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— et S s cn S ' -
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Chew Goon Motor ‘% &
Blk 10, Ang Mo Kio Industrial Park 2A, Avenue 5 /4"“””7 % 747 /‘é’/”f
#01-15, 16, 17 & #03-05, AMK Autopoint Singapore 568047
Tel: 6484 1626 (24Hrs) Fax: 6484 0465 P,
Business Reg. No: 221880/00C GST Reg. No: MX-0486007-A0 =4
To: China Taiping Insurance (S) Pte Ltd Policy No: Third Party
26.05.2022
Date: 6.05.20
Accident Date : 24.05.2022
Specialised in Car Painting, Welding, REREREBRER
. Panel-Beating and Insurance Claim. ESTIMATE B R TR
4 % & % & B 4 48 Amount 3
} Quantity DESCRIPTION Unit Price $ cts.
< Estimate Cost of Repair to "Toyota Altis" Reg. No. SJH5362L
Iz d Claiming Against Your Insured Veh. No. SJN4374C
< & o
Es I 1pc Rear Bumper 47 497.00 “—
29 14pcs | Rear Bumper Clips 3.80 e, 5320 —
/ 1pc Rear Bumper Bracket RH 91.00 7
| 1pc Rear Bumper Sponge 129.00 7

| 1pc Rear Bumper Reflector RH fr 37.00 X

| 1pc Rear Bumper Top Retainer RH 5620 7

| 1pc Rear Bumper Corner Retainer RH ' 77 7350

| 1pc Rear Bumper Side Holder RH 217 5500 —

! 1pc Boot A 79200 —
1pc Boot Emblem 7% 5730 —
1pc Boot Badge 1.6 e\ 3560 —
1pc Boot Badge Corolla 46.50 —
1pc Boot Badge Altis e 4860 —
1pc Boot Lamp RH s A1 18500 —
1pc Boot Lamp Gasket ‘e 5500 x—
18pcs Boot Trim Board Clips LKK Auto Consultants hence notify - 3.50 5, 2800 X

pc Taillamp RH the Repairer of the following: 386.00 ~—
1pc Taillamp Gasket  To resurvey beforefatter spray painting = S 5500 —
» To display damaged par(s) during resurvey. 2,680.90
Less 25% © Parts prices are subject to confirmation . 670.23
-Tﬁrdpanysurveyisona'WMtPrejuﬁx'hTh 2,010.68
2o

* No iliegal modification(s) is allowed
Rear Bumper Reverse Sensdr  * Supplementary item(s) must be resurveyed and Tent 280.00 SN
is subject to final approval from Insurance Compgny [ 45'00 SN X

Rear Number Plate »
Acknowledged by Repairer

: Signature:

Eﬁgeplace Reverse Sensor, Module 120.00 ¥¢(

To Conduct Rear Electrical C
Rewiring Etc

To Dismantle / Transfer Boot Fittings / Ancillary Accessories 80.00 fo{

To Apply Rust Proofing / Reseal Tuff Coating Treatment to Respray 50.00 Fer

/ Replaced / Repair Panel

Labour Charge - Panel Beating, Repairing Of Boot Hinges, End Pane 600.00 ¢do/

And Part Replacement.

To Respray Affected Areas 700.00 Soq)

Total : 3,885.68

\
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SC1Q22500002 / Chew Goon Motor
ENTRY DATE & TIME: 24/05/2022 16:23 (SGT)

SUBMITTED BY: CG Pei Kee
VERSION: 1 (24/05/2022 16:23 (SGT))

@‘SINGAPORE ACCIDENT STATEMENT

1. Please report correctly

2. This Form must be
3. Information provided must be as truthful and accurate as
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.
= aise Ie 3 pferre P : St
y the General Insurance Association of Singapore (GIA) for archiving

policy liability.
red to the o gation
ords Management Centre established b

All IS0 1eDOniNg ma DO el DUCO 10 nye
6. This report will be forwarded by the insurers of the GIA Rec 1 A
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
‘ N A AN S A T A S SRR A s s s s ham s 24/05/202216;23(SGT)

Date of Submission
Date of Accident .. ... .. ... 24/05/2022 14:15 (SGT)
e A YRS S SRR SRR A e Singapore
WOODLAND ROAD

