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/ (® ELROKARS GROUP REPAIR ESTIMATE
Name & Address Vehicle No: Date:
Matar Claims Department SNEQSOSJ 25-Nov-24
ECICS LIMITED 9
7 Temasek Boulevard Brand & Model: Franchise:
#10-01 Suntec Tower One E ADVANCE HONDA

Singapare 038987.

Emall/Fax No: Contact No: Chassis/VIN No: Contact Person (Eurokars):
JHMZC78401LX203195

Type of Claim: YEAR MODEL: WIPH: Contact No (Eurokars):

THIRD PARTY 22/04/2022 6331 0680

DESCRIPTION PRICE
1 [sowner L/ 1 - s 143470
2 |BonneT Hinee L b / 1 ; s 114.20
3 |BONNETHINGERH Ly} / 1 ; s 114.20
| 4 |BONNET DAMPER NG /S 2 3 $ 342.60
| 5 |BONNET GANISH CENTER "SQUARE" / 1 5 $ 329.40
6 |cowLToPGARNISH 7 1 . s 473.70
7 |BONNETTOP COVER CENTER 7, 1 - $ 3,300.20
8 |FRONTBUMPER Lo / 1 - s 1,405.30
9 |FRONT BUMPER LOWER GRILLE g2 — 1 - $ 490.50
10 |FRONT BUMPER LOWER SPOILER 7 1 - $ 178.10
11 |FRONT BUMPER CENTER COVER of, ./~ 1 - s 1,716.90
12 |FRONT BUMPER RETAINER LH Aspr )( nn 1 - S 35.20
13 |FRONT BUMPER RETAINER RH Ak—r” 1 . $ 35.20
14 |FRONT SUPPORT UPPER 7 1 - $ 826.50
| 15 |FRONT BUMPER CLUPS Ae. 10 3 $ 42.00
| 16 [HCADUGHT RH 4,,1, e 1 - $ 73.90
|17 |HCADUGHT BRACKETRH € .~ 1 - $ 73.90
| 12 |FRONT GRILLE PROTECTOR 7 1 . $ 150.80
! 19 |FRONT FENDER RH H/ 1 . $ 645.20
o | FRONT FENDER UNDERSHIELD RH ﬂ:. A 1 - s 466.80
‘ Pt \mom FENDLR APILLARTRIMRH 7 1 - s 409.80
] 17 r,‘ HONT EENDER UNDERCOVER RH (‘7 1 - S 288.90
|1 |FENDFR PANFLRH 1 - S 823.50
| ,4_ ';C;frm/wﬁ:—q, 1 - S 576.20
,lu lm. b TANK E/ 1 = S 83.20
! TEFRING GEAR ' 1 - ]
27 |oTirmnG GEARgoLT 7, 2 - 5
» |reeonnorm 1 1 - 5
3 w30 D HUT ,7_ 7 2 'S
Page T of 3
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(® EWROKARS GROUP REPAIR ESTIMATE L

[ 30 [rRONT sHocK ABsORBERRH /, - - I E . s ]
L 31 |SHOCK ABSORBER MOUNTING RH - 1 ; 5 :
Q MOUNTING BOLT 7, 7 - 1 - - 5 )
33 |STABILIZERLINKRH 7. 1| - $ _
fl STABILIZERNUT . N 1 ' 5 's ﬁi
Las |FRONT LOWER ARM RH 1 . Ts } ﬁl T
bﬁ xhowm ARm BOLT 7] . 2 = s ] l
[ 37 ]WHEELHUB p] 1 . s |
| 38 |WHEEL HUB BEARING , 1 ] s :
| 39 KNUCKLEARMRH 9, 1 l - s -
| 40 ABSSENSORRH P [ _ s )
| 41 DRIVESHAFTRH 1 1 J y s ; @
| 42 |FRONTRM RH 1 [ _ s 115160
8 FRoUT RSP YMRT. b ~ I s :
Sub-Total (Parts Price) $ =55 15,582.50

NO |DESCRIPTION

'TO REMOVE /REPLACE BONNET, FRONT BUMPER, FRONT FENDER RH, FRONT FENDER PANEL RH, SUPPORT UPPER & ALL r (/ 5 e
|ACCIDENT DAMAGED BODY PARTS. TO REPAIR ALL AREAS AFFECTED BY THE ACCIDENT. 70 y i
7 7 7 - . -
2 | TO RESPRAY BONNET, FRONT BUMPER, FRONT FENDER RH, LOWER SPOILER,FENDER PANEL RH, FRONT DOOR RH oV |'s z)aeﬁ
3 TO CARRY-OUT BODY CAVITY PRESERVATION. Xb s ?mﬁ
4 TOSUPPLY FRONT LICENCE PLATE WITH CASING nett s XX sa00
5 TOMOUNT 1 PC SPORT RIM AND CONDUCT WHEEL BALANCING. nett séo Zenf(
[
6 |TO CHECK STEERING GEOMETRY & CONDUCT FULL WHEEL ALIGNMENT. . s 250.00
7 |TO TRANSFER THE FRONT BUMPER SENSORS. nett SI oV ;mﬂ
| 8 |TO CHECK ELECTRICAL SYSTEM FOR PROPER FUNCTIONING. ( f() s ;eﬁ) :
| | |
T T r
' 9 | TOISOLATE THE EV BATTERY DURING THE REPAIRS INCLUDING CHARGING OF BATTERY \ NETT $ 250.00 |
| |
| 1 [ 202
’ 10 |TO REPROGRAMME AFTER THE ACCIDENT REPAIR WORKS. ; nett S }50’60 ;
|
3 y L Q@ ‘
!‘ 11 |TO TOW THE VEHICLE FROM THE ACCIDENT SITE TO THE WORKSHOP. ( A mu nett l S+ 25000 i
L 1
I 12 |SUNDRIES. nett S 0 gl
‘ | .

