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POON POONG MOTORS PTE LTD 
BLK 176, SIN MING DRIVE, #05-15, SIN MING AUTOCARE, SINGAPORE 575721 
Tel:(65) 6453 2235 (24 hrs), (65) 6457 8186 Fax:(65) 6452 0022 
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M/S: NTUC Insurance 
Date: 11.10.2022 

Our Ref: TPCLAIM3273U/HEN 

Dear Sir/Mdm 

EA3273U Insured Vehicle 
Insured 
Accident Date 
Policy Number 

NGK MACHINE TOOLS PTE LTD 
19.01.2023 

Parts Replacement Estimate 

No Product Otv Cost Plus 

1 Rear Bumper 1 
2 Rear Boot 1 
3 End Panel Center 1 
4 End Panel Right 1 
5 RR Inner Wheel Housing 1 
6 End Panel Top Garnish 1 
7 Soare Tire Trunk 1 
8 Soare Tire Trunk Trav 1 
9 Soare Tire Trunk Too Cover 1 
10 Reverse Sensor 2 

11 Boot Lock 1 

12 Rear Bumoer Reflector Right 1 

13 RR Fender 1 

14 Rear Enforcement Bar 1 

15 Boot Inner Garnish 1 

16 Rear Tovota Logo 1 

17 Altis Logo 1 

18 Corolla Logo 1 

19 RR Bumoer Retainer 1 

20 Exhaust Muffler f/'! 1 

21 Bumper Clip 20 

22 Garnish Clip 30 

23 Exhaust Mounting, 1 

24 Boot Right ARB /,:fu 1 

25 Boot Taillight Inner 
. 1 

26 RR Tailli1Zht 1 
27 Boot Weather Seal Rubber 1 
28 End Panel Inner l 
29 Front Bonnet 1 
30 Bonnet Lock 1 
31 Front Bumper 1 

Ext Price 
·~ 680.00 

It, 950.00 
A;, 320.00 

390.00 
950.00 

b,t 284.00 
310.00 
193.00 
550.00 

fhv-, 180.00 
/")~160.00 

130.00 
-ll, 580.00 

390.00 
J{'J~ 298.00 

150.00 
120.00 -

/le. 120.00 -
e111 150.00 
A, 1600.00 
At:.. 40.00 
4-t.. 60.00 
-?;, 90.00 

A,, 210.00 
C/11 396.00 

500.00 
/)7 /#.,,, 190.00 

Al/~ 320.00 
/~ 900.00 
l"t- 260.00 

,,,,,. 680.00 
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SA1G231J0001 / ALPINE MOTORS PTE LTD 
ENTRY DATE & TIME; 19-Ul/2023 15:37 (SGn . 
SUBMITTED BY: Mohammad Suhaimi Bin Mohd Suado Ong 
VERSION: 1 (19/01/2023 15:37 (SGn) 

(f/ SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report g;m:m;dx the detatls of the accident to speed up the daims process. 
2. This Form must be comofeted by the Policyholder end/or the Actual Paver 
J. lnfonnalion provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may alow insurance ~nies to repudiale 
poli liability. 
4. issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies. 
s Any falll l'9l9dlD9 IDIY 11a rafamtd to Iba pguca foe IDYMUg1Uon 
6. This report will be forwarded by the insurers of !he GIA Records Management Centre established by the General Insurance Association ol Singapore (GIA) for archiving 
and that copies of this report wi-.. 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 . 

19/01/2023 15:37 (SGT} 
Driver 
18/01/2023 17:30 (SGT} 
Singapore 
PIE before Lomie 
Singapore 

DETAILS OF OWN VEHICLE 

Vehide 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 

DRIV~ 

Name of Driver 
Passport No/FIN 
Date Of Birth 
Occupation 

<fl Accident report SA1G231J0001 

EA3273U 

Yes 
NGK Machine Tools (S) PTE LTD 
1988007972 
ppmsgp@gmail.com 
(Phone) +65-96622792 

Toyota 
Corolla 
Altls 

Employment 

No - Claiming third party 
Private car 
Auto 
1600 

AXA Insurance Pte Ltd 
GA477410 

SUGAM DHINAKARAN 
G5260606W 
05/06/1986 
Outdoor 

Page 1 or 14 
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