SME MOTOR PTE LTD

1 Kaki Bukit Ave 6, #02-15@ Kaki Bukit, Singapore 417883

TEL: 6747 6106 (6 lines) Fax: 6744 2368 Email: service@smemotor.com.sg
GST:201119451E RCB NO:201119451E

M/S : LONPAC INSURANCE BHD ESTIMATE
100 Beach Road #19-00 No : EST22031501
Shaw Tower Date : 15/03/2022
Singapore 189702 Policy No : GA545174/1

TEL: FAX: Veh RegNo: SKU6289D

ATTN: Motor Claim Department Make / Model : NISSAN QASHQAI

Your Ref No:  22/LP/TP-055(03)
Claim Type : TP CLAIM
Accident Date :  14/03/2022

Discription Quantity ListPrice  Amount
Cost Price S$ S$
1 REAR BUMPER 1PC $480.00
2 REAR BUMPER TOW COVER 1PC $40.00
3 REAR BUMPER INNER SPONGE 1PC $75.00
4 REAR BUMPER REINFORCEMENT 1PC $360.00
5 REAR BUMPER CLIPS 1PC $4.00 $40.00
6 REAR GATE CENTRE LOGO 1PC $55.00
7 REAR GATE “ QASHQAI" PLATE 1PC $70.00
TOTAL $1,120.00
Add 20% $224.00
$1,344.00

Special Net
1 REVERSE SENSOR 1PC $350.00
TOTAL $350.00

Labour

1 WIRE CHECKING $30.00
2 REPLACE REVERSE SENSOR $120.00
3 LABOUR CHARGE $500.00
4 SPRAY PAINTING $500.00
TOTAL $1,150.00

Amount Before Excess $2,844.00
Add GST @7% $199.08
Total Amount Payable $3,043.08

For SME MOTOR PTE LTD




SS1Y223F000A / SME MOTOR PTE LTD
ENTRY DATE & TIME: 15/03/2022 16:58 (SGT)
SUBMITTED BY: Wen Ying

VERSION: 1 (15/03/2022 16:58 (SGT))

' SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder andfor the Authorised Driver

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 liablility

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

15/03/2022 16:58 (SGT)
14/03/2022 09:46 (SGT)

Lornie Rd, Singapore

LORNIE ROAD EXIT PIE (TUAS)
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

cC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SS1Y223F000A

SKU6289D

No

ONG HOOI YANN ALEXA
SXXXX460C
ONG.ALEXA69@YAHOO.COM.SG
(Phone) +65-98201002
+65-08201002

Nissan
Qashgai

Private use

No - Claiming third party
Private car

Auto

2000

AXA Insurance Pte Ltd
Comprehensive

No

GA545174/1

GNANAMURALI BALAKRISHNAN
SXXXX215D
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Date Of Birth 21/08/1968

Occupation Indoor

Date Of Driving Pass 18/05/1990

Driving experience 31 YEARS AND 10 MONTHS
Gender Male

Mobile Number (Phone) +65-96679011

Alt. Phone Number -

Email Address SEAN@AMS.COM.SG
Address BLK 254 KIM KEAT AVE #08-104
Address complement =

Postcode 310254

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Spouse

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 to Rear
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? No
Was any injured conveyed to hospital by ambulance? _
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

FRONT VEHICLES SLOWED DOWN, | AM SLOWING DOWN AS WELL WHEN SUDDENLY VEHICLE B COLLIDED INTO MY
VEHICLE'S REAR PORTION.

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 GBE8122D
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Commercial vehicle
Name of Driver -
Contact Number “
Address -
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Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
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i
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SKETCH PLAN #2
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INSURER ENQUIRY 7% RESULT & RECEIPT

Find
Insurer TP Insurer Enquiry
Vehicle reg. no.
INSUFANCE cooneeetvreceessrsrssssessmsossssssssess s, LORPAC INSUrance Bhd
GBE8122D
Period of Insurance ... 06/04/2021 - 05/04/2022
Date of Accident
Requested By S, Gary Seah (SME MOTOR PTE L...
14/03/2022 & Requested Date . . . 15[03/2022 10:59
Reset
Payment details General Insurance Association
Request Amount: $$1.87 Records Management Centre
GST Amount: $$0.13 GST Registration No: M400017735

Total Amount Due (GST Inclusive): $$2
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