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KBS Motorsports Pte Ltd

YOUR REF.: QX1783P
OURREF.: SKP1669A .
TO: SINGAPORE POLICE FORCE
DATE: 21/10/2024
cc: Claims Services Department EROM: Lee Shirley
AX: 6452 5333
ey Aoy, su/  CONTACT: 8686 5188
TOY
/&/M 6 6”"’)'7 MAKE & MODEL: SUV?;GTHC;’;R(;I;IE; 2.0
FAX: 2 CHASSIS NO.: JTEAC3BH50J000128
6/437/ ENGINE NO.: M20A5514392
YEAR MADE: 2021
ESTIMATE FOR VEHICLE NO.: SKP1669A AERIEENTRTE: I Celgheranzs
NO. DESCRIPTION QTY LIST PRICE
1 FRONT BUMPER - s b 5 Lo
2 FRONT BUMPER REINFORCEMENT 1 $ 1,06160 7
3 FRONT BUMPER EXTENSION LH 1 $ 48.00 7
4 FRONT BUMPER BRACKET LH 1 $ 22240 7
5 FRONT BUMPER SIDE RETAINER LH 1 $ »i7 15350 «
6 FRONT BUMPER ABSORBER 1 $ 12530 7
7 FRONT BUMPER LOWER ABSORBER 1 $ 18330 7
8 FRONT BUMPER CLIP 10 $ M. 5500 —
9 FRONT BUMPER SENSOR 2 $ f~ 50000 X
10 HEADLAMP LH 1 $ 1008280 7
11 FOG LAMP LH 1 $ A 35180 X
TOTAL: $ 13,755.00
LESS 25%: $ (3,438.75)
PARTS TOTAL: $ 10,316.25
LABOUR 2o
TO REMOVE, REFIT & REPAIR AFFECTED DAMAGE PARTS $ 800.00
TO CHECK & RECONNECT ALL NECESSARY WIRING $ 15000 2et
TO REMOVE & REFIT ALL SENSOR $ 10000 et
TO RESET ENGINE WARNING LIGHT (ABS, SRS, ECU MEMORY & ETC) $ 25000 7
TO SPRAY PAINTING ON THE AFFECTED AREA $ 800.00 22
TOTAL: $ 12,416.25
9% GST: §$ 1,117.46
GRAND TOTAL: $ 13,533.71
LKK Auto Consultants hence notify
the Repairer of the following:
* To resurvey before/after spray painting x
* To display damaged pari(s) during resurvey
* Parts prices are subject to confirmation
* Third party suvey is on a *Without Prejudice basis
* No il'egal mocification(s) is allowed KBS Motorsports Pte Ltd
* Supplementary item(s) must be resurveyed and 160 SIN MING DRIVE, #06-03
s subject to final approval rom Insurance Comp any SIN MING AUTOCITY
16451 5333 f 6452 5333
Acknowledged by Repairer QJOMPANY REG. NO.: 200504627K
Signature:
Date:
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SA1C24AEMOOC / AH LIM MOTOR COMPANY ( MAIN )
ENTRY DATE & TIME: 14/10/2024 16:47 (SGT)

SUBMITTED BY: ZILA
VERSION: 1 (14/10/2024 16:47 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report carrectly the details of the accident to Speed up the claims
I 'S process.

2. This Form must be

3. Information provided must be as truthful a n
policy liability. nd accurate as possible. Any wilful mi

4. The issue and acceptance of this Form by i
y insuran, ies i
S C€ companies is not an admission of policy liability on the part of the in:
Insurance companies.

Any false reporting may be referred to the Police fo
6. This report will be forwarded by the insurrs of t IA e,

ation
and that copies of this report will, for a fee. b, s Management C i
: X , be made availab gem entre established by the
7. By the lodgement of ti i lable upon a i i
7 i s e 1o s A
report at the

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? ... e
Name Of Registered Owner ............................ .
NRICNO ... i, . T —
Email Address T

Mobile Phone No . .

Alternative Phone No .

VEHICLE PARTICULARS

Manufacturer
Model

Variant . v ap s as e vssems amonts KT SO s A
Exact purpose for which vehicle was being used at time of

accident ....... _
cy for repair to

Are you claiming under your own insurance poli

your vehicle?
Vehicle Category

Transmission . . e

CC ..o
Vehicle Fuel
First Regisration Date

Chassis no v
Effective Date/Time of Ownership

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

UAccident report SA1C24AEMO0C

14/10/2024 16:47 (SGT)

Actual Driver

11/10/2024 02:49 (SGT)

175 Ang Mo Kio Ave 4, Singapore
CARPARK

Singapore

Country/State of Loss . S e
DETAILS OF OWN VEHICLE

SKP1669A

N

o

NG CHEE KIONG
SXXXX830H
ZEVESLEY@GMAIL.COM
(Phone) +65-97608221

Toyota

Harrier
HARRIER 2.0 SUV (AUTO) (2WD)

Private use

No - Claiming third party
Private car

Auto

1987

Sompo Insurance Singapore Pte. Ltd.
D24MTPV01002293

ot "
g of material facts may allow insurance companies to repudiate

General Insurance Association of Singapore (GIA) for archiving

centre and to copies of the report being made available aforesaid.
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IMPORTANT NOTICE SKETCH PLAN

8 Ci R under the Pe '3l Data Protection Act (PDPA)
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the claims;

(& investigating the acciden] ancior nty claims;
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() administering my ciaims (incluging the maiing of correspondence, statements. invoices, reports or notices 10 me, which could invoive
mdm&MMMmbMMMdmmuMUmhm“dm

packages). andler
(v) complying with applicable law in administering, processing. hancling andfor dealing with my clairns.

(colectively the *Purposes”)
(b) all insurer(s) who have insured vehicie(s) involved in this accident and the Insurers’ lawyers/law fitms. may/are permitied to collect,
use, disclose and/or process my Personal information for one or marg of the above Purposes: and

(c) my Personal Information mayican be disciosed by aay of the Insurers andor GIA to their third-party service providers of agents
(including their lawyerslaw firms), which may be sited outside of Singapore, for one or more of the Jdove Purposes.
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