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From: Date: Visk e Smv 7Sy ] —— 2 02E ,Oct
Eslimate_a_é;;-- D - Typé: M.Car)/ M.Cycle / Bus I-";r'an I Lorry | Taxi/ Prm;;_ -
OD/TP/WS/TPRES/OD RES | EVA/INV [ MV Truck [ Trailer or
To nspect Vehicle No: Make: /U’{ 74¢, 2 as JH '}—&-:
4t Workshop mis Colour S va\.) & A/C:  Insured/Std / NI/ NA
of B spReadng (0279 TIRadio: Insured  Std | NI/ NA
Insured: Eng/No:
e il IMeRPISANK ') 68

-~ Ama s
Claims No. Gen. Cond@d! Fair / Poor / Burnt
; Steering:&ﬁ@'ﬁ@?i Jammed [ Leaked / Burnt or

Sum Insured: Excess:

(Client's Record)
Make of Veh:

(Policy Condition)
Remark: The veh had commenced its N/S 0/8
repair at the time of inspection.

-

Bal. or Market Value:

IDAG Accident Rport: Consistent? : Yes or No
GIA / PR Seen: Consistent? : Yes or No
Est. Repairs: 5 days Res: Yes or No
Lum Sum: % 3Val.: Yes or No

CA [ REV | REP. | 24HRS

Vehicle: IN/QUT
Date: Person Contacted:

Brake: f\m‘c;;—d;if‘l gammed | Leaked / Bumnt or

Modi: il foRifi.':i STD ARim or

Tyre Size: F: () / \f kJ g
R: \f 3 / ¢S R 0

C/-QIDUN JEXNOVA [ GY | FS/ LIZA | MIC | OHTSU / PIR [ SUMI/

TOYO/YOKO or

Front Rear
R/Bal. Ct i R/Bal. ok mm

L/Bal, i o UBal. oL -

D.OA. ' DOl @‘ 66/ )

“Survey held at /-/ﬁ’ 125w e :

Des. of Damages : Frt / Rear [ Q/S | N/S | U/C | Rooftop or

The UIC | Chassis frame / Body Structure affected due to collision.

_Date/Time |  Action / Instruction

ER.

) Addan  cnkmed Raal Rowe - % 9937-10 and S days

(Red, 1139.50, 15%)

mv

Nett
Date/Time, Flle Pass to? : Preli. Report Days Of Repair: s
1) I\H \))‘ E : Final Rsport Resurvey No. of Trip: 1 Survey Fee:
DatefTime, File Return to? Transportation:
) Ao Fee: D Bite ingp (5 V__a+Rs__sl 4

E E tenview (% 3| Fhioios ;

Fepart Forn ped ! o o ! H Tah, e 5 H Oiters IE ,
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S§1Y225U000J / SME MOTOR PTE LTD
ENTRY DATE & TIME: 30/05/2022 16:34 (SGT)
SUBMITTED BY: Chia Pei Ying

VERSION: 1 (30/05/2022 16:34 (SGT))

s
o

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be he Policyh r and/or th r Driver

J 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.

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

30/05/2022 16:34 (SGT)
29/05/2022 13:00 (SGT)
Singapore

BASEMENT CARPARK OF AQUARIUS BY THE PARK

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 SS1Y225U000J

SMV7541P

No

LEOW KEE YOQU
S0005868H
keeyou.leow@gmail.com
(Phone) +65-98169072
+65-98169072

Mazda

Private use

No - Claiming third party
Private car

Auto

1496

Etiga Insurance Pte Ltd
Comprehensive

Yes

MAQ15517

LEOW KEE YOU
S0005868H
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Date Of Birth 09/11/1950

Occupation Indoor

Date Of Driving Pass 18/04/1975

Driving experience 47 YEARS AND 1 MONTH
Gender Male

Mobile Number (Phone) +65-98169072
Alt. Phone Number +65-08169072

Email Address keeyou.leow@gmail.com
Address BLK 7 BEDOK RESERVOIR VIEW #13-02
Address complement =

Postcode 478929

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured e

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver "

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Hit and run / Vandalism / Damaged whilst parked
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

VEHICLE B FROM PARKING LOT COME OUT AND REVERSE HIT MY VEHICLE FRONT LH PORTION.

