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Blk 10, Ang Mo Kio Industrial Park 2A, Avenue 5
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#01-15, 16, 17 & #03-05 AMK
. (4 v, Aut i
BTel: 6484 1626 (24Hrs) Fax: 6::4p:l4nstsSmgapore ses047 {‘%7./
usiness Reg. No: 221880/00c GST Reg. No: MX-0486007-A0
T First Capital Insurance Limited Third Party
Policy No:
18.05.2022
Date:
Accident Date : 11.05.2022
Specialised in Car Painting, Weldin
. . g‘ ) 4
Panel-Beating and Insurance Claim. ESTIMATE ﬁ%gﬁ%ggzﬁ
®
Quan?ty % ¥ o4t 8 Amount R
DESCRIPTION Unit Price $ cts.
Est_im-ate Cost of Repair to "Mazda 6" Reg. No. SFC9383Z
Claiming Against Your Insured Veh. No. GBB8876C
1pc Front Bumper €/} 13000 —
14pcs Front Bumper Clips 4.50 Ale. 6300 “—
1pc Front Bumper Bracket RH fen 14500 X
1pc Front Bumper Corner Retainer RH €M 9500 —
6pcs Front Bumper Top Rivets 6.00 U 36.00 X
1pc Headlamp RH (HID) NG ens 2,970.00 —
1pc Wiper Tank s 185.00 X
1pc Wiper Tank Motor A~ 146.00 X
1pc Front Fender RH 462.00 V™
1pc Front Fender Shield RH €nd 25000 —
8pcs Front Fender Shield Clips 4.80 ", 3840 —
5,786.40
Less 20% 1,157.28
4,629.12
. 2o
To Conduct Electrical Check, Focus Headlamp 30.00
To Apply Rust Proofing / Reseal Tuff Coating Treatment to Respray 50.00 5. a{
/ Replaced / Repair Panel
| . bocy
Labour Charge - Panel Beating, Repairing of Front Fender Inner 600.00
Panel & Part Replacement
To Respray Affected Areas 580.00 ¢ao{ \
Total : 5,889.12

LKK Auto Consultants hence notify ¢
the Repairer of the followin_.g; _

« To resurvey before/after spray painting

« To display damaged part(s) during resurvey.
o Parts prices are subject to conﬁrmalior? o
o Third party survey is ona “Without Prejudice” basis

o No illegal modification(s) is allowed
ary item(s) must be resurveyed and

' Jement
) gu:l.&ject 1o final approval from Insurance Company

Acknowledged by Repairer
Signature:
Date:
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@SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report (
2. This Form must be

the details of the accident to speed up the claims 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

policy liability,

4. The issue and acceptance of this Form by Insurance companies is not an admission of policy liabllity on the part of the insurance companies.
I

S.Anx.tnlsamnommmay_m

gn;'(‘,']s :ﬂpol} will be fo,warded by the insurers of the GIA Records Management Centre established by the General Insurance Assoclation of Singapore (GIA) for archiving
78 ‘: t.;ogaes of this report will, for a fee, be made avallable upon application by Interested partles.
= the lodgement of this report to the Insurers, you hereby consent to the archiving of this report at the centre and to coples of the report being made avallable aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

12/05/2022 09:36 (SGT)

11/05/2022 19:20 (SGT)

Singapore

532 SERANGOON AVE 4 CARPARK

i . Singapore
DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company? e
Name Of Registered Owner
NRICNo ... ...
Email Address ... .. R ;
Mobile Phone No S R S ST Samemeeream s s em s
Alternative PhoneNo ...

VEHICLE PARTICULARS

Manufacturer ...
Model ... .
Variant ...
Exact purpose for which vehicle was being used at time of

accident ... eSO
Are you claiming under your own insurance policy for repair to

yourvehicle? ...,
Vehicle Category ...,

TransSmisSion ...
OO ininisunisasnssssisins ionsmononsans onosmmsnnmssness s oo i ms s on e s s s s was s ssen i

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy ..., e,

Policy Number ...
Cover Note Number ............................

DRIVER

Name of Driver
NRIC No

@Accident report SC1Q225C0001

SFC93832

No

NG YONG HONG
SXXXX521H
roger9383ng@yahoo.com.sg
(Phone) +65-96887446
+65-96887446

Mazda
6
MAZDA / MAZDA6 SEDAN 2.0 AT STANDARD EU6

Private use

No - Claiming third party
Private car

Auto

1998

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5118326387-01

NG YONG HONG
SXXXX521H
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SKETCH PLAN
IMPORTANT NOTICE

1. Pease report gorrectly the detals of the accident to speed up the Claims process.
2 Ths Formeust be completed by the f

3. fomation provided must be as truthtul and accurate aa pesaible. Ay witul mrepraseniaton
allow insurance companies to repudiate policy liability ;
i 1t of the insurance

4. The ssue and acceptance of this Form by nsurance companies is not an admission of polcy Sabiity on the pa
companes
S Any false reporting may be referred to the Police for investigation

5 ance Association
6. The report w il be forw arded by the insurers of the G Records Management Centre establshed by ”wmbyuh::hdw~
of Singapare (GIA} for archiving and that copies of this report wil for @ fee be made avalable upon appication
% i { at the centre and to copies of the

7. By the lodgement of this report to the nsurers, you hereby consent to the archiving of this repor
report being made avaiable aforesad.

8 Consent under the Personal Data Protection Act (POPA)

lunderstand, acknow ledge, agree and consent that

(a) My insurer _ my w orkshop and the General hsurance Association of Singapore ("GIA") may/are pormitted to cohect, use, &

andlor process my personal dataipersonal information set out i this [form and any ather personal informaton pravided by me &
possessed by my insurer (colectively the “Personal Information®) and disclose and transfer such Personal formation to al insurer(s)
who have insured vehicle(s) invalved in this accident (s nsurer(s) who have insured vehicle(s) involved i this accident shal be
collectively referred to as the “Insurers’), the hsurers law yersilaw firms, the Monetary Authority of Singapore and any relovent
government agency/authority (such as the poice), for the purpose(s) of

&mu\g. handing and/or dealing with my claims inchuding the settlement of the claims and any necessary investigations retating 1o
{i) investigating the accident andlor my claims;

() carrying out andior dealing w ith my instructions or responding to any enquiries by me;

(iv) administering my claims (inchuding the maiing of correspondence, statements, invoices, reports of notices to me, w hich could involve
disclosure of certain personal data about me to bring about delvery of the same 8s w el as on the external caver of envelopes/mel
packages); andfor

{v) complying w ith appiicable law in administering, processing, handiing andor dealing with my Claire,

{collectively the “Purposes’)

(b) alt insurer{s) w ho have insured vehicie(s) involved in this accident and the hsurers' law yers/law firms, may/are permitted to collect,
use, disclose and/or process my Personal information for one or more of the above Purposes; and

{c) my Personal Ihformation may/can be disclosed by any of the surers and/or GIA to their third party service providers or agents
{including their law yersflaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

or w thhokiing of material facts may

™
Folicyholdér's Bignature / Date & Driver's Signature (K driver is not the policyholder) / Date VWinessed by Reporting Centre
Time & Time Porsonnel

Sketdl Plan

pioFcqsan

P88 REF6C
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