Exact Location of Accident
Additional Location Information ... ... ... .
Country/State of Loss . ... Singapore
DETAILS OF OWN VEHICLE
TS s s ameaem e e SJH5362L

Vehicle Registration Number

IMPORTANT NOTICE
the details of the accident to speed up the claims process.
possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

INSURED/POLICYHOLDER
Iscompany? ... . ... ... No
Name Of Registered Owner ... ... .. . . NICHOLAS CHOO KWOK WAH
NRICNo ... ... S SXXXX193F
Ema.ilAddress . A ARSI Rn e s ase e maiomi v S R SRS NICHOOKW@GMAIL.COM
Mobile Phone No ... . (Phone) +65-96483467
Alternative Phone No e +65-96483467
VEHICLE PARTICULARS
Manufacturer ... Toyota
Model ... . . Corolla
Variant ... TOYOTA / COROLLA ALTIS 1.6 AUTO
Exact purpose for which vehicle was being used at time of
accident ... et rumesasers P Private use
Are you claiming under your own insurance policy for repair to
yourvehicle? ... ; No - Claiming third party
Vehicle Category . Private hire
Transmission ... Auto
Q55580 ane s no v ememmenem e s £ S PR S S 1598

INSURANCE COMPANY
NTUC Income Insurance Co-operative Ltd

Name of Insurance Company ..o
Type of Coverage .................................................... Comprehensive
Fleet Policy i e e e S A SRR No
2l oV (17711171 G ————— N 5105859448-03
Cover Note Number 845 R R e v A e SRS SRS .
DRIVER
................................... NICHOLAS CHOO KWOK WAH
SXXXX193F

Name of Driver
Page 10f 13

NRIC No
gAccident report SC1Q22500002




IMPORTANT NOTICE

1. Flease report correctly the detais of the accident to speed up the claims process.
2. This Formmus! be completed by the Policyholder andlor the Authorigsed Oriver.

3. Information provided must be as truthful and accurate as possible. Any wiful misrepresentation or w hholding of material facts may
allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by nsurance companies & not an admission of poicy kabity on the part of the insurance

companies,
5. Any false reporting may be referred to the Police for investigation.
6. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General hsurance Association

of Singapore (GIA) for archiving and that copies of this report will for a fee be made avaiable upon appication by interested parties.
7. By the lodgement of this report to the insurers, you hereby consent (o the archiving of this report at the centre and 1o copies of the

report being made available aforesaid.

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

understand, acknow ledge, agree and consent that

{a) My insurec , my w orkshop and the General insurance Association of Singapore ("GIA") may/are permitted to collect, use, disclose
andlor process my personal data/personal information set out in this [form] and any other personal information provided by me of
possessed by my insurer (collectively the “Personal Information®) and disclose and transfer such Rersonal information to 8l insurer(s)
who have insured vehicle(s) involved in this accident (allinsurer(s) w ho have insured vehicle(s) involved in this accident shal be
collactively referred 1o as the "Insurers"), the hsurers’ law yersfaw firms, the Monetary Authority of Singapore and any relevant

government agency/authority (such as the police), for the purpose(s) of
() processing, handiing and/or dealing with my claims including the setiement of the claims and any necessary investigations relating to

(i) investigating the accident andior my claims;

(i) casrying out and/or dealing w ith my instructions or responding o any enqurias by me;
(iv)adnhbmmycbm(Whohmhgdwmpw&nusmt,hvobu.mw&um&uwmwhhhcwﬂmwe
dbchcmdunlhmmdmwmwmwddvmdme-:mawdumﬁcumndeovudmm
packages); and/or

{v) complying with appicable law hmm.msm.mmwamwmwm.

{collectively the “Purposes”)

(b) sl insurer(s) who have insured vehicle(s) involved in this accident and the hsurers' law yersilaw firms, may/are permitted to collect,
m,dicbuandlmpromstonalhlmﬁon!otmamdmmw;w

(c) my Personal information may/can be disclosed by any of the Insurers and/or GIA o their third party secvice providers or agents
(including their law yersflaw ﬁm's),whbhmnyushdwmdwmfuwumdmmm.

Poiicyholder's Signature / Date &  Driver's Signature (I driver is not the policyholder) / Date  Witnessed by Reporting Cantre
Time & Time Parsonnel

Sketch Plan

Areshieo
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