TP ECICS - SNE9505J Page 2 of 3




" (® ELROKARS GROUP REPAIR ESTIMATE

‘VSUNW Date & e Repair Days: Excess: Sub-Total (Labour Price) $ - ) 7,330.00

b |ufy lqup s e

181

Surveyor Remarks: Parts Price $ S 1558250
Labour Price $ $ 7,330.00
i - 22,912.50
w ﬁ“b‘ o ‘,X Total (Initial Estimate) $ $
Supp 1 $ - $
s N
Supp 3 $ - $
Total (Before Excess) $ - $ 22,912.50
Senmrks Less Excess $ $
* This Is only an estimate based on visual inspection. Should there be more damages found during repair,
it will be Informed and quoted additionally. TOTAL (After Excess) $ - $ 22,912.50
* An administrative fee of 20% of the quotation value will be} chargeable for damage assessment and ST 9% s . s 2,062.13
preparation of this estimate, if you choose not to proceed with repair.
GRAND TOTAL $ - I $ 24,974.63

LKK Auto Consultants hence noti
the Repairer of the following: "
* To resurvey before/afer Spray painting
* To display damaged pari(s) during resurvey
© Parts prices are subject to confimation
® Third party survey is on a “Without Prejudice”
* Noillegal modification(s) is allowed s
* Supplementary item(s) must be
is subject to final approval from lmﬂany

Acknowledged by Repairer
Signature;
Date:

TP ECICS - SNE9508) Page 30 3



$712MB10004 / TRANS EUROKARS PTE LTD (609042)
ENTRY DATE & TIME: 01/11/2024 17:27 (SGT)

SUBMITTED BY: TRANSEUROKARS PTE LTD - TANJONG PENJURU
VERSION: 1{01/11/2024 17:27 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

{MPORTANT NOTICE

1. Please repont comectly the details of the accident to speed up the claims process.

2. This Form must be i
3. Information provided must be as truthful and accurate as
policy liability.

possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies 1o repudiate

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

All s 2 1eponing msa < Blerred O e QUCE 10 [} - QI
6. This repont will be forwal

and that copies of this report will, for a fee, be made available upon application by interested parties.
7. By the lodgement of this report 10 the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

De pStiga
rded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving

Date of First Submission
Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

01/11/2024 17:27 (SGT)
Actual Driver
31/10/2024 18:30 (SGT)
Singapore

BRAS BASAH ROAD & BENCOOLEN ST JUNCTION

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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

Vehicle Fuel

First Regisration Date

Chassis no

Effsctive Date/Tume of Ownership

INSURANCE COMPANY

Name of insurance Company
Palicy Numiber / Cover Note Number

LINITS

’ Aoogem repont ST1224B10004

SNE9505J

No

ALEXANDRA MARIE MARTINET

SXXXX170H
LIONELFONG@GMAIL.COM
(Phone) +65-89220518

Honda
E ADVANCE

No - Claiming third party
Private car
Auto

AIG Asia Pacific Insurance Pte.

Ltd.

Page 1 of 62



o

yame of Driver

NRIC No

pato Of Birth

oceupation

priving Pass Date

Driving License Pass Class

Driving License Validity

Driving experience

Gender

Moblle Number

All. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

It No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Compahy of Oth‘erAV'eliicl:lé CWned byv Driver

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?

Number of vehicles involved in the accident
Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance'7

Was any other vehicle or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance?
Translator's name

Translator's ID

Translator's phone number

Translator's email -
Original language used in the statement

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TO THE SKETCH PLAN.
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

ylécoder trepan ST1224B10004

FONG JUN KIAT LIONEL
SXXXX487A

22/02/1982

Indoor

23/08/2006

3

Valid

18 YEARS AND 2 MONTHS
Male

(Phone) +65-89220518

LIONELFONG@GMAIL.COM
11 MOUNT EMILY ROAD #08-28

228493
No
Spouse
No

Collision - Head on collision
Clear

Dry

No
No

Yes

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
No

Page 2 of 52



ehicle Registration Number

yenicle Manufacturer

Vehicie Model

yehicle Variant

vehicle Colour

vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 1

SGD3819G

Private car

Page 3 of 52



SKETCH PLAN
IMPORTANY NOTICE

1, Pease report corroctly the detais of
the accident to speed up the cla
2. This Form must be i

