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ASS. Henners SIGNMENT
—— - F 4 .
g e Dae Veh No: J)J// 2683/ virem: 7€ s
Estimated Cost: " | Type: IlCuIHQ/chIBusIVInILorrleullPrima Moverl
71E7 5w
OB IWS I TP RES 1 0D RES  EVA 1y 3y Truck | Traller o L) s,
Fro‘m: . To Inspect Vehicle No: Make: /éu Lro7 .)'a// cc - /.?’ { 74
Estimat al Workshop m/s V27N i Colour 4 AIC:  Insured/Std/NI/NA
QD [ TF of Sp.Reading 22 /Z? T/Radlo: Insured / Std | NI { NA
T? Insp Insured: Eng/No:
i) PolcyNo. CNo: WIZ30EB/H ZTETr77¢, %
of Claims No. ' Gen. Coad @I Falr/ Poor ] Burnt
nsured Sum Insured: Excess: Steering: Inoé:'lJammedlLukodIBumt or
olicy t (Client's Record) Brake: Inorddr/ Jammed / Leaked Bumnt or
laims Make of Veh: Modi: NIl I SIRIm | STRARMIn or
um In Tyre Stze: F: ‘ Z/j/ff/(/7
(Clier (Policy Condition) R: —
ko c Remark: The veh had commenced its NS | O | | BS/DUN/EXNOVA/GY! FS1LIZA IMIC | OHTSU / PIR | SUMI |
repalr at the time of Inspection. | rovorvoko or 6/’7; .
(Poli Bal. or Markat Value: e Eronl Rear
smat IDAC Accident Rport: Consistent? : Yes or No . RBd. / mm RBa. 00
GIA / PR Saen: Consistent? : Yes or No UBa. UBal. e
3). of . OA. D.O.L ;
Est. Repairs: ?'5 days Res. Yes or No D.0A 2 ;; z/ZZ o) ?Zf/Z&ZZ
AC Lum Sum: /- B/ % 3Val.: Yes or No Survey held at —
Al .
CA I REV | REP. / 24 HRS Des. of Damages : Frt / Rear / OIS ! N/S | UIC | Rooftop or
LR - Vehicie: IN/ OUT ~
m ¢ Date: Person Contacted: The UIC | Chassis frame / Body Structure affectsd due to collision. -

Date/Time | _Action /Instruction i
[ Uy I50 1-8ny 2% pats aveios

ate PART BY PART $4583.65, 5DAYS

]L RED: 5245 85 ,53% i __ . ___,_- -..__ m,
- _ | ,

e e e e — — ——— . ——— —

Date/Timo, Fie Pass (07 : Prell. Report Days Of Repalr: 5 B
- 1 ) ,: Final Report Resurvey No. of Trip: e ESUNBY Fee:r A
Osta/Time, Fle Retur to? Tosporon: |
1 . Add Fee:| |:Sitelnsp ® s
e ' tevdew 8 yres |
Report Format : - Tech v (3 = .. )0 - -
amp Sum /LBEGS Weskafig — ) I




NGS AUTOMOTIVE

IO A M R Tk DR 24 #0200 AMK Autoboint Ningapre So8047

TR0 QAT PaL oA ) il e

Rog No S3408 208N

R\\ 191 I ngaantonmotive @il com
.

