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]
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]
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Dato/Timo, Fia Pass lo? Prell. Report

Days Of Repalr:

ASS. REC. BY:
Ao nnerh " ASSIGNMENT
From: Date: Veh No: j)/hu /9 ?3k Yr Regn: _——_—_‘_—_y,z ! Zo
* Estimated Cost Type: 'M.Cyclo {Bys / Van | Lorry [ Taxi/ Prime Mover | =
' Truck/Tralleror ¢4 ) .
To Inspect Vehicle No: : Make: _707 D I'2s c.c ‘¢ ?(
al Workshop ms 7 tem Colour M. L. VA% AG:  Insured [ Std NI/ NA
of 42Dl rssing  F 0. F 2 T IRe3 leaured [ SN 1A
Insured: Eng/No:
Polky No. e VR 2B 235 35g/703¢dS
Claims No. Y Gen. Cond: (@I Falr / Poor | Bumt
Sum Insured: Excess e Steering: Inordar’/ Jammed / Leaked / Bumt or R e
(Cllent's Record) Brake: Inoor | Jammed ! Leaked Burnt of i
Mako of Veh: 4 Modi: NIl /SRIm | STgARIm or
L Tyre Slze: F: /9,/0//(7_5 !
(Policy Condition) R: o I
Remark: The veh had commenced Its N/S | OS | | BS/DUN/EXNOVA/GY [FSILIZAIMIC/OHTSU/PIR/SUNI]
rcpalr at the time of Inspection. TOYO / YOKO or y Xe?
Bal. or Markat Value: Eronl Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal. 2 mm " R/BE. 7 mm
GIA / PR Seen: Consistent? : Yes or No ? mm ;Z mm
i+ Est. Repalrs: 05 days Res: Yes or No D.OA. Z}; Z/z 4 D.O.L 7)0/20‘24
i« Lum Sum: __[ 4 _/_ % 3 Val.: Yes or No Survey held at /
CA | REV | REP. | 24 HRS Des. of Damages : Frt | Rear | OfS | NIS | UIC | Rooftop or
: Vehicle: IN/OUT Vi
‘ Do, Skiocon Coniecnd:  The U/C | Chassls frame | Body Structure affected due to callision.

e I_—’ Final Report Resurvey No, of Trip: e ‘-SuNeyFee: :__-——\
Dsta/T¥ne, Fie Roturn 107 imww Jak
REEE Add Fee:| |:Sitelnsp ($ )| __s-Rs._S 5
; e e
Report Forfnat : ; ? Ul | Tech Invs (5'“‘— " i \ ey (&8
Lump Sum/LBE(S . Vobh, st N
o ..




ESTEEM PERFORMANCE PTE LTD
UEN 200006486N

HEADQUARTERS ) SHOWROOM / WORKSHOP

3g5 Sin Ming Drive

575718
ESTEEM
WORKSHOP
476 Sin Ming Drive
Repair Estimates sMuU 1093 K

sin Ming Auto Care #01-14 . #01-15 , #01-16
parts (a) Cost / List Price ltems
N7 Abhorns

singapore 575721
ﬂ"‘”‘ﬁ BY paing

(T 6484 1221  (F) 6484 7629

Plus/Less 10%

Total of Cost/ List

(b) Nett Price Items

LKK Auto Consultants hence notify
the Repairer of the folloing:
« To resurvey before/after spray painting
« To display damaged pa-ts) during resurvey
 Pars prices are sebject i contirmal:
© special Nett Items o Thied padty survey is on a “Without Prejudice” basis
« No sieqal modificaticn(s) is ailowed
Total Parts Cost » Supplementary item(s) musl be rest ieyed and
is subiect to final approval from Insu. ince Company

Less

Total of Nett Item

3,260.00 Acknowledged by Repairer
Signature:
Date:

Labour $

Total

The above total will be subjected to 9% G.S.T.

/4mt(//,
ik
20002 & (N

Name of Surveyor

Company

Survey conducted on

Remarks By Surveyor
(a) The repair of this vehicle is;ﬂmpﬁ{ed /is not authorized until further notice.

(b) Recommended Days of Repair 05 day(s)

(c) Resurvey . Required / Med

(d) Excess $
: A’ Date: Z A 0/ Z ?

