.....

From: _ Date:

e

Eslimated Cost:*

T Y S————§ d—

.

ol e oo o

Veh No: SMG [ g Q)(\ }i Yr Regn:

oD LTZ WS [ TP RES / OD RES / EVA /INV ] MV

To Inspect Vehicle Nov

Type: éﬁ}l M.Cycle ! Bus/ Van | Lqrry . Taxi ] Prime Mover

Truck [ Trallgr or o
Make; )}(‘i ( )4\{ e ”{77

8t Workshop nvs . Colour, &')]W/ v A/C: lnsuredlStlel!NA
of b $p.Reading TIRadlo: Insured | Std | NI/ NA
Insured: EngINo.

v ) REIGM ZE0ETOTT )éL
Clalms No. Gen, Cond: G lFalrlPoorlBurnt

Sum lnsured: Steerlng: ll Jammed  Leaked | Burnt or

——

(Clients Record)

Excess:

Brake: Ingfddr [ Jammed | Leaked | Burit or

Make of Veh: Modl: NIl [§/Rin [ STD AIRIm
& ' l/ 6\
TyreSize:  Fi / q\)] OR / g
(Policy Gondilon) N\ R
Remark: The veh had commenced Its NS | oisX BS J DUN / EXNGVA I GY | FS | LIZAJ MIG/ OHTSU [ PIR I SUMI
repalr st the time of inspection, TOYOQ I YOKO or - '
8al. or Market Valve: Fron{ Razr

IDAC Accident Rport: Conslstent? : Yes or No RiBal, mm R/Bal [J/ mm
GIA / PR Seen: Conslstent? : Yes orNo - Ueal. m sl IV . mm
Est P{epsirs: days Res: Yes or No D.0A Dﬁ\\ D.0.L m
Lum Sum: % 3Val.: Yes or No Survey held at AR o
CA | REV | REP. | 24HRS Des. of Damages : Frt | Rear / _OIS | NIS [ UIC | Roohop \.f
Vehicle: 4] OUT T/ R .
Date: Person Contacted: ; The UIG [ Chassls frame [ ‘Body Structure affected dus fo cellision.
Date/ Time Aclionklnstmcﬁon .
IR
N ‘
Dale(Time, Flle Pass b7 : Prell. Repott Days Of Repalr:
1) . : Final Report . Resurvey No, of ‘i’rlp; Survey Fee:
Dale(Time, Filg Retum Lo? ! Transporaton:
2 Add Feei| |:sitalnsp 6 ) __SeRS._S
tInterview  ($ )} photes WPRNTRRESE
FopsForawe ; i Tech, Invs ($ )| e T
Lueap S LB (5 T i Weelang (§ )
TOTAL i
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T g . Automotive Repair Centre Pte Ltd .
A R ‘ : CO. Reg. No. : 201312913C Estimate
GST Reg. No. : 201312913C
1/
i oW ( LK k) ESTIMATE NO. :  EST2209-501-TG
48 Toh Guan Road East (Enterprise Hub) (\ /¢ / y §
DATE: 19-Sep-2022

#02-146, Singapore 608586 7 /, 7 ) [\_
< . 7
Tel: 64688834  Fax: 67228585 | 7/ / / 7 f / POLICY NO. : -
E-mail: info@automotiverepaircentre,com.sg VVL _ VEHICLE REG. NO. :  SMG L Ewih
] VEHICLE MAKE :  HONDA ‘

