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Blk 176, Sin Ming Drive, #04-16, Sin Ming Autocare, Singapore 575721

TEL:65-6452 149 FAX - 65-6452 9153  GST REG NO : 1999 00741 Z

VEHICLE ESTIMATE : Tp 08/4584

TO : India International Insurance Pte Ltd
6 Raffles Quay DATE : 18-Aug-24
#22-00,
Singapore 048580 VEHICLE NO : 5| N9039P
Date of Accidents: 14/08/2024 MODEL : Mazda 3
EMAIL : motorclaim@iii.com.sg REG YEAR : 2017
CHASSIS NO : jM6BN22A8H0150394

ATTN : MOTOR CLAIMS DEPT

L Part Cost I ‘
SIN [DESCRIPTION Qty | UnitPrice § AMOUNT $
I[ 1 I[FRONT BUMPER ﬁﬁg 1 $994.32 $994.32 -*\/
| 2 |BUMPER RETAINER. RH 2N $15.77 $15.77 |'e
| 3 |BUMPER RETAINER, LH IR $15.77 $15.77 \'/
| 4 [BUMPER SPONGE 1 $38.10 $38.10 | 7
| 5 |FRONT BUMPER REINFORCEMENT 1 $576.77 $576.77 | 7
FS ]FRONTBUMPERGRILE, UPPER C'I” 1 $163.43 $163.43 \‘/
|7 |FRONT BUMPER GRILE, LOWER 1 $163.43 $163.43 | 7
| 8 |FRONT BUMPER GRILE CLIP A | 10 $5.00 $50.00 |~—
| o |FRONT TOW COVER, RH K $39.62 $39.62 —
| 10 |[FRONT TOW COVER, LH R $39.62 $39.62 T
| 11 _|[FRONT RADIATOR MOULDING GRILE, RH ] 1 $273.53 $273.53 —
| 12 |FRONT RADIATOR MOULDING GRILE, RH w1 $273.53 $273.53 |—
| 13 |HEADLAMP, RH 1 $1,228.05 $1,228.05 | 7
| 14 |HEADLAMP, LH 1 $1,228.05 $1,228.05 | 7
| 15 |HEADLAMP BRACKET, RH 1 $473.00 $47300 ¥
| 16 |HEADLAMP BRACKET, LH I $473.00 $473.00 X
| 17 |FoG LaMP, RH K $185.52 $185.52 e
| 18 [FOG LAMP, LH LA 1 $185.52 s18552 K
| 19 |FOG LAMP COVER, RH [ $31.53 $31.53 X
| 20 |[FOG LAMP COVER. LH Sk 1 $31.53 $31.53 A
| 21 |LoGo EMBLEM Vo $74.18 $74.18 |—
| 22 |[FRONT BONNET 7t 1 $1,147.47 $1,147.47 | X
| 23 |FRONT BONNET HINGE, RH n o $45.01 $45.01 | X
| 24 [FRONT BONNET HINGE, LH 7 1 $45.01 $45.01 | X
| 25 |FRONT SUPPORT PANEL 1 $479.34 $479.34 | 7
[ 26 [TOP PANEL R $576.77 $576.77 X
| 27 |cONDENSER 11 $1,085.18 $1,085.18 4
| 28 [RADIATOR e $1,144.94 $1,144.94 X
| 29 [NUMBER PLATE WITH CASING P 1 $84.04 $84.04 ?‘; Pt
[ Total Part Cost :| $11,162.03 |
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Labour Cost
| S/N [DESCRIPTION T aty | UnitPrice $ AMOUNT §$ 2o/
| 1 | TOCHECK AND REPAIR HEADLAMP & FOG LAMP WIRING | 1 | $250.00 $250.00
TO REPAIR PANEL BEATING & DISMANTLE AND REPLACE
2 |FRONT BUMPER, FRONT BONNET, SUPPORT PANEL & TOP $500.00 $500.00 7
PANEL 1
TO PUTTY & SPRAY PAINTING FRONT BUMPER, FRONT Soo
/BONNET, SUPPORT PANEL & TOP PANEL l 1 I ¥2,000.00 $2,000.00 74
| 4 |TO REMOVE AND REFIT CONDENSER & RADIATOR 1 ] $800.00 $800.00 b 4
| 5 |TO VACCUM AND TOP UP AIRCON GAS | 1] $200.00 $200.00 4
/ - /c‘l:'gRAPPLY RUST PROOFING, VACUUM INTERIOR AND WASH ’ $200.00 . $200.00 X
[ Total Labour Cost : $3,750.00
[ Amount : $14,912.03
| GST (9%) : $1,342.08
| Grand Total : $16,254.11

ALL PRICES QUOTED ARE IN SINGAPORE DOLLAR AND SUBJECT TO 9% GST
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Wega Engineering Pte Ltd '

Date: 16/08/2024



SA1B248FM002 / AH LIM MOTOR COMPANY ( BRANCH )
ENTRY DATE & TIME: 15/08/2024 12:09 (SGT)
SUBMITTED BY: GERALD CHEW

VERSION: 1 (15/08/2024 12:09 (SGT))

"' SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correclly the details of the accident to speed up the claims process

2. This Form must be com,

3. Information provided must be as truthful and accurate as possible Any willul misrepresentation ar witholding of material lacts may allow insurance companies \o repudiate

policy liability
4. The issue and acceptance of this Form by insuranc

3 . for investigation.
6. This repont will be forwarded by the insurers of the GIA Racortls Management Centre established by the General Insurance Association of Singapore (GIA) for archiving

and that copies of this repont will, for a fee. be made available upon apphuaton by interested parties.
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this repon at the centre and to copies of the report being made available aforesaid

 ACCIDENT STATEMENT

Date of First Submission
Reported by

Date of Accident

Exact Location of Accident
Additional Location Information

Country/State of Loss

@ compames s not an admission of pohicy liability on the part of the insurance compunies

15/08/2024 12:09 (SGT)
Both Policyholder and Actual Driver
14/08/2024 18:11 (SGT)

Singapore
JURONG GATEWAY ROAD, OPEN SPACE CAR PARK OF
JURONG PLAY GROUND

Singapore

Vehicle Registration Number

INSURED/POLICYHOLDER

Is company?
Name Of Registered Owner

NRIC No

Email Address
Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer
Model

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?
Vehicle Category
Transmission

CcC

Vehicle Fuel
First Regisration Date

Chassis no
Effective Date/Time of Ownership

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Accident renort SA1B248FM002

SLN9Y039P

No

TAN WEI JIAN

SXXXX733J
KIRATANSO@GMAIL.COM
(Phone) +65-82827685

Mazda
MAZDA3 SEDAN 1.5 AT EU6

Private use

No - Claiming third party
Private car

Auto
1496
Petrol
2210512017
JMEBN22ABH0150394

18/06/2018 10:06 (SGT)

FWD Singapore Pte. Ltd.
PNPV2020-00004819-04

Paqge
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