
Lil ____ _ 

From: ______ Date: 
·e~Oost: • ••• 

o~tIPBES/ODRES/EVA/INYt-MY • 
To lnsped Vehlcle No: 

at Woruhop mis -============;A=r=8='J'====== of ------------------Insured: 
--------

Policy No. -·· _____ ...._ ______ _ 
Claims No. --

Sum Insured: 

{CIJlr..nfs Record} 

• Maxe ot Yeh: . 

(Polk;y Condltlon) 

Excess: 

P.omatt: The veh had commenced Its 

repair al the tJme of lnspecUon. 

~­I 

Bal. or M3003( Vdlua: l 11.s tf-___ ...,;_ _______ _ 
r DAC Accident Rport 

Gt,\ I PR Seon: 
-- Consistent? : Vea or No 

Consistent?: Yes or No 

Veh No: J'tA- flol £ YrRegn: Cy:.,, /tf 
Type:~ M.Cyclo I 81,11 I Van/ Lorry I Taxi I Pr1me Mover/ 

Truck/Trallcror @ ·, 

Make: (1 I, l~(/ IJ ~ !; ~,,-J4 c.c Z 9 /' 9 
Colour ft, . .q Ive A/C: lnaured 'Std ' NI ' NA 
Sp.Readng / / 3 .J f 5 TIRadlo: Insured I Std/ NI I NA 

~o: 

C/No: wA /81~ 3 2vo/~£1!. .. te1tJso 
Gen. Conde Fair I Poor I Burnt 

Steeling: lno~r/ Jammed/ Leaked/ Bumt or 

Brake: lno~ I Jammed/ LeakedJ:Burnt or 

Mod'I: NU / S/Rlm I ST~ or 

Tyre Size: F: t P.5 /3 O ~)( 2 ~ 
R: Z(.5/ 3 d ~~ 2--~ ... 

BS/ DUN I EXNOVA / GY IFS I LlZA I~ OHTSU I P\R I S\Jfl,, I 

TOYO I YOKO or 

tlQ!lJ 

Rl'Bal. CJ mm • R/8o!. 

l.A3al. __ --r-9 mm 

mm 

inm i-: Est. Repairs: 

, ' Lum Sum: 

c7 _5. days Res.: Yea or No 

Ju~% 3 Val.: Yes or No 

D.OJ\. 3' // i7j_ '!-
Survey held at 

UBal. 

0.0.l. 9 Et::l Zt? ~ ·~1-,/ • 

CA / REV / REP. / 24 HRS Des. or 0.atnages : Frt I Rear I O/S I HIS I UIC I Rooftop or 
Vehlc!e: IN/OUT /11/J ~~ & u/c . Data; ---- Parton Conrocted: The U/C / Chassis framo / Body Structura affocted due to ttin\s.ion. 

Date I Tune Actk)n I lnstlucUoh _____ ,__---,, _____ ._. ___ _ ----- ---------------------------· - ..... 

··---------- --------------- ·---•·•-· ----•··•--- --·-------
- .... -----J-----·-- - ---· --·---••• - • ----·-------- __ ,. ____ -- ·- -·· - -------· ·- ----- ---- • 

_,. -· -- -·------ ·--·------------- ·---·---· ••• ··-- ' 

-- -- - .... -- ... -· . -- ·-

I I ' . - ---t--- .... - - - -- -· ------·. --_ __,_,, _______________ ._,_ ........ ___ ... -~. _ .. ______ ---- • -·---____ ..,,.. __________ _ 
I 

-♦----·---.__,_,_._.- --·· ·- ... 

-·- ·- ··-· -- . _ .... ____ ,__ ____________ ___,,_..,,.. -·. -- -- ---· ·-·-- .... 

Days Of rtepatr: 

., 

,, 
0: Prell. Report 

0: Flnal Report Rosurvoy No. of Trip: • Survey Fee: 

\t f~l 

·- - . --· ---- ·-

, 

Roport Format : 

Lump Sum I I.B.I: (S 

Add FGa: : Site lnsp ($ )\_s • ns. ____ SI t::==:; --....-·.···-----_,.. • 
: Interview ($ ). r .... •.~ 

-··· --------- ·-· t 

Tech lnvs tS . .I 

Weekend (S 

. ' -. . •~-

) 

--·-· -



KBS Motorsports Pte Ltd 

YOUR REF.: SHA4417E 

OUR REF.: SLA8801E 

TO: FIRST CAPITAL INSURANCE DATE: 9/12/2024 

FROM: Lee Shirley 
CC: Claims Services Department FAX: 6452 5333 

CONTACT: 8686 5188 

MAKE & MODEL: ALPINA 84 BITURBO 
COUPE S/R 

CHASSIS NO.: 
FAX: 

ENGINE NO.: 10030850N55R20A 

YEAR MADE: 2018 

ESTIMATE FOR VEHICLE NO.: SLA8801 E 
ACCIDENT DATE: 5 December 2024 

NO. DESCRIPTION 
1 REAR BUMPER 
2 REAR BUMPER MOUNT LH 
3 REAR BUMPER CORNER MOUNT LH 
4 REAR BUMPER BRACKET 
5 REAR BUMPER SENSOR 
6 REAR BUMPER CLIP 

7 REAR BUMPER REINFORCEMENT 

8 REAR FENDER LH 

QTY. 

