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; Truck / Traller or
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al Workshop mvs 4/44 Colour . 'NC:  Insured Std 1 NI/ NA
of (93/° |spRestng /5 ??j_y T/Radlo: Insured [ Std / NI | NA
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? Policy No. CNo: wmm u&ﬂ?;a{aié“??(jo/
Clalms No. 4 Gen. Conhd: Qgog/ Falr / Poor | Burnt
Surn Insured: _ Excess: N7 Steering: Inopd@t / Jammed / Leaked / Bumt or
(Client's Record) Brake: Ingrder / Jammed / Leaked Burnt or
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' _—~ _ |TyreSze:  F: 225/4&}/(//
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| | _ Remark: The veh had commenced Its NS | OS | | BS/DUNTEXNOVA/GY /FS I LIZA | MIC | OHESU I PIR | SUN: |
i repalr ot the time of inspection. TOYO/ YOKO or giﬂﬁm ]
‘ ol or Marat Vaive: &) G 4 Fcont Rear '
j IDAC Accident Rport: Consistent? : Yes or No R/Bal. ? mm " R/Ba. j mm
j GIA / PR Seen: Consistent? : Yes or No LBal. mm UBal. nm
| EstRepars days Res: Yes or No DOA 75 7-/0/ 24 0oL Z 7 7/5 /2o 2 4-
| i Lum Sum: Zo % 3Val:Yes or No Suivey held at
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Date: Person Contacted:
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GUAN MOTOR WORKS 40ly &
Business Regn. No: 081026001 % é'/
176 Sin Ming Drive #02-03 Sin Ming Autocare Singapore 575721 Tel: 6453 6111 Fax: 6453 8292 H/P: 9742 600; A /é;’)v
REPAIR ESTIMATE SLZ380Z i T’
{G’QZ/

2
1

mm\]mmthH

Qty
List Items

1 Front bumper

2 Front bumpe fog lamp

2 Front bumper side retainer

2  Front bumper top side rubber seal

1 Front bumper inner foam

1 Front bumper inner reinforcement

1  Front bumper centre top black garnish
1 Front bumper lower skirting

2 Front bumper lower skirting side cover
1 Frontgrille

1 Front grille "S" emblem

2 Headlamp

2 Headlamp balck trim

1 Front bonnet

1 Front bonnet top air scoop

1 Front bonnet top "MINI" logo

cls

$ €M 79135 —
$ fix 94160 ¥
&€ m  277.90 L+
$ e 7040 —
$ Crt 156.85 —
$ 596.80 7
$ Cn1 14860 L—
$ Fn 28530 X
$ P~ 118.00 X
$ Cmt 280.80 —/
$ Az 6550 —
$ Cm 438130 —
$ €7 31600 —
$ /184610 —
$ 77 34670 -
§ #er 6510 —
$ 7, 107.65 +—

17 1 Front bonnet lock
18 2 Front bonnet hinge $ 192.50 7
19 1 Front bonnet insulator $ 201.10 7
20 1 set Front bonnet insulator clips $ A 60.00 —
21 1 Front support panel $ 782.00 7
22 1 Air con condenser S 1,068.80 7
23 1 Radiator S 941.60 7
24 2 Front wheel arch black garnish $ 308.20 7
25 2 set Front wheel arch black garnish clips § 7l 80.00 —/
26 1 Front wiper garnish top $ 193.00 7
27 1 Front wiper garnish lower $ 193.00 7
LKK Auto Consultants hence notifg P 14,816.15
the Repairer of the followid@ss 5% 740.81
* To resurvey before/alter spray pyigjip@| $ 14,075.34
« To display damaged pari(s) during resurvey
« Parts prices are subject to confirmation
Sgecial Nett IfemBhird party survey is on a *Without Prejudice” basis I
28 1 Front number plate :23&2732!:&“"'ﬁZ:ﬁ:‘,?ﬁZ?'fw“ 80,00 K
29 1 btl Radiator coolant is subject to !i?\(al ap;;rovall]hor: {:ss:rr;ﬁzz%gﬁpgv 50.00 7
Total : 130.00
Acknowledged by Repaiier
Signature:
Labour| Dpate:

1 Labour Charges for remove/refit, cuttmg/welaﬁrg%'ﬁd—_$— \ 1,000.00 0/ ocf

bon

replacement of damages.
2 To putty and spray Spray Paintings charges. S 1,000.00
3 To remove, refit A/c condenser, radiator and etc..,and  $ 150.00 Mo(

refill air con gas.
4 To check wirings and lightings.

$ 40.00 21



To supply and apply anti rust treatment
Total :

Total Parts and Labour :

$ 442 80.00 X

g 2,270.00

$  16,475.34
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$52524AQ0004 / SIN MING AUTOCARE BFG PTE LTD
ENTRY DATE & TIME: 26/10/2024 11:26 (SGT)

SUBMITTED BY: SMBFG Admin
VERSION: 1 (26/10/2024 11:26 (SGT))

@& SINGAPORE ACCIDENT STATEMENT

anies to repudiate

IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process.
ible. Any wilful misrepresentation or witholding of material facts may allow insurance comp:

2. This Form must be
3. Information provided must be as truthful and accurate as poss
the part of the insurance companies.

this Form by insurance companies is not an admission of policy liability on
General Insurance Association of Singapore (GIA) for archiving

policy liability.
f the report being made available aforesaid.

