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From: Date:

Estimated Cost:
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To Inspect Vehicle No: SAC C{/Z/ ({1( ,4
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Sum Insured: Excess:
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Veh No: 5./- < __Cél(_z@rﬁmegn: {3/ DS//[G_

@l M.Cycle/Bus /Van / Lorry [ Taxi/ Prime Mover /

CH
/2 e /5794
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Sp.Reading 7 / g—?—o

Type:
Truck / Trailer or

Make:

T/IRadio: Insured / Std / NI / NA

Eng/No:

oo MROCIREH 1ot c¥PRYS
Gen. Cond: G6od / Fair / Poor / Burnt

Steering: lpor urnt or ﬁf% "/ k/

ST ) TE U ——
Modi: Nil / ﬁml STD A/IRim or

Tyre Size:  F: 2 2!/@,(_’_/&/’7 _

(Policy Condition) R:

Remark: The veh had commenced its JNis | 05 | | BSIDUN/EXNOVA/GYFS /LIZAIMIC OHTSU (eiR) sumt
repair at the time of inspection. / TOYO | YOKO or
Bal. or Market Value: ) 4 gbk Front . Rear
IDAC Accident Rport:  Consistent?: Yes or No R/Bal. qé mm ~ R/Bal. (ﬂ “mm
GIA / PR Seen: Consistent? : Yes or No L/Bal. #ﬁ mm L/Bal.
Est. Repairs: days Res: Yes or No D.OA. _O__Q’/O _(’/ ),2__ DOL /J/CQ-C/ZZ
Lum Sum: % 3Val.: Yes or No Survey held at —
CA | REV / REP. | 24HRS / gaC‘@ Des. of Dam /1 | Rear | OIS / NIS | UIC | Rooftop or
Vehicle: IN/OUT | L ﬂé/f 4D<-f y o
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Add Fee:
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Days Of Repair:
Resurvey No. of Term Survey Fee:
Transportation: 7 .
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Progressive Car Care Pte Ltd

BIK 3022A Ubi Road 1 #01-45/46 Singapore 408716
TEL: 6741 5336 FAX: 6741 7208 Email: claims@procarcare.com.sg
GST:201006949C RCB NO:201006949C

M/S: CHINA TAIPING INSURANCE (SINGAPORE) PTE

3 Anson Road Estimate No:

Springleaf Tower #16-00 Date:

Singapore 079909 Policy No:
TEL: 63896111 FAX: 6221033 Veh Reg No:
ATTN: Motor Claim Department \ CHINA Make/Model:
Your Ref No: TP 0522-6773 Chassis No:
Claim Type: Third Party Engine No:
Accident Date: 05/05/2022 Reg. Date:
TP Veh Reg No:  SJQ9934M
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Estimate Repair Cost to Vehicle No :SLC4245B

_De_sc_r_‘iptiﬂﬁi 7

List Price

FRONT BUMPER &

FRONT BUMPER SIDE HOLDER -LHRH V/{ £ers
FRONT BUMPER CLIPS 1.4

HEAD LAMP - LH

FOGLAMP-LH 47

FOG LAMP GARNISH-LH #1777

FRONT FENDER -LH Ao d By

FRONT FENDER COWLING -LH g2/ f

FRONT FENDER COWLING CLIPS -LH  ~L#1
FRONT FENDER DUAL VVTI WORDINGS ol
FRONT FENDER QUARTER GARNISH -LH ~7-7

FRONT DOOR -LH P2 e
FRONT DOOR STICKER -LH /.24
FRONT DOOR RUBBER -LH  /].£A4

FRONT DOOR TOP HINGE -LH
FRONT DOOR LOWER HINGE -LH
FRONT DOOR OUTER CHANNEL MOULDING  #! 7

REAR DOOR -LH 20 /et
REAR DOOR STICKER -LH .24
REARDOOR RUBBER-LH /121

REAR DOOR OUTER CHANNEL MOULDING -LH A
ROCKER PANEL OUTER GARNISH -LH 1 -7
SIDE MIRROR ASSY -LH A

SIDE MIRROR OUTER COVER -LH 17
FRONT LOWER ARM - LH

FRONT LOWER ARM BALL JOINT - LH

FRONT ABSORBER -LH

FRONT ABSORBER TOP MOUNTING ~7“1
FRONT KNUCKLE - LH

FRONT KNUCKLE BEARING - LH

REAR KNUCKLE BEARING -LH

REAR WHEEL AXLE ~ «{
FRONTRIM-LH ¢ w19
REARRIM-LH  £u1)