(e) Signature of surveyor




ESTEEM

ESTEEM PERFORMANCE PTE LTD
UEN 200005485N

HEADQUARTERS ] SHOWROOM / WORKSHOP
385 Sin Ming Drive

Singapore 5757
(T) 6753 2112

WORKSHOP

18
(F) 6451 0394

176 Sin Ming Drive
Sin Ming Auto Care #01-14 , #01-15 , #01-16

singapore 5757
(T) 6484 1221

21
(F) 6484 7829

Spare Parts
Vehicle No.  : SMU 1093 K Submit By JENNY
Make & Model : TOYOTA VIOS Year Manufacture : 29-Jul-20
Chassis No  : MR2B23F3501203488 Engine No.
Cost / List
S/No. Part Description Qty Unit Price  |Disposition by
Price Surveyor
1+ |Bonnet /€ X 1 X
> |Bonnetlock 7 A 1 X
3 |Bonnet heat insulator Jn X 1 X
4 |Bonnet heat insulator clip w X 10 X
5 |Bonnethinge LH 1 7
6 |Bonnethinge RH 1 7
7 |Headlamp LH cm 1
8  |Front support panel (complete) 27| 7
9 [Front support top garnish S 1 X
10 [Front sensor o | & "t
11 |Front bumper Brsem | 1 —
12 |Front bumper clip e, 10 —
13 |Front bumper reinforcement 1 7
[ 14 |Front bumper side retainer LH ors |4 —
|15 |Front bumper side retainer RH S X |
[ 16 [Front bumper bracket LH 1 7 |
| 17 [Front bumper bracket RH 1 7 |
|18 |[Front bumper sponge 1 | 7 |
|19 [Front bumper upper grille P | 1 | «
|20 [Front bumper lower grille et| | —
|21 |Front bumper tow cover arr| I = |
| 22 [FoglampLH ) = |
|23 |LH front fender Ar | 1 |

Note: If any of the quoted parts are recommended to be repaired, then an additional labour charge

will be charged accordingly under supplementary.



JENNY
44041

Spare Parts
Vehicle No. SMU 1093 K Submit By
TOYOTA VIOS Year Manufacture :

Make & Model :
Chassis No MR2B23F3501203488 Engine No.
Cost/ List

Qty Unit Price Disposition by
Price Surveyor

24 |LH front fender undershield 1 7
7

25 |LH front fender undershield clip 10
26 |RH front fender quarter garnish 477 1 —

SINo. Part Description

|
1
| a1 |
|

2 ]

/ 43 [
/ 44 I
/ 45 l

/46/

Note: If any of the quoted parts are recommenad ]
' led to be repaired, then an additiona
will be charged accordingly under supplementary. epour cherge



ESTEEM PERFORMANCE PTE LTD
UEN 200006485N

HEADQUARTERS / SHOWROOM | WORKSHOP
385 Sin Ming Drive
singapore 575718

ESTEE (T) 67532112 (F) 6451 0394

WORKSHOP
176 Sin Ming Drive
Sin Ming Auto Care #01-14, #01-15 , #01-16

Singapore 575721
(T) 64841221 (F) 6484 7829

Labour
Vehicle No.  : SMU 1093 K Submit By : JENNY
Make & Model : TOYQOTA VIOS Year of Manufacture : 44041
S/No Labour Description Esimated Adjusted
Price Price
1 |TO RENEW DAMAGED PARTS & KNOCK OUT ACCIDENT
REPAIR AREA. (BONNET,FRONT BUMPER,SUPPORT PANEL, | $1,200.00 fﬂ&'/

LHF FENDER,LHF DOOR)

2 |TO PUTTY, RESPRAY PAINT FOR AFFECTED ACCIDENT
REPAIR AREA. (BONNET,FRONT BUMPER,SUPPORT PANEL, $1,200.00 {0 |74

LHF FENDER,LHF DOOR)

3 |To check wiring, focus headlamp $50.00 Z c/
4 |To remove & refit radiator to assist work load. A | $150.00 X
X
5 |To remove & refit aircon condensor to assist work load,to | $150.00
« top up A/C gas.
1y
6 ITo do wheel alignment. $120.00 (é[
7 ITo tuff coat. $150.00 70'(
8 [ To conduct water leakage tests to ensure proper air and VA | $120.00 A
I ]sealing
II 9 |To remove & refit front sensor $120.00 50/

l
|
/

[

Note: The above estimate of repair is based on visual assessment of the external affected areas. An y



SLOM24900002 / Lai Huat (Meng Kee) Motor Pte Ltd
ENTRY DATE & TIME: 24/09/2024 11:08 (SGT)

SUBMITTED BY: LHMK -3
VERSION: 1 (24/09/2024 11:08 (SGM)

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the detall!
2. This Form must be

3. Information provided

policy liabllity.
4. The issue and acceptance of this Form by insurance companies i

s of the accident to speed up the claims process.

