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Lum Sum; _ _}2_ % 3Val.: Yes or No Survem 7 / &2
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AUTOWORX HOUSE

176 SIN MING DRIVE #02-01 SINGAPORE 575721
TEL: 6452 8211 FAX: 6451 7420

e

Z //’ &
ESTIMATE
MCQUEEN RENTALS PTELTD G,
c/o 46 Lentor Plain T
Singapore 786548
Date: 17/5/2022
|QUANTITY PARTICULARS AMOUNT ($)
RE: MAZDA 3/ SLF 7058 P
rear boot lid i 986.30|—
rear boot ' LOGO " ‘e 82.60 et
rear boot emblem " MAZDA 3 " Z% 63.80| "
rear boot emblem "SKYACTIVE TECHNOLOGY" A‘,} 75.60
rear boot lock ¢« 291.30|t—
rear boot weatherstrip 7 326.80| X
rear boot lamp @ 496.80 l+ 993.60|x
rear tail lamp assy @ 568.40 /~1,136.80| A
rear bumper reinforcement 583.20|7
rear bumper # 1,178.50|—
rear bumper tow cover A~ 63.70| x
rear bumper reflector @ 213.90 fey 427.80|x
end panel garnish € 328 60—
end panel 7C 769.20|7 |
Sub-total 7,307.80
Less 15% 1,096.17
Sub-total 6,211.63
4/ 220/
set reverse sensor s.nett 250.00
nts hence notify Sub-total 6,461.63
the Repairer of the following:
oToRepmNWGMWW ing
« To display damaged part(s) during resurvey
opmmmwbwlﬁ"m'
o Third party survey is on a "Without Prejudice’ basis
» No illegal modification(s) is allowed o
o it ust be resurveyed
paotbriy-Le S nenl fom insurance Company
Acknowledged by Repairer
- P
Date:
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balance brought forwards. 6,461.63

To remove and replace all the parts mentioned above, knocking

and straighten up the necessary affected areas. f"-’/ 850.00

To install reverse sensor. Se7  100.00

To check wiring system. %/ 50.00

To apply putty and spray painting on affected areas. {6 s 850.00

To apply waterproof sealant on affected areas. a~ 100.00| X
3e/ 100.00

To apply rust proofing on affected areas.

Total 8,511.63
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SFOF224S0006 / FALCON-AIR AUTO SERVICES PTE LTD [575721]
ENTRY DATE & TIME: 28/04/2022 17:27 (SGT)

SUBMITTED BY: Florence Loh
VERSION: 1 (28/04/2022 17:27 (SGT))

@SINGAPORE ACCIDENT STATEMENT
-

IMPORTANT NOTICE
1. Please report comectly the details of the accident to speed up the dgims process.
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

2. This Form must be
by insurance companies is not an admission of policy liability on the part of the insurance companies.

policy liability.
4. The issue and acceptance of this Form
D FOLC [0 NYOSUJAUON
of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving

6. This report will be forwarded by the insurers
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 28/04/2022 17:27 (SGT)
Date of Accident 28/04/2022 10:17 (SGT)
Shelford Rd, Singapore

Exact Location of Accident

Additional Location Information
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
- SLF7058P

Vehicle Registration Number

INSURED/POLICYHOLDER
Yes

Is company?
Name Of Registered Owner MCQUEEN RENTALS PTE LTD
Company Reg No 2XXXXX605G
Email Address ask@mcqueenrentals.com
Mobile Phone No B— (Phone) +65-88585551
Alternative Phone No . +65-88585551
VEHICLE PARTICULARS
Manufacturer Mazda
Model . 3 4-DOOR SEDAN 1.5L SP.6EAT
Variant -
Exact purpose for which vehicle was being used at time of
accident : Private use
Are you claiming under your own insurance policy for repair to
your vehicle? : No - Claiming third party
Vehicle Category ; Private hire
Transmission Auto
CcC 1496
INSURANCE COMPANY
Name of Insurance Company NTUC Income Insurance Co-operative Ltd
Type of Coverage Comprehensive
Fleet Policy Yes
Policy Number 5115168776-02
Cover Note Number -
DRIVER
XIAO LIANGHAI
Name of Driver SXXXXS
08H
NRIC No
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IMPORTANT NOTICE

1. Rease report gcorrectly the detals of the accident to spaed up the cloims process.
2. This Form must be gcomp 2 Oy the Policyhold ndior the Authorl g Driver.

3. lnformation provided must ba as truthful and accurate as possible. Any w ¥ful misrepresentation or w ithhokding of material facts may
alow insurance companies to repudiate poticy Bability.

4. The issue and acceplance of this Form by insurance companies is nol an admission of policy lability on the part of the insurance
companies.

5. RO MAY DO rater: B 1O NG FONC (O ol itiedy
6. The will be forw arded by the insurers of the GIA Records Menagement Centre established by the General insurance Association
of Singapore (GA) for archiving and that copies of this report will for a fee be made avadable upon appication by interested parties.
7.&/ubdymdurewnbhmmwmm«lbhmumhrepmuuemmdmeoﬂudh
report being made avaiable aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

funderstand, acknow ledge, agree and consent that :

(3) My insurer , my w orkshop and ths General Insurance Association of Singapore ("GIA") may/are permitied to collect, use, disclose
andlor process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessad by my insurer (collectively the “Personal Information®) and disclose and transfer such Personal formstion to all insurer(s)
wmmmmu;mwuhummmmnwmmmwnvms)mowmnn.ccmmu
collectvely referred 10 as the “Insurers”), the hsurers’ lawyers/law firms, the Monetary Authority of Singapore and any relevant

governmeni agency/authority (such as the police), for the purpose(s) of :
{0 processing. handing andior dealing wth my claims including the settiemant of the cleirs and any necessary investigations relating to

Ans RO

() investigating the accident and/or my claims:;
mwmumdhrtahywlhwhm«mpmwwmwm;

(W) adrinistering my claims (including the meiing of correspondence, stataments, involces, reports or nolices to me, w hich could involve
disclosure of certain personal daia about me 1o bring sbout deivery of the same as well as on the extemal cover of envelopesimed

packages); and/or
{v) conplying wth appliicabls law in administering, processing, handiing and/or dealing w ith my claims.

{collectively the “Purposes”)
(b) all insurer(s) w ho have insured vehicla(s) involved in this accident and the hsurers’ law yersilaw firms, may/are permitied to collect,

use, disclose andfor process my Personal Information for one or more of the above Purposes: and
(c)wmnmmmumw-ydummmmummmsmpmvumorm
(including their law yersflaw firms), w hich mey be sied outside of Singapore, for one or more of the above Purposes.

% // |
/W o}
/‘M. Driver's Signature (I driver is not the policyholder) / Dste  Witnessed by Reporting Centre
&Time

Personnel
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