563.0000
67.2000
5.5000
3,180.200
329.0000
128.8000
965.3000
240.8000
5.5000
47.7000
46.9000
1,355.200
50.9000
191.0000
103.1000
103.1000
120.4000
1,323.000
46.2000
191.0000
146.2000
480.5000
1,335.500
116.0000
776.4000
779.4000
464.7000
232.2000
666.9000
77.0000
1.015.700
3.616.700
2.133.000
2.133.000

~ U/Price  Quantity

1PC
2PC
10PC
I-PE¢
LEC
1PC
IPC
1.BC
10PC
1 PC
1PE
LPC
1 PC
1PC
1 PC
1LPC
1PC
1PC
LPC
1 PC
1L.PC
LPE
1LPC
1 PC
1PE
1PE
1PC
1PE€
1PC
1PC
1PC
1PC
1LEC
1PC

Less 25%

NoF 4%%//
AL

/0/1/2&
A< =

S
ﬂ[l/ ,}k. fﬁ/__'
EST1508126

06 May 2022

P10551919R00

SLC4245B

TOYOTA COROLLA
ALTIS 1.6 CVT

MROS3REH104548949
1ZRX562610
13/05/2016

Price Amount
S$ S$

563.00 —
13440 (pe
55.00 —_—

3,180.20 7

329.00 X

128.80 X

965.30__—

240.80 —
5500 —
47.70 —
46.90 X

35520 _—
5090 <

191.00 —

103.10 ™

103.10 7

12040 X

,323.00—
4620 —

191.00 —

14620 X

480.50 %
33550 )~

116.00 5

776.40 —7

779.40 7

464.70 "7

23220 X

666.90 2

7700 7

1.015.70

3.616.70

2,133.00 00 S/N
213300 & I/
23,203.20
5.800.80

—

17.402.40



MU/S

TEL:

Progressive Car Care Pte Ltd

Blk 3022A Ubi Road 1 #01-45/46 Singapore 408716
TEL: 6741 5336 FAX: 6741 7208 Email: claims@procarcare.com.sg
GST:201006949C RCB NO:201006949C

:  CHINA TAIPING INSURANCE (SINGAPORE) PTE
3 Anson Road
Springleaf Tower #16-00
Singapore 079909
63896111 FAX: 6221033

ATTN: Motor Claim Department \ CHINA

Your Ref No: TP 0522-6773
Claim Type: Third Party
Accident Date: 05/05/2022
TP Veh Reg No:  SJQ9934M

Estimate No:  EST1508126

Date:

06 May 2022

Policy No: P10551919R00
Veh RegNo:  SLC4245B
Make/Model: TOYOTA COROLLA

ALTIS 1.6 CVT

Chassis No: MROS53REH104548949
Engine No: 1ZRX562610
Reg. Date: 13/05/2016

EstimateiRiepair Cost to Vehicle No :SL.C4245B

Description - U/Price  Quantity Price Amount
S§ S$
Special Net
35 REARTYRE -LH s 280.0000 1 PC 280.00 )X(
36 FRONT TYRE - LH _§uC/ 280.0000 1PC 280.00
560.00 560.00
Labour
37 TO KNOCK OUT DENTS, REMOVE, REPLACE ACCIDENT 800.0000 1JOB 800.00 6(90
PARTS
38 TO RESPRAY PAINT ON ACCIDENT PORTIONS 1.400.000 1 JOB 1.400.00 7 )'OJ
39 TO CHECK WIRING 40.0000 1JOB 4000 30
40 TO TRANSFER 2 DOOR & DOOR FITTINGS 180.0000 1JOB 180.00 /2 O
41 TO TUFF-KOTE 120.0000 1JOB 12000 9" >
42 TO 4 WHEEL ALIGNMENT 80.0000 1JOB 80.00 _—
43 TO REMOVE, REPLACE FRONT LEFT UNDERCARRIAGE 300.0000 1JOB 30000 /20 7
44 TO REMOVE. REPLACE FRONT REAR UNDERCARRIAGE 150.0000 1JOB A -7 150.00 ¥
45 TO REMOVE, REFIT 2 RIM & BALANCE TYRES 70.0000 1JOB A “1 7000 ¥
3.140.00 3.140.00
Total S$21,102.40
Add GST @ 7% 1,477.17
Total Amount Payable S$ 22,579.57

