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i LIM TAN MOTOR

ESTIMATE TO REPAIR

SURVEYOR NAME
DATE OF SURVEY
VEHICLE NO. SNR 6803 A TIME OF SURVEY
MAKE : HYUNDAI
MODEL : SX2 KONA 1.6 GDI HEV DATE : 04.09.2024
YEAR : 2024 DATE OF ACCIDENT 1 23.08.2024
CHASSIS NO : KMHHB811VRU071106 THIRD PARTY REF SHB 5597 G
THIRD PARTY REF MS FIRST CAPITAL INSURANCE LTD
6 RAFFLES QUAY
#42-01 HONG LEONG BUILDING
Singapore 048581
[ Qty | Parts Description/ Labour Type Unit Price  Nett item Am Amount |
1pc Front bumper $ /< 726.00 f(/ |
1pc Front bumper lower $ 4';, 1,100.00
1pc Front bumper sensor $ 22500 | X
1pc Right head lamp $ 2,216.00 | —
$ 4,267.00 |
Costplus 20% $ 853.40 \
lt L/ $ 5,120.40
To putty and spray paint $ 300.00 2 00(
To check front wiring & focus headlight $ 3000 | 2o/
Labour charges $ 380.00 | 2 0&/
L__TG/BN __|TOTAL $ 5,830.40 |
Lim Tan Motor Pte Ltd
Bik 176 Sin Ming Drive #03-09 Sin Ming Autocare Singapore S75721
Tel: 65-64520893 Faox 665-64589127 Email:
Co. R: No. 199307277D GST Reg No. M2-0019086-0
THis GocumenT MUST T B e roproduced. im whole or T Par—or Jedlossd 16 Third Py or peries wHRSTT BRoTwafen

consent of Lim Tan Motor Ple L1d

Vo7 M hov s

/ety 8% painy
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LKK Auto Consultants hence notify

the Repairer of the following:
* To resurvey before/after spray painting
» To display damaged part(s) during resurvey
* Parts prices are subject to confirmation
* Third party suvay is cn a “Without Prejudice” basis
* No iliegal modification(s) is allowed
* Supplemeniary item(s) mus! be resurveyad and
is subject to final approval from Insurance Company

Acknowledged by Repairer
Signature: '
Date: "




Your NCD will be affected due to late reporting

$J0G248U000S / JP Knights Pte Ltd
ENTRY DATE & TIME: 30/08/2024 15:56 (SGT)

SUBMITTED BY: Flash Reporting
VERSION: 1 (30/08/2024 15:56 (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

ible. Any wilful misrep 1 or witholding of material facts may allow | companies to repudi

3. Information provided must be as truthful and accurate as p

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.
hed by the G Insurance Association of Singapore (GIA) for archiving

may be refemed to

the Police fi

ad ANy 1 D NYSSUQAaUON
be forwarded by the insurers of the GIA Records Manag 1t Centre

0 N
6. This report will
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 coples of the report being made available aforesaid.
ACCIDENT STATEMENT
— 30/08/2024 15:56 (SGT)

Date of First Submission ... ... U
Reportedby .................. S T R A SR SRS S s Actual Driver

Date of AcCident .................ccocoiii 23/08/2024 21:30 (SGT)
Exact Location of Accident ......... e seadios S o s s Orchard Rd, Singapore

Additional Location Information .................
Country/State of LOSS ..., Singapore
DETAILS OF OWN VEHICLE
SNR6803A

Vehicle Registration Number ...

INSURED/POLICYHOLDER
IS COMPANY? ......ocoonesnesiisissssssssisnsiss sonssssasssunsosassss Yes
Name Of Registered OWNer ... . LUMENS PTE LTD
Company Reg NO ... 2XKXKX961K
Email Address .............cooveiiiiiiieiiieiee RN SRR acc|dent@|umens.sg
Mobile Phone NO ... s . (Phone) +65-87781765
Alternative Phone No  .............. 5SS ST v s SRS (Office) +65-87781765

VEHICLE PARTICULARS

PP PP PP PP PP TP Hyundai
:ﬂﬂ:g‘ejlfadmer revesaereseesaseeananessassoranssaiRa st etRes SX2 KONA 1.6 GDI HEV
Variant ............cccoecoveerinnnn s s .é d atumeof ....... -
Exa_gt ptterose for which vehicle was being us atimest A
acciden UV OS .
imi i r repair to

Are youht_:(lz'alr;nng under your own insurance policy fop T TR
your vehicle? .. ... hariss
Transmission ... I — hute
Vehicle Fuel .. :

First Regisration Date
Chassis no o

Effective Date/Time of Ownership
INSURANCE COMPANY
Tokio Marine Insurance Singapore Ltd
Name of Insurance Company
Policy Number / Cover Note Number 23-MAA00605-R00
DRIVER
Page 10f 24

@ Accident report 8J0G248U000S



SKETCH PLAN

report the details of the accident to speed up Ihe claims process.

1. Please wr:m":t pe completed by the Policyholder andfor the Authorized Driver.
2. This Form

be as truthful and accurate as possible. Any willful misrepresentation o withholding of material facts may

jon provided must
:,:;7:::0: companies to repudiate policy lability.
4. The issue and acceptance of this Form by insurance companies is not an admission of pdlicy liability on the part of the insurance

5, Any fals.e reporting may be referred to the Police for investigation.

6. The 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 applicat i
ng 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 copies of the
report being made available aforesaid.

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

{understand, acknowledge. agree and consent that:

{8) Myinsurer , my workshop and the General Insurance Association of Singapore ("GIA") mayfare permeted to collect. use. disciose
and’or process my personal datafpenona! Information set out in this [form] and any other personal information provided by me or
possessed by my insurer ’(collectlvely the Pm?ml Information®) and disclose and transfer such Personal Information to allinsurer(s)
who have hmred_vdtqusl invoived 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’ lawyers/law firms, the Monetary Authority of Singapore and any relevant government
agency/authority (such as the police), for the purpose(s) of :
g)‘e processing. handing and/or dealing with my claims including the settiement of the claims and any necessary investigations relating to
(i) investigating the accident and/or my claims.
() carrying out and‘or dealing with myinstructions or responding to any enquiries by me.
) admimst«ing my claims (inchuding the mailing of carrespondence, statements, invoices, reports, or notices to me, which could
involvedisclosure of certain personal data about me to bring about delivery of the same as well 8s on the external cover of
envelopes/mei packages); and‘or
(v) complying with applicable law in administering, processing, handling and’or dealing wih my claims.
(Callectively the “Purposes’)
(v) all insurer(s) who have insured vehicie(s) involved in this accident and the Insurers' lawyersdaw firms, may/are permitted to collect,
usedisclose and/or process my Personal Information for one ar more of the above Purposes; and

(c) my Personal Information mayican be disciosed by any of the Insurers andfor GIA to their third-party service providers or
agents(including their lawyers/law firms). which may be sited outside of Singapore, for one or more of the above Purposes.

Policyholder's Signature / Date & Driver’s Signature (I driver Is not the policyholder) / Date Witnessed by Reporting Centre
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