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‘Tropical Tech Automobile Services

BLK 5030 ANG
MO KIO AVENUE 3 #01-201 INDUSTRIAL PARK 2 SINGAPORE 569535

u TEL : 6411381 7773 / 6481 1403 FAX : 6484 4978
~mail : tsac303@singnet.com.sg
M/s: China Taipin .
g Insurance (Si
3, AtiscnRoge, (Singapore) Pte. Ltd 274 Az4, oAse Estimate bill : TT 41/24/ TP/ WT
#}6-00, Springleaf Tower
Singapore 079909 ’ J / Ay @
Registration No: ~ SLV2932P
Attn : Motor Claims Department /&I""’7 A. ’%V é/‘
Tel : 6389 6111 %7  Make / model : Seat Ibiza
Fax : 6222 1033 -
2 ]&@ y

23/10/2024

-

Mileage :
TRAFFIC ACCIDENT INVOLVIN Date
G VEHICLE BEARING REGISTRATION NO : SNE8642C AND SLV2932P ALONG
fLEMENTl ROAD ON 21 OCTOBER 2024 AT ABOUT 1710HRS.
pc  Rear bumper — e -
2pcs Rear bumper parkin $ 1,635.00
1556 R per parking sensor (Centre) (Bach $308.00) fiv 616.00 X
| 1P ear bumper license plate garnish sln/lr 20000 «—
| Ipc Rear bumper r.eﬂector (LH) $ M 61.00—
Ipe Rear bumper lip $ 424.00 7
Ipc Rear silencer box $ 1,352.00 7
Ipc Rear exhaust tail pipe adaptor $ 549.00 7
Sub A total : $ 4,843.00
Less 10% discount : $ 484.30
A total : S 4,358.70
Special net items : c &7
Ipc Rear license smart plate (Chrome lettering) s € 180 -0(()3
Ipc Rear license smart plate casing $ 250
B total : $ 205.00
Remove and transfer rear bumper necessary attachment spart part items.
Remove and refit rear bumper, rear bumper parking sensor (Centre), rear bumper license plate
garnish, rear bumper reflector (LH), rear bumper lip, rear silencer box, rear exhaust tail pipe adaptor. Z’J[
Heat / weld / beating / pull / straighten / align rear chassis frame by Chassis Aligment jack. $ 800.00
To check and refit rear tail lamp wiring harness. $ 80.00 7
Under coating on rear damaged portion. $ a 15000 X
Putty / primer application, spray painting rear bumper, rear bumper parking sensors (Centre). s 2 Zd[ 600.00
3 6,193.70

Grand final amount :

LKK Auto Consultants hence nolify

the Repairer of the following:
« To resurvey beforelafter spray painting
« To display damaged pari(s) during resurvey
« Pants prices are subject to confirmation
o Third party survey is on a “Without Prejudice” basis

* No lllegal modification(s) is 2'owed
» Supplementary item(s) must be resurveyed and
is subject to final approval fiom Insurance Company

Tropical Tech Automobile Services

Acknowledged by Repairer
Signature:
Date:

|
( Authorised Siggature )
William Tan
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JMPORTANT NOTICE
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e For!n must be complete; tails ofe _aden to speed up the dlaims process.
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ACCIDENT STATEMENT

— T Reported by '
i Date of Accident Actual Driver
Exact Location of Accident 21”0/2024 1Z:A04Sam)
e Additional Location Information rgapore
cord) Country/State of Loss CLEMENTI ROAD
' Singapore
;ndlﬂof‘ A . 0
< Vehicle Registration Number SLV2932P
g Vv
cpall! INSURED/POLICYHOLDER
et V
Is company? No
Jant Name Of Registered Owner WILSON PEK
| NRIC No S9646984E
l Email Address WILSONPEK@HOTMAIL.COM
sirs: Mobile Phone No (Phone) +65-94767017
Alternative Phone No -
v
o VEHICLE PARTICULARS
Manufacturer Seat
4 Model Ibiza
T Variant -
Exact purpose for which vehicle was being used at time of
= accident Private use
Are you claiming under your own insurance policy for repair to o )
i your vehicle? No - Claiming third party
d Vehicle Category Private car
Transmission Auto
cC 1000
Vehicle Fuel -
First Regisration Date -
Chassis no .
Effective Date/Time of Ownership -
INSURANCE COMPANY

Income Insurance Limited

Name of Insurance Company
Policy Number / Cover Note Number 5143628376

DRIVER
Page 10f23

& Accident report SNO724AMOOOR



DETAILS oF OTHER VEHICLE PROPERTY 1

SNE8642C

Private car

a No o
g’f,jff,a Number S8666185C
e EPhone) +65-97856554
Address complement
Posfcode )
jnsurance Company Name
Nature Of Damage
Details of property damaged in accident
No. Of Passenger (Including Driver)

INJURED PERSONS DETAILS

INJURED 1

Name of injured person PEK KONG HWEE
Gender . Male
Phone No -

Address =

Address Complement . -

Post Code , i
Approximate Age Years Old -

Injuries Sustained 3 DAYS MC
Injured person in which vehicle? SLV2932P
Were seat belts wom? Yes

Was this injured conveyed to hospital by ambulance? No
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