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oD 79 WS /TP RES | OD RES [ EVA/INV MV Truk | Trafler or |
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of Sh.Reading ~, 4 f/ 19 T/Radlo: Insured | Std / NI/ NA
Insured: Eng/No: ’
Policy No. L CINo: e S & ¢ JCJZ MK 06357y
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Sum Insured: L Excess: Steering: lno@‘ | Jammed [ Leaked | B‘urrt or

{Client's Record) Brake: inokdérn' Jammed | Leaked | Burnt or
Make of Veh: Modi: Nil /§jRim | STD AlRim or

Tyre Size: [P WS / SIS €[ .

(Policy Condition) R: A
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GlA | PR Seen: ‘ Consistent? : Yes or No LIBaL_——F—(-:—__— mm L/Bal, é_ mm
Est. Repairs: days  Res. Yes of No D.O.A: ; D.O.l. 7 { 4 { Y44
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a0/
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Des. of Damgges : Frt r@:} ] OIS | WIS [ UIC | Rooftop: or

]
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Action / Instruction

“COR $13,240 , 7 days |
red:5945:30% '
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Reprint:2
VERTEX EURO MOTORS PTE LTD
3 Ubi Road 4 Singapore 408608
TEL: (+65) 6742-9368 FAX: (+65) G]42-5281
RCB NQ:201535856D
M/S: LIXIN RAN
BLK 688C WOODLANDS DR 75 Estimate No: WQT1602539
#06-42 Date: 02 Mar 2022
SINGAPORE 733688 Policy No:
Veh Reg No: SML1963Y
ATTN: Make/Model: SEAT ARONA FR 1.0
TSI 116 7AT
Your Ref No: SML1963Y Chassis No: VS8SZZZKIJZMR065595
Claim Type: Third Party Engine No: DKIJ 105947
Accident Date: Reg. Date: 08/02/2021
Payment Term: COD
Estimate Repair Cost to Vehicld No :SML1963Y
Description Quantity List Price  Amount
’ S$ S$
Others
|  BUMPER REINF RR * 1 PC 62000 ¢
2 BUMPER SPONGE RR CTR 1PC 100,007
3 BUMPER BKT RR LH INN 1 PC 60.007
4 BUMPER BKT RR RH INN 1PC 60.00 -
5 BUMPER BKT RR LH OTR 1 PC 80.00
6 BUMPER BKT RR RH OTR 1PC 80.00 <
7 STRIP-BUMPER RR LH 1 PC 150.00
8§  STRIP-BUMPER RR RII 1PC 150.00 7
9 SENSOR BKT NO.6 * 1 PC 60.004Ly —
10 SENSOR BKT NO.5 * 1 PC 60.00 #&—
11 SENSOR BKTNO.4 * 1PC 60,0064
12 SENSOR BKT NO.3 * | PC 60.00 & ~
13 SENSOR BKTNO.2 * I PC 60.00 #&
14 SENSOR BKT RR LH OTR * 1 PC 60.007%
15 O-RING-P/SENSOR * 6PCS 30.00 741
16 BUMPER RR | PC 1.400.00 ¢
17 B/REFLECTOR LH 1PC 50.00 %
18 B/REFLECTOR RH 1 PC 5000
19 BUMPER SPOILER RR 1pPC 650.00p —
50 BUMPER SPOILER TRIM RR-KATANA SILVER 1 PC 550,00 oA
21 TRIM PANEL BUMPER RR LH-silver 1PC 330.00 X
22 TRIM PANEL BUMBER RR RH-silver 1 PC 330.00 7
23 BUMPER TOW CAP RR 1 PC 55.00 %
24 BOLT-SPOILER 2PCS 60025
25 RIVET 2PCS 400
26 LIDRR 1 PC 2.600.00 207
27 LID HINGE L/R 2PCS 410.00 7
28 LID LOCK MICRO SWITCH RR 1 PCS 180.00 X
29 LID PUSH BUTTON W CAMERA 1PC 860.00 ¥
30 T/LAMP LH INN 1PC 520.00 X
31 T/LAMP RHINN 1 PC 520.00 X
32 T/LAMP LH OTR 1PC 640.00 X
33 T/LAMP RH OTR 1 PC 640.00 ¥
34 LID LOGO 'ARONA' * 1 PC 80.00 N~
35 LOGO-S'LID 1PC 100.00 #*-
36 LOGO "FR"RR 1 PCS 70.00 M
37 NUMBER PLATE REAR 1PC 80,00 7




M/S: LI XIN RAN
BLK 688C WOODLANDS DR 75
#06-42
SINGAPORE 733688

ATTN:

Your Ref No: SML1963Y

Claim Type: Third Party

Accident Date;

VERTEX EURO MOT(
3 Ubi Road 4 Singapore 40

TEL: (+65) 6742-9368 FAX: (+65)
RCB NO:201535856[]

