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HWA SENG SPRAY PAINTING PTE LTD
160 Sin Ming Drive

#05-11 Sin Ming Autocity

SINGAPORE 575722

(COMPANY REGISTRATION NO.: 2020170456)
TEL :
FAX :

1pc
1pc
1pc
2pcs
1pc
2pcs
1pc
1pc
1pc
2pcs
1pc
2pcs
1pc
1pc
1pc

64533100
62669932

Date of Hecdad I%/og 1252,

Your Jusured]
Vel e Np . 3 SLVI3IZEA A
Vo7 700y
d/ﬁy £

ESTIMATE REPAIR COSTS T /45/»17 :
O AUDI TT REG. NO. : SME 7807 M Az /""’7

Rear Bumper

Rear Bumper Lower

Rear Bumper Sponge

Rear Bumper Absorber
Rear Bumper Reinforcement
Rear Parking Sensor

Rear Bumper Grille

Rear Bumper Lower Spoiler
Right Rear Exhaust Shield
No. Plate Lamp

O/S Exhaust Pipe Cutter

Sty

S$
Bule 1462.00 “—

C7ris 663.00 —

485.00 =7
(5292.00/pc) 584.00 7
863.00 7
($231.00/pc) 462.00 7

Cs/7 985.00 «—
77130000 +—
e 21300 X

($135.80/pc) Je 27160 X
/e 396.00 X

TailSmp 4ls e ($733.00/pc) 4 *Jemra66.00 L—
Rear Boot A; 5537.00 —
Upper Lock 7T 28500 X
Lower Lock /7T 45.00 X
15017.60
Less : 10% 1501.76
13515.84
LABOUR & MISC CHARGES
Panel Knocking 1300.00 Soof
Spray Painting 140000 S&e(
Wire Checking 100.00 2/
Labour to Remove & Install Rear Windscreen 180.00 /Z2ef
Inner Seal 80.00 Jov~
Sealant & Clip 60.00 ¥osn—
Labour to Remove Upholstery A/~ 200.00 X
100.00 65/

Labour to Install Reverse Sensor

HWA SENG SPRAY PAINTING PTE LTD

s

LKK Auto Consultants hence nolify

the Repairer of the following:

eTo resuwquvﬁ{ler spray painling 169%5.84
» To display damaged pari(s) during resurvey

« Parts prices are subject to confirmation _—
« Third party survey is on a “Without Prejudice” basis
» No illegal modification(s) is allowed

« Supplementary item(s) must be resurveyed and
is subject to final approval lrom Insurance Company

Acknowledged by Repairer

' mmbanpmd




SLOM24610002 / Lal Huat (Meng Kee) Motor Ple Lid
ENTRY DATE & TIME 18/06/2024 14 04 (SGT)

SUBMITTED BY: LHMK -3
VERSION' 1 (18/06/2024 14:04 (SGT))

@& SINGAPORE ACCIDENT STATEMENT

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

2 This Form musl be
3. Information provided musl be as truthful
and accurate as possibl
po: e Any willul misrepresentation or witholding of material facts may ally
oW Insurance companies lo repudiate

policy liability.

6. This report will be forwarded b
y the insure
and that copies of this report will, for a fee b:as i GIA ol o ) Conba extu g
. be made available upon applicalion by interested pnie: 2 el P g for i

ACCIDENT STATEMENT

Date of First Submission 18/06/2
/2024 14:04 (SGT)

Reported by
Date of Accident Actual Driver
14/06/2024 13:55 (SGT)

Exact Location of Accident Sengkang E Rd, Si
g , Singapore

Additional Location Information Slip road to TPE
ad to
Singapore

Country/State of Loss
DETAILS OF OWN VEHICLE

Vehicle Registration Number SME7807M
INSURED/POLICYHOLDER
Is company? Yes
Name Of Registered Owner 19E60 PTE LTD
Company Reg No 202227575D
Email Address farentinong@gmail.com
Mobile Phone No (Phone) +65-81778748
Alternative Phone No -
VEHICLE PARTICULARS
Manufacturer Audi
Model TTRS
Variant -
Exact purpose for which vehicle was being used at time of
accident Employment
Are you claiming under your own insurance policy for repair to
your vehicle? No - Claiming third party
Vebhicle Category Private car
Transmission Auto
cC 2480

INSURANCE COMPANY
Name of Insurance Company Great Eastern General Insurance Limited
Policy Number / Cover Note Number 2023-V5019426-VND

DRIVER
Name of Driver NG FARENTINO
NRIC No S1754121H
Date Of Birth 22/09/1966
Occupation Indoor

@’Accidem report SLOM24610002
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priving Pass Date
Driving experience
Gender
Mobile Number
Alt. Phone Number
Email Address
Address
Address complement
Postcode
Is the driver the policyholder?
If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?

