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B\l ~l) :\n~ ~t\, ~ i,,., tn,h~t l"-..t. ~.-\ 11(~01 .-\M~ .:\" ._~~ ~ ~~~-: 
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R~ t\\-x- ~l8t;(lt(» ~ 

A.Id,. //-,A~ 

MSlG lns (S) Pte Ltd 

l 6 R~nles Qu..,y 

:::~4,0l Hoog Leong Bldg 

Si~~04858 l 

~ 14- ~9"1,< 
~~ Al.vi'~·~ 

.1.,~✓ 
Attn~ Mol\)f Cktims Dept 

RE~ Accident On 0lA)J/2012@ l6-'45hrs: 

A~ lg Su~-ei Tet~-ah Rd, lnwtving SI\1lK1385G & SMA$l19R 
Claims ~-.a inst SMA53 79R 

We submit herewith our direct claim estimate quolatioo as fullow~, 
Repbcem~m parts ... Ty s~,ta 

RearBwnpe:r 3SUO ·~ l pc 
l pc 
l pc 
l pc 
l pc 

I pc 

E..,tension, Rear Bumper RH 
Retainer, Rr Bumper RH 
Support, Rr Bumper RH 
Taillantp RH 

\39,lO --­
S""'l 9SJ.)Q '-­
$ ,_ 13,60 )( 

Relecror, Rr Bumper RH 
Rear Fender RH , repair 

$ ~JQ5,63 A 
$1'&.o.. U9JO ~ 

To remo\-e rear damaged parts \\ith all n~ry to1upooentsf 
attachments, Straighten chassis member, repairlresha~ dell.too 
body panel inaccordeoo! with faerory spedficatioos., 

Replace/reposition damaged parts. refit align into Ret'i~ all 

necessary components/attachment. 

Less :?s,, 

$ 

$ 

$ 

$ 

1,223,SS 
(305,88) 

81)0,00 ~"If' 

Spray painting s soo,oo 7,.,_I 
$ ::!-5\ 7.65 

Any other parts which necessitate repair or renewal will i~ur t\dditional cha~l\.-d. 

Please contact our Ms Evel}1l @H.P969S5S41 to runu~~ fur snn~y, Th..,nk )Ull 

Yours faithfully. 
NGS MOTORSPORT PTE LTD 
EVELYN NG 

UQC . .-a Cg 5 "' .l'llact nt,Wy 
._Rlplirlfd,_~ . ... ....,.,.w.r.~..-. .......... ~ ... ...., ·----~'ID~""' •lJIW-~aa.a'Wolt~·--

, •Mo- · 0 ll ;NlulllO_. 

. s,=·· .. -~--. ... liUNWIII • _Ii> __________ ~ 
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flJ SINGAPORE ACCIDENT STATEMENT 

Date of Submission. 
Date of Accident 
Exact Locaoon of Accident 
Additional Locatioo lnfocmaooril 
Country/Sta.le of l oss 

Vehide Registration Nootbel-

INSURED/POUC'tHOl.OER 

ls company? 
Name Of Registered Owner 
Company Reg No 
Emai Address 
Mobie Phone No 
Alternative Phone No 

VEHICt.E PARTK:Ut.ARS 

Manufacturer 
Model 
Variant 
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~~~~ 
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C'ET ..\t!..S C\'= "-' \\ N \ 'Et,i \,:,'LE 

'(~ 
NGSMO~TflEllO 
2.Ql81~ 

~~·" 
{PhoM) ~llS™ 
~llS™ 

Exact purpose ror-which 'clehiclewas ~ US&d at..,._ of 
~ ..... 
No,~--~~ 
PriMtth 

accident 
Ase you damng underyoAXONn insuranCe pokyb~\o 
your vehicle? 
Vehicle Category 
Transmission 
cc 

INSURANCE CQIIP#,H't 

Name of Insurance Company 
Type of Coverage 
Fleet Poicy . 
Policy Number 
Cover Nole Number 

DRIVER 

Name of Driver 
NRICNo 

- Accident report SC1K22320004 

Auto 
1500 

AAAl~~L\d 
~ 
No 
P2~l 

MUHAWMO VUSOfF 8'N AHMAD 
SS42l~ 
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.,, (, 1 c in111\1~ be e()1i ,l!J\'1\ll1 11~ 0-11~ .. 1. •• uA. " 
- =~imi.~lJ.Ul .. llil!Jh.e At1lhQL.li!-.c "''""l 

'.\ h fonmbon provldoo rrXJs t b<i ,n ....... , 1 d ~ ,-
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4 Th M, , e ;ind .i.cc.~ptancl.' of lhl!. Form b if 1r • 

(,,,.r,n1t•~ :Y 11ll ance (.M't)!\llll'~ 1$ nc1 01) a1i,fll&$1on of pok.y ~rmi.1y 011 lht ,,1111 of the ~,,111 t11x o 

~: J\!!Y_lall'.S..!S..lll!!l!.'19..!!~l.~Wsj.J~\?li~tifil..lnvt '1!StMllut 
() l l l~• ll:v()fl \V ~I l)e fo:w a,~oo b y the ii l!'. Ufe • f ,, ,,.,, 

f " ( ' ' " ) f ' I'S O • le""'' Ri)C01(1s M.:11\a9v11lt)f)I Ctm\f (i l•11lal~ hetl by lhft Ck,r,otlll NUlll!l(!l A~,ocwt,o,, 
<, ..,,1-31,1,0,,, ...,., , o, n,ch""'" tH'ld thnt cop ., f 11 

.. . _, ' · ""•• o \IS 1CfX>i1 w.i f('( 0 IN, l:lO n~dc, 1\\1(11,}ble uPOn 4\f'f)lii:IIIIM hy !!\l. 1QOJ l&.U l)slllk) f. 

