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Chew Goon Motor o

m\& ::&m'u‘ng Kio »mm:mu :m 2A, Avenue 8 & e |
Tol: 8484 1828 (24Nre) Pax: s:m“e‘ss'mm" e ”’ |

Reg. Ne: 221880000 GST Reg. No: MX-0486007-A0 \

. Furst Capital msurance Limited Third Party ‘
———— —— Policy No: — \
B e, S— - o = ILE l.IUII .

T S , Date: ,

“__Acekhnt Date : 10.05.2022 ‘\
Sy Car Painting, Welding, RBAEDNR
TRNeSaating and Insurance Claim, ESTIMATE AR Bl A2 P IR

X =
% 8 0noMm & Amount Wi
Quantty DESCRIPTION Unit Price $ cta,
Estimate Cost of Repair to "Honda Shuttie" Reg. No. SMT6576G
Claiming Against Your Insured Veh. No. SBS6535K 4
1pc Taigate 1,460.00 "
1pc Taiigate Glass LR eprgen 1,32000
1pe Talgste Glass Moulding Top :: 144-83 - A
2pcs Tailgate Glass Moulding Sides 26.50 on 83, -
| R =
pe ing .
Nn 00 X N
g;s Iailgale Number Plate Lamps Adlemm &N by 46.000 1 1% gg 3
ailgate Lamps (LED) 560.0 A I
2pcs Tailgate Lamp Gaskets 23.00 A, 46.00 A
T s e
pc :
st
| P e =
pc Tailgate Weatherstrip Ll
1pc Tailgate Stopper RH E 1450 —
1pc Tailgate Trim Board 465.00 :
11pcs | Tailgate Trim Board Clips 3.50 “Ae. 3850
1pc Tailgate Inner Handle Grip P’ 5500 bt
1pc Tailgate OQuter Gamish M 38310
1pc Tailgate Emblem 2‘; 95.00 —
1pc Rear Wiper Am 4:‘,1 03.00 &
ipc Rear Wiper Arm Cover A 15.00 &—
ipc Rear Wiper Blade “~ 4820 ¥
1pc Rear Wiper Motor 2, 467.00 7
b oonbeitionl 3.50 e 5250 —
Rear Bum i ) (50 S
;;f Rear aumﬂ Reflectrs NIty B0 A~ 130.00X
2pcs Rear Bumper Covers 65.50 ey, 131,00 et
4 00
1pc Rear Bumper Tow Cover 65.
2pcs Rear Bumper Brackets — 46.00 9200 ?7
2pcs Rear Bumper Sponge mmm 135.00° gzggg Z
1pc Rear Bumper Inner Boot Auto Sengorthe Repairer of hence notify .
2pcs | Tailamps Assy (LED) * Toresunvey ! € following; 500 | A7 125000
2pcs illamp Gaskets * To diplay damggcr P2 Pointing 5.00 Ae. 5000 —
Tai PmP : aske * Parts prices MS)MU ‘ ' % 725.00 —
o g:: Panel Gamish * it party sy . © maton | A 18600 —
1pc . ey iS 0n a *Wwj " ‘
1pc Rear Storage Tray . *mems) is a,,wc Prejudibe’ basiy Ca 35400 —
Exhaust Phiementary itey(s | 22 1,100.00
e oo Exhau t Gasket 8 subjctto Wamrg»:::u;:,e ‘TBS ang Qe 65.00
aus ‘"“""3 :
Tpc e r— 1UraNce Gompany 12.871.50
b Repairer 74.30
Less 20% Sinature: 2985
Date: BIF 10,297.20




Chew Goon Motor

Blk
#0 1_112' "1\291'“0 Kio Industrial Park 2A, Avenue 5
Tel: 6484 1 7 & #03-05, AMK Autopoint Singapore 568047
Busi 4 1626 (24Hrs) Fax: 6484 0465
ness Reg. No: 221880/00C GST Reg. No: MX-0486007-A0

To: First Capital Insurance Limited Third Party
) Policy No:
—18.05:2022——
Accident Date : 10.05.2022 Late:
Specialised in Car Painting, Weldin
Panel-Beating and Insurance Claimg.' ESTIMATE ﬁggiiﬁgﬁ&
% B
Quantity L % B H# 4 Amount 8
DESCRIPTION Unit Price $ cts.
Estfmf-:te Cost of Repair to "Honda Shuttle” Reg. No. SMT6576G
Claiming Against Your Insured Veh. No. SBS6535K
CIF 10,297.20
A 3o/
Tailgate Glass Solar Film 250.00 SN z
Tailgate Glass Sticker (Private Hire) 7. 4500 SN2/
Tailgate Protector e, 150.00 SN
Rear Number Plate Teor 4500 SN ~—
Rear Bumper Reverse Sensor s 280.00 SN2
Rear Windscreen Sealant % 40.00 SN —
Rear Windscreen Sealer A, 3000 SN —
To Conduct Electrical Check, Replace Reverse Sensor, Module, 120.00 f‘(
Rewiring etc
To Transfer Tailgate Fittings / Ancillary Accessories 150.00 Jo{
To Replace Rear Windscreen 160.00 72 ef
To Dismantle / Refit Trunk Compartment Boards & Trims 80.00 (o{
To Supply End Panel Body Sealant 60.00 Jey
To Repair / Replace & Align Muffler/Exhaust System and Conduct A 120.00 X
Carbon Monoxide Leakage Test
To Apply Rust Proofing / Reseal Tuff Coating Treatment to Respray 50.00 ( 4
/ Replaced / Repair Panel
Labour Charge - Panel Beating, Repairing of Rear Chassis Member, 950.00 o/é,(
Inner Panel, Floor Panel, Spare Tyre Panel, Cnt, Weld End Panel
& Part Replacement
To Respray Affected Areas 800.00 \o’éq
Towing Accident ( #0> so00 7
To Tow Veh To and Back to Vicom Inspection Centre for Reapply Un. 16000 X
PHV Sticker
Totl: | __TSFETZ0
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@ SINGAPORE ACCIDENT STATEMENT