LS

TO  Motor Claim Department }\/ ﬂ L FOR SURVEYOR
China Taiping Insurance (Singapore) Pte. Ltd / //)
3 Anson Road, #15-00 Springleaf Tower ) .
Singapore 079909 () (/) i
Tel: 6389 6116, Fax: 6222 1033
ESTIMATE REPAIR COST
NO. DESCRIPTION QUANTITY[  UNIT COST TOTAL COST
SPARE PARTS N
1 Front Bumper f(/ { ( 1 $ 509.80 | $ 509.80
2 Front BumperSide Retainer RH X 1 ] 31.40 | $ 31.40
3 Front Fender RH .~ [}/ Y 1 $ 393.80 | $ 393.80
4 Front Fender Innershield R« 1 $ 9.50 | $ 96.50
5 [ FrontboorRH [ 1 $ 788.40 | $ 788.40
6 Front Door Hinge Upper RH Y 1 $ 76.80 | S 76.80
7 | Front Door Hinge Lower RH Y/ 1 $ 78.40 | $ 78.40
8 | Front HeadlampRH X 1 $ 695.70 | $ 695.70
9 | FrontRimRH .~ /W] 1 $ 640.20 | $—  640.20
10 | Front Wheel BearingRH o/ 1 $ 17350 | $ 173.50
11 | Front Wheel HubRH X 1 $ 188.20 | $ 188.20
12 Front Lower Am RH X 1 $ 21030 S 210.30
13 | Front Knuckle Am RH (. 1 $ 246,70 | $ 246.70
14 [ Front Shock Absorber RH X 1 S 38120 § 381.20
15 Front Shock Absorber Mounting RH ~ X_ 1 $ 55.80 | § 55.80
16 Front Tie Rod End RH ~ ~( 1 $ 91.80 | $ 91.80
17 | Front Stablizer Linkage RH X 1 5 69.80 | § 69.80
Part Less20% | S (945.66)
Total Spare Parts| $ 3,782.64
SPECIAL NETT
18 Front Bumper Clips X . 10 $ 5.00/[$ 50.00
19 | Front Fender Innershield Clips ¢ 1 10 $ 500[$ 50.00
Total Special Nett| $ 100.00
LABOUR
20 Remove, Refit, Repair and Replace Accident Affected Parts 1 S 1,000.00 | § 1,000.00 | 777
ri
21 ;f{,?oz:;ttp(:r::?; :;Jmper, Front Fender RH, Front Door 1 s 1,000.00 | § 1,000.00 f a
23 To Perform 4 Wheel Alignment 1 3 70.00 | § 70.00 |~
24 Remove, Refit and Replace Front Undercarriage RH 1 3 180.00 | S 180.00 |.X
25 Transfer door fitting and window mechanism to new door 1 3 80.00 | § 80.00 5 a
26 | Check and Rectify Electrical Wiring 1 S 50.00 | § 50.00 | 7
Estiqate p!'epare:.i.by:. J.ames'Tan Total Labour | S 2,380.00
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e Automotive Repair Centre Pte Ltd
A R ‘ : €O. Reg. No. .-2013129‘1)3c Estimate
GST Reg. No. : 201312913C
1

ESTIMATE NO. :  EST2209-501-TG

48 Toh Guan Road East (Enterprise Hub)
#02-146, Singapore 608586 DATE: 19-Sep-2022
Tel: 64688834 Fax: 67228585 POLICY NO. :
E-mail; info@automotiverepaircentre.com.sg VEHICLE REG. NO. : SMG6308H
VEHICLE MAKE : HONDA CITY 1.5V CVT
FOR SURVEYOR

TO  Motor Claim Department
China Taiping Insurance (Singapore) Pte. Ltd

3 Anson Road, #15-00 Springleaf Tower

Singapore 079909
Tel: 6389 6116, Fax: 6222 1033

ESTIMATE REPAIR COST
[ no. | DESCRIPTION [QuaNTITY]  UNIT COST TOTAL COST
= 3bove 75 an estimate based on our inspection and does not cover any
additional parts or labour which may be required after work has been started. Amount Before Excess| $ 6,262.64
Occasionally, worn or damaged parts are discovered which may not be evident on Add GST ® 7% ¥ 438.38
the first inspection. Because of this, the above price are not guaranteed. —
Total Amount Payable| $ 6,701.02

Quotation on parts and labour are current and subject to change.