7 Ry lhw kxlgorron1 of lh1$ 1op01 t 10 ttw · 
ff l t. Uf41.fl: . ~OU tic-,ob~• i::.omont to tho a11::hll.>1n9 ol thill IUJ)Oft ;ll lhu CUlll!Q A1'\t'I IO c ~s (II H,<, 

rer,-o•l ~.-ig 1nsdo O\•~ilab~ ator~uld 

8 Coni.c n t 1111dc r the Por$ onal 0..ta Protection Act (POPA) 

I unde-rs1:1n.d. ncm,w,•~9e, n9•1H1 nn<I consent that . 

{a) Mi· ir,suio1 • 11lf w 01k:shop and lh~ G&nc, al ~ su,oncc Assot!cll10n ot Singapore r G&A·) nuyla<e ~111\ttetl lCI colci: t tl50 dt&do1oo 

anC!lor process my person.ii dala,)lers onal 1nfo111~tl0fl sc-t 0111 "' this lfo:mj and any nthc.>1 ~ r1i0,1){1l ~,1onm l,)J1 ptov1,1e-0 by"" 01 

p(lSSt':.&C'd by n-,,, ll\$ \ t lCt \COk'Ctovcly In<! 'Pcrt1 onal Inform ation" ) .ind distK!$t' and 111,nt-fer $1)Ch ~fMlllll rl!Otn\'\IIOfl lo 111 ll'i$ \l ltl1(11 ) 

w ho hove ~,-sur1.-d vuhici;){s ) involveo "'lll!S occ:i<S1.1nt (Ol ,nsu.1 \11(&) who h1>11c 1\•UtNI \ '\.'\11,cl.) (11) l!wntwl<f in lhl$ :ie<:i!i llnl 1:1\41 bl.~ 

c~tivcly re!om.>d to 3!; 1he "Insurers ·i . lh1l tisureis· Im, ye1s,1aw f ■ 1,'6 . lhe t..bntit,,1y Authont,v of S,ng3po.re ~ml 11ny wll'lvar1t 

govi::inn--:-nl n9ency111vth0fity (~ ueh 3S •~ pobei,) foi the purpost(s} of 

(1) proc~Stl\9, handltng andlot dQ.3kng w 1th mt c,bms 11clud1ng the 1ett~m.1n1 of the c-lltnns and: any 1wce1i.~ry IIWQ$l\}l\l~M r~\all l tl t<l 

lhP. claims 

l • I ..-i,·ci. tija\~19 lhc occr.lent ::1110,'or my c to,1"6 , 

{11l Ctlriy11\9 out t1n4/or !fe,1.,,9 w 1th n-~• rns.tructton~ Of 1e:;pcr1,01ng to a11y enqv~s Dy n,e, 

(1\1) udnui:src r.n~ 11,i ct..in,:, (M1c~JC1.n-:1 1no ni.i~1119 01 c0t1ei;µondcnc,: , 111.i"'t1l:!nt:r.. l11voi::1."s . rt.'P(lrl~ (\I 1101,ces 10 II'(! , w hld1 rcul,;l invol\-~ 

d!SdO'l UTC of l:C lt(i,n pt;tS()nol d{\l:S obcut n~ 10 bnng l\bout d~~y ol tllll SM~ l\l, W {tU tlS 0 11 lh~ ¢'<1~n('I N!Vt'i of il1W <1!0-pN,i'~\.'\i 

p.iCl.;}(Jt:lS ). and/ Of 

(vi C~llyll'l(:I w 1th awlicablc lnw lfl a<inin1StP.rin9 p1oce~sh 9, Mndiftg lllld/or dCllJ\9 w ilh n~, c.\Hl\'i 

(coloct,,.'\?I)• the "P\Jrpos t-s "} 

(b) al #\SU:ler (s) who hove 111surod ~-ehickl{s) 11wolve<:f " 1hi$ ilC¢1\1eflt nnd the ~,sUt<lls' l:.\w ycf$,fl.,w t r n~ 11i.,y/~1e p..-rmUcd to t:®'l t t 

u~e. disclose .ti)((}or p1oces& m,, l\!1 5,om1I k1torn-ot.:>n f or one or 11)01(: or tho above f\l t~ses. and 

{C) ll}t' f\?ri.onal hfcmat10n maylc.an be disclosed by any of lhtl .,!>Ullll$ and,'or Q,\ 10 their lhYd ~arty S-~l\• ICC p lO\'l(Xl tS 01 1'9~l\l~ 

(nidud.ng the: , i.',Y.J!,sllaw t11ms) . w nich n \l)' bo:l s<t~ ootsxto of Sln9t1porn, fer CHIC or 11'1.)10 o! lhl' ol'ovo f\,rp(\..~f';l 
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