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KBS Motorsports Pte Ltd

YOUR REF.: SHA4417E
OURREF.: SLA8801E

TO: FIRST CAPITAL INSURANCE DATE: 9/12/2024
FROM: Lee Shirley
Cc: Claims Services Department FAX: 6452 5333
CONTACT: 8686 5188
sVe7 4{/74@4;/ MAKE & MODEL: ALPINA B4 BITURBO
Z/ % &P *  COUPE SR
i /4 CHASSIS NO.:
: A”"7 /.1/4., /@s,;., ENGINE NO.: 10030850N55R20A
= YEAR MADE: 2018
"’Q, ACCIDENT DATE: 5 December 2024

ESTIMATE FOR VEHICLE NO.: SLABS801E
NO. DESCRIPTION QTY. LIST PRICE
REAR BUMPER

K 1 $ 2,900.00
2 REAR BUMPER MOUNT LH 1 $ 250.00 7
3 REAR BUMPER CORNER MOUNT LH 1 $ 200.00 =7
4 REAR BUMPER BRACKET 1 $ 180.00 X
5 REAR BUMPER SENSOR 1 $ 400.00 X
6 REAR BUMPER CLIP 10 $ e, 10000 —
7 REAR BUMPER REINFORCEMENT 1 $ A 120000 X
8 REAR FENDER LH 1 $ /T 450000 A
9 REAR KNUCKLE ARM LH 1 $ 1,675.00 7
10 REAR TRACK BAR LH 1 $ 190.00 7
11 REAR UPPER WISHBONE ARM LH 1 $ 465.00 7
12 REAR LOWER CONTROL ARM LH 1 $ 515.00 7
13 REAR TRAILING ARM LH 1 $ 180.00 7
14 REAR PROTECTION SHIELD LH 1 $ 90.00 X
15 REAR WHEEL HUB LH 1 $ 600.00 7
16 REAR ABSORBER LH LKK Auto Consultants hence r‘{otify > Geshd 7/
17 REAR SPORTS RIM LH the Repairer of the following: ! $ Pe/ 462000
« To resurvey before/afier spray painting TOTAL: $ 18,760.00
e To display damaged partis! dunng LEGS10%: $ (1,876.00)
e Parts prices are subject to cPARTSTOTAL: $ 16,884.00

* Third party survey 1s on & Without Prejudice” basis

o No illegal moc.‘ication(s) « allowed
SPECIAL NETT

e Supplementary iteri(s) must oe resurieyad and A
REAR FENDER SEALANT is subject to finai spravai from lns:ﬁance Cornpan§ b ~ 50.00 §
REAR FENDER ALUMINIUM GQLUE 1 $ A~ 200.00
ALPINA STICKER Acknowledyed vy Repawrer 1 $ e 300.00 —
Signature:
LABOUR Date: 5’0/
TO REMOVE, REFIT & REPAIR AFFECTED DAMAGE PARTS $ 1,200.00 T
TO REMOVE & REFIT REAR LH UNDERCARRIAGE % 300.00
TO CHECK & RECONNECT ALL NECESSARY WIRING 3 150.00 y )
TO CONDUCT ALL WHEEL COMPUTERISED ALIGNMENT $ 250.00 30
TO REMOVE & REFIT SPORTS RIM 3 = 128(:)(())% xo/
TO APPLY ANTI RUST COATING $ -00 50
TO SPRAY PAINTING ON THE AFFECTED AREA $ 1,200. 0’[
TOTAL: $ 20,734.00
9% GST: $ 1,866.06
GRAND TOTAL: $ 22,600.06

KBS Motorsports Pte Ltd

160 SIN MING DRIVE, #06-03

SIN MING AUTQCITY

16451 5333 1 6452 5333
COMPANY REG. NO 200504627K
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ACCIDENT STATEMENT

Date of First Submission
Reported by

Date of Accident

Exact Location of Accident
Additional Location Information

05/12/2024 22:10 (SGT)

Both Policyholder and Actual Driver

05/12/2024 17:37 (SGT)

Singapore

CRAWFORD STREET JUNCTION OF KALLANG ROAD

Singapore

DETAILS OF OWN VEHICLE

Country/State of Loss

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

CcC
Vehicle Fuel
First Regisration Date

Chassis no
Effective Date/Time of Ownership

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

@Accident report SA2A24C50004

SLA8801E

No
FEI WONG HUI YING

SXXXX500A

feiwong@me.com
(Phone) +65-98552255

Alpina
B4 BITURBO COUPE S/IR

Private use

No - Claiming third party
Private car

Auto

2979

EQ Insurance Company Ltd
DMPPHQ23-007200
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