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Sum Insured:  Excess: 3 Steering: Inozdler / Jammed / Leaked / Burnt or
(Client's Record) Brake: Inoider / Jammed / LeakedJ Burnt or .
Mako of Veh: i Modi: NIl ISRIm ! S8 ARRIm or ‘
TyreSze:  F: 215760714
(Policy Condition) R: .
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WET LEE MOTOR WORKS

BLOCK 9 SIN MING INDUSTRIAL ESTATE #01-32,
SINGAPORE 575644.
TEL: 6456 9830 » FAX: 6458 0128
Business Regn No: 269436/00 Vo7 A 4&,7"

Z /"87” 2
19 SEPTEMBER 2024 /%
/
Auto & General Insurance (Singapore) Pte Vn/ﬁ MV /é

190 Clemenceau Ave ¢
#03-01 Singapore Shopping Centre é/az,
Singapore 239924

ny

Attn: Motor claim dept-3™ party claim
Claiming against your insured vehicle no: SMX2032P
Accident involving vehicle no: SNH5704L/SMX2032P
DOA: 14/09/2024 at BRADDELL RD TOWARDS UPPER S’GOON RD

Dear officer in charge
Estimate cost of repair for vehiclé no: SNH5704L

!To supplied: J
Description Qty Amount
| Rear bﬁmper /e 1 532.10 )d/
l Rear bumper retainer SN 2 59.20 )S‘
| Rear bumper reflector I3 ) 30220  X|
[ Tailgate 1 99770 <+
| Tailgate lock 1 7T 96.20 )5
| Tailgate — Honda emblem Ny A | 54.20 ;}k/
| Tailgate — Vezel emblem e 1 49 .80
[ Tailgate — H logo ! 2470 X
| Tailgate reflector 2 553.80 X
| Tailgate center chrome Sl 24150 A
[ Tailgate door board L E D ¢
[ End panel 71 362.70 x|
| End panel top garnish e~ 1 116.50 X
| Tailamp T2 964.80 X|
| Boot weatherstrip JeAl 13120 X |
| Luggage compartment trim box 1 252.30 \)(
| Spare tyre tool compartment ~ 1 172.80 JA
[ Buzzer assy, smart il 86.10 A
[ Rear bumper corner panel ) 2 33260 X
[L Rear wheel garnish inner trim I~ 2 22980 A
Spare tyre panel 27T | 723.00 X
[ Bumper clip e, 35.00 o
7] ]




6,649.90
5,319.92
arts bk
/éirts less 20% V7 220.00 Z;JJ;/
180.00 /Z.
1. Reverse sensor

2. Remove/reinstall rear windé_creen grlzs;)seaker -
e Remove/reinstall inner gamlsh,'rc?a il (d/
rear interior cushion seat, roof lining
Transfer rear wiper motor to new door
4. Remove damaged parts n ?ttachment
Cut n weld damaged pape S
To straighten rear chassis where necessary

%o,

hape damaged areas 1,200.00 4
Repair/reshape dama : . v
Reglace/realign all parts into same position 1,300 3z o
5. To spray paint

8,379.92

P—

LKK Auto Consultants hence notify
the Repairer of the foMowing:

*To resurvey before, erspray painting
* To display Jamag n(s) during resurvey

* Parts prices are subject to confirmation

* No illegal modiﬁcalion(s) is allowed

. Supplementary item(s) myst be lesurveyed ang
is subject to final approval from Insurance Company

Acknowledged by Repairer
Signature:
Date:
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CCIDENT STATEMENT o
B o Y NoTICE
1. Ple: port _
g. ;?t;srr:gggn";usml be the details of the accident 10 speed up the claims process.
o gl rovid, : 3
5".’,’%;';:::2)’8- g ded must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate
3 n .
6. is “ D'h.s Fm‘ by insurance companies is not an admission of policy liability on the part of the insurance companies.
. wi ='8(1ed to the Police for Investigation X
_?nd that copies oft:i?l::”aorged- by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving ~
. By the lodgement of lh,i)s will, for a fee, be made available upon application by interested parties. ; ’ foresaid.
"eport to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available afo -
& ACCIDENT STATEMENT -
[
Da i Bt
Re:ﬁ,ﬁ;?fy‘ Submiesion 18/09/2024 18:31 (SGT)
Date D e e L U e o Actual Driver
Exa(:'l‘olir AOCl.dent : 14/09/2024 12:45 (SGT)
Additi Lo of Accident Braddell Rd, Singapore
tonal Location Information ... T BRADDELL RD TOWARDS UPPER S'GOON RD
Country/State of LOSS ..o, Singapore
: DETAILS OF OWN VEHICLE
Vehicle Registration Number ... ... ... SNH5704L
Is company? Yes
Name Of Registered OWNEr .........c....o.ocooovooereeererereerereeiserenns KH LEASING PTELTD
Company REGNO  .......ooooieeoeeeeeeeeee e 201611813C
EmailfAddress” .. . . T uma Ty« o s KAHUPLEASING@GMAIL.COM
MODIIE PRONEINOD ... ......o. el ornavosuoipassims e sdiasbavasns (Phone) +65-96565553
Alternative Phone NO ............cccoeveiicrircenir oo caranaos 3
Y LTI e T[] o e SR g P SR B 0 o Sy e Honda
¥ Lo o - I A S T PP N VY TP Vezel
Variant SuUvV
, Exact purpose for which vehicle was being used at time of : '
BCCIIONIRIRE = oo s r s sy onsneivisassmnavnisariioion s R N TR oSS Private hire
' Are you claiming under your own insurance policy for repair to w )
7 o Lo W oo R R T A b8 P00 O L T No - Claiming third party
N BICIE CAO GOV o -2 ivesivns voosshisaiiss epanssuatishaviprsvarsonioravmnsss Private hire
AranSMISSIONEET S . ..o covirusssmsansiamvisie owes A A i Auto
CRR ... 1499
J Vehicle Fuel -
First Regisration Date ..............c.ccc.cccorvrvinriirirvminneriiiisiiniiines a3
CRABSIS NO. ..oosenvivoswin b st i o ot e 2
| INSURANCE COMPANY
Name of Insurance Company ...........cccccovvverconrnreerris India International Insurance Pte Ltd
Policy Number / Cover Note Number ...............ccccoeviriinionn D23MFL0000823-01
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