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GST Reg. No.: M2-0076269-0

The Motor Claims Department
M/s First Capital Insurance Ltd
36 Robinson Road #16-01 Date
City House

Singapore 068877

File No : SH/2014/003/02/003/TP
18-July-2023

15.10.2009

Policy no: XXXXXXXXXX Accident Date:
15.10.2009

Policy no: XXXXXXXXXX Accident Date:

Description Quantity Cost Price

bonnet Ig w—""
LH Bonnet hinge /< ¥
RH Bonnet hinge 7ZX
bonnet inner rubber seal e+
bonnet lock V VR
bonnet front chrome ~Pof—
Front bumper Byo/Vot—
Front bumper clips (1set) pge¢.—
LH Front bumper retainer £ X
RH Front bumper retainer  Jan X
Front bumper top garnish ~ €/l—"
Front bumper grille cA—
Front bumper "emblem" /%.—
Front bumper tow cover o —
Front reinforcement “
Front reinforcement sponge cM—
LH headlamp 7
RH headlamp 7
LH headlamp support panel ’/'
RH headlamp support panel
Front support panel A
front brace support panel 7
RH front fender (repair)
front number plate o —" S/NETT

—ib—l_‘—t—l—lb-‘l—‘h-l—‘—l'—‘—‘hdhdt—lb—l—thdr—di—lt—ah—lh-

teR=X=]

LESS 10%

LKK Auto Consultants hence notify

the Repairer of the following:

* To resurvey before/alter spray painting

» To display damaged parl(s) during resurvey

* Parts prices are subject to confirmation

* Third party survey is on a “Withaut Prejudice” basis
* No illegal modification(s) is allowed

* Supplementary item(s) must b resurveyed ard
is subject lo final approval from Insurance Ccinpany

)
Acknowledged by Repairer l

Signature:
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WORKSHOP

160 Sin Ming Drive
#07-02 Sin Ming AutoClty
sSingapore 575722

S&H Motor Pte Ltd

Co. Reg. No, : 198701322K
GST Reg. No.: M2-0076269-0

To remove fro

nt damaged parts, to j

. , to jack

reshape and repair bonnet hin Jack out front support panel, front body, and cut out damaged parts, to straighten out front chassis,

to replace damaged parts and

ge panel, front fender and i i
by pae e::ner panel, head lamp inner panel, front support panel, front chassis member,

P
To disconnect wire harness to facilitat i s -
e repairs and check for damage and reconnect wiring system and check for full functionality 2&/
To spray paint affected front and inn i s "
Iront . er damaged portion inclusive of preparatory works and material
$ 600.00 &—
$ 1,280.00
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SR04237H0001 / Ricardo Auto Centre Pte Ltd
ENTRY DATE & TIME: 17/07/2023 12:50 (SGT)
SUBMITTED BY: Grace Tan

VERSION: 1 (17/07/2023 12:50 (SGT))

@& SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report corectly the details of the accident to speed up the claims process.
e companies to repudiate

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 insuranc

policy liability.
4. The Issue and aoceptanoe of this Form by lnsuranue companles is not an admission of policy liability on the part of the insurance companies.
rds Mat nent Centre lished by the General Insurance Association of Singapore (GIA) for archiving

able aforesaid.

d to copies of the report being made avail

(47 DY D T
6. This report wnll be forwarded by the insurers of the GIA Records

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 an:
ACCIDENT STATEMENT

Date of Submission 3 17/07/2023 12:50 (SGT)
Reported by Both Policyholder and Actual Driver
16/07/2023 17:45 (SGT)

Date of Accident
Exact Location of Accident Sembawang Rd, Sembawang Park, Singapore

Additional Location Information |
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE

Vehicle Registration Number SJQ8094T
INSURED/POLICYHOLDER
Is company? gl No
Name Of Registered Owner - LAI PENG SE
NRIC No . fe SXXXX028G
Email Address . IFRANKLAI@GMAIL.COM
Mobile Phone No 4 (Phone) +65-97676978
Altemnative Phone No -
VEHICLE PARTICULARS
Manufacturer Nissan
Model Sylphy
Variant -
Exact purpose for which vehicle was belng 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
ccC 1498
INSURANCE COMPANY
Name of Insurance Company ECICS Limited
Policy Number / Cover Note Number MPC23A00142000
DRIVER
Name of Driver LAI PENG SE
NRIC No SXXXX028G
Date Of Birth 12/12/1972
Occupation Indoor
Page 1 of 11
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6. The report wil be forw arded by the insurers of the GIA Records Managernent Cenitre established by the General Insurance Association

of Singapore (GIA) !orardwm.ndlhntcophsclhbmlwnlwalnbonndomhbhmmbnwm""“’”""‘

7.&/meb@mmammmmmm.ywwwymmwmmmdﬂmtepoﬂdﬂnceﬁamdtomd‘“’“

report being made avaitable aforesaid,

8. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that :

(a) My insurer . my w orkshop and the General Insurance Associalion of Singapore ("GIA®) may/are permitted lo colect, use, disclose
and/or process my personal datajpersonal infotmation set out in this (form) and any other personal information provided by me or
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal Information to all insurer(s)
who have insured vehicle(s) involved in this acciiont (al insurer(s) w ho have Insured vehicle(s) involved in this accident shall be
collectively referred to as the "Insurors®), the hsurers’ law yersitaw fimTs, the Monetary Autharity of Singapore and any relevant

government agency/autharity (such as the polce), for the purpose(s) of ]
(i processing, handiing andior dealing with my claims inchuding the setiement of the claims snd sny necessary investigations relating o

(®) investigating the accident and/or my claims;
(ﬂmmlnw«deﬂownhnymoruspondhgloanyemuiriubym: )

(W) administering my claime (inckuding the meling of correspondence, stalements, invoices, reporis or notices to me, which could involve
disclosure of certain personal data about me 10 bring about defvery of the same as well as on the external cover of envelopes/mail
packages). and/or

(v) complying w ith appicabie law in administering. processing, handiing andior dealing w ith my claims.

(collectively the “Purposes”)

(b) all insurer(s) who have insured vehicle(s) involved in this acckient and the hsurers’ law yersAaw firms, may/are permitied to collect,

use, dsclose and/or process my thonal”mﬁonformormudhabmeﬂxposes; and
by any of the ihsurers andfor GIA to their third party service providers or agents

(c) my Personal Information may/can be disclosed
(including their law yers/law finu)_wud:mybe-hdm&)ed%mo.lamormdthoabovohlposes.
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