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E M Solution Ple L4

160 Sin Ming Drive #03-19, Sin Ming Autocity
Singapore 575722
Tel: 64560226

GST/Reg. No: 201016308K

Aoy 4'”'/7‘,/;,/

ESTIMATE
/ //’
% Date : 2nd Sept 2024
/{M-y /l&u Gy
Mdm Tay Kim Wah Veh No : SIR 7537)
Blk 337 Bukit Batok St 34, #08-02 v J/a,, Make/Model : Toyota Estima
Singapore 650337 Chassis No : ACR507004060
Date of Acc : 20.08.24
TP Veh No : SLJ 1188R
S/No Qty Description Unit Price Amount
Materials
1 1pc Frt Bumper Buin/ Nt 101780 —
2 1pc Frt Bumper Side Retainer LH ¢ Tl 16480 X
3 1pc Headlamp LH PG A 1,917.80 “—™
hi B S 4,000.40
) less25% S 1,000.10
N ) -y 3,000.30
4 1 set Frt Bumper Clips S/Nett “§  50.00
' N T & o dar s ha ~ Parts Total : S 3,050.30
Labour
1 To remove & rearrange electrical wirings, check lightings 3 go.o0 2
2 To remove, repair & replace damaged bodyparts, realign bodywork A
and where consistent to the accident. ' 7 $ a00.00 Zec(
3 Putty and respray painting on affected portions. r B S 40000 22¢/
4 Rust proofing on affected portions. ey ' Samn 8000 X
Labour Total : $ 960.00
Total Parts & I.abour $ 4,010.30

I
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for E M Solution Ple LtA

Parts quoted were based on visual inspection. Should additional pq
dismantling, we will seek your approval before proceeding

LKK Auto Consultants hence notify
the Repairer of the following:
« To resurvey before/after spray painting
o To display damaged parl(s) during resurvey
« Parts prices are subjec! ie confirmat'on
rts be fount damagedaup@mut Frejudice” basis
* No illegal mowficatien(s: s al'owed
« Supplementary iten(s) musi be resunveyed and
is subject to final approval ire.n insurance Company

Acknowledged by Repairer
Signalure:

Date:
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-
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1&" SC1N248KM005 / City Auto Pte Ltd
ENTRY DATE & TIME: 20/08/2024 16:13 (SGT)
Sm: SUBMITTED BY: Jason Quak
VERSION: 1 (20/08/2024 16:13 (SGT))
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" @ 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 )
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 acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

Any false reporting may be referred to the Police for investigs n
6. This report 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 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 and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of First Submission 20/08/2024 16:13 (SGT)
Actual Driver

Reported by
Date of Accident 20/08/2024 07:20 (SGT)

Exact Location of Accident Singapore
Additional Location Information BUKIT BATOK EAST AVE 2
Singapore

Country/State of Loss

DETAILS OF OWN VEHICLE

Vehicle Registration Number SJR7537J
INSURED/POLICYHOLDER
Is company? No
Name Of Registered Owner TAY KIM WAH
NRIC? No $1044812C
Email Address Z.KOH90@GMAIL.COM

(Phone) +65-96689129

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS
Manufacturer Toyota
Model Estima
Variant -
Exact purpose for which vehicle was being used at time of
accident -
Are you claiming under your own insurance policy for repair to
your vehicle? No - Claiming third party
/ehicle Category Private car
ransmission Auto
C 2400
ehicle Fuel -
rst Regisration Date 3
1assis no -

ective Date/Time of Ownership

SURANCE COMPANY
Income Insurance Limited

ve of Insurance Company
y Number / Cover Note Number 5116932467-04

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

I understand, acknowledge, agree ard consent that:
(@) My insurer. my workshop and the General Insurance Association of Sigapors ("GIA") may/are oermitiad
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8 pelice), for the purpose(s) of:
daaling with my claims inchuding the settfomant of the diaims and any necessary investigations P

10 collect, use. disclose

ded 2y me I
ian to afl irsuren(s)

« Gavernment agency/authority {such as th

i ﬂm&mm

i the claims;

4

7’ mIWMWmmM;
3 “ﬁ:;:w:am Wi my instr.ctions of raspanding to any anquirias by me:
choaroovam:y (inciuding the mafing of correspondence, statements, Invoices, reports of notices 16 me, which coulc imvotve

MMMMmmaﬁmdﬁwyof:hemeaswenasonmmm sover of enveiopes/mail

[
backages); andicr

(] with '
complylng with appficable taw in administaring, processing, handling andior dealing with my claims.

the Insurers’ lawyersdaw firms, may/are permitted to colfect,

{Mh'&um')
insured vahide(s) invaived in this accident and
rmation for one or more of the above Purposes; and

D) afl ingurer(s) who ~ave
process my Persoral Infa
Wbywame!rwmmworemmmwmmwmpwamoragenzs

() my Persoral information mayican be
mtarmayumdwmms%ngmfwmeurmmwmmm&om N
TY AUTO pPTE

(rcluding Mllwywiawﬁm).

#0r Bamiyvgo

o

LTD

Bik 3 Sin Ming Road

Sin Ming Ing £s¢

Singanere §75843

T 483 1238

Fax: 6433 7944

i v
-
——————————

~

Winessad oy Jeportin 3 :;:n;;';{i’m}re.

Tay
Solicymakiers & 3320, Dato & Thre Orivar Eanature 1 ditver ia not the policyhaider| | Date.
& Time |
N e i
Skegch p!an Tme 8¢ 'n NRICID sars:
cdca ;..._; L»_ t— _.;_ s ] & . __,__ . = _1_‘:.,__,,‘,,___- 4 ’
~—+ A} STIR_ASIA T
) \ | |

_; ! | S Y

e o i i Vi s .

— - - ———
i
- - ¥
i A

- * - il
= . ——— . -y
- . >

{ - - o A

[

< e ——

1}
—— —‘,_1..7. ——

T S R NRRR T





{"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}