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 SLU3702K
Vehicle Manufacturer -
Vehicle Model ; s

Vehicle Variant <
Vehicle Colour -
Vehicle Category Private car
Name of Driver =
Contact Number -
Address “
Address complement <

& Accident report $S1Y225U000J Page 2 of 14



Postcode T RSN AR PSS = =
Insurance Company Name o
Nature Of Damage . ; -
Details of property damaged in accident . VEHICLE B
No. Of Passenger (Including Driver) -

& accident report SS1Y225U000J Page 3 of 14



'SKETCH PLAN

SKETCH PLAN
[MPORTANT NOTICE

1. Pease raport gorrectly the details of the accident to spoeed up e clars process

2. Tovs Formomust oe completed by the Policyholder andior the Autherised Oriver

3. Blyrmation provided must be a5 Lruthiul and accurate as possible Any wdlul msrepresentaton o withbhoking of materal facts sy
aiow msurance companes to repudiate policy liability

4. The sue and acceptance of this Form by ssurance companes i nat sn admssion of pabcy fabdly on 1he past of the msurance
COMpPanes,

J.L itk % LRY. 4] igrred o the ) 3 i

6. Toe report w il be forw arded by the insurers of the GIA Recerds Maragerent Centre estabisned by the General hsurance Asaocation
of Singapore (GIA] for archiving and thal copies of this report will for 3 fee be made avaisbic ypon apphcation by mterested partes,

7. By the lndgement of this report 10 the meuters, you hereby congant (o the archiving of this report ot the centre and to copies of the
report bemg made avalable aforesakd,

2 Consent under the Personal Data Protection Act (POPA)

{understond, acknow lsdge, agiee snd consent that

{&) My imsurer | my workehep and the General heurance Asseciation of Singapore ("GIA™) muyfare permdled to coliect. use, dsclose
andior process my personal daafpersonal information set out m this [form] and any other persenal informaton provaded by me or
possessed by my nsuer (coliectvely the “Personal Information”} and disclose and transfer such Personal bformaton 10 sl ngureris
who have msured vehicle{s) involved in this accident {all insurer(s} who have msured vehala(s) wolved = g sonident shall be
coliectively referred to as the “Insurers”), the hsurers” baw yeesdaw firms. the Monetary Authority of Sngapore and any relsvant
government agencyiauthonty (such as the pohice), for the purpose(s) of

{1} processmng. handing andior dealng wih my chims mcluding the setlement of the claims and any necessary mssigations elating 1o
the ol

{8} investigabng the accdenl andror my clams.

{it) carrying out andior dealing with my instructions or rasponding to any enquines by me

(v} admynamtermg y clang (ncludng the mabng of Sormaapondencs, SIAMMSAIS wvelies raports or nolices 1o me wheh could mvelve
dsclsure of cortan personal dota about me 1o brng about debvery of the same as well s on the oxternal cover of eovelopesimal
packages); andior

{v} somplying with appicable law i adminislering, processing, handling and/or dealing with my claims,

{collectively the ‘Purposes’)

ib} all msurer(s) who have sisured vehicle(s) mvslved i this sooiden! and the hisurers Liwyersilaw Tens, may/are permitted (o coliegt
use, disclose andior process my Personal nfarmation For ong or more of the atieve Purpotes, sed

{c) my Personal information mayicsn be disclosed by any of the Insurers andior GIA o the third pary service provdars of agents
{(ncluding thes law yersdaw Tens), which may Be sded sulside of Smgapsre, for one or more of the above Purposes

oK =

\&M/

Myhe!de);a Signature / Date & Driver's Synature (¥ driver & not the pokcyholder) ¢ Dale Vi#tnessed by Raporleg Cantre
Tirnwr & Time Personne!

