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* Tropical Tech Automobile Services

Blk 5032 Ang Mo Kio Avenue 3 #01-303 Industrial Park 2 Singapore 569535
Tel : 6481 7773 /6481 1403 [ux 6484 4978

E-mail : kennyphua@tropical-success-autocare.com.sg
M/s: China Taiping Insurance (Singapore) Pte. Ltd Estimate bill : TT16/22/TP/WT
3, Anson Road, #16-00,
Springleaf Tower, Registration No : SFL37K
Singapore 079909
Attention :  Motor Claims Third Party Department Make / model : Audi Q5
Tel : 63896111
Fax : 6222 1033
Mileage : Date : 21/05/2022
TRAFFIC ACCIDENT INVOLVING VEHICLE BEARING REGISTRATION NO : GBK93801 AND SFL37TK ALONG
CTE ON 21 APRIL 2022 AT ABOUT 2000HRS. .
Tpc Rear LH door g 7C 777500 X
Ipc Rear LH fender $ 7T 246200 X
Ipc Rear LH tail lamp 27 $ P800 =
1pc Rear LH tail lamp gasket $ e 5200 =
Ipc Rear bumper / fg] b0 /h‘j s cot 1,878.00 '1/
Sub total : $ 6.894.00
Less 10% discount : $ 689.40
A total : $ 6.204.60
Remove & transfer rear LH door necessary attachment spare parts item. A
Remove & refit rear LH door.
Remove & transfer rear bumper necessary attachment spare parts item. &
Remove & refit rear LH tail lamp, rear LH tail lamp gasket, rear bumper.
P p & P! j' = ’(
Heat / weld / cut / renew rear LH fender. ] $ 1,200.00

Under coating on rear damaged portion. $ A 200.00 A

Putty / primer application, spray painting rear LH door, resr LH fender, rear bumper. $ 1,000.00 m /

Grand Final Amount: $ 8,604.60

NS it sy
Tropical Tech Automobile Services & '£7' & Z ¢ J"&%

/4‘ "”"7 4741:,- /4-,‘7
b
o4

» LKK Auto Consultants hence
A Chuthorised Sjgnatue the Repairer of the following:
William Tan ) resurvey beforelatter spray painting

@ ;’o display damaged pari(s) during resurvey
. Tx prices are subject to confirmation
. . party survey is on a "Without P judice” basi
+ . ;lo illegal modification(s) is allowed - S
ge Fuplamentary item(s) must be resurveyed
is subject to final approval from Insurancya Cﬁp&ny

Acknowledged by Repairer
Signature;
Date:




$S51Q224N0001 / SU Brothers Motor Workshop
ENTRY DATE & TIME: 23/04/2022 11:10 (SGT)

SUBMITTED BY:-Su Kia Wee
VERSION: 1(23/04/2022 11:42 (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/or the Authorised D fve

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.

[€POMUNG M3 [eremed 10 L) ice 10 NYesS i

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.

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

Any false re e Po gation
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

the centre and to copies of the report being made available aforesaid.

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

23/04/2022 11:10 (SGT)
21/04/2022 20:00 (SGT)
CTE, Singapore
CENTRAL EXPRESSWAY
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 SS1Q224N0001

SFL37K

No

TAN SEAR YEW
S1726034J
tsac303@singnet.com.sg
(Phone) +65-83330703
+65-83330703

Audi
Q5

Private use

No - Claiming third party
Private car

Auto

2000

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5116513006-02

5116513006-02

CHIAM SOON HUANG
S$1802273G

Page 10of 15



. Date Of Birth 01/04/1967
Occupation Indoor
Date Of Driving Pass 28/08/1997
Driving experience 24 YEARS AND 8 MONTHS
Gender . Female
Mobile Number (Phone) +65-83330703
Alt. Phone Number -
Email Address tsac303@singnet.com.sg
Address 37 JALAN RAYA
Address complement JALAN RAYA
Postcode 368591
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

Chain Collision

Weather Conditions Clear
Road Surface Dry
OTHER INFORMATION
Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 3
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? Yes
Police Station Name MacPherson Neighbourhood Police Post
Police Station Phone No (Phone) +65-18007449999
Alt. Police Station Phone No (Fax) +65-65476366

Police Station Address Blk 54 Pipit Road #01-82/84 Singapore 370054
Was notice of intended Prosecution given? No
If yes, against whom? =

CIRCUMSTANCES OF ACCIDENT

REFER TO POLICE REPORT
REPORT NO : T/20220422/2095

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Reasons for not uploading a video of the accident KIV
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number GBG4188E
Vehicle Manufacturer =
Vehicle Model 5
Vehicle Variant -

“ Accident report SS1Q224N0001 Page 2 of 15



Vehicle Colour =

Vehicle Category Commercial vehicle
Name of Driver MR.LOH

Contact Number (Phone) +65-90197165
Address =

Address complement -

Postcode -

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

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number GBK9380L
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant ‘

Vehicle Colour 5

Vehicle Category Commercial vehicle
Name of Driver =

Contact Number z

Address =

Address complement =

Postcode -

Insurance Company Name s

Nature Of Damage »

Details of property damaged in accident o

No. Of Passenger (including Driver) =

. Pane 3 nf 15



SKETCH PLAN #2
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@ Accident report SS1Q224N0001

