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- Care For All Your Car Needs
o Care Pte Ltd - we : .
Re(?;io); 8?:::41( Auto Point, Ang Mo Kio Ind Park 2A, Ang Mo Kio Ave 5. Singapore 568047
Blk 1 =

o] : 64810304  Fax : 64815587 Reg No : 200600989K GST No : 200600989k

T : t . .

China Taiping Insurance (Singapore) Pte Ltd Va7 W/M/L/ Repair Estimate
I e iy BE ity Dae: 13/8/2024
Attn C

Accident Involving SJR1922U & YQ2287R On 10/08/2024 At AMK Ave 4 Carpark

Car No : SJR1922U Mercedes C180
stary t
Item Descriptions 3 Am 72800 —
1 Front Right Fender $ /hf “$ 229580 —
2 RH Headlamp $ Sy 22600 ——
3 RH Headlamp Lower Bracket €rt 9450 —
4 Front Right Fender Inne Shield V2 2 Py 125000 —
5  Front Bumper $ c»y 223.00 ——
6  Front Bumper Inner Center Bracket $ . 7500 —
7 Mercedes Logo o $ cr? 65630 e— ¢
8 Front Bumper Center Bracket Aluminium $ pt 3200 — %-
9 Front Right Bumper Retainer $ 1,120.00 7 i
10 Radar Sensor $ 464.00 7 :
11  Bonner Active RH & LH @$232X 2 s 695.00 7
12 Front Right Upper Arm s 84320 7
| 13 Front Right Knuckle Arm s 50800 7
| 14 Front Right Shock Absorber $ 455.00 7
15 Front Right Wheel Bearing $ P~ 4800 X
; 16  Front Right Wheel Cap $ 265.50 7
! 17 Front Right Pressure Sensor
LKK Auto Consultants hence "P6%al For Pakts (Nett) § 10,069.30
the Repairer of the following:
* To resurvey before/after Spray painting
e To display damaged parl(s) during resurvey
1 %@ Clips - 1 Set * Parts prices are subject to confirmztion $ ﬂ/(( 55.00 —
- umper Rim « Third party survey is on a “Without Prejudice” basis $ Des 850.00 —
2 Ffont Right Sport 5 " * No iilegal modification(s) is allowed $(ﬁ//) 100.00 <
3 King Trollery Towing Service * Supplermentary tem(s) must be resurveyed and
is subject to final approval from Insurance Compan
‘ ot+ For SN 3 950.00
Ackrowledged by Repairer
Labour & Misc , b i _ '74,(
I To Remove All Damaged Parts-Knoe _ nel @/
Adjust, Replace, Reshape, Cut, Weld, Refix & Realign Body Struct.ure - $ 1,500.00 P
2 Spray Painting For New And Repair Parts Including Supply Of Paints Materials $ 800.00 Joer
3 Remove & Replace Undecariage Damaged Parts & Tyre Pressure Sensor $ 450.00 ‘4/‘
4 Computerise 4 Wheels Alignment & Balancing $ 100.00
5 Computerise Reprogramming Randa Sensor & All False Memory $ 350.00 74;/
6  Cavity Preservation On All Affected Areas $ 100.00 3o /
$ 3,300.00
Ready Auto Care Pte Ltd Total For Parts & Labour $ 14,319.30
Sulynn - 96606551
—
No Of Days For Repair A4 Days

f/a,,
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@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report comectly the details of the accident to speed up the claims process.
2. This Form must be
te as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

3. Information provided must be as truthful and accura

policy liability.
4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.
- = = g P B gauon

rds Management Centre established by the General Insurance Association of Singapore (GIA) for archiving

orting ma referme olice fo

ANy 18 14 pe d e e nves
6. This report will be forwarded by the insurers of the GIA Reco
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 al the centre and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

12/08/2024 12:09 (SGT)

Date of First Submission
Reported by Both Policyholder and Actual Driver
Date of Accident 10/08/2024 14:46 (SGT)
xact Location of Accident Singapore
~dditional Location Information BLK 629, ANG MO KIO AVE4 CARPARK
Country/State of Loss Singapore
Vehicle Registration Number SJR1922U
INSURED/POLICYHOLDER
Is company? No !
Name Of Registered Owner SEAH KIM TEE
NRIC No SXXXX022B
Email Address seahkimtee@hotmail.com
Mobile Phone No (Phone) +65-82006898
Alternative Phone No i
VEHICLE PARTICULARS
( Nanufacturer Mercedes
Model C180
Variant S
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 2000
Vehicle Fuel -
First Regisration Date .
Chassis no =
Effective Date/Time of Ownership .

INSURANCE COMPANY

Nar'ne of Insurance Company AIG Asia Pacific Insurance Pte. Lid.
Policy Number / Cover Note Number 1700049497-06

DRIVER

“ Accident report SC1R248C0001 Page 10f23
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