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Business Regn. No: 081026001
176 Sin Ming Drive #02-03 Sin Ming Autocare Singapore 575721 Tel: 6453 6111 Fax: 6453 8292 ﬁ‘;;l? 6003 41%(/ /g/”
REPAIR ESTIMATE SKZ8013T
No. Qty
Nett Items
1 1 Rear bumper- $ Hr 57180 —
2 2 Rear bumper side reflector $ fu 17080 X
3 2 Rear bumper side retainer $ S 96.004
4 1 set Rear bumper clips $ M 5000 —
S 2 Rear corner cover $ A\ 34560 X
6 2 Rear corner cover retainer S J~ 72.00 X
7 1 Rear tailgate $ 4 1,290.00 —
8 1 Rear tailgate LH "VEZEL" emblem $ 2l 48.00 —
19 1 Rear tailgate top lock S 121.00 7
10 1 Raer tailgate lower lock catch $ 7T 34.00 ¥
1 1 Rear tailgate weatherstrip $ 115.60 <2
12 1 Rear tailgate inner trim board $ 285.00 7
13 1 set Rear tailgate inner trim board clips $ 60.00 2
14 1 Rear end panel 5 399.40 7
15 1 Rear end panel top garnish $ 192.30 7
16 1 Rear end panel keyless sensor $ 195.30 7
17 1 Rear end panel buzzer S 65.70 7
18 1 Rear spare tyre top board S fs 22870 x
19 1 Rear under splash cover $ 290.00 7
LKK Auto Consultants HeRE@hotify_o 1,631.20
the Repairer of the folluwing:
Special Nett Itenhs * To resurvey before/after spray painting
o To display damaged pari(s) during resurvey
20 1 set Reverse sensors * Parts prices are subject to confirmation 280.00
21 1 set Reverse camera * Third party survey is on a“Without Prejudic basi’ 2~ 650.00 X
22 1 Rear number plate * :ﬁ;gfg;'e':;‘:y”ﬁ::’(“g” 'S;':’ewre" . d% & 5000 X
. . : n(s) esurveyed gn
23 1 set Rear windscreen Sealan# is subject to final approval IromlnsuranZ;e pany + 60.00 c/n
24 | sealant .00 7
1 set Rear end panel seala P . S 60.00
Shiratie Total: S ,100.00
Date:
Labour
1 Labour Charges for remove/refit, cutting/welding and S 1,000.00 7
replacement of damages.
inti %
2 To putty and spray Spray Paintings charges. S 1,000.00 2,
3 To check wirings and lighhtings. S 40.00 22/
4 To remove, refit rear windscreen glass. S 140.00 7Z2o(
5 To remove, refit reverse sensors & reverse camera. S 150.00 {0/
6 To remove, refit tailgate fittings. $ 80.00 fo/
7 To remove, refit rear upholstery and attachments. S 120.00 72
8 To supply and apply anti rust treatment S 80.00 7
Total: S 2,610.00
Total Parts and Labour : $ 8,341.20
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:M;g?sTANT NOTICE
- Please report "
2. This Form muthE:m the details of the accident to speed up the claims process.
3. lpfor_mation Provided I i

policy liability,
4. The issue and acce,

Any false reporting
8. This report will be fameaacs (2fRed to the Polce for Investigs
"'Warded by the insurers of the GIA Records

and that copies of thi
this re i
7. pPort will, for a fee, be made available upon application by interested parties.
rers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available aforesaid.

B
y the lodgement of this report to the insu

' SINGAPORE ACCIDENT STATEMENT

must " . . . i " i
be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

Ptance i G
ne f ‘l Form by insurance companies is not an admission of policy liability on the part of the insurance companies.
o P o a ation
Management Centre established by the General Insurance Association of Singapore (GIA) for archiving

ACCIDENT STATEMENT

Date of First Submission
Reported by

Date of Accident

Exact Location of Accident
Additional Location Information

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

cC
Vehicle Fuel
First Regisration Date

Chassis no .
Effective Date/Time of Ownership

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

f Accident report S§25249C0002

12/09/2024 16:28 (SGT)
Both Policyholder and Actual Driver

11/09/2024 07:21 (SGT)

Singapore
FARRER PARK PRI SCHOOL

Singapore

Country/State of Loss
DETAILS OF OWN VEHICLE :

SKZ8013T

No
LIM BOON CHYE
SXXXX268C
chye1188@gmail.com
(Phone) +65-84821188

Honda
Vezel

Private use

No - Claiming third party
Private car

Auto
1500

Income Insurance Limited
5147057971
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IMPORTANT NOTicE
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TR0 provided musi ba as truthful and 84 N
" 9 aC G A Ui Misren:onnmiagan o P -—
Q2w insurange Companies 1o e - liafl::i‘:;l'tsl‘s assible Any wifu msrezreserialon ar v FAcdng of mawrial facts ey

0 Y'Ib, - -
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comp2mes

5. Any faise re Rorting may be referred to the Palice for investigation.

8. The report w i be ‘orw arded by the msurers of the GA Recards Managemeni Cantre esiabished by (ne Generat nsurance Assocation
wilier 3 fee be made avaiable upor applcaton Yy interested sarties.

of Singapore (GiA) for archiving and that copies of this report

7. By 1he~!odger.-er~t of this reposs to the nsurers YO Sereby corsent i ke archivimg of ths repettatike cortve 2nd to Cooms ¢’ the
‘epart being mace avaiadle aforesaic.

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

lurderstand. acknow lecge, agree anc consen: that ;

(3) My msurer |, my workshop and the General hsurance Assagialion of Singapore {"GIA") maysure germied to coilect, use, disclose
angier process Ty personal data/personat aformaticn set cut in this {form) and any other rersonal nformetion provideg Dy meor
possessed by my nisurer {collectively the “Personal Information"} and cisciose and transfer Such Persanai nformaticn to all nsurer(s;
“ho have insureg vehicle(s) invoived in this accicent (@5 aisurer(s) v ho have nsured vehicie(s) mvoived in this accidert shat Ee
Scliectively referred to as the “Insurers®}. the nsurers' law yersiaw fems, the Moretary Authority of Singapore and any relvant

Sovemment agency/autharity (such as the poee), fer the purpesels) of -
i) processing, handing and/or gealing with my clawms incuding the setiement of he ciarms znd any recessary nvestgations relating i

LI E ot an acmiszion of RElUy fascly o= the part of the insurarae

{6} mvestgating e accdent andlor my clars;
{x) carrying cut and'or deatng with my instructions or responding ic any enquiries, by me: ‘
() acministering my claims (including the rmaiing of corresponcence, statements. nvoices. reparts or nouces tc me, w hich cw::;vorve
discloscre of certain personal data abeut me to bring about cedvery of the same as w el as on the external cover of enveiopesime:
packages): and’or .

e SRy clalms

(v} complying w th appieatle law acminstering. processing. handing and’or Ceaing wit
{coleclvely the "Purposes "}

; t T lmrar e e inte 5 e m—e v T 10 ccle
(b} al nsurer(s) w he have insured vehicie(s) nvolvec in this accrient and the hsurers’ law yersilaw {¢~s. maylase perritac lo cl

n on ¢ vore cf the above Purcoses. and
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(c) Personal hformation aayfcan Se disziosed by any of ihe insurers andfor GIA 10 thei third party sersice providers ¢ agents
2:):&?&19 ther law yersfiaw frms). w hich mey be sied cutsice of Singacore, for one or more of the above Purposes.
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