SME MOTOR PTE LTD

1 Kaki Bukit Ave 6, #02-15@ Kaki Bukit, Singapore 417883
TEL: 6747 6106 (6 lines) Fax: 6744 2368 Email: service@smemotor.com.sg
GST:201119451E RCB NO:201119451E

M/S : Great American Insurance Company Claim No :

No:

Date : 0/08/2022

Policy No : PNPV2022-00001049
TEL: FAX: Veh RegNo: SMJ6553A
ATTN: Motor Claim Department Make / Model :  Audi A4
Your Ref No : 22/GA/TP-153 (08) Chasis No : WAUZZZF48KA041045
Claim Type : TP CLAIM Engine No:
Accident Date :  30/07/2022 Reg. No:

ESTIMATE FOR VEHICLE NO: SMJ6553A

Discription Quantity ListPrice  Amount
Cost Price o N S$ S$
1 FRT GRILLE ASSY 1PC $850.00
2 FRT BUMPER 1PC $1,250.00
3 FRT BUMPER INNER SPONGE 1PC $105.00
4 FRT BUMPER REINFORCEMENT 1PC $450.00
5 FRT BUMPER CLIP (1SET) 1PC $75.00
6 FRT PARKING SENSOR (CTR) 2PCS $390.00
7 HEADLAMP 2PCS $6,800.00
8 HEADLAMP SUPPORT PANEL 1PC $650.00
9 AIRCON SIDE DEFLECTOR 2PCS $170.00
10 AIRCON CONDENSER 1PC $550.00
11 REAR BOOT 1PC $1,800.00
12 REAR BUMPER 1PC $1,550.00
13 REAR BUMPER LOWER 1PC $295.00
14 REAR BUMPER CENTER GRILLE 1PC $255.00
15 REAR BUMPER REINFORCEMENT 1PC $750.00
16 REAR BUMPER REFLECTOR LH 1PC $125.00
17 REAR EXHAUST CHROME FINISHER LH 1PC $350.00
18 REAR PARKING SENSOR 2PCS $390.00
19 REAR END PANEL 1 PC $395.00
20 REAR BOOT LOGO 1PC $115.00
21 REAR BOOT 'A4' PLATE 1PC $85.00
22 FRT BUMPER REINFORCEMENT OUTER GARNISH 1PC $335.00
$17,735.00
ADD 15% $2,660.25 $20,395.25
Special Nett:
1 FRT NUMBER PLATE $40.00
REAR BOOT SEALANT $60.00
3 REAR END PANEL SEALANT $60.00
$160.00
Labour
1 WIRE CHECKING $40.00
2 REMOVE & REFIX REAR BOOT UPHOLSTERY $100.00
3 TRANSFER REAR BOOT COMPONENTS $100.00
4 CAVITY PROTECTION ON ALL AFFECTED AREAS $100.00
5 REMOVE & REFIX FRT & REAR SENSORS $150.00
6 REMOVE & REFIX AIRCON AND GAS $100.00
7 LABOUR CHARGE (FRT) $650.00
8  SPRAY PAINTING (FRT) $600.00
9  LABOUR CHARGE (REAR) $850.00
10 SPRAY PAINTING (REAR) $850.00
$3,540.00

Amount Before Excess  $24,095.25
Less Excess $0.00

Amount Before GST ~ $24,095.25
Add GST @7% $1,686.67

Total Amount Payable  $25,781.92

For SME MOTOR PTE LTD
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VERSION: 1 (30/07/2022 14:24 (SGT})

Y SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
\ Dri

2. This Form must be

3. Information provided must be as truthful and accurate as passible. 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.

5. Any false re

6. This report will be forwarded by ihe 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

Reported by

Date of Accident

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

30/07/2022 14:24 (SGT)
Both

29/07/2022 22:45 (SGT)
AYE, Singapore

TWDS TUAS AFTER NUS
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

s 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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report $§2X227U000D

SMJ6553A

No

TANG HWAN HWA
SXXXX776H
doris.tang@te.com
(Phone) +65-92743080

Audi
A4

Private use

No - Claiming third party
Private car

Auto

2000

FWD Singapore Pte. Ltd.
PNPV2022-00001049

STANLEY TAN ZH! YANG
SXXXX299G

08/09/1996

Indoor
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Date Of Driving Pass 26/05/2016

Driving experience 6 YEARS AND 2 MONTHS
Gender Male

Mobile Number (Phone) +65-97715675
Alt. Phone Number :

Email Address tzy.stanley@gmail.com
Address BLK 663B JURONG WEST ST 65 #15-259
Address complement =

Postcode 642663

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Child

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 Chain Collision
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 3
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) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name o
Translator's ID -
Translator's phone number -
Translator's email =
Original language used in the statement -

