PRECISE AUTO SERVICE

NO. 1 KAKI BUKIT AVE 6 #02-33/34/36 AUTOBAY SINGAPORE 417883
TEL : 67457367 FAX : 68413390
CO. REG. NO.:35766600C GST REG. NO.: 35766600C

13-06-22

Date Of Accident : 29-04-2022
OUR REF : SKB 6140Z/T/22

Thia Lee Kiow LK
213 Bedok South Ave 1 e ) P

[ | =/ Aoy il
#04-19 Docke njovr D loS|22 Vo 22 1 \ 27
Singapore 469337 - ‘

ESTIMATE BILL ON VEH. NO. : SKB 61407

MODEL : MERCEDES BENZ C180
CHASSIS NO.: WDD2040452A552635

LIST ITEM

Rear Bumper 1,899.00
Rear Bumper Side Retainer LH 45.00
Rear Bumper Clips 10pcs @ 4.50 45.00
Rear Bumper Chrome Moulding (RH & LH) 2pcs @ 136.00 272.00
Rear Bumper Chrome Moulding (Center) 195.00
Rear Lower Arm LH 540.00
Rear Knuckle Arm LH 1,652.00
Rear Wheel Bearing Hup 580.00
Rear Upper Arm 455.00
Sport Rim Assy 960.00
6,643.00
Less Discount 10%: 664.30
5,978.70

LABOUR CHARGE
To Check & Adjust Computer Wheel Alignment (Before & After) 240.00
To Remove & Refix Rear LH Undercarriage 280.00
To Remove & Refix Rear LH Sport Rim & Contact Wheel Bearing 120.00
To Respray Affected Areas 500.00
To Renew Damaged Parts, Straighten & Renew Rear LH Fender & Aligned All Parts 480.00
7,598.70
GST 7%: 531.51
Page 1 of 1 TOTAL AMOUNT : 8,130.61

SKB 61402/T/22



SY0A22540007-01 / YEW TEE AUTOMOBILE TECH PTE LTD [417800]
ENTRY DATE & TIME: 04/05/2022 17:48 (SGT)

SUBMITTED BY: TOH LEI MING

VERSION: 2 (09/05/2022 16:21 (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

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 lols Form by \nsurance compames is not an admission of policy liability on the part of the insurance companies.

6. Th\s repon wwl] be forwarded by the insurers of the GIA Recnrds 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

04/05/2022 17:48 (SGT)
29/04/2022 18:40 (SGT)

KPE, Singapore

KPE TUNNEL TOWARDS PIE
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 SY0A22540007

SKB6140Z

No

THIA LEE KIOW
SXXXX888F
selenelau@gmail.com
{Phone) +65-91190749
(Office) +65-91190749

Mercedes
C180

Private use

No - Claiming third party
Private car

Auto

0

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

51059534 14-03

LAU HUI HUI
SXXXX396D
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Date Of Birth 03/04/1975

Occupation Indoor

Date Of Driving Pass 19/06/2004

Driving experience 17 YEARS AND 10 MONTHS
Gender Female

Mobile Number (Phone) +65-91190749

Alt. Phone Number -

Email Address selenelau@gmail.com
Address 213 BEDOK SOUTH AVE 1 #04-19
Address complement “

Postcode 469337

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Child

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

REFER TO ATTACHED

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 SMG9891U
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -

Vehicle Colour .

Vehicle Category Private car
Name of Driver
Contact Number
Address

Address complement

# Accident report SY0A22540007 Page 2 of 18



Postcode .
Insurance Company Name .
Nature Of Damage -
Details of property damaged in accident 4
No. Of Passenger (Including Driver) g
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SKETCH PLAN

SKEICH PLAN
INPORTANT NOTICE

1. Fease rapoct gorre ctly the detals of the accident to 5pesd up the clairs process.
2. This Formmust be

4, The issue and acceptance of this Formby mumwmhmmmmnofpﬂcymymmmdhkum
Companis.

8.

B.Thcmoﬂwlb-!mmwuhmdhmmmmhummw the Genoral Insurance Associaton
Mm-(m)tumrgmucmdunpmwlmunum-vmmmmwmwwk

7. By the lodgernent of this report o the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of the
report being made avaliable aforesaid.

