TRANS EUROKARS PTE LTD

27A TANJONG PENJURU, SINGAPORE 609042

ESTIMATE COST OF REPAIRS
Sompo Insurance Pte. Ltd. NAME : WIP: 255568
50 RAFFLES PLACE ADDRESS :
#05-01/06 SINGAPORE LAND TOWER DATE: 8-Jun-22
SINGAPORE 048623
ATTN.: MOTOR CLAIMS TEL:
VEHNO: SJC902M DATEIN: CONTACT PERSON : JESS
CHASSISNO : JMBKE1031£0253543 MILEAGE : TYPE OF CLAIM : THIRD PARTY CLAIM
MODEL ; CX-5 DATE REG.: 24-Jun-14
NATURE OF WORKS
NO DESCRIPTION QTY UNITPRICE 1st Supp PARTS NO REVISED PRICES
1 |REAR FENDER RH 1 2,046.20 MKDY3-70-410C 2,046.20
2 |WHEEL ARCH REAR RH 1 22010 MKD53-51-W50C 220.10
3 |QTR GLASS RH 1 404.90 MKD45-62-950A 404.90
4 |FASTENER 1 8.20 MC513-50-896 8.20
5 |FASTENER 1 2.80 MD204-50-896A 2.80
6 |FRONT DOOR RH 1 1,213.40 MKDY3-58-02XK 1,213.40
7 |WEATHERSTRIP DOOR FRT RH 1 106.40 MKD53-58-760D 106.40
8 |FASTENER 10 3.40 MBC1D-58-762 34.00
9 |CHECKER RH FRT 1 72.50 MKD53-58-270C 72.50
10 |GROMMET,SCREW 12 3.00 MGJBA-58-975 36.00
11 |GROMMET,SCREW 1 3.80 M9991-00-503 3.80
12 |UPPER HINGE RH FRT DOOR 1 4410 MKD53-58-210 4410
13 |LOWER HINGE RH FRT DOOR 1 37.80 MD461-59-210B 37.80
14 |FASTENER 5 7.20 MGJBA-68-AB1 36.00
15 |GARNISH LOWER DOOR FRT RH 1 224.00 MKD53-51-RAQC 224.00
16 |GARNISH LOWER DOOR REAR RH 1 135.80 MKD53-51-RCOB 135.80
17 |FRONT FENDER RH 1 512.30 MKD53-52-111A 512.30
18 |MUD GUARD RH FRT 1 116.60 MKD53-56-130H 116.60
19 |RIVET 5 3.00 ML33X-13-209 15.00
20 |WHEEL ARCH FRT RH 1 186.70 MKD53-51-W20C 186.70
21 |WHEEL,DISC-ALUMI 1 1,320.80 M9965-07-7090 1,320.80
NO DESCRIPTION QTY UNIT PRICE 1st Supp PARTS NO REVISED PRICES
1 1T 71|
TOTAL PARTS
TOTAL PARTS COST
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REVISED  PRICES
1 TO REMOVE FRONT & REAR BUMPER . TO REPLACE REAR FENDER RH, FRONT FENDER RH AND .
FRONT DOOR RH. 4,800.0
TO RESPRAY FRONT & REAR BUMPER , FRONT FENDER RH . FRONT & REAR DOOR RH AND REAR
2 4,000.00
FENDER RH.
3 | MZBR-SEALER |TO SUPPLY SPRAY TEROSTAT SEALANT ON THE CUTTING NETT 180.00
4 | MZ-BR-GLASS3 [TO REMOVE & REFIT THE QUARTER GLASS AND CONDUCT WATER LEAK TEST NETT 280.00
5 | MZ-BR-GLASS4 |TO SUPPLY SEALER ON THE QUARTER GLASS. NETT 80.00
6 | MZ-BR-REVSEN |TO TRANSFER REVERSE SENSORS. 660.00
7 ME|TO TRANSFER THE DOOR MEGHANISM. NETT 330,00
8 | MZBRWHEBAL|TO MOUNT SPORT RIM AND CONDUCT WHEEL BALANCING. NETT 120.00
9 | MZ-BR-WHEALI |TO CHECK STEERING GEOMETRY & CONDUCT FULL WHEEL ALIGNMENT. NETT 560.00
10| MZ-BR-CAVITY |TO CARRY-OUT BODY CAVITY PRESERVATION (INCLUDING NEW PARTS AND CAOUTCHOUC) 250,00
11 | MZ-BR-ELECTR |TO CHECK ELECTRICAL SYSTEM FOR PROPER FUNCTIONING. 250,00
12 | MZ-BR-REPROG|TO REPROGRAMME AFTER THE ACCIDENT REPAIR WORKS. 300,00
13 | MZ-BR-SUNDRI |SUNDRIES. 50.00
SUPPLEMENTARY LABOUR DESCRIPTION
1 HNJIA
TOTAL LABOUR
REMARKS: TOTAL PARTS
THIS IS ONLY AN ESTIMATE FROM VISUAL INSPECTION AND SHOULD THERE BE MORE TOTAL
DAMAGES 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 | TOTAL AFTER EXCESS
FOR MAN-HOURS INVOLVED IN SOURGING FOR PARTS PRICE AS WELL AS LABOUR CHARGES. [=ar 7o,
GRAND TOTAL
TRANS EUROKARS PTE LTD

Authorised Signature
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ST0A22670001 / TRANS EUROKARS PTE LTD [408605)
ENTRY DATE & TIME: 07/06/2022 13:39 (SGT)
SUBMITTED BY: TRANSEUROKARS PTE LTD - UBJ
VERSION: 1 (07/06/2022 13:39 (SGT))

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorised Driver

Your NCD will be affected due 1o Iate reporting

SINGAPORE ACCIDENT STATEMENT

3. Information provided must be as truthful and accurate as possible. Any wilful risrepresentation 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

07/06/2022 13:39 (SGT)
05/06/2022 17:56 (SGT)
Singapore

STADIUM WALK
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company? [T
Name Of Registered Owner .
NRIC No

Email Address

Mobile Phone No

Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model ...