QUOTATION No. : AQT-0082
| ALANT INSURANCE SINGAPORE PTE LTD | Your Ref. 1
> RABINSON ROAD Ne? Arrhays OurRef
2Oy c.C :
STNGARORE 06397 2 vy Fpay Date : 07/05/2022
TR 7SR FAX J'-K-/&l_| Page P lof2
- Desaiption Qly U/ Price Amount
S$ S$
Acdiant on 29/04/2022 @121 7 Invoving SLH2663P & SL2746C
Along SLE (Woodiands) Before Madai Lake Ryover
Repiacemant Parts: Puagaot S008
Tailgate 1 1,456.80 “, 1,456.80 &~
Rubber, Tailgate 1 148,60 o 148,60 X
Quter Gamish, Tailgate 1 262,50 262.50 7
Rear Bumper 1 976,50 £ A% 976,50 «—
Tow Cover, Rear Bumper 1 46.20 A 4620 X
Rear Bumper Lamp RH 1 172900 %z 12.00 —
Parking Sensor ] 4 208.00 “‘4a7 83200
Lock, Inner Lock 1 147.00 /T 14700 X
Reinforcement, Rr Bumper 1 468.00 468,00 7
Rear bracket RH/LH 2 89.00 178.00 7 §
Side Retainer RH/LH 2 158.00 %~ 31600 X |
End Pandl Outer 1 390.60 390.60 7 |
End Pandl Inner 576.70 576.70 ?
LKK Auto Consultants hence notify - i A
Gamish, End Panel the Repairer of the following: 104.90 104,90 :
« To resurvey before/aller spray painting Ao —
Emblem "5008" « To dale damaged prks) g resrvey 51.40 51.40/
Emblem " Blue FDI" « Parts prices are subject to confirmation 58.80 . 58,80
© Third party survey is on a *Without Prejudice” basis 57.00 7
Exhaust « No iegel modiication(s)is allowed 1,257.00 L&ad
o ) must be resurveyed and A
SubTotal Wm e 7,455.00
-745.50 -74550 |
Less 10% Acknowledged by Reparer |
Signature: ,¢, {‘9«.
No Plate C/W Casing S_Ng; Date: 50,00 50.00
S.Nett 1 60.00 60.00

Moulding, Rear windscreen




NGS AUTOMVMOTIVE

Blk 10 Ang Mo Kio Ind. Pk 2a#02-01 AMK AutoPoint Singapore 568047
Tel: 64815727 Fax: 64815772 Email: evelyn191 1ngsautomotive(@gmail.com

Reg No.-53405718K

N

IR

QUOTATION No. : AQT-0062
I ALLTANZ INSURANCE SINGAPORE PTE LTD I Your Ref.
79 ROBINSON ROAD Our Ref
#09-01 C.C.
SINGAPORE 068897 Date : 07/05/2022
| TEL  :6297 8802 FAX - | Page L
Description Qty U/ Price Amount
S$ S$
To Remove Rear damaged part with all necessary component/attachment. 1 1,400.00 2 1,400.00
Straighten Chassis member.
Repair/Reshape dented body panel. Replace Damaged Part. Refit
into position. 6’0/
Transfer door Mechanism 1 150.00 150.00
Remove/Replace Exhast 1 18000 6*¢ 180.00
Transfer rear windscreen glass 1 280.00 /2o¢ 280.00
Spray Painting 1 1,00000 42 o 1,000.00

other parts which necessitate repair or renewal will incur additional charged.
:lnezse oongct our Ms Evelyn @ HP 96955547 to arrange for survey. Thank you.

Yours faithfully,

Total [ 9,820.50)

R p— TN\




SN07224U0008 / NTUC Income Insurance Co-operative Ltd
ENTRY DATE & TIME: 30/04/2022 11:54 (SGT)
SUBMITTED BY: Louis Lim

VERSION: 1 (30/04/2022 11:54 (SGT))

USINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be I i I

3. Information provided must be as truthful an

policy liability.

4. The issue and acceptance of this Form by i
2 1900 1. 0, -

d accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

ACCIDENT STATEMENT

Date of Submission
Date of Accident .................

30/04/2022 11:54 (SGT)
29/04/2022 19:17 (SGT)

Singapore
SLE (WOODLANDS) BEFORE MANDAI LAKE FLYOVER

Country/State of Loss Singapore
DETAILS OF OWN VEHICLE

Vehicle Registration NUmber ...

