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TAN CHONG MOTOR SALES PTE. LTD.
911, BUKIT TIMAH ROAD
SINGAPORE 589623

ESTIMATE :+ ACCIDENT/BODY REPAIRS
WORKSHOP : BUKIT TIMARH

CONTACT NO : 4694091

REFERENCE : INS/IC/LAW/0063/2023
DATE + 01-MAR-2023

MS FIRST CAPITAL INSURANCE LIMITED
36 ROBINSON ROAD

#16-01 CITY HOUSE

S(068877)

TEL : 65073848

FAX :

ATTN:MOTOR CLAIM DEPT

H/P:945¢
OWNER'S NAME : MISS TAN YING XIAN
ADDRESS : 11 JURONG LAKE LINK
#16-43
S(648155)
TELEPHONE NO : 90230728
TYPE OF CLAIM : DIRECT SETTLEMENT / THIRD PARTY CLAIM
POLICY NO H TP-SBS3388M
VEHICLE NO : SKV882A
MODEL CODE : FRLARBZJ1l1UEA--A--
MODEL/YEAR : NISSAN QASHQAI 1.2
ENGINE NO : HRA2162434A
CHASSIS NO : SIJNFEAJ11U1426628
MILEAGE t 1 KM
DATE IN : 01/03/2023
LIABILITY H 0.00
EXCESS CLAUSE H 0.00
ESTIMATE BY : LAWRENCE
ACCIDENT DATE : 28/02/2023

DIRECT SETTLEMENT

OWNER CLAIMING LOSS OF USE / RENTAL

CAR IN WARKSHOP / CAR NOT WORKSHOP

KINDLY REY

EMAIL : lav

VERT TO ME ASAP

yrenceteo@tanchong.com

p8832 FAX : 64697472

|
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ESTIMATED LABOUR CHARGES FOR ACCIDENT VEHICLE REGN NO SKVE82A

o

JOB CODE

RPI

RRUC

SEALI

wWD42

22/001

22/002

2Z2/003

ZZ/004

TAN CHONG MOTOR SALES PTE. LTD.
BUKIT TIMAH W/SHOP
SERVICE DEPARTMENT

[ESTIMATED SURVEYOR'S

NATURE OF JOB CHARGES RECOMMENDATION
FOCUS & ADJUST H/LAMP, RESET HORIZONTAL & VERTICAL 48.00 27
ALIGNMENT TO FACTORY SPECIFICATION
PERFORM RUST PROOFING & TREATMENT FOR AFFECTED 240.00 /fz 2
PANEL $120/PANEL X 02
REMOVE/REFIX WHOLE UNDERCARRIAGE MECHANICAL PARTS 480.00 7

.
PER SIDE LE FRONT
APPLY SEALANT TO ALL AFFECTED PANEL JOINTS & 200.00 /0()
RESEAL NECESSARY AREA $100/PANEL X 02
CHECK WHEEL ALIGNMENT, ADJUST WHERE NECESSRRY 108.00

AND TEST DRIVE VEHICLE

REPAIR FRONT BUMPER,LH FRONT DOOR,LH SUPPORT AND

RENEW LH FRONT FENDER

S/PAINT FRONT BUMPER,LH FRONT FENDER,DOOR,LH
SUPPORT PANEL

RENEW LH FRONT S/RIM AND CONDUCT WHEEL BALANCING

SUPPLY AND RENEW LH FRONT TYRE CONTI CONTACT6
215/60R17

TOTAL LABOUR CHARGES

.
1500.00 '77’%\’
1250.00 6':‘ L

15.00




MATERIAL LIST FOR ACCIDENT VEHICLE REGN NO SKV882A

TAN CHONG MOTOR SALES PTE. LTD.
BUKIT TIMAH W/SHOP
SERVICE DEPARTMENT

w

o

%]

