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Remartk Theveh had commenced its NS Ol
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Lum Sum: % 3 Val: Yes or No

-

CA | REV | REP. | 24HRS
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DICKSON GROUP

/ ' Your Trusted Automotive Solutionist

QUOTATION FOR

NAME: China Talping Insurance (Singapore) Pte. Ltd

DICKSON AUTO CARE CENTRE PTE LTD
23 UBI ROAD 4, DICKSON AUTQ ' CENTRE
SINGAPORE 408619

TEL: 6668 1122 | FAX: 6668 1123

QUOTATION

DATE: 20/12/2022

REF: SMR6103Z

COMPANY NAME: China Taiping Insurance (Singapore) Pte, Ltd VEHICLE NO.: SMR6103Z

STREET ADDRESS: 3 Anson Road, #16-00 Springleaf Tower
POSTAL CODE: Singapore 079909

MAKE: NISSAN
MODEL: SYLPHY

PHONE: 63896111 PREPARED BY: POON

7 T AMOUNT T
SIN DESCRIPTION Qry UNITPRICE | BEFORE DiscC AMOUNT
e T ..l DISCOUNT: ;i
LABOUR | y il
TO REMOVE & REFIX FRONT HEADLAMP 00 g $ 80.00
: & REFOCUS 1 L £ X
TO REMOVE & REFIX ALL DAMAGED 00 $ 400.00
2 PARTS & PANELS 1 $400.00 $ 400 Zoo
i
3 TO PAINT NEW PARTS & PANELS 1 $400.00 | § 400.00 2060 $ 400.00
i
| PARTS EL et P MO0 . L
‘ 1 FRONT BUMPER 1 $693.50 $ 693.50 /‘L/ $ 693.50
i !
' T
{
i 2 FRONT BUMPER CLIPS 10 $10.00 $ 100.00 A0S '5 Oy 100.00
; 3 FRONT BUMPER LH SIDE RETAINER 1 $55.60 $ 56.60 "4 /) $ 56.60
! 4 FRONT BUMPER LH FOG LAMP 1 $353.10 $ 353.10 A L [L $ 353.10
i ‘ Al
T — W
5 FRONT BUMPER LH FOG LAMP 1 : $143.10 % 14340 o ( $ 14310,
{COVER o
6 FRONT LH HEAD LAMP 1 $1,00490 |$  1,004.90 LS J $ 1,004.90
SUBTOTAL ,:‘3,;éapféb . SUBTOTAL ' § 3,230.20
Taffo 47495711 s
REMARKS: ¢ GST 7% GST7%  § 226.11
o 22 fitfiT & 195
W,/ TOTAL TOTAL |§ 3,456.31

44 louzy affer wp™ 64% 5D
Fasfits ¢ flkunfo ian ] (2415

| AGREE TO THE REMARKS AND PRICE AS LISTED ABOVE, FOR DICKSON AUTO CARE CENTRE PTE LT| aN ?DO

(Sl

LKK Auto Consultants hence
the Repairer of the following:
« To resurvey before/after Spray painting
o To display damaged part(s) during resurvey
rices are subject to confirmation
P) ® Third party survey is on a "Without Prejudice” basis
* No illegal modification(s) is allowed
e Suppl'ementa.vy item(s) must be resurveyed and
is subject to final approval from Insurance Company

notify

(CUSTOMER'S SIGNA (AUTHORISED SIGNATURE)

COMPANY STAI Q gl't’ h §
K 00
oSy (S

LM {50

s

Acknowledged by Repairer
Signalure:
Date:
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SD0B22CJ0001 f DICKSON AUTO CARE CENTRE
PTELTD

ENTRY DATE & TIME: 19/12/2022 11:00 (SGT)

SUBMITTED BY: MAHIRAH

VERSION: 1(19/12/2022 11:00 (SGT))

IMPORTANT NOTICE

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

2. This Form must be i

) SINGAPORE ACCIDENT STATEMENT

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 this Form by insurance companies is not an admission of palicy liability on the part of the insurance companies.

B sporting may be refarmad (o thae Paolica 1ar in gation

=l 1215 B B
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 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.

