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KARS GROUP REPAIR ESTIMATE

Vehicle No: Date:
otor Claims D
or Claims Department S|..Z7 18) R
CHINA TAIPING INSURANCE P/L
3 ANSON ROAD Brand & Model: Franchise:
#16-00 SPRINGLEAF TOWER $idayian —
SINGAPORE 079909
Email/Fax No: Contact No: Chassis/VIN No: Contact Person (Eurokars):
WP0Z229821K254867
Type of Claim: YEAR MODEL: WIPH: Contact No (Eurokars):
THIRD PARTY 25/07/2018 38226 6331 0680
PARTS / MATERIAL CHARGES MARK = Survey Marking (Key "A" if item is approved
NO DESCRIPTION PART NO. QTY MARK REVISED PRICE
1 REARBUMPER Qg / _ P982-898-352-B -G2X 1 - $ 1,832.10
2 TRIM INSCRIPTION )( P982-807-659- -041 1 - $ 303.70
3 REARBUMPER LOWERTRIM 6gm P982-898-307- - 1 - $ 512.20
4  REAR BUMPER LOWER TRIM BRACKET 7( P982-807-125- -OK1 1 - $ 267.30
5 SENSOR INNER \L P5Q00-919-275-C -G2X 2 - $ 552.20
& SENSOR OUTER 7( P5Q0-919-275-C-G2X 2 - S 552.20
7 SENSORGASKET an. / P5Q0-919-133- -989 4 - 5 13.60
8 EXHAUST TRIM A ~ P982-815-099- -0K1 1 . s 210.50
_ 8 TAIL LIGHT BRACKET LH * P982-807-861- - 1 - s 224.70
10 TAILLIGHT BRACKET RH ¥ P982-807-862- - 1 - $ 224.70
11- ; REAR BUMPER REINFORCEMENT—”, P982-807-089-B - 1 B - ) § - 1,280.70 |
- 12 Loéo - _.q"..' B P982-853-675-A - 1 - S 157.30 !
Sub-Total (Parts Price) $ - S 6,132.20
LABOUR / SERVICES CHARGES
NO DESCRIPTION REVISED PRICE
¢ TO REMOVE /REPLACE REAR BUMPER, REINFORCEMENT & ALL ACCIDENT DAMAGED BODY PARTS. TO { g $ %00
REPAIR ALL AREAS AFFECTED BY THE ACCIDENT. S
2 TO RESPRAY REAR BUMPER ’3 A g 1/‘{00
3 TO SUPPLY REAR LICENCE PLATE WITH CASING ' nett s X 7000
4 TO TRANSFER THE REVERSE SENSORS. $ (Qo pito
> TOSUPPLY/INSTALL BODY WRAP STICKER (PRICE TO BE ADVISE) ( iw]_‘_') nett /
6 |TO CHECK ELECTRICAL SYSTEM FOR PROPER FUNCTIONING. s |10 i
7 TO REPROGRAMME AFTER THE ACCIDENT REPAIR WORKS, nett $ 5"?’

8 SUNDRIES. nett s b }Gﬁ
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- {
ELROKARS GROUP REPAIR ESTIMATE
rvey Date & Time: Repair Days: Bxcess: Sub-Total (Labour Price) $ $ 6,670.00
}‘5'"!1& € 1w ‘3 &“4{) REVISED PRICE
Surveyor Remarks: Parts Price $ s 6,132.20
?“\5 L - “Pﬁn we ({S' Labour Price $ $ 6,670.00
Total (Initial Estimate) $ $ 12,802.20
Supp 1 $ $ -
Rus, Lebove
Supp 2 $ S -
Supp 3 $ S -
Total (Before Excess) $ 5 12,802.20
Remarks: Less Excess $ S -
« This is only an estimate based on visual inspection. Should there be more damages found during repair,
it will be informed and quoted additionally. TOTAL (After Excess) 5 s 12,802.20
» A fee of $400 (excl. GST) wil.l be cha.rgeable for damage assessment and preparation of this estimate, if GST 7% % s 896.15
you choose not to proceed with repair.
GRAND TOTAL $ $ 13,698.35
LKK Auto Consultants hence notify
the Repairer of the following:
* To resurvey before/after spray painting
« To display damaged parl(s) during resurvey
» Parts prices are subject to confirmation

* Third party survey is on a “Without Prejudice” basis
* No illegal modification(s) is allowed
© Supplementary item(s) must be resurveyed and

is subject to final approval from Insurance Company

Acknowledged by Repairer
Signature;
Date:

TP CHINA TAIPING - SLZ718J
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571222870005 / TRANS EUROKARS PTE LTD 6 :

ENTRY DAEE 8 TIME: 0771112022 18,55 (SGT) l603042]

SUBMITTED BY: TRANSEUROKARS PTE LTD - TAN

VERSION: 1 (07/11/2022 18:55 (SGT)) HERPERHY

@’) SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report coreclly the details of the accident 1o speed up the claims process.

