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

28-Mar-22
Our ref : TP/5103/22

Ng Wee Tiong

RE : estimate cost for vehicle no : SGC 3399G

1 pe frt bumper $ 803.00
1 pc frt bumper lh retainer 26.00
1 pec frt bumper top chrome 186.00
1 pc frt bumper lower chrome 181.00
1 pc frt bumper cnetre grille 264.00
1pc frt grille ® 697.00
“1pc lh headlamp 2,087.00
1 pc frt bumper 1h fog lamp cover 64.00
4,308.00

less 10% 430.80

3,877.20

Panel beating. ) 600.00
Spray painting. 600.00
Wiring. 30.00
5,107.20

Plus 7% GST 357.50

5,464.70

SD : Five thousand four hundred sixty-four & cents seventy only.



SKETCH PLAN #2

Describe Giroumstances of the Accident
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Declaration

Wla declare the Toregoing paticulars are frue e sy 129pact

If you wish o claim againet your own policy, pleass be avised Mat your insurer may have a f
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SKETCH P

HIPORTANT NOTICE

&

1. Pease report sorrectly the defails of the aceldent o spesd up ths ¢lzivs process.

2 Tris Faormomust oe camplated by the Polinyholder andior tha Autharisad Driver
3. Inforration provides must be as truthful and accurate as possible. Any
alivw mgurance compates o rapudiate poliey lishility

<. Tre isyue and acceptance of this Formby insurance corpanias is ngt an admission of poliey fabity on the part f tha ingurancs

I risrepresentation or w ithh

g of mataensal facie may

coITpanies., ‘ ‘
i Aoy falae reoorting may be referred to the Raolice for inves boation,

6. The raport w il be forw arded by tha insurers of the GiA Hecords &

of Singapore (GIA) for sral

y the bagement of fhis repert lo the insurers, you hareby consent 1o the arcniving of this repart 2t the centre and ta copias of the
rgport being made availasble aforessld

& Consent under five Personal Data Peotection Act (POPA)

lundarsiand, acknow fadge, sgree and consant that ;

{8) My Inawrer | my workshop and the Gereral Insurance Assaciation of Singapore [“GIA) may/ars sernitad to colast, use, disclhse
arcior process my serscnal dalaipersonal information sef owt & ihis [form) and any other persenal information pravided by me or
aossessad by my insurer {colisctively the "Personal information”) and disclose ana trarsfer such Fersonsl hformaton o allirsurers)
w ho have insured vehicle{s) involved in this accident (all insurer{s) w he have insured vehicle(s) involved i this acciders shad be
sollectivaly reforred io as the "Insurers”), the Insurers' low yersiaw firms, the Monetary Authority of Singapore and 2oy relevant
government agency/autherity (such as the police), for the purpaseis: ef

(% processing, handing andicr dealing with my claims including the sattlement of the slams and any necessary nvestizations relalng to
the: clairs;

{ily investigating the accident andéor iy clairs: "
{iily carrying cut andior deaing w ith my instructions or responding te 2ny enguiries by me;
(i} ndministering my claims {Including the maling of correspondence, statements, inveices, reparts or notices 16 me, which coud invelve
gisclosure of cortan personal data about me 1o wing about dslivecy of the same as wel as or Ine external cover of anvelones/mail
packages), andior

v complying with eppicable law b administering, processing, hending andier oealing with my clams
{calisctively the "Purposes”)

(B} allingurer(s) w he have insured vehicle(s) rwalved in this accident and the Wsuress' lawyersiaw s, maylara parmvitted 1o collact,
use, disclose andier progess my Persanal nformation for cne or mora of the above Purpeses; and

{e) my Persenal Wfarration mayican be disclesed by any of the haurars andicr G to ther third party service providers or agens
{including their law yersiaw firmg], which ray be sited cutside of Singapare, far one or more of e above Furposes.,
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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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Date Of Birth 13/06/1967

Occupation Indoor

Date Of Driving Pass 02/04/1990

Driving experience 31 YEARS AND 11 MONTHS
Gender Male

Mobile Number (Phone) +65-98764533

Alt. Phone Number +65-98764533

Email Address jmartauto@gmail.com
Address BLK 136 BEDOK RESERVOIR ROAD
Address complement #06-1431

Postcode 470136

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 Side Swipe
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

PLS REFER TO THE ATTACHED STATEMENT.

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 SFE3313E
Vehicle Manufacturer Mercedes
Vehicle Model -

Vehicle Variant -
Vehicle Colour -

Vehicle Category Private car

Name of Driver TONY TAN KIM CHIN
NRIC No S$1523352D

Contact Number -

Address 2
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SN09223S0003 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 28/03/2022 13:19 (SGT)

SUBMITTED BY: Renee

VERSION: 1 (28/03/2022 13:19 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
the Polic r and/ thori river

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 allow insurance companies to repudiate

policy liability.

4. The issue and acceptance of thls Form by |nsurance companles |s not an admission of policy liability on the part of the insurance companies.

6. Thls report wull be forwarded by the msurers 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

28/03/2022 13:19 (SGT)
27/03/2022 11:10 (SGT)
18 Bedok S Rd, Block 18, Singapore 460018

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 SN09223S0003

SGC3399G

No

NG WEE TIONG
S1789316E
jmartauto@gmail.com
(Phone) +65-98764533
+65-98764533

Mitsubishi
Attrage

Private use

No - Claiming third party
Private car

Auto

1193

AlG Asia Pacific Insurance Pte. Ltd.
Comprehensive
No

7210004136

NG WEE TIONG
S1789316E
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