TOTAL: SINGAPORE DOLLAR TWENTY TWO THOUSAND FIVE HUNDRED SEVENTY NINE AND CENTS FIFTY

SEVEN ONLY

For Progressive Car Care Pte Ltd



SP0U22560009 / PROGRESSIVE CAR CARE PTE LTD
‘ENTRY DATE & TIME: 06/05/2022 14:40 (SGT)
SUBMITTED BY: Liang Siew Chin

VERSION: 1 (06/05/2022 14:40 (SGT))

IMPORTANT NOTICE

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

2. This Form must be | P /or rised Dri

SINGAPORE ACCIDENT STATEMENT

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 this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

[UNg ma L 1S90 1O L QUCE 10 Q

ANY [aisSe repo e referre = ;8 nvestga i
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
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

06/05/2022 14:40 (SGT)

05/05/2022 23:15 (SGT)

Tampines Ave 2, Singapore
TAMPINES AVENUE 2 SINGAPORE
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 SPOU22560009

SLC4245B

No

MURUGAIAH BALAKRISHNAN

SXXXX138B
MURUGANBALAKRISHNAN28@GMAIL.COM
(Phone) +65-91058953

+65-91058953

Toyota
Corolla
TOYOTA /COROLLA ALTIS 1.6 CVT

Private use

No - Claiming third party
Private car

Auto

1598

Auto & General Insurance (Singapore) Pte. Limited.
Comprehensive

No

10551919R00

MURUGAIAH BALAKRISHNAN
SXXXX138B

Page 1 of 16



Date Of Birth 28/G7/1949

Occupation Indoor

Date Of Driving Pass 01/02/1973

Driving experience 49 YEARS AND 3 MONTHS

Gender Male

Mobile Number (Phone) +65-81058953

Alt. Phone Number +65-91058953

Email Address MURUGANBALAKRISHNAN28@GMAIL.COM
Address APT BLK 309 TAMPINES STREET 32 #08-118
Address complement .

Postcode 520309

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured 5

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver s

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Change/cross lane
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
STATEMENT RECORDED BY ANNIE - PROGRESSIVE CAR CARE PTE LTD
TEL 67415336

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 SJQ9934M
Vehicle Manufacturer u
Vehicle Model "

Vehicle Variant -
Vehicle Colour "

Vehicle Category Private car
Name of Driver AMBROS TAN KIAN YEE
NRIC No SXXXX583F

T1)

& Accident report SPOU22560009 Page 2 of 16



Contact Number =
Address - -
‘Address complement _
Postcode =
Insurance Company Name China Taiping Insurance (Singapore) Pte. Ltd.
Nature Of Damage .
Details of property damaged in accident .
No. Of Passenger (Including Driver) -

GI] Accident report SPOU22560009 Page 3 of 16



. SKETCHPLAN

NT CE

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

2. This Formmust be complated by the Policyholder andlor tha Authorised Driver.

3. Iformation provided must be as truthful and accurate as possible. Any w iful misrepresentation ar withhokding of malerial facis may
allow insurance companies to repudiate policy liability,

4. The issue and acceptance of this Ferm by insurance companies is not an admssion of polcy habilty on the part of the insurance
caorrpanies.