SLH2663P

No

TAN HOCK CHYE
S$1522317J
HCTAN@SINGNET.COM.SG
(Phone) +65-98198489
+65-98198489

Manufacturer
Model .......ccovveceenen

AVZ= L= 4| T
Exact purpose for which vehicle was being used at time of

accident ........ccoeveveeereneeereen. e s
Are you claiming under your own insurance policy for repair to

YOUT VENICIET? ciciissicassimssssssmsssssssassssessisasmanvassssessissssisinssnsosaonas
Vehicle Category
TranSmISSION .......cceceeveiverrererreese st st e s e ne e saenes

Peugeot
5008

Private hire

No - Claiming third party
Private hire

Auto

1600

CccC

Name of Insurance Company
Type Of COVEIAGE ......cvvermrumrssrmmsssranasssssessssssassassusssnssassassssssses

FIEEE PONICY  vveverencnrisiiisiistiese s sesss s bsssn s
Policy Number

.........................
........................................

NTUC Income Insurance Co-operative Ltd
Comprehensive

No
5121136306-01

Cover Note Number
TAN HOCK CHYE

Nome ofDIer . S

NRIC No ........ vesesesssssssnsssasssssessnesy
‘Accident report SN07224U0008

$1522317J
Page 1 of 11

JEE—————



Date Of Bith ..o 09/09/1962 P
Occupation .................. Outdoor <
Date Of Driving Pass 31/08/1982
Driving experience ........................ 39 YEARS AND 8 MONTHS
Gender ......cccceeevievieecnnnn. Male
Mobile Number ................... (Phone) +65-98198489 "
Alt. Phone Number ............. +65-98198489 {:
Email Address ............cccoeeeveenee HCTAN@SINGNET.COM.SG \ /
Address .....ccoeveeeeeeeeeeeceee, BLK 542 #19-46 JELAPANG ROAD f
Address complement - /
Postcode .......cccorimreeeseeecneeenns 670542
Is the driver the policyholder? ..............ccoceevervveereeecreeneenseennnens Yes
If No, Relationship of the Driver with the Insured .......c.ccccuven.... -
Does Driver Own Other VEhicles? ............ccocceecevveerneeseesesssenens No
Vehicle Registration Number of Other Vehicle Owned by Driver
Insurance Company of Other Vehicle Owned by DIver  w....... ]
TYP@ Of ACCIAENT ...t er e eeere e eeseeaes Collision - Head to Rear =
Weather Conditions Clear ‘
RO SUMACE ...ttt Dry \t
Was any foreign vehicle involved in the accident? .................. No
Number of vehicles involved in the accident .........c.coecvenemnnn... 2
Was anybody injured in the Accident? ........ccoceovveeeeeeeecreseeenenn No
Was any injured conveyed to hospital by ambulance? ............ -
Was any other vehicle or property damaged? .......co.ooeeveunn.. Yes
Number of Passengers (Including Driver) .........co.coveeereeeereennne 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? ............ccoeueue.. No
PASSENGER 1
NBME ..ot s sa s e srsa s nas UNKNOWN
L7151 =T R U Female
Was the accident reported to the police? ........ccceveeveeeeinnene No
Was notice of intended Prosecution given? .........ccccceeeenininnene No
If yes, against Whom? .........cccecmmnincinicninin e &
| WAS DRIVING STRAIGHT ALONG SLE ( WOODLANDS). THE VEHICLE IN FRONT OF ME SUDDENLY JAMMED BRAKE AND |
WAS ABLE TO BRAKE IN TIME AS WELL. HOWEVER, | FELT THAT THERE WAS AN IMPACT FROM BEHIND AND VEHICLE B
COLLIDED ONTO REAR OF MY VEHICLE.
Are accident photos available for attachment? ..........ccecveeeee. Yes
ny video captured by Car Camera? ........c.cccouuueen. Yes
[\;V o g]rz(:o? n):)t uploadirr)lg a vid:o of the accident ................. ADVISED THE DRIVER TO SEND TO
eas MOTORVIDEO@INCOME.COM.SG
Was there any audio recorded? ... No
DETAILS OF OTHER VEHICLE PROPERTY 1
y fn NIITVBBE oo ssnsnssesorasasioissswavanssassamsos seasmasaesss 46C
Vehicle Registration NUMDer ............cc... SLZ7
VEhiCIe MANUFACIUTET ..ccusessimssnsissmsssssssssssssisss s :
"""""""" Page 2 of 11

Vehicle Model
‘Accidem report SN07224U0008
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