Date of SUDMISSION .. .o
Reported by

Date of Accident T T e Y e e e
Exact Location of AcCident ..o .
Additional Location Information et
Country/State of LOSS .. oo v B

19/12/2022 11:00 (SGT)
Both

17/12/2022 22:38 (SGT)
415 Eunos Rd 5, Singapore
CARPARK

Singapore

Vehicle Registration Number ........cccomimininiinn T

INSURED/POLICYHOLDER _~ .~~~ =~~~
Is company? B USROS
Name Of Registered OWNEr ..o
N R N T
Email Address e a At a et a ey e e
Mobile PRONE NO oot measr i e
Alternative Phone NO  .....cooooiiricenioe O e

VEHICLE PARTICULARS

L T T 7= Tt (V] (= (R OSSP SRRV OPOP RS
MOEl . o i 2
VATIANE . .o o o or coomreynssmcs asom o 8o i v553  Hn 4 U St S50 2 5823 s s
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? s » e A Sl S SRR S T S
Vehicle Category s

Transmission .. ....ceien e P A T R R S s A —
CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

& Accident report SDOB22CJ0001

No

TAN KAI YANG, KENVIA (CHEN KAIYANG, KENVIA)
SXXXX925C

ADMIN@DACC.COM.SG

(Phone) +65-97865733

Nissan
Sylphy

Private use

No - Claiming third party
Private car

Auto

1600

Income Insurance Limited
5115506525-02

TAN KAl YANG, KENVIA (CHEN KAIYANG, KENVIA)
SXXXX925C

18/10/1984

Indoor

Page 10of 15



Date Of Driving Pass
Driving experience

14/09/2005
17 YEARS AND 3 MONTHS

Gender Male

Mobile Number (Phone) +65-97865733
Alt. Phone NUMDET .« oo oo veiriie coieim e s o =

EMail ADAreSS  «oooovieeiee v aienieiamcmenns e st i ADMIN@DACC.COM.SG
Address ..o BLK 411 EUNOS ROAD 5, #06-126
Address complement ...........- .- -

POSICOAE . ovverersriierimsisaiosiornasiesiessassessessosaes s emsamnin ot s meaes 400411

Is the driver the policyholder? .........coivimimmmmece Yes

If No, Relationship of the Driver with the Insured ... ..o =

Does Driver Own Other Vehicles? ......occcccnicimimiiscn e No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver . ]

GENERAL INFORMATION OF THE ACCIDENT

TYPE OFLACEIABNE . cnvoicomrenursonsnssimsswss s mssirmss stasn s s ssiess cissinassas
Weather Conditions
Road Surface

OTHER INFORMATION ) TRy 1o

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? ..........c.c......

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 S
Translator's phone number ... .
Translator's email ........cccceooees o e SRS RS PR SSs
Original language used in the statement

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO SKETCH PLAN

ATTACHMENT(S)

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

. Hit by fallen tree / Other objects
Clear
Dry

Yes
Yes

Vehicle Registration Number ...........
Vehicle Manufacturer .. ................ .
Vehicle Model -

Vehicle Variant .........ccoeeoiiieine e oo s
Vehicle Colour .......ocooieiivi et ee e i e e
Vehicle Category .........cocouie i
Name of Driver

NRICNo ... .. .. .

@,Accident report SDOB22CJ0001

SLX9836C
Honda
Freed

Private car
SNG KIM MENG
SXXXX041H

Page 2 of 15




-/ o

f

‘Contact Number .
Address TR SIS o e S S e e eed St e -
Address complement ... ... 2
Postcode ... ... .

Insurance Company Name ... ... -
Nature Of Damage .

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

Page 3 of 156
@Acc‘ldent report SD0B22CJ0001



SKETCH PLAN

IMPORTANT NOTICE

1. Please report gomsclly the-detalls of e accidant (o speed up the claims peotess.

2. This Form must be gempleted by tha Polieyboldar andior 1ha Actusl Driver. . » e

3. Infosmation provided must Ho as fouthil and acourate as possibie. Any wilful fnisrepresentation arwithhokisy of maledal facts may allow
Insurance companies: to tepudiate policy lihilty, ,

4. Tha lssue and soceptance of this Fom by issurance companies is nol an admissicn of poficy iablity on thepart.of he insurance companies.