& er i b (4 { r investigation,

6. The reporl will be forw arded by the insurers of the GIA Records Management Centre established by the General hsurance Association
of Singapore (GWA) for archiving and that copies of this report will for a fee be made available upon appication by interested parties,

7. By the lodgement of this repert to the insurers, you hereby consent to the archiving of this repert at the centre and to copies of the
report being made avaiable aforesaid,

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

lunderstand, acknow lecge, agree and consent that :

{a) My insurer , my w crkshop and the General nsurance Association of Singapore ("GIA") may/are permitied to collecl, use, disclose
ancior process my personal dala‘personal infarmation set cut in this [form] and any cther personal information provided by me or
possessed by my insurer {collectively the *Personal Information”) and disclose and transfer such Personal Infermatien to all insurer(s)
w he have insured vehicle(s) involved i this accident (all insurer(s) w ho have insured veh cle(s) involved in this aceident shall be
collectively referred to as the “Insurers”), the Insurers’ law yers/aw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the polce), for the purpose(s) of ;

(i) precessing, handing andiar dealing with my claims including the setlement of the claims and any necessary investigations relating 1o
the claims;

(i) investigaling the accident and/or my clairs:

(i} carrying out and/or dealing w ith my instructicns or respending to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, nvoices, reports of notices to me, w hich could invoive
disciosure of certain persanal data about me 1o bring about delivery of the same as well as on the external cover of erwelopes/mal
packages), andfor

(v) complying w ith appicable law in administering, processing, handing andior dealing with my claime.

{colectively the "Purposes”)

{b) allinsurer{s) w ho have insured vehicle(s) invelved in this accident and the Insurers’ law yersiaw firms, mayfare permitied to collect,
use, disclose andfor process my Personal Information for one or more of the abave Purposes; and

() my Persenal Infermation may/can be disclosed by any of the Insurers and/or GIA to their third party service previders or agents
{inchuding their law yersflaw firms), w hich may be sited outside of Singapere, for one or more of the above Purposes.

Bl bt
Folicyholders Sgnature / Date & Driver's Signature (¥ driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Perscnnel

Sketch Plan

1
Gl

[N
i H i

S O N D S O
i )

@)Accident report SPOU22560009 rage4 of 16



. SKETCH PLAN #2

DRWIN & ALonN ¢,

Describe C!rcumstancp/slof the Accident
T was  demwies Ave D Copre leas C2nd e
d e g-(-"L.Lf ‘éﬁ‘f‘b‘“‘ e 3 “TQMM .34- l!k\jw%vn_
e duine Ao Moo S D0l dos 4 iy sode
2 P é__Slc_ Lw‘.,-'\-\ wtuw‘ L\_A.. é{;—:‘“ | i e rf:‘csl..L "‘5».44_5 LM,'E_
hem D iehe

SIELAAZY MU sodn eNTH Co1 TR0 Ay LBAT.

CAUSING HTT M0 MY CRR SiC42rqs B

Declaration

We declare the foregoing particulars are true in every respect.

if you wish to claim against your own palicy, please be advised that your insurer may have a fourteen {14) day whereby the claim
must be made within the stipulated timeframe from the day of cocurrence. Kindly check with your insurer for rfore its.

W Bl
Folicyhelder's Signature / Date & Driver's Signature (¥ driver i not the pelcyholder) / Date Witnessed by Reporting Centre
Time & Time: Personnel

& Accident report SPOU22560009 Page 5 of 16



VeHicle Details

Vehicle No.

SLC4245B

Vehicle Type:

P10 - Passenger Motor Car

Vehicle Scheme :

Normal

Propellant :
Petrol

Motor No.:

Power Rating :

Maximum Laden Weight :
1650 kg

Year Of Manufacture :
2016

Lifespan Expiry Date :

Quota Premium:
$47,889.00

Road Tax Expiry Date :
12 May 2022

Inspection Due Date :
12 May 2023

CO2 Emission:
151.00 (g/km)

CO Emission:

Land Transpor%uthority

Make / Model

TOYOTA /COROLLAALTIS 1.6 CVT

Vehicle Attachment 1:
No Attachment

Chassis No.:
MRO53REH104548949

Engine No.:
1ZRX562610

Engine Capacity :
1598 cc

Maximum Power Output :
90.0 kW (120 bhp)

Unladen Weight :
1215kg

Original Registration Date :
13 May 2016

COE Category :
A - Car up to 1600cc & 97kW (130bhp)

COE Expiry Date :
12 May 2026

PARF Eligibility Expiry Date :
12 May 2026

Intended Transfer Date :
06 May 2022

CEV/VES Rebate Utilised Amount :

HC Emission:



