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176 Sin Ming Drive #02-03 Sin Ming Autocare Singapore 575721 Tel: 6453 6111 Fax: 6453 8202 H/P: 9742 6003 b_ S 1
REPAIR ESTIMATE FOR S11203K ket
No. Qty
List items
1 1 Rear bumper top Y/ £ 1,171.80 —
2 1 Rear bumper bottom (Black) 4’41 434,05 —
3 1 Rear bumper bottom (Black) LH refiector long $ 96.00 7
4 1 Rear bumper bottom (Black) LH reflector short $ 81.00 7
5 3 Rear bumper reverse sensor S 865.50 7
& 1 Rear bumper LH side retainer $ FPu 7875x
7 1 Rear bumper inner foam $ 96.75 7
8 1 Rear bumper Inner relnforcement $ 92595 7
9 1 LH taillamp $ 584.15 “
10 1 Rear tallgate $ #72,728.05 —
11 1 Rear tallgate LH "TIGUAN" emblem $ /le 13080 —
12 1 Rear tailgate LH side lamp $ &7 54085 —
13 1 set Rear tailgate inner trim board clips $ 1 60.00 X
14 1 Rear tailgate weatherstrip $ 18215 7
15 1 Rear tailgate top lock s 7 27815 —
16 1 Rear end panel $ 1,229.25 7
< 9,477.20
Less 10% $ 947.72
Total: & 8,529.48
Special Nett Items Ne., ¢
17 1 set Rear windscreen sealant $ 60.00 ‘9/A—
18 1set Raer end panel sealant $ 60.00 7
Total: S 120.00
ur
1 Labour Charges for remove/refit, cutting/welding and $ 1,000.00 7
replacement of damages. P2
2 To putty and spray Spray Paintings charges. $ 1,00000 6 &/
3 To check wirings and lightings. $ 50.00 Zo/
4 To remove, refit rear windscreen. $ 140.00 /Z¢o¢
5 To remove, refit rear tailgate fittings. $ 80.00 o/
6 To remove, refit & reset reverse sensors. $ 80.00 do7
7 To remove, refit rear upholstery & attachments. $ 12000 7
8 To supply and apply ant! rust treatment $ 60.00 7
Total: §$ 2,530.00
: 11,179.48

LKK Auto Consultants hence notify

the Repairer of the following:

« To resurvey before/after spray painting

« To display damaged part(s) during resurvey

« Parts prices are subject to confirmalion

« Third party survey is on a "Without Prejudice” basis
* No illegal modification(s) is allowed

» Supplementary ilem(s) must be resurveyed and
is subject to final approval from Insurance Company

‘ Acknowledged by Repairer
Signature:
Nate:
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SUBMITTED BY: SMBFG Admin
VERSION: 1 (21/10/2024 15:51 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report corectly the details of the accident to speed up the claims process.

2. This Form must be It i

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate
surance companies.

policy liability.
4. The issue and acceptance of this Form by insurance companies is notan admission of policy liability on the part of the in
A 3 2 porting ms a rafe s Polica 10 nvestigation
the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving

Al [alse re be d to the
6. This report will be forwarded by the insurers of
a fee, be made available upon application by interested parties.
f this report at the centre and to copies of the report being made available aforesaid.

and that copies of this report will, for
7. By the lodgement of this report to the insurers, you hereby consent to the archiving o

ACCIDENT STATEMENT

21/10/2024 15:51 (SGT)

Date of First Submission
Reported by Both Policyholder and Actual Driver
Date of Accident 21/10/2024 13:10 (SGT)
Exact Location of Accident CTE, Singapore
Additional Location Information EXIT YIO CHU KANG
Singapore

Country/State of Loss

DETAILS OF OWN VEHICLE

Vehicle Registration Number SJJ203K
INSURED/POLICYHOLDER
Is company? No
Name Of Registered Owner LOW CHEONG FOON
NRIC No SXXXX804G
Email Address albertlowcf@gmail.com
Mobile Phone No (Phone) +65-91 162323
Alternative Phone No -
VEHICLE PARTICULARS
Manufacturer Volkswagen
Model Tiguan
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
your vehicle? No - Claiming third party
Vehicle Category Private car
Transmission Auto
CcC 1395
Vehicle Fuel -
First Regisration Date -
Chassis no -

Effective Date/Time of Ownership

INSURANCE COMPANY
India International Insurance Pte Ltd

Name of Insurance Company
Policy Number / Cover Note Number D19MPC0000564_05

DRIVER
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