PASSENGER 1

Name UNKNOWN
Gender Female

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

FRONT VEHICLE C STOP, | ALSO STOP. VEHICLE B CANNOT STOP IN TIME AND HIT MY VEHICLE FROM BEHIND, PUSH MY
VEHICLE FORWARD AND HIT VEHICLE C.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLG1217G
Vehicle Manufacturer -
Vehicle Model .
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Vehicle Variant =

Vehicle Colour 4

Vehicle Category Private car
Name of Driver -

Contact Number z

Address _

Address complement N

Postcode &
Insurance Company Name =

Nature Of Damage =

Details of property damaged in accident VEHICLE B
No. Of Passenger (Including Driver) =

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SMM6476Z
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant =

Vehicie Colour -

Vehicle Category Private car
Name of Driver i

Contact Number “

Address _

Address complement -

Postcode -

Insurance Company Name =

Nature Of Damage -

Details of property damaged in accident VEHICLE C
No. Of Passenger (Including Driver) -
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SKETCH PLAN
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 Actual Driver.
3. Information provided must be as truthful and accurale as possible. Any wilful misrepresentation or withholding of material facts may allow
insurance companies to repudiate policy liabilily.
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.

Any false reporting may be referred to the Traffic Police Department for investigation.
6. This report will be forwarded by the insurers to 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.
8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:
(a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use, disclose
and/or process 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 Information”) 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 settilement of the claims and any necessary investigations relating to
the claims;
(ii) investigating the accident and/or my claims;
(i) carrying out and/or dealing with my instructions or responding to any enquiries by me;
(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to 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) all insurer(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 more 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 l[awyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{

Policyholder's Signature / Date & Time Driver's Signature (if driver is not the policyholder) / Date Witnessed by Reporting Centre Personnel
& Time (Name as in NRIC/ID card)

Sketch Plan
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| Celebrate living
fwd.com.sg

Your Eavcutive Car fnsurancy Sumimary

Please call +65-6322-2072 for FWD Emergency Assistance
if your car breaks down or is involved in an accident.

All accidents must be reported within 24 hours or the next working day of the incident
regardiess of whether it will {zad to a claim.

v

Policy number PNPV20Z2-00001049

About this policy

Fremium paid 1 §81,543.05 Coverage start date 14/03/2022
{Inclusive of GST} Coverage end date i 13/03/2023
Who is insured to drive: ¢ You and any Authorised Driver
Plan type T Executive
About you {As the policyholder}
Your name > TANG HWAN HWA
Address 1 27 Tampines Street 86 04-23 The Santorind Singapore 528570
Email 1 doris.tang@te.com
NRIC/FIN : S7045776H Date of birth ; 22/12/1970
Marital status ! Married Gender ! Female
Current no claims discount ¢ 50% Mobile number : 92743080
Years of driving experiere :  Three or mare Certificate of merit 5 Yes
About your ¢ar
Car make and model © AUDI A4 2,0 TFSI
Year of first registration 2019
Car plate number i+ SMIBS53A
Issued on: : 07/03/2022
\D)./( Blease refer to contract for specific terms, conditions

and exclusions of this poticy,

Please immediataly inform us at +65-6820-8888
Kher Kee £ng of email us to contact.sg@fwd.com if any details in
Chiel Executive Officer this Car [nsurance Summary necd to be changed.
FWD Singapore Pre Lid

Wi Sispapare Ple Qd. & Temasok Boulevard, § 1801 Suntec Tawer 4, Yngapore D3RISE T (65) 6820 8RS Aogsiraton Mo 200501737H



> Back to OneMotoring

Land 'l‘r:mspm‘IX\u: hority

Land Transport Authority
10 Sin Ming Drive
Singapore 575701

GST Registration No. : M4-0006529-2
Print Date/Time : 30 Jul 2022/ 10:54:17
Receipt Date/Time : 30 Jul 2022 / 10:54:17

Tax Invoice/Receipt
Receipt No. : ITNET-00000-220730-000690

Previous Receipt No. :

S/IN Item Description/ Amount GST Amount
Business Transaction Reference Before Amount After GST
No. GST (S9%) (S$) (S$)

Result of Insurance Enquiry - SLG1217G

As at 29 Jul 2022/22:45:00

Insurance Co: GREAT AMERICAN INSURANCE COMPANY
1 Insurance Enquiry - SLG1217G

Enquiry Fee 7.00 0.49 7.49
20220730105302812685
Sub-Total 7.00 0.49 7.49
Total Before Rounding 7.00 0.49 7.49
Rounding Difference 0.04
Total Amount Payable 7.45
Paid By
52647 1XXXXXX2266 eNETS Credit Card 7.45
Total 7.45
Cash Change 0.00
Tendered Amount 7.45
Excess Refundable Amount 0.00

THANK YOU AND HAVE A NICE DAY!

Please ensure that all payments to the Authority are good and promptly settled by the payment service
provider / financial institution. Otherwise, the transaction and receipt is considered void and late fee

may apply.