B, Consent under the Personal Data Protaction Act (POPA)

| understand, acknow ledge, agree and consent that -

(8) My insurer , my w arkshop and the General haurance Association of Singapore (“GIA") may/are permitied 1o colect, use, disclose
and/or process my personal data‘personal information sal out In this [form| and any other personal information provided by me or
posseased by my insurer (colectively the “Personal Information”) and discloas and transfer such Personal information to all insurer(s)
whuhnchwumu.mmnumunmnwmmummmu}mwhﬂmmu
colecively reforred o as the ‘Insurers®), the haurers’ law yers/aw firma, the Monetary Authorlly of Singapore and any relevant
govemment agency/authorlty (such as the police), for the purpose(s) of
(lemmmmwmwmmmmdhmemmWummuhnb
the claims; »

(1) investigating the sccident and/or my claims;

() carrying out and/or dealing w ith my Instructions or responding to any encuiries by me;

(V) mmunwhu(mmumummnm.m.munmumwmmwm
MMGMMMMMMWMMdhmuwdumhuﬂrﬂmdm
packages); andior _

{v) complying w ith applicable lew in administaring, processing, handiing andior dealing w ith my claims.

{collectively the “Purposes”) .

(D) sl insurar(s) w ho have insured vehicla(s) rvolved n this accklent and the insurers law yers/Aaw firms, muy/are permitied 1o collscy,
mo.ﬁﬂauﬂamwmﬂmmmumdhﬁoum;m

(o)mmwummmuqudunmmGuhmmm service providers or
{inchuding ther ew yerslaw firrrs), w hich may be sled outside of Singapore, for one or more of the sbove Purposes.

_ A& Ay

Driver's Sighatirs (F driver s nol the policyholder) / Date Witnas sl by Reparting Centre
Pars

~Policyhokier's Signaturs | Dats &
Tiere & Tre

Sketch Plan

- @ _g]r_&.(jiro 2

@Accident report SY0A22540007

(B) wa 1#IU.

ne KPE Tunne\
m‘f’j (Towsnnls PLE)
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SKETCH PLAN #2

De scril Circumstances of the Accident

On Moy [2032 & Wa il o KE Lito2
_ ] Towewll e T tho  Wlt waerb . the, 4reflic wes ﬁmui of
Viwe,  god all vebiles ove g pasfes. Nehicle B ( Sm6 W) was o

3%5& it g bme fom e WHSYgde s med chaldys bet 3 unabhe
. b gy He {»;qH . os Aleve 1y SO garing  \talri

the.  Sphicle 5(5’)‘5 W u) wee 3;:1&-[ ontn “FJV'- [
he +cdl & caueecze - ‘

B ety i _ :

aflic. ks premt haed t?Jc- My g hac 0o oy Thwmarn (-h’wnk\r cod 1 oud
o povil “,.-ﬁ yideo € vy fpcumact  cledun purpte , Wonee, | powl (ks
s eickat ﬂ{nr‘r b cleivn . wit b8 ( gme 480 psumag o ey octidbnd

dowasen |

Declaration

Whe deciare the foregoing particulars are true in avery respect

U you wish t clasm against your cwn policy, please ba advised that your bsurer may have a fourteen (14) days clause the claim
must be macke within the stipuisted meframe from the day of occurrence. Kindly check with your insurer for rmare
LT BN\ R 0
S| B s Ay WA L LolJdi~ ¢ v
I (Y Vg B 004
Fricyholder's Signature ¢ Date & Drivers Sgfdtae (F criver i nbt tha polcyhoider) / Chte Winessed #y Reporting Centre
Trre & Tere™ Pars onny
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Vehicle Details

Vehicle No.

SKB6140Z

Vehicle Type :
P10 - Passenger Motor Car

Vehicle Scheme:

Normal

Propellant :
Petrol v

Motor No.:

Power Rating :

Maximum Laden Weight :

1970 kg

Year Of Manufacture :
2011

Lifespan Expiry Date :

PQP Paid :
$44,138.00

Road Tax Expiry Date:
14 Jun 2022

Inspection Due Date :

14 Jun 2022

CO2 Emission:

CO Emission :

Land Transport Authority

Make / Model

MERCEDES BENZ / C 180
KOMPRESSOR

Vehicle Attachment 1:

No Attachment

Chassis No. :
WDD2040452A552635

Engine No.:
27191031345039

Engine Capacity :
1597 cc

Maximum Power Qutput :
115.0 kW (154 bhp)

Unladen Weight :
1500 kg

Original Registration Date :
15 Jun 2011

COE Category :
A - Car (1600cc & below)

COE Expiry Date :
31 May 2031

PARF Eligibility Expiry Date :

Intended Transfer Date:
30 Apr 2022

CEV/VES Rebate Utilised Amount :

HC Emission :