=)

w

10

12

13

14

15

DAMAGED PARTS & PRICES

PARTS DESCRIPTION PARTS NUMBER NETT LIST S/NETT REMARKS
_____________________ =
CLIP BUMPER $1.40 EA X 04 01553-05933 5.60 ¢
~
LAMP ASSY-LH 26060-4EAOA 726.10
ORNAMENT-ROAD S/RIM 40342-BRO17 35.6072/Y _~
WHEEL-ROAD AL LH FRONT D0300-4EALA 1332.70 "“V’/'/'
(7
SEAT SPRING RUBBER LOWER 54035-4EAOA 35.60 .
STOPPER ASSY INSULATOR STRUCT 54325-00Q0! 96.10
STRUT KIT-FRONT E4303-4EA3A 606.10
4
ROD-STABILIZER 54618-CY00. 39.60 ¢
~
LINK COMPL,LH 54501-4EAOR 269.00 (
~
SPDL-KNU LH 40015-4EAOR 602.50
HUB ASSY-ROAD W 40202-4EAOR 341.30 ?
FENDER-OVER, FRONT ARC LH 63811-4EAQR 584.20 M/
FENDER-FRONT LH F3101-4EAMB 738.90 é/’l ==
) =
215/60R17 CONTI CONTACT CC6 LH FRONT TYRE [S/Q 280.00 #+1
SUNDRIES NPN 30.00
SUB TOTAL 2399.00 0.00 3324.30
LESS DISCOUNT (NETT-20.00%, LIST-30.00%, S/NETT-.00%) 479.80 0.00 0.00
GRAND TOTAL 1919.20 0.00 3324.30
OVERALL TOTAL 5243.50

LEGEND: REMARKS( OK ) = APPROVED, REMARKS( X ) = NOT APPROVED




TAN CHONG MOTOR SALES PTE. LTD.
BUKIT TIMAH W/SHOP
SERVICE DEPARTMENT

SUMMARY OF ESTIMATE FOR VEHICLE REGN NO SKV882A

TOTAL LABOUR CHARGES 3841.00
TOTAL SPARE PARTS CHARGES 5243.50
GRAND TOTAL 9084.50 *

* All charges do2 not include GST.

SURVEYOR'S PARTICULARS A

---------------------- T AU
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ST0S23250003-02 / Tan Chong Motor Sales Pte Ltd[589622)
ENTRY DATE & TIME: 28/02/2023 16:29 (SGT)
SUBMITTED BY: Lawrence Teo

VERSION 3 (01/03/2023 11.44 (SGT))

SINGAPORE ACCIDENT STATEMENT

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

2. This Form must be complet the Policyh r and/or the Actual Driver
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 acceplance ol this Form by I(ISLIFBI]LE companles rs not an admission of policy liability on the part of the insurance companies

B. Th\s veporl WI|| befomrarded by the insurers DHhe GIA Records Managemem Centre estabhished by the {eneral 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 lo the insurers, you hereby consent to the archiving of this report at the cgntre and to copies of the report being made available aforesaid

ACCIDENT STATEMENT

Date of Submission
Reported by
Date of Accident

28/02/2023 16:29 (SGT)
Both Policyholder and Actual Driver
28/02/2023 13:50 (SGT)

Exact Location of Accident Singapore
Additional Location Information JURONG WES|I AVE 1
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number SKV882A
INSURED/POLICYHOLDER

Is company? No

Name Of Registered Owner TAN YING XIAN

NRIC No SXXXX1011

Email Address yxtan@tt.sg

Mobile Phone No (Phone) +65-94230728
Alternative Phone No .

VEHICLE PARTICULARS

Manufacturer Nissan
Model Qashgai
Variant -

Exact purpose for which vehicle was being used at time of

accident Private use

Are you claiming under your own insurance policy for repair to

your vehicle? No - Claiming third party

Vehicle Category Private car
Transmission Auto
cc 1200

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

AIG Asia Pacific Insurance Pte. Ltd.
2100423646

DRIVER

Name of Driver TAN YING XIAN

NRIC No SXXXX101]
Date Of Birth 26/09/1989
Occupation Indoor

Accident report ST0S232S0003

Page 1 of 29



Date 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
Daes 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 |D

Translator's phone number

Translator's email

Original language used in the statement

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
SEE ATTACHED
ATTACHMENT(S)

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

25/02/2014
9 YEARS
Female

(Phone) +65-90§30728

ystan@tt.sg
11 JURONG LA]

648155
Yes

No

E LINK #16-43

Collision - Change/cross lane

Raining
Wet

No
No

Yes

No
No

Yes
Yes

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Accident report ST0S23250003

SBS3388M

Bus
KONG SIEN TAT




Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

Accident report ST0S23250003




SKETCH PLAN
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SKETCH PLAN #2
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