AN [2ISe TOPS B PO reiere ne QIICO 10 nye ga
6. This report will be forwarded by the insurers of the GIA Records
and that copies of this report will, for a fee, be made available upon application
7. By the lodgement of this report to the insurers, you hereby consent to the arc

Reported by
Date of Accident
Exact Location of ACCIIENt ..o
Additional Location Information
Country/State of Loss

Vehicle Registration Number

INSURED/POLICYHOLDER

Is company?
Name Of Registered Owner
Company Reg NO ..o
Email Address
Mobile Phone No

Alternative Phone No

VEHICLE PARTICULARS

Manufacturer .
Model

Variant ....... o
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 .oooovnn.
Vehicle Fuel

First Regisration Date
Chassisno ... BRI—
Effective Date/Time of Ownership

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

must be as truthful and accurate as possible. Any wilful misrepresentation

s not an admission of po

Management Centre established by
by interested parties.
hiving of this report at

ACCIDENT STATEMENT

DETAILS OF OWN VEHICLE

or witholding of material facts may allow insurance companies to repudiate

licy liability on the part of the insurance companies.
pore (GIA) for archiving

the General Insurance Assoclation of Singa
being made available aforesaid.

the centre and to copies of the report

24/09/2024 11:08 (SGT)

Owner

23/09/2024 14:10 (SGT)
60 Airport Blvd., Singapore Changi Airport (SIN), Singapore 819643

Changi Airport Terminal 1, bay D30
Singapore

SMU1093K

Yes
GOLDBELL CAR RENTAL PTE LTD

2XXXXX651D
accident@gbcr.com.sg
(Phone) +65-66039398

Toyota
Vios

Private use

No - Reporting only
Private car

Auto

1496

Tokio Marine Insurance Singapore Ltd
24-MAB00158-R00




IMPORTANT NOTICE SKETCHPLAN
1
2
3

P " , ;
lease report comoclly the detals of the accident to speed s the claims 3 tecess

T =
his Farm must be gompleted by the Palicyhalder and/ot the Aclual Driver

Irformat on provided must 8
¥ be a4 ltuthiul and accurale as possitle. Any wiityl misrepresentalion or withholding of malenal facis may aliow
msutante comparves 1o repudiale poicy labilty

Tre issue and accoptarce of this Foan by insurance companies is not an agmission of galicy linbiity on the part of tha insuranca companies
55', mA_y__p_n_y_:; r::::“'l':c ?:v::rd;;ﬂ:y ":el':'f;!‘.red to the Traffic Police Department for investigation. ‘
#ét5 1o \he GIA Records Managemant Cenlre establishod by the Gerne ral Insurance Assccialion of
Sngagare [GIA) for archiving and the! eopies of Lhis repor will for a fao by mada avallable upon applcation by Irterested parfies,
7. By the kadgemaen) of this report 10 the Insurers, you heteby consen (o the archwing of this report aline cenire and to copies of the
repart being made avaitable aforesaid.
8. Consent under the Persenal Data Protectlon Act {PDPA)
| ungarstand, acknowtedge, agree and consend hat!

() My Insuzer. my workshop and the General (nsurance Association of Singapare {"GIA) maylare periiled to colige), use, disclone

ardior process my personal dalalpersona! informalion set out in tnis (farm| and any atier personal iefarmunion peovided by me of
possessad by my insurer (collectively the *Personal Information’) and disclose and transfer such Parsonal Infarmalion ta all nsurer(s)

who have insured vehicle(s) invalved in this accident (all Insurer(s) who have insured vehicle(s) Involved in this accident shall be

collectively referred 16 as the “Insurare’), the Insuers’ lawyerstaw firms, the Monelary Authordy of Sirgapare and any relevant
govemmen! agencylautharity (such as the police), for the putpose(s) of:

1) processing, handEng andior dealing wilh my elams including the seltlsmant of the claims ang any nec2ssary invesligations relating 1o
the claims,

{i) investigating the acadent andior my daims;
(%) carrying cut andtor dealing with my inslructions o resganding 1o sny BnGuires by me,

{iv) administering my ciaims (including the mailing of correspondence, stataments, ifvaices, reports o nolices to mo, which could involve

distlosura of certain persanal dala abewt me to beng aboul delivery of the same 23 well as on the external cover of envelcpas/mad
packages). andfor

{v) complying wilh applicable faw in adminislering. grecessing, handling ardfor deatirg with my claims.

{collectivaty the “Purposes’)

(b) all insurer(s) who have insuied vehicle(s) invalved in this accident and 1ho Insurdrs' lawyersipw frms, mayidre pormilted to calloc!
use, disclese andiee progess my Parsonal Infarmation for one af mara &f the dbove Purposes: and
{c) tny Persoaat Infarmalion may/can be disclosed by sy of 1y Insurers andfor GIA to their [hird-pasty service groviders or ageats

(incxting theit Brwyersfaw firms), which may be sited outslde of Sngapare, for one or move of the above Purpases

. ///?/ 13 SEPT 24 1400 %

Actual Dffvers Sinallte (f davaris nstihe Witnessed by Reporting Centre Parsonnel
poRGyeTery Date& Time (Name as in NRIG/ID ) Sﬂff T T H 20N
Red d 14 SEP 04
| T L]
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1 |
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