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— ‘&‘hﬁ.—- R ——— e —
(Cllents Record) Brake:  Inogdss! Jammed / Leaked[Bumt or
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Tyre Stze: F: Z ﬂf/ O/Jf’ 0/
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IDAC Accident Rport: Consistent? : Yes or No RASal. o ' R/BY, e
GIA / PR Seon: ___Consistent?: YesorNo UBal. men UBal, b e
i+ Est Repalrs: O 3 days Res: Yes or No D.0A. 23 ; } ; z 5/ D.O.L Z{ /;7- / Zﬂ £,4‘
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CA | REV | REP. | 24HRS Des.ofDamages/'Frt I'/RerOISINISIUICIRooﬂoP or
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Osta/Tima, File Pass 07 : Prell. Report Days Of Repalr:
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ESTEEM PERFORMANCE PTE LTD
UEN 200005486N

HEADQUARTERS / SHOWROOM / WORKSHOP
385 Sin Mh;g%
ESTEEM R U sarine

WORKSHOP

176 Sin Ming Drive

Sin Ming A:go Care #01-14 , #01-15 , #01-16
S| 575721

mwuuporﬂzn (F) 6484 7829

Repair Estimates SNR 9475 T

Parts (a) Cost/ List Price Items $ 2,109.00

Plus/Less 10% $ 210.90

Total of Cost/ List $ 1,898.10 %/wu? V4 ;;/ Hiny

(b) Nett Price Items

LKK Auto Consultants hence notify
the Repairer of the following:
Less * To resurvey before/after spray painting
« To display damaged pari(s) during resurvey
Total of Nett Item * Parts prices are subject to confirmation
® Third party survey is on a *Without Prejudice” basis
(c) Special Nett Items $ 200.00 * No illegal modification(s) is allowed
. §uppl§menta_w item(s) must be resurveyed and
Total Parts Cost $ 2,098.10 is subject to final approval from Insurance Company
Acknowledged by Repairer
Labour $ 1,420.00 Signature:
Date:
Total $ 3,518.10
The above total will be subjected to 9% G.S.T.
Name of Surveyor : / 4))4—&"%

Company : Z’e‘/C
Survey conducted on : Z ( / //Z /é at

Remarks By Surveyor

(@) The repair of this vehicle i}fﬂfﬂ:ﬁ{ed /'is not authorized until further notice.

(b) Recommended Days of Repair : 03 day(s)

(c) Resurvey g Required / Wed

(d) Excess '$

(e) Signature of surveyor : /4/ Dite: 24, / Y. 4 &




ESTEEM PERFORNANCE PTE LTD

UEN

HEADOUARTERS / SHOWROOM / WORKSHOP
385 Sin Ming

singapore 575718
(T)gﬁ753 2112 (P 6451 0394

WORKSHOP
176 Sin Ming Drive
Sin Ming Auto Care #01-

singapore 575721
('Il’)gedpgd 1221 (F) 6484 7829

'/ @ ESTEEM

\sﬁxai:?a_—j!ffs_ SNR 9475 T Submit By LI HONG
Make & Model : KIA NIRO Year Manufacture : 2024 JUL
Chassis No KNACP81EVR5178169 Engine No.
Cost/ List
SINo. Part Description Qty Unit Price Disposition by
\ Price Surveyor
1 |Reverse sensor fn| 2 [s20000 |SN X
2 |Rear bumper 2| 1 |sses.00 7
| s |Rear bumper clip nd 10 [$35.00 —
[ 4 |Rear bumper side retainer LH B 1 |ses00 X
I s |Rear bumper side retainer RH Sl 1 |s43.00 A
[ & |Rear bumper bracket LH A 1 [s1200 X
[ 7 |Rear bumper bracket RH Al 1 |s12.00 X
[ & |Rear bumper reinforcement Al 1 [ses1.00 X
[ s |Rear bumper lower garish Lh 1 |s4ea.00 —
| 10 |Rear bumper reflector RH ML 1 [s384.00 X
| 11 |RH rear fender protector A7 1 |$189.00 ——
| 12 |RH rear fender protector clip AL 10 |$50.00 —_—
B
vm
e
16
17
18
19
20
21
22
| 23
Note: If any of the qui
quoted parts are recommended to be repaired, then an additional labour charge

will be charged accordingly under supplementary



ESTEEM PERFoRMANcE PTELTD

UEN 200005485N
HEADQUARTERS / SHOWROOM | WORKSHOP
385 Sin Ming Drive
Singapore 575718
ESTEEM (M) 67532112 (F) 6451 0394
WORKSHOP
176 Sin Ming Drive
sin Ming Auto Care #01-14, #01-15, #01-16
Singapore 575721
(T) 6484 1221  (F) 6484 7829
Labour
Vehicle No. SNR 9475 T Submit By LI HONG
Make & Model KIA NIRO Year of Manufacture : 2024 JUL
SINo Labour Description Esimated Adjusted
Price Price
1 |TO RENEW DAMAGED PARTS & KNOCK OUT ACCIDENT
\REPA\R AREA.(REAR BUMPER , RHR FENDER, RHR FENDER
|PROTECTOR) 560000 | S22
2 \?O PUTTY, RESPRAY PAINT FOR AFFECTED ACCIDENT
\REPA\R AREA.(REAR BUMPER , RHR FENDER , RHR FENDER
- \\PROTEGTOR) s60000 | Feodk
3 \To check wiring $50.00 /5 /
4 |To remove& refit reverse sensor to assist work load $120.00 ’,7
5 \To tuff coat.
/UN|  $50.00 X

=

\
\
\




(b

(c

(d)
(e)

5J0G248NOOOM / JP Knights Pte Ltd

ENTRY DATE & TIME: 23/08/2024 15:17 (SGT)
SUBMITTED BY: Flash Reporting

VERSION: 1(23/08/2024 15:17 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report carrectly the details of the accident to speed up the claims process.

