIP : 18433
3 ANSON ROAD ADDRESS : EXCESS :
#16-00 SPRINGLEAF TOWER DATE: 24-Feb-22
SINGAPORE 079909
ATTN. : MOTOR CLAIMS TEL:
FAX :
VEH NO : SMU3905E DATEIN : CONTACT PERSON : RONALD
CHASSIS NO : JM6KF2W7AL0500828  |MILEAGE : TYPE OF CLAIM : THIRD PARTY CLAIM
MODEL : CX-5 DATE REG.: 12-Aug-20 POLICY NO. :
NATURE OF WORKS
Parts Description
NO DESCRIPTION Qry 1st | Supp PARTS NO REVISED PRICES
1 |FRONT FENDER RH 1 MKB7W-52-111 S 380.10 | $ 380.10
2 |STAY FENDER RH 1 MKBZW-52-1R0A S 51.30 | § 51.30
3 |MUD GUARD RH FRT 1 MKB7W-56-130C $ 98.20 [ $ 98.20
4 |FASTENER 10 MB45A-56-146A s 30,00 | S 30.00
S |WHEEL ARCH FRONT RH 1 MKB7W-51-W20E 3 158.30 | $ 158.30
6 (0 0 0 S =
TOTAL PARTS S 717.90 | $ 717.90
TOTAL PARTS COST s 71790 | $ 717.90
Labour Description
REVISED PRICES
1 ;2;5&@;}_5 FRONT FENDER RH. TO REPAIR BONNET AND ALL AREAS AFFECTED BY THE $ 660.00 | § 1,980.00
3 TO RESPRAY FRONT FENDER RH, BONNET AND ALL AREAS AFFECTED BY THE ACCIDENTS. $ 630.00 | § 1,890.00
3 | MZ-BR-ELECTR |TO CHECK ELECTRICAL SYSTEM FOR PROPER FUNCTIONING. s 120.00 | $ 250.00
4 | MZ-BR-REPROG|TO REPROGRAMME AFTER THE ACCIDENT REPAIR WORKS. $ 180.00 | $ 300.00
S | MZ-BR-SUNDRI [SUNDRIES. $ 20.00 | 50.00
TOTAL LABOUR $ 1,610.00 | $ 4,470.00
TOTAL PARTS S 717.90 | $ 717.90
TOTAL $ 2,327.90 [ $ 5,187.90
LESS EXCESS $ & -
TOTAL AFTER EXCESS $ 2,327.90 [ S 5,187.90
GST 7% S 162.95 | $ 363.15
GRAND TOTAL $ 2,490.85 (% 5,551.05

3 REPAIR DAYS (exclude preparation of estimate, wait for survey/authorization/spare parts, Sat/Sun/PH)

ESTIMATE Page 1 of 1




SEOP222G0002 / EUROKARS SERVICES PTE LTD [609042]

ENTRY DATE & TIME: 16/02/2022 11:52 (SGT)

SUBMITTED BY: EUROKARS SERVICES PTE LTD - TANJONG PENJURU
VERSION: 1 (16/02/2022 11:52 (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 completed by the Policyholder and! ‘ i
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
olicy liability.
5. Thye issuevand acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.
ay be referred to the Police for investigation.
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

16/02/2022 11:52 (SGT)
15/02/2022 14:30 (SGT)

19 Tuas Rd, Singapore 638488

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number SMU3905E
INSURED/POLICYHOLDER

Is company? No

Name Of Registered Owner Mr See Seow Leng

NRIC No SXXXX142H

Email Address
Maobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

VINCENT@SINOCEAN.SG
(Phone) +65-90268274
+65-00268274

Manufacturer Mazda
Model Cx-5
Variant -

Exact purpose for which vehicle was being used at time of

accident Private use

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

guf

# Accident report SEOP222G0002

No - Claiming third party
Private car

Auto

2499

AXA Insurance Pte Ltd
Comprehensive
No

Mr See Seow Leng
SXXXX142H

Page 1 0of 18



Date Of Birth .. ... 10/06/1956

Occupation : Indoor

Date Of Driving Pass 20/04/1987

Driving experience 34 YEARS AND 10 MONTHS
Gender Male

Mobile Number (Phone) +65-90268274

Alt. Phone Number +65-90268274

Email Address VINCENT@SINOCEAN.SG
Address Blk 269C Compassvale Link
Address complement =

Postcode -

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

Insuranbe Company of Other Vehicle Owned by Driver =

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Hit and run / Vandalism / Damaged whilst parked
Weather Conditions ; Clear
Road Surface — s Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? e No
Number of vehicles involved in the accident 9
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) . . 0
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

PLEASE SEE ATTACHED.