LKK Auto Consultants hence notify

the Repairer of the following:

o To resurvey before/after spray painting

« To display damaged part(s) during resurvey

» Parts prices are subject lo confirmatior

e Third party survey is on a "Withou! Prepuice” basis

» No illegal modification(s) is allows 4

e Supplementary item(s) must be resurveyed an
Is subject to final approval from Insurance Company

Acknowledged by Repairer
Signalure:
Date: |

| c—————————
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SA1T229H0001 7 Agtomotive Repair Centre Pta L
ENTRY DATE & TIME: 170072022 12 39 (5GT)
SUBMITTED BY. TAN WEI KIAT

VERSION. 1 (17002022 12 39 (SGT)

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Ploase rport cammectly the detalls of the accident 1o epeed ) the Claims process
) h

2. This Form must be

3, Information provided must be a8 nthful and acarate as possibla, Ay wilhil misreprasantation of withokling of matedal facts may allow insurance comparies o repudiate

policy Rabifty

4 The issue and acceptance of this Form by insurance companies 18 not an admisaion of policy kability on tha part of the insurance companies

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the Ganersl Insurance Association of Singapare (GIA) for archiving

and that coples of this report will, for a fee, be made available upon application by imerested parties. '
7. By the lodgement of this report to the insirers, you hereby consent 1o the archiving of this repoft at the centre and 1o copies of the repon being made avsilable aloresaid

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

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

17/09/2022 12:39 (SGT)

Both

16/09/2022 18:45 (SGT)

Near 332 Ubi Ave 1, Block 332, Singapore 400332
ALONG UBI AVE 1

Singapore

DETAILS OF OWN VEHICLE

Vehidle Registration Number
INSURED/POLICYHOLDER

Is compzny?

Name Of Registered Owner
NRIC No

Emezil Address

Mobile Phone No
Altemative Phone No

VEHICLE PARTICULARS

Mznufacturer

Medel

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?

Vehidle 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 SA1T225H0001

SMG6308H

No

LIM SAY KEAT

SXXXX233F
MAVERICK.LIM@NTN.COM.SG
(Phone) +65-81288647

Honda
City
- 2

Private use

No - Claiming third party
Private car

Auto

1500

Auto & General Insurance (Singapore) Pte. Limited.
P10293511R02

LIM SAY KEAT
SXXXX233F
18/03/1970
Indoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

|s the driver the policyholder?

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

Vehicle Registration Number of Other Vehicle Owned by Diiver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THEE 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 ID

Translator's phone number

Translator's email .

Original language used in the statement

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

PASSENGER 3

Name
Gender

PASSENGER 4

Name
Gender

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 SKETCH PLAN

@ Accident report SA1T229H0001

18/11/1083

38 YEARS AND 10 MONTHS
Male

(Phone) 165-81288647

MAVERICK LIM@NTN,COM.5G

174 UPPER SERANGOON VIEW #0149
KINGSFORD WATERDBAY

533881

Yas

»

No

-

Collision - Change/cross lane
Clear
Dry

No
No

Yes

WIFE
Female

DAUGHTER
Female

DAUGHTER
Female

SON
Male

No
No
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ATTACHMENT(S)

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

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No, Of Passenger (Including Driver)

