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NGS MOTORSPORT PITE L/ITD

Blk 10 Ang Mo Kio Industrial Park 2A #02-01 AMK AutoPoint Singapore 568047
Tel :9695 5547 Fax: 6481 5727 e-mail : evelynngstrading@gmail.com

Reg No: 201812604N /l/
(4 7 4/7 ] o
24/06/2022 Il B 55
v

Allianz Ins Singapore Pte Ltd %f A,é, //4 2y /
79 Robinson Road 7
#09-01 f /47/
Singapore 068897

Attn: Motor Claims Dept

RE: Accident On 29/07/2022 13:50 Hrs
Along Before KPE (TPE), Tunnel, Involving SJU2486P/SLH6204E
Claims against SLH6204E

We submit herewith our direct claim estimate quotation as follow:-
Replacement parts - Toyota Vios

1 Rear Boot lid s% 69750 —
2 Rear Boot Hinge RH/LH $ 4970 $ 7T 99.40 £
1 Rear Boot Inner Lock $ 7¢/ 14680 “
1 Rear Bumper $4.4 53440 —
2 Rear Bumper Retainer upp RE/LH Mivi7 s 4870 $ 97.40 (4
2 Rear Bumper Retainer Low RH/LH $ 10550 $ A~211.00 X
2 Taillamp RH/LH MSepy $ 27620 $ 55240 L4
2 Gasket, Taillamp RH/LH A $ 3946 S 78.92 (4
4 Clips, Taillamp RH/LH $ 850 $ /4~ 3400 A
1 Weatherstrip, Rr Trunk § A7 14270 T )1a—
1 luggage Compartmenmt Panel $ Z 63950 X
1 Luggage Compartmenmt Board $ i~ 15590 X
1 End panel $ /f; 59220 —
1 Garnish, End panel $CM 22683 —
1 Emblem 'E" $ g 3840 —
1 Emblem "VIOS" $ . 5480 —
$ 430215
Less25% $  (1,075.54)
$  3,226.61
14  Clips, Trunk Trim - . $ 500 $ Y 7000 X
2 Frt & Rr RH Sport Rim S.Net $580.00 $ 1,160.00 X
| Reverse Sensor S.Net LhowS 28000 Z2gsn_

wd2
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Vehicle No : SJU2486P

To remove all damaged part with all necessary component/attachment $ 1,000.00 0/ ?a(
Straighten chassis member, repair/reshape dented body panel..
Replace damaged part. Refit into position.

To transfer Rear boot lid mechanism $ 150.00 S/
To spray painting $  1,000.00 2{‘”‘/
Check wiring & light function $ 5000 2o/
$  6,936.61
Any other parts which necessitate repair or renewal will incur additional charged.
Please contact our Ms Evelyn @HP96955547 to arrange for survey. Thank you
Yours faithfully.
NGS MOTORSPORT PTE LTD ,
EVELYN NG LKK Auto Consultants hence notify
the Repairer of the following:
* To resurvey before/after spray palnting
« To display damaged pari(s) during resurvey
o Parts prices are subject to confirmation

© Third party survey is on a “Without Prejudice” basis

* No llegal modification(s) is allowed

* Supplementary item(s) must be resurveyed and
Iswbiocitoﬁnalapprovallmlnsumme(:ompany

Acknowledged by Repairer
Signature:
Date:




SN07227T000W / NTUC Income Insurance Co-operative Ltd
ENTRY DATE & TIME: 29/07/2022 16:24 (SGT)
SUBMITTED BY: Chen Jun Lian

- VERSION: 1(29/07/2022 16:24 (SGT))

@SINGAPORE ACCIDENT STATEMENT

Cost:

— IMPORTANT NOTICE

WS [ TP RE ; _?L?Sai% :’;p;r‘!, ss;to.tgemlx the details of the accident to speed up the claims process.
 Vehicle N¢ go:'f(’:;o;'::;t':g,n provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate
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 mav be rererred to the Police for investigatio
op ms —_ 6. This report will be forwarded by th insurers of the GIA Records Maagemen! 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.
R 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 29/07/2022 16:24 (SGT)
—_— Reported by Driver
ed: Date of Accident 29/07/2022 13:50 (SGT)
Record’ Exact Location of Accident Singapore
' Additional Location Information BEFORE KPE(TPE) TUNNEL
eh: Country/State of Loss , Singapore
DETAILS OF OWN VEHICLE
ondith
he ve Vehicle Registration Number SJU2486P
cpal
INSURED/POLICYHOLDER
ket
dent Is company? Yes
Name Of Registered Owner ABOI CAR RENTAL
Se Company Reg No 53378618E
rs: Email Address ABOICARACCIDENT@GMAIL.COM
Mobile Phone No (Phone) +65-94526618
Alternative Phone No -
: VEHICLE PARTICULARS
- Manufacturer Toyota
T Model Vios
/ Variant -
' Exact purpose for which vehicle was being used at time of
accident Private use

Are you claiming under your own insurance

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 SNO7227TO00W

policy for repair to

No - Claiming third party
Private hire

Auto

1500

NTUC Income Insurance Co-operative Ltd
5113388789-02

LUO CAUIE
S8934397F
29/09/1989
Indoor
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29/07/2022 / 16.08

Report Date & Start Time

INCOME MOTOR SERVICE CENTRE
Vehicle No: $)U2486P Reporting Type: 1P

Report No: MT/ DOA: 29/07/2022

Time: 13:50 hrs
SKETCH PLAN
IMPORTANT NOTICE
1. Please report correctly the details of the accaent to speed up the claims process.
P / 1 Drivi
€ as possible. Any willul misrepresentation or withholding of material facts may aow

2. Tris Form must be
3. Information provided must be 8s truthfud and accurat

insurance companies to repudiate policy labisty.
4. The issue and acceptance of this Form by insurance companies is not an admission of policy ability on the part of Ihe insurance companies
5. 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 partes.
By the lodgement of this report to the insurers. you hereby consent to the archiving of this repont al the centre and 10 copies of the
report being made available aforesaid.
8. Consent under the Personal Data Protection Act (PDPA)
| uncersiand, acknowledge, ag-ee and consent that
(3) My insurer, my workshop and the General Insurance Association of Singapore ("GIA) may/are permitied o collect, use, disclose
andlor process my personal dataipersonal information set out in this [form) and any other personal information proviced by me or
possessed by my insurer (colectively 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
coflectively referred 10 as the “Insurers’), the Insurers’ lawyers/law firms, the Monetary Authonty of Singapore and any relevant

govemment agency.authonty (such as the poiice). for the purpose(s) of:
(1) processing, handling and/or deating with my claims including the settiement of the ciaims and any necessary investigations relatng 1o

the claims,
(n) investigating the accident and‘or my clams;

(1) carrying out andlor dealing with my instructions of responding to any enquiries by me;

(iv) administenng my claims (including the maiting of correspondence, statements, invoices, reports or nolices to me, which could involve

disclosure of certain personal data about me 1o bring about delivery of 1he same as well as on the external cover of envelopes/maii

packages), and/or
(v} complying with applicable law in administering, processing, handiing and/or dealing with my claims.

(collectively the “Purposes”)
(b) all insures(s) who have insured vehicle(s) involved in this acc.dent and the Insurers' lawyersflaw firms, may‘are permitted to collect.

use, cisclose and/or process my Perscnal Information for one or more of the above Purposes; and
(c) my Personal Informaton may/can be disclosed by any of the Insurers and/or GIA fo their third-party service providers or agents

(including their lawyersfaw fims), which may be sited outside of Singapore, for one or more of the above Purposes.

<AL
7y > "M
537707590723 16:08 UA; 200722/ 16:08 Chen Junliang
Driver's Signature (If drver 1s not the poticyholder) / Date & Time Witnessed by Reporting Centre Peronnei
{(Name as in NRIC/ID carg)

Policyholder's Siynature / Date & Time

Sketch Plan
h

A () S e (3 R
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Vehicle B: SLH6204E

Vehicle A: SJU2486P
PDane 4 of 1
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