Sketch Plan

A
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SKETCHPLAN#2

Describe Circumstances of the Accident

' . . o % ) — —
, T ‘
o4y Y A4 Vo di !
Veh B om_genlis ht oo M p Jedilon
w_— - ‘ 4 B | — . i L
RV AP Tigyn
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Declaration
We declate the foregong particulars are trup  every respect,
Myho{éy's‘é&gﬂmwe iDate & Driver's Sgmature (F deovier s nal the policy bolder} / Date Witnessed by Haporting Centre
Tame & Tierws Pursonnel
& Accident report $S1Y225U000J Page 5 of 14



TRANS EUROKARS PTELTD

27A TANJONG PENJURU, SINGAPCRE 609042

ESTIMATE COST OF REPAIRS

EQ INSURANCE COMPANY LTD NAME : WIP: 25021

5 Maxwell Road ADDRESS :

#17-00 Tower Block DATE: 31-May-22

MND Complex, Singapore 063110

ATTN. : MOTOR CLAIMS TEL :

VEH NO : SMV7541P DATE IN: CONTACT PERSON : JESS

CHASSIS NO ; JMBBP2SAAK1102682  |MILEAGE : TYPE OF CLAIM : THIRD PARTY CLAIM

MODEL : M3 M-HYBRID DATE REG.: 19-Oct-20

NATURE OF WORKS

NO DESCRIPTION QTY UNITPRICE 1st Supp PARTS NO REVISED  PRICES
1 |[FRonTBUMPER (¢ T~ 1 867.30 MBCKA-50-031E88 86730
2 |taPESEAL L, 2 2.40 MBCKA-50-2G14A 480
3 |TAPE SEAL 1l 2 740 MBDWH-50-2G1 “ 1480
4 |NRGUIDELHFRT X pen 1 68.20 MBCKB-50-A208 A~ 6820
5 [RIVET N~ 4 9.20 MTK21-50-355 “ 3680
6 [RETAINERGRILLETOPLH R)y£ A/ 1 10.10 MBDGF-50-0U6B F 1010
7 |GROMMET.SCREW  Adec 1 5.20 MN243-50-021 — 520
8 |RETAINER LH FRT Y AN/ 1 19.50 MBCKA-50-0U0A 1950
9 |PLASE SET FRONT BUMPER LH A4 “~ 1 15,50 MBCKA-50-1V1A A 1550
10 |RETAINERS,S ULTRASONIC ~ A 2 23.40 MBOJS-67-UCH L 4680
11 |HOLDER S.S ULTRASONIC SIDE ~ Abi— 1 47.20 MBOL2-67-UC5 13 —— 4720
12 |SENSOR ULTRASONIC SIDE € # 1 190.00 MB0J8-67-UC1 E4 4+ 190.00
13 |CHROME MOULDLHFRT (e LA 1 298.20 MBCKA-50-7K0C —  298.20
14 [cP Al ; 1 9.10 MGSH7-50-E81 L~ 910
15 |FRONTFENDERLH Bl el & 1 415.90 MBCJH-52-210 " 41590
16 |STAY FENDER LH Genk \ ik 46.10 MBCJH-52-240 " 4610
17 [MUDGUARDLHFRT Spded == 1 7320 MBCKA-56-140 4 7320
18 |MUD GUARD LOWERLHFRT e o £ | 1 201.10 MBFWM-56-115 —201.10
19 |FASTENER Al . 10 3.00 MB45A-56-146A ~ 30,00
20 |FRONTGRILLERADTOP [P A— A 1 690.80 MBCKB-50-7E0D2M v~ 690.80
21 [RIVET AN 10 9.20 MTK21-50-355 — 9200
22 |HeaDaMPLH (e bd 1 3,645.80 MBCKV-51-0408 364580
23 |BRACKETHEADLAMPLH  &nrecl~ 1 56.20 MBCKA-50-160A = 56.20
24 |CLIP N 5 6.40 MBCKA-56-1454A = 3200