2. This Form must be

3. Information provided must be as truthful and accurate as possible. Any wiliul misrepresentation or witholding of material facts may allow insurance companles to repudiate

policy liability.

4. The issue and acceplance of this Form by insurance companies is not an admission of policy llabllity on the part of the insurance companies.

ANY 1dise reporting

g relemead 1o thy 0 8 10 avestigation

- may be 8
6. This report will be forwarded by the 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 upan application by interested parties.

7. By the lodgement of this repon 1o the insurers, you hereby consent to the archiving of this report at the centre and to coples of the report being made avallable aforesaid.

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

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

07/11/2022 18:55 (SGT)

Driver

05/11/2022 12:26 (SGT)
Singapore

PIE towards Changi near Exit 16A
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is 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

cc

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

U Accident report ST1222B70005

SLz718J

No

Wu Li Yun

SXXXX312E
hsia.wu@yahoo.com.tw
(Phone) +65-81687516

Porsche
718

No - Claiming third party
Private car

Auto

1988

AlG Asia Pacific Insurance Pte. Ltd.
7220052684

Hsia Yu Chao
SXXXX389F
10/06/1992
Indoor

Page 1 of 48




pate Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

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

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
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

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?

16/11/2015

7 YEARS

Male

(Phone) +65-81689416

aszx64@yahoo.com.tw
2 Leedon Heights Leedon Residence $0103

5266228
No

Child

No

Chain Collision
Drizzle
Wet

Fang Ruoqi
Female

No
No

Yes
Yes

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Accident report ST1222B70005

SJP2145A
Hyundai

Page 2 of 48



ehicle Colour
Vehicle Cal.egﬂf}'
name of Driver
contact Number
Address
Address complement
postcode
[nsurance Company Name
Nature Of Damage
Details of property damaged in accident
No. Of Passenger (Including Driver)

Accident report ST1222B70005

Private car

China Taiping Insurance (Singapore) Pte. Ltd.

Damea T ~Ff A0




IMPORTANT NOTIC

lxyl

1. Please report eaeecetly the details of the accident 1o speed up the claims process,

..... holder aud/or the Authorised Driver,

3. Information provided must be as wuthivl s geou ate i possible, Any wilful misrepresentation or withholding of material
facts may allow insurance companies to vepadiate palicy lahilivy,

4. The issue and acceptance of this Form by insurance companies Is not an admission

of palicy liability on the part of the insurance
companies,

S, Any lalse coporting may be ro feread Lo the Police foy investipation.

6. The report wil! be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Association of Singapare (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. By the lodgment 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)
1 understand, acknowledge, agree and consent that:

A
|
(8} My insurer, my workshop and the General Insurance Assaciation of Singapore {“GIA”) may/are permitted to t.:otlect, use, !

disclose and/or process my personat 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 SUC!’I

Persanal 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 purposefs)
of :

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{ii} investigating the accident and/or my claims;
(iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv} administering my clalms (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data ahout me to bring about delivery of the same as well as on the
extemnal 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 vehiclefs) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Informatian for one ar 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 lawyers/law firms), which may be sited outside of Singapote, for one or more of the above Purposes.

(d} my Personal Information will afso be collected and used to com

pile claims history for the purpose of fraud detection,
investigation and management in present and all future clalms,

(e} theinformation so collected under (d) above may he shared / disclosed:

(i) toallinsurers and/or any other third partles that assist in evaluating,

investigating, controlling or managing fraud,
regulators, law enforcemnent and gove

Fiment agencles as reasonably required for the purposes stated, or

(il) for complying with fequirements under any regulations, laws or court orders.

Policyholder's Signature
Date & Tirmne:

Reparting Centre Personnel's S'i_gnatur‘e-
Name:
NRIC/FIN Na.:

(If dfiveris not the policyholder)
Date & Time:



DESCRIBE CIRCUIVISTANCES OF THE ACCIDENT

W¢ ety o~ KPE highway on Spb_pronnd 12 &‘pm 99 wm%ill
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AR5

DECLARATION -
I/We declare the faregolng particulars are trye in every respegt.

Poﬁcvholder s Slgnature o Driver's’si _
Date & Time:

Reponmg Centre Pcrsonnel s Slgnalure
fiverfirhot the policyholder) Name:

Date & Time: NRIC/FIN No.:




The information contained hérf.-in

is COrrec 28Nov 2022
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