4. The issue and acceptance of

ce for Investigation
the GIA Records Management Centre established by the

de available upon application by interested parties.
his report at the centre and to copies o

ol AL [A1S8 MROIUNG NS RO eRrec 10 Lo (2
6. This report will be forwarded by the insurers of
and that copies of this report will, for a fee, be ma
7. By the lodgement of this report to the insurers, you hereby consent to the arc

ACCIDENT STATEMENT

hiving of tl

26/10/2024 11:26 (SGT)
Both Policyholder and Actual Driver

Date of First Submission
Reported by
Date of Accident 25/10/2024 16:30 (SGT)
TPE, Singapore
TOWARDS CTE/SLE AT PUNGGOL RD EXIT

Exact Location of Accident
Additional Location Information

\ Country/State of Loss

Singapore

DETAILS OF OWN VEHICLE

SLZ380Z

Vehicle Registration Number

INSURED/POLICYHOLDER

Is company? No
Name Of Registered Owner . CHOW CHENG HUA
NRIC No . . SXXXX193F ]
Email Address chenghua@hotmail.com
Mobile Phone No : (Phone) +65-81338699
Altemnative Phone No 5
i
VEHICLE PARTICULARS
Manufacturer Mini
Model Clubman
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? Yes
Vehicle Category Private car
Transmission : Auto
cC 1994
l 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 D21MPC0007390 03

DRIVER

ﬂAccident report $§2824AQ0004 Page 1 of 20
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SKETCH PLAN
IMPORTANT NOTICE
Pless repont comreetiy tne detsils of Bre accident 10 89060 UP IHG CIBIMS PIOCESS.

1

2. This Form must be compieted by |ne Paticyhalda: angior the Aciual Drver

3 informstion provided must be as Inht ane accyrsle o ossibla. Ary vaifui misresresenialion of withnoiging of matenal facts may aliow
MSuTance companies o rapugiate pokcy liadiity.

The issue anc acceptsnce of this Form by insurance comparnies is not as admissian of poliy liadsAy cn the par of the :nsuance companes

&x_fﬂg reporting may be referred to the Traffic Police Department for investigation. )
This repont will be forwarded by the insurers 10 the GIA Records Managament Cenlre estabiished by the Gereral insurance Assocation of
\cation by interested parti

Singapore (GIA) for archiving and thal copies of Ihis report vill for 8 fee be made available upon ap!
By the lodgement of this repot ¢ the insuars. you heredy consent io the archiving of this repor: 2l the centre and o copies of e

fepon being made availabie aforessid.
8. Consent under the P | Oata P
i understand. acknowiedge. agree and coasent that:
{a) My insurer, my workshep and the General I~surance Association of Singapore ("GIAT mayrare permilted to oolect, use, disciose
set oul in this [form} anc’ any other persongdi infemaiion provides by me of

I3

» >

~

Act (POPA)

s

anodior process my p cataf
Possessec by my insurer (collectively the “Personal information’) and disclose and transfer such Personal Informaton ic a3 insurer(s)

who have insured vehicie(s) invoived in this aceident (all insurer(s} who hove nsured vehicle(s) invoived in this acsident shaff be
colectively referrec t0 35 the ‘Insurcrs”), the insurers’ [swyersfigw s, the Moaetasy Auincrty of Singapare and any relevant
govermnment agency/autherky (such as the police). for the purpase(s) of:

() processing. handiing andfer dealing with my ¢iaims inchuding the settiemen! of the claims ang any necessary mvestgdlicns reidling 1
the ciaims;

(&) investigating ihe accident and/or my Saims:

() canrying out and/or dealing with my mstruclions or ;esponding to any enquires by me;

() administering my ciaims (including the mailing of coespandence. statements, invoices, reports Cf NCLCES to Mme, Wich oI nvoive
disciosure of certain persongi data 3bout me o bring about delivery of the same 35 well 25 on the external cover of enveiopesmail

packages). ancfor
(v) complying with spplicable faw in adminisienng. processing. handling and/or dealing with my cims.

{colectively the “Purposes’)

(b) aff insurer(s} who have nsured vehicle(s) involved in this accident and the Insusers' wyers/iaw frms, mayare permited 10 Solect,
use. Cisclose andfor process my Personal information for one or more of the above Purpeses; and

(c) my Perscna! information may/can be disciosed by any of 1hg Insurers and/cr GIA o their thitd-party service providers or agents

(inckzfing their (awyersfaw firms). which may be sited cuiside of Singapcre. for one or more of the above Purposes.

Lolo]ay

lc- Ocam
\'i_ﬁu—tssed by i Personne!

Policyhoider's Signsture / Date & Time Ac2ual Driver's Signature (if driver is not the
paficyholder}/ Date & Time (Name as in NRICAD )
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