. let he Policyh [or the Authorised Drivor.
- hformaton pravided must be as truthful and accurate as possible :
$§iblg. ) i
SR o et Any w iful msrepresentation ar w thhaolding of mater@l facte may
201'"!;:::0 and acceptance of this Form by insurance companies is not an admission of pofcy Eablty on the part of the insurance
S false r rting may bo reforred to the Police for investigation.
6 Thc repost w il be fony ardgd Dy the insurers of the GIA Records Management Cantre estabkshad by the General Insurance Association
of Singapore (GW) for archiving and that copies of this report w il for a fee be made avaiable upon appficalion by interested parties.
7. By tha lodgerment of this report to the insurers. you hareby consent to the archiving of this report at the centre and to copies of the
1opart beng made avalable aforesad.
8. Consent under the Personal Data Protection Act (PDPA)
\understand, acknow ledge, agree and consant that :

(a) My insurer . my w orkshop and the Generai Insurance Association af Singapore (“GIA™) may/are permitted to caflect, use. disclose
and/or process my personal data/personal nforration set out in this {formj and any cther parsonal information provided by me or
possessed by my insurer (coliectively the “Personal Information®) and disclose and transfer such Personal lnformation o all insurer(s)
w ho have nsured vehiclo(s) involved in ths accident (all nsurer(s) w ho have insured vehigle(s) involved in thts accident shall be

coBactively roferred to 8s the “Insurers™), the Insurers’ law yersfaw fams., the Monetary Authorily of Singapore and any relevant
governmeni pgency/authonty (such as the polce), for the purpose(s) of -

(1) procassing. handing anzfor dealing w 2h my claims including the settiement of the claims and any necessary nwvestgations relating to
the claims:

(8) nvesugating the accidant and/or my claims;

(i) carryng oul and/or dealing w 2h my instruclions or raspand:g 1o any enquires by me;

(iv) administering my claims (including the mading of cofrespondence, statemants. inveices, reports or notices to me, w hich could involve
disciosure of cartain persoral data about me to bring about delivery of the same as w ell as on the extarnal cover of envelopes/mad
packages); and/or

(v) complying w th appicable law in administering, processing. handiing and/cr deating w ih my claims.
{coBectvely the “Purposes”)

{b) a8 msurer(s) w ho have insured vehiclo(s) involved in this accidant and the hsurars” law yersiaw firms, may/are parmitad 10 collect.
usa, lose and/or pr my Personal hfermaton for one or moere of the above Purposes; and

{c) my Personal information may/can be disclosed by any of the Insurers andfor GIA 1o thair third party service providers or agents
(ncluding thes law yersiaw [ems), w hich moy be sited outside of Singapare, for one or more of the above Rurposes.

. \
X e
Polcynoider's Signature / Date &

Drivers Signature (t'ariver ‘zs{nol the policyhaider) / Date Wanessed
Time & Time

ng (]
Parsonna!
Sketch Plan

BrA¢ GAQN 2D

‘gﬁa:;::!rﬂ' repoit ST1224B810004
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Describe Circumstances of the Accident
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o \\o

L —

iers Rossse - Dake & QWBW‘“’“ /awsﬂmmy )owe “"’V \V‘Q*\

ST 1224810004
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> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner ID Type:

Owner ID:

Vehicle Details

Vehicle No.:

Vehicle to be Exported:
Intended Deregistration Date:
Vehicle Make:

Vehicle Model:

Primary Colour:
Manufacturing Year:

Engine No.:

Chassis No.:

Maximum Power Output:
Open Market Value:
Original Registration Date:
First Registration Date:
Transfer Count:

Actual ARF Paid:

Intended PARF Rebate Details
PARF Eligibility:

PARF Eligibility Expiry Date:
PARF Rebate Amount:

Intended COE Rebate Details
COE Expiry Date:

COE Category:

COE Period(Years):
QP Paid:

COE Rebate Amount:
Total Rebate Amount:
Message

Singapore NRIC
170H

SNE9505)

No

28 Nov 2024
HONDA

E ADVANCE

Blue

2020
JHMZC7840LX203195
113.0 kW (151 bhp)
$46,725.00

22 Apr 2022

22 Apr 2022

1

$12,415.00

Yes
21 Apr 2032
$9,311.00

21Apr 2032

B - Car above 1600cc or 97kW (130bhp)
10

$90,002.00

$66,599.00

$75,910.00

You will not be eligible for any COE rebate from the current COE (including unused COE from any lay-up period/s), if you renew your COE.

The information contained hereinis correct as at 28 Nov 2024



m.sgcarmart.com

Advance 35.5 kWh (A)

No Ratings yet

Remove

Overview Specs

Price

$199,169

Depreciation

$17,600 /year

Down Payment

$79,668 (Maximum 60%
loan)

Instalment

COE Quota Premium

$105,081 (CAT B)

Road Tax

$1,578 /year

Add To
Compare

Features
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