SKETCH FLAN

IMPORTANT HOTICE

T reperl enrre ey I delads of Do accdent 1o spced up e clam pricess

1. Pe
Z Tha barmnest be venpleied by the Policyholder andlor the Authorised Dever
SreTtese N aton of W thinis ma o Aetercti Lar s Ty

TRanies 0 cepudiate_policy hability
A e msue ange dltepionce of thie fc!n‘.t'; TISUTANCO COMRINGS 1 0ot 20 o ion of 1okey kabiy on the parl of the nsurance
coMBanics
L Any falie reporting may be referred 1o tllql‘ﬂli%l{}_{lﬁﬂ}ﬁ]ll}aliﬂﬂ
B The reporl w @ be forw arded by the msurers of e GIA Rocords Management Contre establis ey Ly the General havraace ASSoouton
pote (K] for archarng and that copazs of thes reped wil fer 3 fee be nnde avaishls spon appieaton by aterested pactcs

7. By the kdgement of the, feperd to the msurers you hereby conaent to the archymg af s repes at twe centre and 1o aopes of the
fepont e mede avalibls afores aud

£ Consent under the Personal Data Frotection Act (PDPA)

funderstand, acknow kedas, 2gree and consent g

(9] Wy msurer | ny wocksnep and the General buuearce Assoeston of Smgapone CUGIAT) mmylire pesntledt o colont, we cackne
andier process my persenal datapersonad mfetmation sel cut m the {form fme any ather personal mtormaton previded by me o
possessed by my sisuner {colicctvely the “Personal Information™) ang disciose and transter such Persons! Bfarreton (o at nswrerfs)
whio have noyreg vehaleln) nvolved 0 iy secident (el msurer{s) wha fve mewed vehele{s) mvolved m s e et civa? be
collctively refeted o 22 the "Insurers 1 e Bnurers kaw yorsisw Trme the Monetary Acthiorily of Smgapate and any releviat
govermment agencylinthe:ty [such as the solee), tor the purpased<) of
{1 proacessng, handing andfer dealng wth my clamy meiudmg the seftknent of the clanes and any necessary ewestgibons relaling lo
tne clane,;
{8} mveslgalng the acodent andion ny clams;
(2 carrymg cat andior doalng w th my instructony of fespondng o any enqueess by me

(] admmistering my clos {including the mailing of corfespondence. stalonents, nveices rapoits of nolxes tn me wheh could mvele
asclosuie of cetan porsonal data abod e fo brng ahout delvery of the swme as welas on he external cover f envelapes imad
pRiages), sndios
(v conplyag win appicante law admisierng, processng, handing andfor deaing wah ny claers,
{coflectively Ui "Purposes®)
{1} 2bmoures{s) whn have msured velucke (s} mvolved o s accident e e Braren” Baw yersiaw firm;, Eyiane perntted
use, daclose andier process my Ferzenal b eamation for one or more of the atove Furposes, am?
{c} my Personal Blormoten mayican be dasclased By any of the Isurers andfer GIA In thek third PAY Service provialers or agents
(mchnlng ther law yersiow firrs), wheh ey be sted oulskie of Singapore. (er one or more 6f the above Prpeses

3 Wloreaiten provided must b as, truthful and sceurate as possible. Any el

afew mzyss

of A
l-r aal

tocollect

¥ - :

LIS Wi — : . A ) -
Poleyholder's Sgnatire / Date & Diwers Serature (¥ direes & ot e palcyhokier) / Date”  Witnessrt by ReportaoiCentre
Toe & Teme == Furgonnel

Sketch Plan

o Bt b * GBKAZ2 QL

SO BRI R R A QRL3TK
= C” GBG wec

e —

Page 4 of 15



> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars

Owner ID Type: Singapore NRIC
Owner ID: 034)

Vehicle Details

Vehicle No.: SFL37K

Vehicle to be Exported: No

Intended Deregistration Date: 21 May 2022

Vehicle Make: AUDI

Vehicle Model: Q5 2.0TFSI QUATTRO

Primary Colour:

Blue

Manufacturing Year: 2010

Engine No.: CDN171668

Chassis No.: WAUZZZ8RXBA064867
Maximum Power Output: 155.0 kW (207 bhp)
Open Market Value: $51,975.00

Original Registration Date: 23Feb 2011

First Registration Date: 23Feb 2011

Transfer Count: 6

Actual ARF Paid: $51,975.00

Intended PARF Rebate Details

PARF Eligibility: Forfeited

PARF Eligibility Expiry Date: -

PARF Rebate Amount: $0.00

Intended COE Rebate Details

COE Expiry Date: 31Jan 2031

COE Category: B - Car (1601cc & above)
COE Period(Years): 10

PQP Paid: $42,683.00

COE Rebate Amount: $37.106.00

Total Rebate Amount: $37,106.00

The information contained herein is correct as at 21 May 2022

OK



REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S$S1726034J

Name

TAN SEAR YEW

®OE

Country/Place of birth
SINGAPORE

CHINESE
Date of birth Sex
09-07-1965 M ¥

AR

nmcho. $17260344J

Date of issue
20-07-2020

37 JALAN RAYA
SINGAPORE 368591

=N
6460253

I