Estimate Regair Cost to Vehicl_t

RS PTE L'TD

b No :SML1963Y

Reprint:2

608
6742-5281
Estimate No:  WQT1602539
Date: 02 Mar 2022
Policy No:
Veh Reg No: SML1963Y
Make/Model:  SEAT ARONA FR 1.0
TSI 116 7AT
Chassis No: VSSZZZKIZMR065595
Engine No: DKIJ 105947
Reg. Date: 08/02/2021
Payment Term: COD

Description Quantity List Price Amount
S$ |S$
38 WINDSCREEN RR  — f’[""}" 1PC 1.330.00 A~
39 W/SCREEN SEALANT 2PC 80.00 ALL —
40 TLABOUR TO REMOVE AND REINSTALL REAR PARKING AID. CIHECK I 180.00 pl__—
FUNCTION AND RENEW ACCORDING TO DAMAGE.
41 LABOUR TO INSTALL REAR WINDSCREEN 1 480.00 v
42 LABOUR TO TO INSTALL SOLAR FILM 1 400.00 X V1
43 LABOUR TO REMOVE, REPAIR, REINSTALL RR LID,RR BUMPER/IRON (S©+ | 2.600.00 | Lo e
PANEL .
44 LABOUR TO RESPRAY RR LID, RR BUMPERJRON PANEL, ¢ @ P 1 2,000.00 | 299
45 LABOUR TO CARRY OUT DIAGNOSTIC CHECK | 180.00 +~~
46 SUNDRIES 1 120.00 4 0 -
19.185.00 19,185.00
Total S$ 19,185.00
Add GST @ 7% 1,342.95
Total Amount Payable S$ 2() ’527 95

TOTAL: SINGAPORE DOLLAR TWENTY THOUSAND FIVE HUNDI
ONLY

,Mﬂww ‘z}“lfi*r#‘r‘ﬂ/ (2563Sb)
Wyt ?’zﬂr

ﬁgswm—s I,NTEMK (‘WL’V(-
er%\lw\@ | MAe

RED TWENTY SEVEN AND CENTS NH\TETY FIVE

For VERTEX EURO MOTORS PTE LTD

the Repairer of
 To resurvey beforefafter spray painting
« To display damaged part!s) dunng recurvey

» Parts prices are s
 Third parly survey
* No illegal mooifice

* Supplementary ite
is subject to final

Signature:
Date:

Acknowledged by Repaner

Itants hence notify
e following:

DIE Gi (0 CONtrmanic
15 Ot a "Without Prejudice” basis
tion(s) 18 aiowod
m(e) must e resurveyed and
v val o nsurance Company




SC1P22320003 / Charn's CustomCraft

ENTRY DATE & TIME: 02/03/2022 13:03 (SGT)
SUBMITTED BY: Chua Sock Cheng

VERSION: 1 (02/03/2022 13:03 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the accidenl to speed up the claims 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 allg

policy liability.
4. The issue and acceplance of thls Form by msurance compames is nut an admission of policy liability gn

6. Thls reporl erI be fcrwarded by ehe msurers of lhe GIA Recards Managemeni Centre established by t
and that copies of this report will, for a fee, be made available upon application by interested partigs.
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the

n the part of the insurance com
e General Insurance Associatio

centre and to copies of the rep

w insurance companies to repudiate
panies.
n of Singapore (GIA) for archiving

ort being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission
Date of Accident

Exact Location of Accident Singapore
Additional Location Information EXIT 8 OF AYE
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE

Vehicle Registration Number SML1963Y

INSURED/POLICYHOLDER
Is company? No
Name Of Registered Owner LI XIN RAN
NRIC No S8084643F
Email Address LESLIELIXR{@GMAIL.COM
Mobile Phone No (Phone) +65191886298
Alternative Phone No +65-91886298

VEHICLE PARTICULARS
Manufacturer Seat
Model Arona
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 Private car
Transmission Auto
cc 1000

INSURANCE COMPANY

Name of Insurance Company

Type of Coverage Comprehendive
Fleet Policy No
Policy Number -
Cover Note Number -

DRIVER
Name of Driver LI XIN RAN
NRIC No 58084643F

Accident report SC1P22320003

02/03/2022 1

02/03/2022 08:30 (SGT)

No - Claiming third party

FWD Singagore Pte. Ltd.

3:03 (SGT)

Page 1 of 13




Date Of Birth

Qccupation

Date Of Driving Pass

Driving experience

Gender

Mabile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACGIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?

Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANGES OF ACCIDENT
REFER TO SKETCH PLAN
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident
Was there any audio recorded?

01/08/1980
Indoor

07/08/2007
14 YEARS AN
Male
(Phone) +65-§
+65-91886294
LESLIELIXR(@
BLK 638C W(

733638
Yes

No

D 7 MONTHS

1886298
p
PGMAIL.COM

Collision - Hepd to Rear

Clear
Dry

No
No

Yes

No
No

Yes
Yes
COLLECT FR
No

OM OWNER

DODLANDS DRIVE 75 #

06-42

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Accident report SC1P22320003

GBK4689E

Commercial|vehicle

Page 2 of 13



Address complement &
Postcode

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

Accident report SC1P22320003 Page 3 of 13




SKETCH PLAN

SKETCH PLAN
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SKETCH PLAN #2
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