If yes, against whom?
CIRCUMSTANCES OF ACCIDENT
Please refer to the sketch plan.

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Vanant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

@nAcadent report SLOM24610002

DETAILS OF OTHER VEHICLE PROPERTY 1

12/12/1986

37 YEARS AND 6 MONTHS
Male

(Phone) +65-81778748

Iarenlinong@gmail.com
BLK 19 ANCHORVALE CRESCENT #16-19

544653
No

Authorised driver
No

Collision - Head to Rear
After rain
Wel

No
No

Yes
No

SLV3175B
Toyota
Sienta

Private hire
SIM CHOON LENG

$7105909Z
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SKETCH PLAN

KET!

IMPORTANT NOTICE SKETCH PLAN
1. Please repon corrpctly the delaits of the accud . 4
T MMMMLZO peed up the ctaims procesg

3 Information proviced must be as Athtul and accurnie ns possiny A
T - Any wiltul misreproseniaton or withholding of m mierial facts may allow

ue of this F
4 The issue ang acceplance B Form by nsurance companies is noy an admigsion of policy IlnMy @ tha pan o! The Insurance companes
[ will be forwi y ns! n urance
repoert arded by the i wers lo Gl BCOIds Anagament Conlee eslatishes by the Genera! Il; a As: tan of
8 Th h the GIA R M| SOCR =

Singapore (GIA) tar arc ang
e 'm“r’:‘:n > 1::::: (;l ol;u: ::;n ,,:::::.., (60 be mMde vaiiable upon appication by interssted parves
e e e 0 Ihe archiving of Ihig 1epan &l the cantze and 1o copses of the
B Canssat under the Parsonal Data Protection Act (PDPA)
| understang, acknowiedga, agree and consen that
:;n:: Insurer, l:'yy wovksm;p::!ra G'".'."f Im::::: :ssociallor\ of Singapora {*GIA") may/ata permitted to cotiect, uss, discicse
process P ap al oul in this [larm) ang any ather perganal infformation provided by me or
posgsessed by my insurer (collectively the “Personal Intormation’) and disciose and iranstar such Persanal Information ta &l insuser(s)
who have insured vehicie(s) involved in this acciden! (all insurer(s) who have insured vehcia(s) imvoived in this accident shall be
collectively referred 10 as the ‘insurera’), the Insurers’ lawyers/law firms, the Manotary Autharity ol Singapore and any relevant
govemmenl agency/autharity (such as the police), lor the purpose(s) of;
(i) processing. handling andicr dealing with my claims including the settlament of the claims and 8ny recossary investigations relating io
the clamms;
(i) investigating 1he accident andioe my claims;
(iii) carrying out and/or deaiing with my nstruciions or responding 10 any enquities by me;
(iv) acministeding my ciams (inctucsing the mailing of corresponderice, slatements, invoices, reperis of notices to me. which could invaive
Gisclosure of certan personal data about me 1o bring about deiivery of the same as well 8 on the axiemal cover of civelopesimai

packages). anc/or
(v] compiying with appicable law n Boministering. procassing, handling and/or dealing with my claims

(collectively the “Purposes”)
(b) all insurer(s) who have insured vehicie(s) invalved m Ihis accicent and the Insurors’ lawyersiaw firms, may/are permMed 1o collect,

use, dsclose and/er process my Personal Information for one or more of the above Purpases; and
{c) my Personal information may/can be cisclosed by any of tho insurers and/or GIA to thair 1hisG-party service providers or agents

{inclucing their iswyers/iaw lirms), which may be siled outside of Singapore. for one or more of the above Purposes.
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SKETCH PLAN #2

len Circumstance of the Accideni
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