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NGS MOTORSPORT PIE L/ITD

Blk 10 Ang Mo Kio Industrial Park 2A #02-01 AMK AutoPoint Singapore 568047

Tel :9695 5547  e-mail : ngsmotorsportpteltd@gmail.com
Reg No: 201812604N /;UW ‘ % > 4,/,2/
22/02/2023 /4
&
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China TaiPing Insurance (S) Pte Ltd 40’/6 ,,
Attn: Motor Claims Dept
Dear Sir,

RE: ACCIDENT ON 11/01/2023 ALONG PIE
VEH NO.: SMP7391L & GBG4340G
7 CLAIMS AGAINST GBG4340G

We submit herewith our direct third party claim estimate quotation as follow:-

Replacement parts: HY ELANTRA

1 FrtFender RH s 48680 X
1 Mirror RH elems  §75.40 —
| Frt Bumper $ 2 54460 ¥
1 Lower skirt, frt bumper $4¢ 27890 X
1 Frt door Assy - Repair
$ 2,185.70

Less20% $ (437.14)

12 Clip, Fender shield S.Nett $5.50 $*~ 66.00 X
$  800.00 ]04

To remove all damaged part with all necessary components/attachments.
Straighten chassis member, repair/reshape dented body panel inaccordence
with factory specifications. Replace/reposition damaged parts, refit align into
position. Refix all necessary components/attachments.

Spray paint on replace/repair body, sport rim parts. $ 1,000.00 5 Cef

To remove/refit wire harness, all related connector,check proper function. $ 5000 Zeof

$ 3,664.56
Any other parts which necessitate repair or renewal will incur additional charged. :
Please contact our Ms Evelyn @HP96955547 to arrange for survey. Thank you o
Yours faithfully. : LKK Auto Consultants hence notify
NGS MOTORSPORT PTE LTD Ihre Repairer of the followmg': _
® To resurvey before/alter spray painting
EVELYN NG * To display damaged part(s) curing resurvey

* Parts prices are subject to confirmation
® Third party survey is on a “W:thout Prejudice” basis
* No illegal modification(s) is allowed

. Supplemenlary itern(s) must pe msurveys and
Is subject to final approval lom Insurance ¢ mpany

Acknowledged by Repairor
Signature:
Date:




Your NCD will be affected due to late reporting

SN07231D000K / Income Insurance Limited
ENTRY DATE & TIME: 13/01/2023 15:09 (SGT)
SUBMITTED BY: Kenneth Kok Tat Wei
VERSION: 1 (13/01/2023 15:09 (SGT))

@ sINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report coectly the details of the accident to speed up the claln]s process.
possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

2. This Form must be
3. Information provided must be as truthful and accurate as

olicy liability. .
g. Tﬁ’é issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.
: lished by the General Insurance Association of Singapore (GIA) for archiving

efermed to the olice for Invastigation
nsurers of the GIA Records Management Centre estab
parties.

ANY 12IS6 reporting may be
6. This report will be forwarded by the i
and that copies of this report will, for a fee, be made available upon application by interested A
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
- ‘ 13/01/2023 15:09 (SGT)

Date of Submission

Reported by Driver

Date of Accident 11/01/2023 18:20 (SGT)
Singapore

Exact Location of Accident

PAN-ISLAND EXPRESSWAY

Additional Location Information » . ,
Country/State of Loss i s . Singapore
DETAILS OF OWN VEHICLE
. R SMP7391L

Vehicle Registration Number

INSURED/POLICYHOLDER

Is company?
Name Of Registered Owner

Company Reg No
Email Address
Mobile Phone No
Altemative Phone No

VEHICLE PARTICULARS

Manufacturer
Model

Variant ; ;
Exact purpose for which vehicle was being used at time of

accident e
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 SN07231D000K

Yes
ABOI CAR RENTAL

53378618E
aboicaraccident@gmail.com
(Phone) +65-94526618

Hyundai
Elantra

Private hire

No - Claiming third party
Private hire

Auto

1600

Income Insurance Limited
5113388805-03

CHEN GUOXIONG
$8315227C
25/05/1983
Outdoor
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Report Date & Start Time: 13/01/2023 /14 a5

Vehicle No: SMP7391L Reporting Type

INCOM RVI
D.0.A: 11/01/2023

Ri No:MT/____ =
G Time: 18:20 hcs TCH
SKETCH PLAN

IMPORTANT NOTICE
1. Plemleponmmdewbofmmm!otpeedwlhe claims process.
i r | 3
Any witful misrepresentation or withholding of material facts may allow

2. Tris Form must be P
3. Information provided must be as Mﬁg&m.
insurance companies to repudiate policy Eability.
- The issue and acceplance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies,
5. Any false reporting may be referred to the Traffic Police Department for investigation. ‘
6. This report will be forwarded by the insurers to the GIA Records Management Centre established by the General Insurance Association of
Smamfsu)famm'gmdmwopmdthhmmmioraiaobemadawailabioupon appﬁwionbyhierestedpuses.
: 9 lothoarchh-ingoeroponunnoenirommcopiosoim

8. Consent under the Personal Data Protection Act (PDPA)
I ungerstang, acknowledge, agree and consent that
Association of Singapore ("GIA
any other personal io(ommionmcbymcor

o~

packages); and/or
(v)mmmhwhmm. th.mam«aﬁngm‘mmdam,

lwlmayu\e‘l‘wm'i
i i aoddmtandthehwers'ilwymawﬁrm.

river's Signature (If driver is not the policyhokser) / Date & Twme
(Name as in NRIC.

% 13°01/23 7/ 14:45 Kenneth Kok
Witnessed by Re
;erdi

Centre Peronnel

Sketch Plan
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PAN-ISLAND EXPRESSWAY

Vehicle A: SMP?73911 Vehicle B: GBG4340G
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