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@ R E o T et
Chew Goon Motor Pty Tt s,

Blk 10, Ang Mo Kio Industrial Park 2A, Avenue 5

#01-15, 16, 17 & #03-05, AMK Autopoint Singapore 568047
Tel: 6484 1626 (24Hrs) Fax: 6484 0465 2/?
Business Reg. No: 221880/00C GST Reg. No: MX-0486007-A0 4
. G Third Party
To: China Taiping Insurance (S) Pte Ltd Policy No:
05.08.2022
Date:
Accident Date : 30.07.2022
Specialised in Car Painting, Welding, ﬁg?"ﬁ%ﬁ%g&
Panel-Beating and Insurance Claim. ESTIMATE R i
¥ B % % g_ m» & Amount ﬁ
Quantity DESCRIPTION Unit Price $ cts.
Estimate Cost of Repair to "Volkswagen Sciricco” Reg. No. SKV3483Y
Claiming Against Your Insured Veh. No. SMD3996G
1pc Rear Bumper 4:\1 i T
12pcs Rear Bumper Clips 5.00 P»err e —
1pc Rear Bumper Brackets RH Jd 72.00
1pc Rear Bumper Reinforcement -546'00 —
1pc Rear Bumper Corner Retainer / e TRl -—
1pc Rear Bumper Comer Garnish 185.00 —
1pc Rear Bumper Reflector Rh 72.00 o
1pc Rear Bumper Center Diffuser Cover - 450.00
1pc Rear Fender Splash Shield RH M 24500 —
8pcs Rear Fender Splash Shield Clips 4.50 Ac. 36.00 —
1pc Taillamp 550.00 =
1pc Taillamp Gasket RH A~ 45.00 X
3,358.00
Less 10% 335.80
3,022.20
To Conduct Rear Electrical Check, Locking System, Adjust, 50.00 2’(
Tail Lamp etc
Labour Charge - Panel Beating, Repairing Of Taillamp Panel, End 550.00 2 cef
Panel and Parts Replacement
To Respray Affected Areas : 680.00 22
Total : 4,302.20
K Auto Consultants hence notify
the Repairer of the following:
« To resurvey before/after spray painting
« To display damaged pari(s) during resurvey
o Parts prices are subject to confirmation
© Third party survey is on a “Without Prejudice” basis
o No illegal modification(s) is allowed
o Suppiementary item(s) must be resurveyed and
is subject to final approval from Insurance Company
Acknowledged by Repairer
Signature:
Date:




SC1J22810001 / Chew Goon Motor
ENTRY DATE & TIME: 01/08/2022 11:31 (SGT)

SUBMITTED BY: CG Pei Kee
VERSION: 1 (01/08/2022 11:31 (SGT))

@)SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the accrdent to speed up the claims process.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding o
stablished by the General Insurance Association of Singapore (GIA) for archiving

2. This Form must be

policy liability.
4. The issue and acceptance ofthls Forrn by msurance companles Is not an admission of policy liability on the part of the in:

6. Thls repon wrll be fonlvarded by the lnsurers of lhe GIA Records Managemenl Centre e
and that copies of this report will, for a fee, be made available upon application by interested parties.

f material facts may allow insur;

surance companies.

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

ACCIDENT STATEMENT

01/08/2022 11:31 (SGT)

Date of Submission
Reported by
Date of Accident

30/07/2022 15:35 (SGT)
Singapore
CTE GOING TOWARDS ORCHARD

Singapore

SKV3983Y

ance companies to repudiate

he centre and to copies of the report being made available afor

7 B

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

DETAILS OF OWN VEHICLE

Vehicle Registration Number

INSURED/POLICYHOLDER

Is company?
Name Of Registered Owner

Passport No/FIN
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
Passport No/FIN
Date Of Birth
Occupation

@& Accident report SC1J22810001

DEANG JEFFREY MAGAT

GXXXX448T
XJDEANGX@GMAIL.COM
(Phone) +65-96902047

Volkswagen

Scirocco
VOLKSWAGEN / SCIROCCO GP 1.4 TSI AT 1382G5

Private use

No - Claiming third party
Private car

Auto
1390

NTUC Income Insurance Co-operative Ltd
5122650369

DEANG JEFFREY MAGAT
GXXXX448T

22/06/1975

Indoor
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SKETCH pLAN
IMPORTANT NOTICE

1. Please repont corractly the
agetads of the accdent

2. This Form must be od e : lorspee,d up the clarrg process.
3. hformation provdeq mustbe as truthtul and “g,lm:u m:,,m AL
allow nsurance companies to i
4. The ssue angd acceptance of th

s For } s
: o mby nsurance

5 Any false feporting may be referred to the Police for investigation

6. The report w ill be forw arded b
y the msurers of the GIA Records Mana

of Sngapore (GIA) for archiving and thay Copes of this report will for a Ieg:::r::a(:\:e z::abhhed b oral hsurance Associaton
7. By the lodgement of this report to the nsurers you hereby consent to t vailable upon applcation by nteresied partes.
report being made avadable aforesaxs 0 the archwving of this report at the centre and to copes of the
8. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknow kedge. agree and consent that
(a) My msurer . my workshep and the General hsurance Associat *GIA”
o FOCASS I el e e ot on of Singapore {"GIA ) rayiare permitied to cebect. use disclose

p perso a‘m ormation set gut in this {form) and any other personal information provides by me or
possessed by my nsurer (cobectvely the “Personal Information’) and disciose and transfer such Personal information to all nsurers)
w ho have insured vehicle(s) mvolved in this accident (all asurer{s} who have insured vehicles) involved in this accdent shall beﬂ o
coliectively referred 10 3s the “Insurers’ ). the nsurers’ law yersflaw feis, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the poice), for the purposeis) of
(i) processing. handing and/or dealing w th my clams inclding the settiement of the clains and any necessary mvesiganons relating to

the clams.

(W) investigaung the accdent and/or my clams

{m) carrying out and’‘or deakng w ith my mstructions or responcing 10 any enquines by me:

{iv) admnsstenng my clarms (ncluding the maiing of correspendence, statements, InvoiCes. reports or notices 16 me. w hich coukd nvolve
dsciosure of certan persconal data about me to bring aboul delivery of the sarme as w ell as on the external cover of envelopesimai

packages), and/cr
{v) complyng w tth appbcabie law in admnistering, precessng, handing and/or dealing with my claims.

{coliectively the “Purposes’)
(b} all nsurer{s) w ho have insured vehicke(s) involved in this accxdent and the hisurers’ law yersdaw {rms, may/are permitted to collect,

use, dsclose and/or procass my Rersonal formation for one or mare of the above Purpeses: and
{c) my Fersonal Information may/can be cisclosed by any of the Insurers and/cr GIA to their thira party service providers of agents
(mncluding ther law yersidaw firms), w hich may be sited outsxle of Singapore, for one or more of the above Purposes.

o

Witnessed by Reperting Centre
Personnel

-Any wilful msrepresentation or w thhaiding of materal {acts may

COMDaN:
TRanes is not an admssion of policy habaty on the part of the nsurance

Oriver's Signature (¥ driver is not the polcyholder) / Date
& Time
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