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 GBHI936A
Vehicle Manufacturer Kia
Vehicle Model =

Vehicle Variant . =
Vehicle Colour =

Vehicle Category Commercial vehicle
Name of Driver KOH CHYE HUAT
NRIC No ; SXXXX090B

Contact Number (Phone) +65-96913789
Address -

o _
& Accident report SEOP222G0002 Page 2 of 18




Address complement

Postcode .. — 5
Insurance Company Name . . ¢ China Taiping Insurance (Singapore) Pte. Ltd.
Nature Of Damage ; -
Details of property damaged in accident -
No. Of Passenger (Including Driver) 1

ﬁAccident report SEOP222G0002 Page 3 of 18



SKETCH PLAN

Describe Circumstances of the Accident

Declaration

Pve declare the foreoung parsedars se nug s every respact

5
E
b
) g cr . Bt "%
Poloyholier's Sonature ¢ Dite & rver's Soeoture (¥ drver 5 0ol e poloyhokian) | Date
Tirme & Teeny Brsonng

@Accident report SEOP222G0002 Page 4 of 18




SKETCH PLAN #2

SKETCH PLAN
IMPORTANT NOTICE

1. Planse repet sorrectly the dotals of the nezinsnt tn speed up the Slars progess

2. Tis Farmymust be completed by the Policyboldar andlor the Authori sed Driver

3 Wfgrmaten provand must be as truthful Ataceurate as possible Any wiful S EHIESEEES B BB AR e of tragtataifeery may
allow msurance conpanws to rapudiate policy liability

4. The gsus ard accegance of tis Farmiby insurante compares & rit an sdmssion of pRiey Jakity on the gt of i o
corpanes,

5 any false reporting may be raferred to the P 1

§. The report w Bl oo forwrarded by the insuress of s GIA Recarts Nanagement Centie exiaiiahest by e Siungr sl Baur g
of Bngasore (O] for archiving and that copas of this rencn Wil far 4 fes br: made avadshie upon appRiation by
7. By the lesdigement of this sepdrt o e Insurers ¥Ou haraty Consant 10 e srohiving of thy report ot the 2antee g e
raport bgng made svailable aforesan

8 Consent undnr the Personal Data Protection Act (PDPAY

tundersiand, schnow edyge, agree ang sonsent that

() By ingurer | vy workshen and the Genacal suranca Assocaton of Sagapurn CGIAT ) maylare permitted 1o collsst ues ek
andiof prosexs my persgnal datapersonal nformaton set ot in this o] and any other nersonal sformalion provided by g e
possessed by my Neurer (cotacively the “Pergonal Information’) and disclase and wansfer such Persang: Enfprreaton 1 B8 s urediy)
who have nsured vehiClals) nvalved in ths acadent (85 msurer 81w o have insured vehistels) mvalved n this Aogces shal be
collagtively referted 10 as the "INSurers ) the Peurars b yerslaw frme. the Momstary Autharty of Smgapors ang any relpvan
Fovernment agency/autharty [Such as the poical, for the purpossis of -

(i procassing, kandling andior deaing with oy claems mcluding the setllerment of the clymg and any recassary Mveilgations relaing 1
the el

iH) investigatng the scodent antlor ny alars

) carryng Sl andlor dealing wBh my instructions or TRLpONMNG 10 4Ny encuines by me

() admnigterng rry claims (ncluding the mailing of correspandance statenwals FNOICHS. IS G natieas 15 e wiunh could mvals
disciosyre of cerlan personal data shout re to bring about delvery of the 500 a5 wel a8 00 the puleal cover &F anyeicnes e
packages), angior

v} comglying with sppleable law n admnigtering, pracessny, hanging andio gealing wih my dang

{eolectval e "Purposes’;

(B all insurer(s) who have msured vehicleis) invoivad m s geaidant and the Bsuters lawyarsdaw e meviace pervied 1o coliess
uae, decions andier process my Personal bormation for ong ar mere of e above Purposes, and

e} my Parsoral b ormation mayisan be decihsed By any ef the bnurers andioe GIA to thar thed party service sroviders or Gty
fnchuding thar fnw yersdaw frng ] whish may be sted outeids of Smgapore for one or Aot 6 Mo abave Purpsses

OF Ve R

. ,- 7 o ¥ i i .
" £l il '
Policyholder's Sigrature / Date 3 Eriver's Sgnature (F drvet & agt the pobeyralder) | el - VRiRessed by Robs -
L T Persornal

Sketch Plan

P f18
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