SUPPLEMENTARY

NO DESCRIPTION QTY UNITPRICE 1st Supp PARTS NO REVISED  PRICES

1 T
TOTAL PARTS 6,916.60
TOTAL PARTS COST 6,916.60

do not touch SMV7541P TP EQ ESTIMATE 25021 1.618 + xIsx Page 1 of 2




Labour Description

REVISED  PRICES
1 TO REPLACE FRONT BUMPER AND FRONT FENDER LH, 1220 /1550,’0'0
2 TO RESPRAY FRONT BUMPER, FRONT GRILLE RAD TOP AND FRONT FENDER LH. 1$9p _2.00070
3 | MZ-BR-FRTSEN |TO TRANSFER FRONT PEDESTRIAN SENSORS. AT /eea,”do
4 | MZ-BR-ELECTR |TO CHECK ELECTRICAL SYSTEM FOR PROPER FUNCTIONING. /30 _aseto
5 | MZ-BR-REPROG|TO REPROGRAMME AFTER THE ACCIDENT REPAIR WORKS, (6 0000
6 | MZ-BR-SUNDRI |SUNDRIES. A 5000
SUPPLEMENTARY LABOUR DESCRIPTION
1 ANIA
TOTAL LABOUR : 4,760.00
REMARKS: TOTAL PARTS - 6,916.60
THIS IS ONLY AN ESTIMATE FROM VISUAL INSPECTION AND SHOULD THERE BE MORE DAMAGES [TOTAL : 11.676.60
FOUND DURING THE PROCESS OF REPAIRING, YOU WILL BE INFORMED BEFORE THE REPAIRS =
ARE BEING CARRIED OUT. TAKE NOTE THAT SHOULD YOU DECIDE NOT TO PROCEED WITH THE :
REPAIRS, A QUOTATION FEE OF $400 WILL BE APPLIED ACCORDINGLY FOR MAN-HOURS TOTAL AFTER EXCESS :
INVOLVED IN SOURCING FOR PARTS PRICE AS WELL AS LABOUR CHARGES. T :
GRAND TOTAL ;
TRANS EUROKARS PTE LTD

Authorised Signature

KK Auto Consultant /) ( z
s hence noti A~ o
the Repairer of the following: i /'k‘/) g, [’

. ;‘0 rgsurvey before/after Spray painting .

. : ~ 6

; po :;spﬁqy damaged Part(s) during resurvey 77 ] 0 3 r ) 2’

s : prices are subject to confirmation | -

i u_'d party survey is on 3 “Without Prejudice” basi
0 illegal modification(s) is allowed o

oS g
upplementary item(s) must pe resurveyed and 0 3_{){,‘/7\)

is
subject to final approya from Insurance Ccﬁpan
Y

Acknowledged by Repairer
Signature;
Date:

do not touch SMV7541P TP EQ ESTIMATE 25021 1.618 + xIsx Page 2 of 2




TRANS EUROKARS PTE LTD

@ ELROKARS GROUP 27A TANJONG PENJURU, SINGAPORE 609042
FINALIZE COST OF REPAIRS
EQ INSURANCE COMPANY LTD NAME : WIP: 25021
5 Maxwell Road ADDRESS :
#17-00 Tower Block DATE: 8-Aug-22
MND Complex, Singapore 069110
ATTN. : MOTOR CLAIMS TEL :
VEHNO : SMV7541P DATE IN : CONTACT PERSON : JESS
CHASSIS NO : JMBBP2SAAK1102682  |MILEAGE : TYPE OF CLAIM : THIRD PARTY CLAIM
MODEL : M3 M-HYBRID DATE REG.: 19-Oct-20
NATURE OF WORKS
NO DESCRIPTION QTY UNITPRICE 1st Supp PARTS NO ~ REVISED  PRICES
|FRONT BUMPER 1 867.30 | MBCKA-50-031EBB - 867.30 867.30
TAPE SEAL 2 240 | & MBCKA-50-2G 1A 480 4,80
q TAPE SEAL 2 740 | 7 MBDWH-50-2G1 R 14.80
4 |AIR GUIDE LH FRT 1 68.20 MBCKB-50-A208 e 68.20
[RIVET 4 9.20 | &7 MTK21-50-355 =B 36.80
6 |RETAINER GRILLE TOP LH 1 10.10 MBDGF-50-0U6B - 10.10
|GROMMET,SCREW 1 520| & | |MN243-50-021 . 5.20
8 |RETAINER LH FRT 1 19.50 MBCKA-50-0U0A i 19.50
9 |PLASE SET FRONT BUMPER LH 1 16.50 MBCKA-50-1V1A : 15.50
|RETAINER S,S ULTRASONIC 2 2340 | MBOJ8-67-UCB 46.80 46.80
|HOLDER .5 ULTRASONIC SIDE 1 47.20| MBOL2-67-UC5 13 47.20 47.20
12 [SENSOR ULTRASONIC SIDE 1 190.00 MBO0J8-67-UC1 E4 o 190.00
|CHROME MOULD LH FRT 1 298.20 | MBCKA-50-7K0C 29820 298.20
LIP 1 9.10 | ¢ MGSH?7-50-EB1 = D 9.10
RONT FENDER LH 1 41590 | 7 MBCJH-52-210 S LG 415.90
|STAY FENDER LH 1 46.10| MBCJH-52-240 4610 46.10
17 |MUD GUARD LH FRT 1 73.20 MBCKA-56-140 . 73.20
{MUD GUARD LOWER LH FRT 1 20110 | & MBFWM-56-115 = 201.10
ASTENER 10 3.00 | ¢ MB45A-56-146A . 30.00 30.00
RONT GRILLE RAD TOP 1 690.80 | 7 MBCKB-50-7E0D2M 690.80 690.80
10 9.20 | MTK21-50-355 92.00 92.00
EADLAMP LH 1 3,645.80 | MBCKV-51-0408 3,645.80 3,645.80
BRACKET HEADLAMP LH 1 56.20 | MBCKA-50-160A - 56.20 56.20
5 6.40 | 7 MBCKA-56-145A . 320 32.00
e EEENNE e G
NO DESCRIPTION QTY UNITPRICE  1st Supp PARTS NO REVISED PRICES

do not touch SMV7541P TP EQ ESTIMATE 25021 1.618 + .xIsx Page 1 of 2



\ A
¢ L

)

P

r

1 [LABEL, CAUTION ', 1 350 MPEO1-15031 30\
2 [LABEL, CAUTION bt 1 350 MKF49-61-439 . sl
TOTAL PARTS 854710 691660
TOTAL PARTS COST 654710  6916.60
Labour Description
REVISED  PRICES
PLACE F ; o
1 1R0ES11 CE FRT BUMPER, LHF FENDER -
2 SPRAY FRT BUMPER, LHF FENDER, TOP-GRILLE. . 150000| 200000
3 | MZ-BRERTSEN |TO TRANSFER FRONT PEDESTRIAN SENSORS. 150.00 660.00
4 | MZ-BRELECTR |TO CHECK ELECTRICAL SYSTEM FOR PROPER FUNCTIONING. 15000 250,00
5 |Mz-BR-REPROG|TO REPROGRAMME AFTER THE ACCIDENT REPAIR WORKS. - 180,00 300.00
6 | MZ-BR-SUNDRI |SUNDRIES. . 50.00
b i e T RIolEENTARYLABOURDESCRETON. ..
1 ANIA
TOTAL LABOUR 339000  4760.00
REMARKS: TOTAL PARTS - 6,547.10 6,916.60
THIS IS ONLY AN ESTIMATE FROM VISUAL INSPECTION AND SHOULD THERE BE MORE DAMAGES [TOTAL 993710 |  11,676.60
FOUND DURING THE PROCESS OF REPAIRING, YOU WILL BE INFORMED BEFORE THE REPARS [
ARE BEING CARRIED OUT. TAKE NOTE THAT SHOULD YOU DECIDE NOT TO PROCEED WITH THE | CESS.. i :
REPAIRS, A QUOTATION FEE OF $400 WILL BE APPLIED ACCORDINGLY FOR MAN-HOURS TOTAL AFTER EXCESS 9,937.10
INVOLVED IN SOURCING FOR PARTS PRICE AS WELL AS LABOUR CHARGES. e i -
GRAND TOTAL 10,632.70 .
REPAIR DAYS 5.00
TRANS EUROKARS PTE LTD

Authorised Signature

do not touch SMV7541P TP EQ ESTIMATE 25021 1.618 + .xIsx Page 2 of 2