'1Ms10RTANT NOTICE

- Please repont i i

2 Thi Formpg‘ugzggcm the details of the accident to speed up the claims process,
3. Information
policy liability.

- ‘ 121S6 Q9
6. This report will be forwarded by the insurers of the GIA R

and that copies of this report will, for a fee, be made available upon application by interested parties.

A orised Diiver
Provided must be as truthful and accurate as possible. Any wilful mistepresentation or witholding of material facts may allow insurance companies to repudiate

4. he isse and acceptance of this Form by insurance companies Is not an admission of policy liability on the part of the insurance companies.
[aired to the Police for invastigation
ecords Management Centre established by the General Insurance Assoclation of Singapore (GIA) for archiving

d to copies of the report being made avallable atoresald,

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre an

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information

11/05/2022 11:40 (SGT)
10/05/2022 20:19 (SGT)
Singapore
PASIR RIS STREET 51
Singapore

Country/State of Loss ,
DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company? s
Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer
Model

Variant S AR S s RO A e e A S S 3 s m e s TSR
Exact purpose for which vehicle was being used at time of

ACCHAENE ..o o
Are you claiming under your own insurance policy for repair to

your vehicle?
Vehicle Category
TrANSIMISSION ..ot
CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage
Fleet Policy

Policy Number
Cover Note Number

DRIVER

Name of Driver
NRIC No

@, Accident report SC1Q225B0001

SMT6576G

Yes
GMY GENERAL CONTRACTOR

XXXXXX56B
GMY.GC2000@GMAIL.COM
(Phone) +65-97681310
+65-97681310

Honda
Shuttle
HONDA / SHUTTLE HYBRID 1.5 AUTO

Private hire

No - Claiming third party
Private hire

Auto

1496

NTUC Income Insurance Co-operative Ltd
Comprehensive

No
5116724563-02

GOVINDASAMY S/O PARAMASIVAM
SXXXX676D
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3 Hmmmu;.u«-mﬁydmm-
alow nsurance compansss t0 repudiate policy kabiity

4. The ssue and acceptance of e Form by msurance companies & not an admission of poicy kabiity on the part of the nsurance

»'a .23 i3t

6. The report wll be forw arded by the msurers of the GIA Records Managesnent Cantre estabished by the Genersl Insurance Assocaton
of Smgapore (GA} for archang and at copies of thes report will for a fee be mude avalable upon appication by mieresied partes.

7. By the iodgement of this report 1o the nsurers. you hereby consent © the archiving of this report at the Centre and o copies of he
report berg made avaiable aforesad.

8 Consent under the Personal Data Protection Act (POPA)

lunderstand. aciknow ledge, agree and consent that |

(3) My nswrer . my w orkshop and the General hsurance Assocaton of Sngapore ("GIA") seyfare permilied o collect, use, dsciose
and/or process my personal datajpersonal nfonmation set out in this [formy and any other personal information provided by me of
possessed by my msurer (colectvely the “Persoaal information’} and disclose and transfer such Rersonal iformation to all nswres(s)
w ho have nsured vehicle({s) rvolved in this accdent (al nsurer(s) w ho have nsured vehicle(s) nvolved in this accient shal be
coliectively referred 10 33 the “Insurers”). the hsurers bw yersdaw frms, the Monetary Authority of Singapore and any relevant
government agency/authorily (such as the police). for the purpose(s) of -
&wmmmm-mwm“u“dua—unmmmb
(=) srvestigating the accident and'or my clamrs;

(=) carrying out andior dealing w th my instructions or responding (0 any enquiries by me;

(w) admnssterng my claams (inckuding the mading of correspondence. stalements. nvoiCes, reparts or notices 10 me, w hich could mvolve
dsclosure of cenain personal data about me 1o bring about debvery of the same as well as on the external cover of envelopesimal
packages); andior

(v) complying w ith appiicable lbw n admnistering. processing, handing andior desiing with my claivs.

{colectvely the "Purposes’;
(b) afl nsurer(s) w ho have nsured vehicke(s) nvolved i this accident and the hsurers’ law yersfaw frms. may/are permilted 0 coliect

use, dsclose andior process my Personal lformation for one or more of the above Rurposes, and
(c) my Rersonal inforsmation mayican be dsciosed by any of the nsurers andior GIA 1o their third party service providers or agents
(nchxfing their law yersAaw firms), w hich sy be sied outside of Sngapore, for one or more of the above Purposes.

&

Driver's Signature (F driver i not the policyholder) / Date Witnessed by Reporting Centre
Personnel

& Time
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