( AP ) NPH AUTO SERVICE

Block 9005 Tampines Street 93 #01-246/254 Singapore 528839 Tel: 67840663 (8 Lines) Fax: 67840692
GST Reg No: MX-0869103-NO Business Reg No: 394773/00D

Your Ref : E-mail: nphauto@pacific.net sg Page T2 SR
Our Ref t TP0046/08/22 Date : lo0/08/2022
THIRD PARTY CLAIM
M/S5 : MUHAMMAD FADZIL BIN MOHAMED NOOR
APT BLK 237 PASIR RIS STREET 21
#08~15 SINGAPORE 510237
Attn H
Dear Sir/Madam
RE: ACCIDENT REPAIR ON - SMR55B0K - AUDI A4
INSURED : MUHAMMAD FADZTL BIN MOHAMED NCOR ENGINE# B
DATE OF ACCIDENT H 07/08/2022 CHASSISH# =
POLICY NO H MAO.LB352

oty TU/Cost U/Price Total
§ $ §

Replacement of Parts
1 rear boot 1@ 3030.00 3030.00 3,030.00
2 rear boot lamp I & R 2@ 982.00 982.00 1,964.00
3 rear Audi Logo 1@ 125.00 125.00 125.00
4 rear A4 emblem i@ 90.00 30.00 90.00
5 rear TFSI emblem la@ $3.00 93.00 93.00
6 rear lamp assembly L & R 28 982.00 982.00 1,964.00
7 rear boot lock 1@ 195.00 185.00 185.00
8 rear boot lock lower catch 1e 48.00 48.00 48.00
9 rear bumpsr 1@ 2262.00 2262.00 2,262.00
10 rear bumper parking sensor 3@ 505.00 505.00 1,515.00
11 rear bumper side retainer L & R 2@ 48.00 48.00 96,00
12 rear parking sensor wire 1@ 707.00 7067.00 707.00
13 rear bumper reflector lamp L & R 2a 40.00 40.00 80.00
14 rear bumper lower spoiler 1@ 244.00 244 .00 244.00
15 rear bumpsr reinforcement 1@  9580.00 S80.00 980.00
16 rear bumper towing cover 18 50.00 50.00 50.00
17 rear bumper top cowling i@  220.00 220.00 220.00
18 rear bumper center support cowling 1@ 237.00 237.00 237.00
19 rear bumper inner center end pansl 18  468.00 468.00 468.00
20 rear spare tyre pansl 18 2145.060 2145.00 2,145.00
21 rear bumper clip 1 7.00 7.00 42.00
22 rear bumper lower side cowling RH 1@ 125.00 125.00 125.00
23 rear lamp lower bumper retainer L & R 2@ 35.00 35.00 70¢.00
24 rear humper keyless sensor 18  409.00 409.00 409.C0
25 rear exhaust box 1@ 1412.00 1412.09 1,412.00
26 rear exhaust box aluminium cover 1@ 282.00 282.00 282.00
27 rear boot rubber 1@ 200.00 200.¢0 200.00
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APPENDED BELOW ARE THE ESTIMATED COST OF REPAIR & TO BE REPLACED.

10/08/2022

Qty U/Cost U/Price Total
$ § g
28 rear center end panel inner center garnish 1@ 170.00 170.00 170.00
2% rear tool box 18  137.00 137.00 137.00
30 rear spare tyre sound insulator board 1@ 72.00 T2.00 72.00
31 rear spare tyre board 1@ 7¢7.00 707.00 707.00
20,139.00
Less bH% -1,006.925
Total Material §19,132.05
Labour & Misc
1 Remove rear boot, rear lamp, rear bumper, cut
ocut and renew eond panel, Spare tyre panel. 5 200.00
Knocking rear fender L & R, Restraighten body : -
and chassis.
2 Car-0-Liner 350.00
3 Spray painting. 1,200.00
4 Check Wiring System 25.00
5 Remove and install rear boot carpet. 160.00
6 Renew parking sensor & Reprogramme 120.00
7 Remove and install rear exhaust box 120.00
4,115.00
Total Labour #4,115.00
Nett Total Before Gst $23,247.05

Your faithfully

NFH AUTC SERVICE
(Manager)




SN0A22880001 / NPH AUTO SERVICE
ENTRY DATE & TIME: 08/08/2022 13,55 {SGT)
SUBMITTED BY: NG YONG XIANG

VERSION: 1 {08/08/2022 13:55 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report coractly the details of the accident to speed up the daln?s process,

2. This Form must be completed b

policy liability.
4. The Issue and acceptance
g RS0 Neponing may ba referrad 1o the Pollcs

6. is port will be fomad by the insurers of 7

Blgzsiild

GIA

of this Form by Insurance companies Is not an admission of policy fiability on the part of the insurance companies.

er Management Centre established by the General Insurance Assotiation of Singapore {GIA) for archiving

and that copies of this repori 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 1o copies of the report being made available aforesald,

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

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

08/08/2022 13:55 (SGT)

Both

07/08/2022 20:27 (SGT)

7 Tampines Ave, Singapore 529786
ALONG TPE TOWARDS TAMPINES AVE 7
Singapore

BDETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Altemative 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
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

- Accident report SNOA22880001

SMR5580K

No

MUHAMMAD FADZII- BIN MOHAMED NOOR
SXOXE68G

fad_evolution@hotmail.com

{Phone) +65-81012764

Audi
A4

Private use

Na - Claiming third party
Private car

Auto

1385

Etiga insurance Pte Ltd
MA018352

MUHAMMAD FADZIL BIN MOHAMED NOOR
SXXXXE68G

25M10/1982

Indoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Emaii Address

Address

Address complement

Postcode

Is the driver the policyholder?

K No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Qwned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s}
soliciting/offering accident claims assistance?
Translator's name

Translator's D

Translator's phone number

Translator's email

Original language used in the statement

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

REFER TO ATTACHED SKETCH PLAN.

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

12/04/2006

16 YEARS AND 4 MONTHS
Male

{Phone) +65-81012764

fad_evolution@hotmail.com
APT BLK 237 PASIR RIS STREET 21 #08-15

510237
Yes

No

Collision - Head to Rear
Clear

Dry

No
No

Yes

No

No
No

Yes
Yes

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Accident report SNOA22880001

- 'r‘-{’ < ey

SLU5232L

Private car

Page 2 of 26



IMPORTANT NOTICE

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

2. This Form must be com pleted by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any w iful misrepresentation or withholding of materiai facts may
allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by nsurance Companies is not an admission of policy labilty on the part of the insurance
companies.

5. Any false reportin 2 referred to the lice for in

8. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that

(a) My Insurer , my w orkshop and the General hsurance Association of Singapore (“GIA") may/are permitted to coliect, 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 disciose and transfer such Personai ihformation to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) invaived in this accident shall be
coliectively referred to as the “Insurers®), the hsurers’ law yers/aw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

() processing, handiing and/or dealing with my claime inchuding the setilement of the claims and any necessary investigations relating to
the claims;

(i) investigating the accigent and/or my claims;
(i) carrying out and/or dealing w ith my instructions or responding 1o any enquiries by me;

(v) complying with applicable law in administering, processing, handling and/or dealing w ith my claims.
(collectively the “Purpos es")

Policyholder's Signature / Date & Driver's Signature (¥ driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel

Sketch Plan
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Declaration

VWe deciare the foregoing particulars are frue in every respect,

Policyholder's Signalure / Date &

W/ &/l inayp

Time

Driver's Signature (¥ driver is no
& Time

t the palicyholder) / Date Witnessed by Reporting Centre

Personnel