@’ Accident report SA1T228H0001

Yes

Yes

DETAILS OF OTHER VEHICLE PROPERTY 1

SJT2363R

Private car
MR RIDHWAN
(Phone) +65-90847367

Page 3 of 21

CamScanner


https://digital-camscanner.onelink.me/P3GL/g26ffx3k

KETCHPLAN

BKETCH PLAN

Floase repon garteclly the detals of Ihy aoe € 1 spond U U iy pros ey
: 'T“:- Form tmust e campleted by fim Pobestioet and'or e Actysl Divar.
‘ "‘:"‘""’ ':x""" Pt b o (Ul R RCCUIRD 19 DeRatie. Any witid mossmpreseriniin o sitFshiag of el fants .
TNNCH CXNIANNN 10 fopydiete poy oY e
IRRU0 BN ACo Ve of Sy |
" O By ISUANER BAMARNIAR 14 el A7 Admivainn of iy Fabaily fe Ihe padt of (i Fnatirn romgariny
) ¢
e - LU | Arment 1erinyastigayon.
Smm v:::o HYWAEAS By 1A INRUERER 10 1 GIA Ricurda Managamant CAnr satatishad by 118 Canarsl Inguranes Assesiaien of
Nn.‘::( ) It mchiving 6nd Vvl copion e 1 raport wit 161 a fod bie mada ava labla upon agplleation by inlarested parias,
AEMENLEH I rotart b 1 bwrens, you herety conannt o e arciving of e repo A the centes and @ copies of he
MO0 Being made avatabin afaraesiy
8 Gonsent undar the Porsonal Dats Protettion Act (POPA)
understand, acknoatonge, agres aad consent P,
a:\a »:: fswrer. my workehan and te Genarsl Isuratca Ansochation of Binganore (‘GIA°) may/ara parr iad o collect, s, discions
BATRT procese my parmonsl dataterronal inftormation kel out n 1ha [em] and any ethar parsonsl i'orration pravded by ma of
possessed by my insuner (colactvely the "Persenal Information') and cintioss and Vans'er such Porsannt (nfarmation to afl inwuror(a)
who have insumg vehicla(s) evalved in (e aceldent (all insree(s) who have insured vehicto(s) nvelvid in (4 aecident shall b
collectively referrad 1o as the “Insurers™), the Insurers’ lawyersiaw firms, the Monetary Autharity of Singapare snd ary felavant
govemment agency/miuthosty (such a8 he poiice), for the purpose(s) of:
(1 processng. handlag anator daaling with my clalms knchuding the satdamant of (ha claims and dny Necastsry Fvestigalions wliatng (9
the caims,
(+) investigating the acedoent analor my claims,
(1) CarTyIng oul andior deaimg with my Instnactions or responding to any enquiries by me;
v} pdministenng my ciims (ncluing e maling of compspondence, stalemerts, invoices, reports of natices 1o me, which could micks
cdlosure of contam personal data aboul mo 1o bring about celvery of the same as well 23 on tha external cover cf erve'cpatirail

packages), andlor
(v} complymg with sppicatle lsw in administering, processing, handling endicr dealing with my cigims.

jcolectively the "Purposes’)

(1) o insurer(s) who have insured vubicla(s) invalvad in this accident and the Incurers’ lawyore/iaw fms, maylare permitied to ecf'ect.
e, disciose andior process my Persoral Information for one or moro of the sbove Purposes, and
{c) my Personat yican b disckeed by any of the Insurers andior GIA 19 their tlird-party service providers of 2gents

(inziading thet lawyersiaa frms), which may be sited cutside of _Stng:poeé. far ena or more of the sbove Furposes.

o

The

e

by Tan
Frdcyrocers Scratae | Dxte B Tive Drvers Sigshre (fdrver s vt e poicyhcidor) Date  Wirazz0 by Roporting Cenive Pecere’
& Time (Namp as n NRIZID e} o
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e
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SKETCH PLAN #2

—

“'b'qmmnnnuhmw

——

N Ll9120a @ 1Buse, 3 wee Doumd
A&y WA 1 S, Ve @) e TS
| Seeee ME BN By Qefle wWwme LwE LAmE €pD HA
oW ay Fon Raws Geron. B

B - PR R e
e — S e ——
R
SE— S e e,
S, e —— I S—— ra—!
[ — ~ SERSU—

Declaration
1"Wo dociare the foregoing partculars are YU in every raspoct.

~

2 sl e

Taw

Witnessed by Reporing Certre Personne

Poicyhoksers Signature ( Date & Tore Drvers Sigatuie (1 chver s nol the policyhelder) f Date
ATew {Nasre a3 M NRICAD care)
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