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JA AUTOCARE PTE LTD

Blk 24, Sin Ming Road
#03-25

Singapore 570024

Tel : 94513429

Liberty Insurance Singapore Pte Ltd
51 Club Street

#03-00 Liberty House

Singapore 069428

A/W iz bogn
£/ % & 2450/
ﬂ'fwy Atz Py

#es,

ESTIMATE
Date: 25.11.2022

vehicle number: GBK 3433H

Model Nissan van

Chassis/Eng# :
Accident Date : 25.11.2022

Parts Nett items

01) Front bumper 5 ¥/-5¢
02) Front bumper bracket |h

03) Front bumper retainer |h

04) Front bumper clips

05) Front bumper inner sponge
06) Front bumper reinforcement
07) Front bumprt tow cover

08) Front bumper lamp Ih

09) Head lamp |h J/(f i
10) Head lamp clips

11) Head Lamp lower panel |h
12) Front fender Ih {F+#-0
13) Front fender inner shield Ih /8¢
14) Front fender inner shield clips

23/

S/N

e

15) Front tyre rim Ih

Labour charges

16) To checking wiring
17) to apply anti tust chemical

18) To knock out denst on affected areasand renew parts

19) To putty & respray painting

Less 10%

for JA AutoCare Pte Ltd

£ 75000 —

$ /i~ 5000 X

$ 2/7 6500 —

$ 7% 6000 —

$ 4 120.00 X

$ 7L 480.00 X

$ ~ 500X
Ny g 250.00 X

$ 650.00 —

$ 7%=, 6000 —
g ¥721 25000 —

$ %4 75000 —

$ ¢/ 25000 —

$ %% 6000 —

$  3,860.00
$  (386.00)
$ 3,474.00

$ fie 35000 X
$ 350.00

$ 20000 Ze/
$ 100.00 Fof
$ 100000 #Z5of
$

$

140000 77,

2,700.00

6,524.00



S82E22BS000G / S & H Motor Pte Ltd

ENTRY DATE & TIME: 28/11/2022 16:49 (SGT)
SUBMITTED BY: Wong Kee Nyuk

VERSION: 1 (28/11/2022 16:49 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the acc:ident to speed up the clalms process.

2. This Form must be

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

policy liability.

4, The issue and acceptance of thls Form by msurance companles is not an admission of policy liability on the part of the insurance companies.

]
6. ThIS repun W|II be forwarded by the insurers of the GIA Records Managemem 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.
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

Reported by

Date of Accident

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

28/11/2022 16:49 (SGT)

Driver

25/11/2022 11:00 (SGT)

Holland Cl, Singapore

Blk 31 Holland Close (Q84 carpark)
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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

Accident report SS2E22BS000G

GBK3433H

Yes

Treetop Landscaping Pte Ltd
SXXXX433C
candy.fan@treetoplandscaping.com
(Phone) +65-90268834

Nissan
Nv200

Private use

No - Claiming third party
Commercial vehicle
Auto

1598

China Taiping Insurance (Singapore) Pte. Ltd.
DMCVSNWO00071632200

Joanne Lim Pei Li
SXXXX110G
08/02/1996
Outdoor
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Date Of Driving Pass 21/06/2016

Driving experience 6 YEARS AND 5 MONTHS

Gender Female

Mobile Number (Phone) +65-97265512

Alt. Phone Number S

Email Address candy.fan@treetoplandscaping.com
Address 21 Woodlands Close Primz Bizhub #02-30
Address complement -

Postcode 737854

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? No

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 Collision - Head on collision
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? “
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name -
Translator's ID -
Translator's phone number =
Translator's email »
Original language used in the statement .

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? »

CIRCUMSTANCES OF ACCIDENT

refer attached report.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SKS2020Z
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant =
Vehicle Colour -

Vehicle Category Private car
Name of Driver Timber Yeh
NRIC No SXXXX185E

Accident report SS2E22BS000G Page 2 of 17




Contact Number (Phone) +65-97659832
Address -

Address complement -

Postcode -

Insurance Company Name Liberty Insurance Pte Ltd
Nature Of Damage .

Details of property damaged in accident 2

No. Of Passenger (Including Driver) =

¥ Accident report SS2E22BS000G Page 3 of 17
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SKETCH PLAN

@f Accident report SS2E22BS000G

SKETCH PLAN
IMPORTANT NOTICE
1, Pleasa repart correctly the delails of the acodert Lo speed up the claims Drocass.
Tris Form must be sompleted Gy g Policyrolkier ander the Aclual Drver.
I-farmation provided must be as instirul and accurale as possble. Any witul imisrepresentaton o withholang of matenal tacts may allow
Nsurance compan s 16 (epugiate po' oy hianiity.
The ssue and acceplance of th's Form by insurance comparies is net an atmission of nehoy laliity on the pant o the insurance companies.
5. Any false reporting may be referred to the Traffic Police Department tor investigation.
6. This repont wil be forwarded by ihe resurers ta the GIA fleceras Management Centre establ:smog by the Geonersl Insurance Assacalion of
Singapare (GIA) for archiving and that copies of this rmpon vl o7 a fee b& made avaiable upon apphcatcn by imterested partes.
By e loogement ¢f s zeporl 16 the insurers. you hereby consam 1 the archiving of this repo 3 ine cenlre and o copes o the

o

>

=~

repen baing mace avaiiatla aferesaic,
8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge. 2gree and consent thal.
{&) My ingurar, my workshop and the General Insurance Assosiation of Singapara (*GIA™) mayiare sermitlec to collact. use, dsclose
andior process my persanal dalaipersenal nformation S6t out in tris [form] and any otner porsonat information providad by me of
possessed by my msurer (collectvely the “Personal Intormation’) and disclese and transter such Forsonal Information to al insurens)
who have insured vehiele(s] involied in in's accident {all insureris; whe have insured vehigir(s) (nvofeed i this accident sheli o2
collectively referrad 10 as the “Insurers’). toe Insurars lawyerslow tims, (he Monetary Authority of Sngapore and any refevant
government agency/autharity fsuch as the pelice), for the purposais) of:
{4 processing, handing and-or daaling with my claims inclucing the setflemant of the clzims and sny necassan nvest jations relating X
the claims;
vy ivestigating e pecdert and or my chums,
1) sarrying out sne'or dealng with my ingtructions of responding 10 any anquinss by me,
(v adminislerng my claims (nchuding The maiking of comaspondence. SIRemMents, IMVOIGES.,
disclasure of centain pereonai data aboul me o bring about delivery of the same as well as on (he extemal cover of envelopes'mail

repons o noboas 1o sne. which couid imvelve

packages); and/or
vt cemplying with apphicable faw in acmstenng, Drecesseg. randing angior doaling weth my clarms
icotlectively tre “Purposes’)
i} 3t inguraris) who nave insured vehcleis) nvoived in this aceident and the Insurers’ lawperaiaw Srens, mEyare prrmilted Lo coliect
use, disclose and/or process my Patsonal Information for one of mare of the sbava Purpesas: and

TaCers or gt

16} my Personal infarmaton may/cin be daclosed by any of the insuress ancicr GlA 1o theyr thirg.gasty
imcheding Wmlaw fems), winsh may be sted outsiae of Singapore. for one o TN & the above Purposss.
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'SKETCH PLAN #2

[Gescribe Clrcumstance of the Accident
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Destaration
'we aeda{gglgle_ qonG particulars are tnus i every respect.
/ {.‘.‘ — Py

£\

Poheyncider’s Signature / Date & Time

GrAccidem report SS2E22BS000G

Drvers Sigrature (f drver im0t the pelighede . Daie
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