2. This Form must be

completed by the Palicyholder andlor the Actual Driver
3. Information provided must be as truthful and accurate as possible. Any wilful m

policy liability.
4. The issue and acceptance of this Form by insurance companies is not an ad

Any i3 he referred t

ce fo

isrepresentation or witholding of material facts may allow insurance companies to repudiate

mission of policy liability on the part of the insurance companies.

e reporting may be referred to the tqlce Tor NVASHGETR it i for archivin,
6. This report will be forwarded by the insurers of the GIA Records Management anlre eslablish_ed by the General Insurance Association of Singapore (GIA) for [‘]
and that copies of this report will, for a fee, be made available upon application by interested parties.

i i i ilable aforesaid.
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 avai

Date of First Submission
Reported by

Date of Accident
Exact Location of Accident
Additional Location Information
Country/State of Loss

Vehicle Registration Number

INSURED/POLICYHOLDER

1S COMPANY?  ocoevmeomserisesems e
Name Of Registered Owner
Company ReG NO ...
Email Address .......
Mobile Phone NO ..o
Alternative Phone No

VEHICLE PARTICULARS

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

T ol Tty e SRk SN | S R s
Are you claiming under
your vehicle? ... R S SO P e e,
Vehicle Category ...
Transmission .......... I
Vehicle Fuel ...........

First Regisration Date
Chassis no

Effective Date/Time of Ownershlp

INSURANCE COMPANY

Narpe of Insurance Company
Policy Number / Cover Note Number .

DRIVER

@Accident report SI0G248NOOOM

ACCIDENT STATEMENT

DETAILS OF OWN VEHICLE

23/08/2024 15:17 (SGT)
Actual Driver
23/08/2024 07:35 (SGT)
Hillview Rd, Singapore

Singapore

SNR9475T

Yes

GRAB RENTALS PTE LTD
2XXXXX200G
gr.sg.accident@grab.com
(Phone) +65-87892649
(Office) +65-66550005

Kia
Niro
SG2 HYBRID 1.6 EXDCT

Private hire

No - Claiming third party
Private hire

Auto

1580

Petrol-Electric

KNACP81EVR5178169

India International Insurance Pte Ltd
D21MFL0000447_03

Page 1 of 24



SKETCH PLAN

IMPORTANT NOTICE

1. Piase correcty report the details of the accident t0 speed up the claims process.

2 This Form must be completed by the Policyholder and/or the Authorized Driver.
3. information provided must be as

hful and accurate a
sllow insurance companies to di icy liability.

sible. Any willful misrepresentation o withholding of material facts may
4. The issue and acceptance of this Form by insurance companies is not an admission of palicy labiltty on the part of the insurance
companies

$. Any false reporting may be referred to the Police for investigation.

6. The repont will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association
of Singapore (GIA) for archiving and that coples of this report will for a fee be made available upon application by interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the center and to coples of the
teport being made avalabie aforesaid.

8. Consent under the Personal Data Protection Act(PDPA)
lunderstand, acknowledge, agree and consent that.

(2) My insurer , my wockshop and the General Insurance Assoclation of Singapore ("GIA") maylare permited to collect, use, disclose
andior process my personal data/personal inform

ation set out In this [form) and any other personal information provided by me or
possessed by my insurer (cdllectively the *Personal Information™) and disclose and transfer such Personal Information to alt insurer(s)
who have insured vehicle(s) involved in this accident (all Insurer(s) who have insured vehicle(s) involved in this accident shall be collectively
referred to as the “Insurers’), the Insurers' lawyersilaw firms, the Monetary Authority of Singapore and any relevant government
agency/authority {such as the police), for the purpose(s) of :

@) processing. handing and/cr dealing with my claims including the se
the claims.

tement of the claims and any necessary investigations relating to
{i) investigating the accident and/or my claims,

() carrying out and‘or dealing with my Instructions or responding to any enquiries by me. "
i i 3 i i ts, invokes, reports, or notices to me, which cou
administering my claims (including the mailing of correspondence, statemen
?:r).'olvodisclosur:g d‘::endn personal data about me to bring about dedivery of the same as well as on the externat cover of
envelopesmail packages). and/or - :
(v) complying with applicable law in administering. processing, handling and/or dealing wh my claims.
{Collectively the “Purposes’)

() all insurer(s) who have insur

ed vehicie(s) involved in this accident and the Insurers' lawyersilaw firms, may/are permitted to collect,
use.disclose and/or process my Personal Information for one or more of the above Purposes: and

(¢) my Personal Information may/can be disclosed by any of the lqsurers and/or GlA to their third-party service providers or
agengs(in:\uding their lawyers!law firms). which may be stted outsidg\of Singapore, for one or more of the above Purposes.

Polcynolders Signature / Date & Driver's Signature (#\irfver is not the policyhoider) / Date  Winessed by Reporting Centre
Time & Time Dorinal
Sketch Plan 23/ 08/ 2024
1300hrs
HILLVIEW ROAD A SNR9475T 1
B: SMB1636U ’

—

@Am\idnm e B




{"type":"Form","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Document","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Form","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Form","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Form","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Document","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}