Variant T ORI e,
Exact purpose for which vehicle was being used at time of
accident BSOSO e T
Are you claiming under your own insurance policy for repair to
your vehicle? ... ... ... . .

Vehicle Category

Transmission

CC

JINSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report STOA22670001

SJC%02M

No

Mr Grover Ashit Varna
SXXXX846J
AVGROVER@GMAIL.COM
(Phone) +65-98325403
(Home) +65-98325403

Mazda
Cx-5

Private use

No - Claiming third party
Private car

Auto

2500

AlG Asia Pacific Insurance Pte. Ltd.
Comprehensive
No

Mr Grover Ashit Varna
SXXXX846.
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Date OfBirth ... . RN D 20/09/1967

Occupation ... e e N o . Indoor

Date Of Driving Pass ... 08/04/2004

Driving experience R U I . 18 YEARS AND 2 MONTHS
Gender ... . U . Male

Mobile Number e PR L . o (Phone) +65-98325403

Alt. Phone Number . U USSR e (Home) +65-98325403
Email Address e RO AVGROVER@GMAIL.COM
Address . .. ... ) . 3 Rhu Cross #01-12
Address complement R e L . -

Postcode .. [T U ST 437433

Is the driver the pollcyholder7 i B Yes

If No, Relationship of the Driver with the lnsured -

Does Driver Own Other Vehicles? .. .. . No

Vehicle Registration Number of OtherVehrcIe Owned by Dnver

lnsurance Company of Other Vehicle Owned by Driver . -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident ... ... R . e Collision - Cross Junction
Weather Conditions .............. . I Clear
Road Surface ... TP - Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? ... ... No
Number of vehicles involved in the accident . . e 2
Was anybody injured in the Accident? . .. . L No
Was any injured conveyed to hospital by ambulance'7 . -
Was any other vehicle or property damaged? . RS Yes
Number of Passengers (Including Driver) : 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? L B No

PASSENGER 1

Name .. BRI . e DEVARYA GROVER
Gender ... e . TR Male

DETAILS'OF POLICE:ACTION

Was the accident reported to the police? ... . e No
Was notice of intended Prosecution given? ... e No
If yes, againstwhom? ... .. . ... . , _ -

CIRCUMSTANCES OF ACCIDENT

REFER TO SKETCH PLAN.

ATTACHMENT(S)

Are accident photos available for attachment? ... Yes

Was there any video captured by Car Camera? e No

Was there any audio recorded? U , o No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number ... ... . . o SMR351M

Vehicle Manufacturer ... .. . TR S -

Vehicle Model .. RS R . o -

Vehicle Variant . U TSR -
Vehicle Colour ... .. . o -
Vehicle Category ... : TR Private car
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Name of Driver ... IR T GUTTA NARAYAN REDAY

NRICNo ... . . e SXXXX586C
Contact Number .., TSR RUR o

Address B PR IS -

Address complement ... ... ... : . -

Postcode ... e o -

Insurance Company Name . I . L -

Nature Of Damage ... s TR . : -

Details of property damaged in accident ... .. .. .. .. . -

No. Of Passenger (Including Driver) . ... ... . . -

WITNESS 1

Name ... P ORSRU o . o DEVARYA GROVER
Phone B e . . -

Email ... J R . L DEV.GROVER@GMAIL.COM
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correct

¥ the detalls of the accident to speed up the claims process,

2. This Form must be gompletad by the Policvbolder and/or the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding 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,

5. Anyfalse reportingmay be referred to the Police for investipation.

6. The 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 repart will for 3 fee be made available upon application by
interested parties.

7. By the lodgment 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.

8, Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknowledge, agree and consent that:

{8} My insurer, my workshop and the General Insurance Association of Singapare {"GIA”) may/are permitted to collect, use,
disclose and/or pracess my personal data/personal information set out in this [form} and any other personal information
provided by me or possessed by my insurer {collectively the “Personal Infarmation”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer{s} who have insured
vehicle(s} involved in this accident shall be collectively referred to as the “Insurers”), the insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

{i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{ii) investigating the accident and/or my claims;
{iit) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv} administering my claims {including the mailing of correspondence, staternents, invoices, reports or notices 1o me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v] complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

{b} allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or mare of the above Purposes; and

{c}  my Personal information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d} my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

{e} theinformation so collected under (d) above may be shared / disclosed:

{i) toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required foy the purposes stated, or
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Palicyholder's Sighature Driver's Signaf(ire
Date & Time: (if driver is piot the policyholder)

Date & Time:
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Policyholder & Bignature Driver's Signaturej
Date & Time: (i driver is not thé policyholder)

Date & Time:
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