5. Any false reporting may be referred to the Traffic Police Department for investigation, o

6. This report will be forwarded by the Insurars 10 the GIA Records Managemer] Cenlee eslablished by the General lnsurance Assocsation of
Bingapore (GIA) for archiving and that copies of this report will for a fee be mads-availabls upon anplication by inlocosted parfes.

7. Bythe fodgement of this report to i insurons, yau heroby aonsant lo thae archiving of this seport at the cantre and 1o copies cf the
rapost being mada available aforera’s.

-8, Consent under the Personal Data Protection Act {PDPA)

tundessiand, acknowladge, agree and consent that;

{8) My insurer, my woekshop and the Genaval Insufance Assscialion of Singapore {'GINTY theylae peanitted (o coliect, use, disciose

‘andior process my personsl dataipersonal Information set oul in s [etm] and sy wther personal information provided by ma o7

possessed by my Insurer{eollectively the "Porsonal lnfo rmation”) and dsclose and transter such Personsil Infarmiation 1o all insurer(s)

who have insured vehisiels) invalved In-this acsident (@it Inzurar(s) who Bave insurad eebicl(s] walvedn this sccident shall bs

collectvaly neferrad 1 as thi “Inserors™), thix tnsurers’ bavyersiaw firms, the Monslary Authority of Singapore and any refévand

govemiment agancylauthoely {auch asthe police); forthe. plmeseiR Ak

(i} processing, handling andior doaling with my clalm Inchiding, the satftemediof the cisims and any secessery Investionlicns ralating to

o Slaims)

i} investigating tha aceident andier iy claime?

{8} carrying out andlor dealing with-my instructiony oz responding fo amy snauiries by me;

{iv} adminisiesing oy stding incloding the miiling of comespondance, statements; lnvakes. LR o nalicss 1o me; wiich could Invoba

Esclosurs of certaln pérsonal Gald about ma fo bring about dellvery of the sare a5 well a9 on he-extoms] cover of erviopesimall

‘packagas) andler

(v} complying with applicatite faw in adminiehirng; frocessing, mandiing andfor dealing with: sy claims.

{eollectively tha *Parpeses’) A A

(b} alinsurer(s} wins ave iﬁgﬁwﬁ‘wmé&{é} frevblyed in Ui zeeidas, and tha lnsuzers’ Tawyersfaw firms, n'bay!a;e‘fpefmém 1o eoiect,

Lse, distiose aidor procsss my Parsonal Informalion for one of s of $ha above Purpesas; an

-{e) oy Porsonal infomestion mayfosii be daetased by-any of s Insirers anelar GIA fo their third-party servisa providsss or agents

{including thel Invyonuiaw Tms ] wdich mary besited oulside of Bingapore, for one o more of tha sbowa Purpeses,

\CS—Z” 1% .4 A2 { el g

Poticyhides's Sigemtien Dot & Time Dafvers Signahins (diver s 1ol tue palioyhaklierld Dufe. Witussedby Reporfing Cortre Parsonnt
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SKETCH PLAN #2

——

Duscribe Circumstance

of tho Actidont

—On 1FVec W19tk byt to3g | pea Y WS hear DA Banen A S \eking
--:E!‘I*‘.L_Qi\i‘.\c\ v e Lo e vkl SL'Y\ 4336 9’13&9@1 Ry Q—wq’\» cnd g&ga";,vé fra,
. “\’-\ig}“j;%m“ Lo

VVVVV &V‘\l—‘tl fq o Ag &u% MW doues qeer and darud be jad
+c¢ ot 1

¥ y S
ek B0 velicey bahia k s ank Furing Ve Mo _Fhuveniely a Send |
had  yhasded Cusvye dowy wrd - pni ok !"‘-f_f\ J'é"u’:’% enk coMided inte M_}
XANOL SRS Fhuture T tmondl prore

-

Declaration
Mo declara this feregoing particulars are trus In svery raspect,

Yoo

e M.2213 {lmf"npr
Policytokdor's Signatua/ Dutu & Timo

Deivar's Signatiza (if drivar s nat tha pallcyhaldar) / Date Vdtnossod by Reporting Contre Pocscars!
& Timn

(Namo a3 In NRIGAS card)

@Accident report SD0B22CJ0001
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