1 

1 
1 
1 
1 

10 

$ 

$ 

$ 
$ 

$ 

LIST PRICE 
'7 2,900.00 

250.00 ~ 
200.00 7 
180.00 '1' 
400.00 ~ 

100. 00 .__-, 

1,200.00 X 
/t... 4,500.00 l' 

9 REAR KNUCKLE ARM LH 

1 

1 

1 

1 

1 

1 

1 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

1,675.00 ~ 

190.00 -? 
465.00 1 
515.00 '7 

10 REAR TRACK BAR LH 

11 REAR UPPER WISHBONE ARM LH 

12 REAR LOWER CONTROL ARM LH 

13 REAR TRAILING ARM LH 180.00 -? 
90.00 ~ 

600.00 '1 
14 REAR PROTECTION SHIELD LH 1 $ L 

'I 
15 REAR WHEEL HUB LH 1 $ 

16 REAR ABSORBER LH LKK Auto Consultants hence rlotify ~ 695.00 "1 
17 REAR SPORTS RIM LH the Repairer of the following: 1 $ Ov 4,620.00 ___.----

• To resurvey before/afiHr spray painting TOTAL: $ 18,760.00 
• To display damciged parn:;1 dur1;1g l:SE.%:e90%: $ (1,876.00) 
• Parts prices are subject to ctpA'RlSnrOT AL: -$-+-----1:.._6-,8-84-.0-0....:.... 
• Third party SlJrYciy IS(\[) i·• WithOoJl Prejudice· basis 

SPECIAL NETT • No illegal moc.'.:r::ition(si -~; allowed 
• ~UPP':-rnentary i1t~1··,(~,) 111,.,:.1 be ~eSlf:eted clfld 

REAR FENDER SEALANT Is subject to f111al .·::rw)Vr:! lrom lnsl1~ance Companf 

REAR FENDER ALUMINIUM C LUE 1 $ 
ALPINA STICKER Acknowledued uy Hep;wer 1 $ 

Signature: 

LABOUR 
Date: 

TO REMOVE, REFIT & REPAIR AFFECTED DAMAGE PARTS 
TO REMOVE & REFIT REAR LH UNDERCARRIAGE 
TO CHECK & RECONNECT ALL NECESSARY WIRING 
TO CONDUCT ALL WHEEL COMPUTERISED ALIGNMENT 

TO REMOVE & REFIT SPORTS RIM 

TO APPLY ANTI RUST COATING 
TO SPRAY PAINTING ON THE AFFECTED AREA 

$ 
$ 
$ 

$ 

$ 

$ 

$ 

TOTAL: $ 

Nv 50.00 X 
NA., 200.00 ~ 
~ 300.00 ____, 

1,200.00 
~ ,t:;t/ 

J 300.00 !,11e,/ 
150.00 26'. 
250.00 j17( 

120.00 J~ 
~N, 80.00 ~ 

1,200.00 sop/ 
20,734.00 

1,866.06 9% GST: $ ---------
GRAND TOTAL: $ ==.=.=:======== 

22,600.06 

KBS Motorsports Pte Ltd 
160 SIN MING DRIVE, #06-03 

SIN MING AUTOCIT'I 
t 6451 53-33 f 6452 533-3 

COMPANY REG NO 200504627K 
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SA2A24C50004 I Ajax Mars Pte Ltd 
ENTRY DATE & TIME: 05/1212024 22

.
10 SUBMITTED BY: Victor · (SGT) 

VERSION: 1 (05/12/2024 22:10 (SGT)) 

(IJf SINGAPORE ACCIDENT STATEMENT 
IMPORTANT NOTICE 
1. Please report .correct~ the d ·1 . 
2. This Form must be CCHnolete~t~1 s ~f the ~cc1dent to speed up the claims process. 
3. Information provid d Y I e Pohcyholder and/or the Actual Driver 

policy liability. e muS
t 

be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate 
4. The issue and accepta f h. F . 

nee O t IS orm by insurance companies is not an admission of policy liability on the part of the insurance companies. 6

• !h(s <eport w;u be fo,wa,ded by the '"'"'°" of the GIA Reco,ds Maoagemeot Ceot,e established by the Geoe,al l"'"'""ce Assodatioo o1 Slogapo,e (GIA) lo, a,cM,log 
;• t at cop,es ofth;s <eport will, lo, a fee, be made a,allable ""'" applicaUon by lnte,ested parties. . . . . 

• By 

th

e lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available aforesaid. 

Date of First Submission 
Reported by 
Date of Accident 
Exact Location of Accident 
Additional Location Information 
Country/State of Loss 

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 

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 . d at time of 
Exact purpose for which vehicle was being use 

accident I • ·ng under your own insurance policy for repair to Are you c arm, 
your vehicle? 
Vehicle Category 
Transmission 
cc 
Vehicle Fuel 
First Regisration Date 
Chassis no 
Effective Date/Time of Ownership 

INSURANCE COMPANY 

Name of Insurance Company 
Policy Number I Cover Note Number 

DRIVER 

flJ Accident report SA2A24CS0004 

SLA8801E 

No 
FEI WONG HUI YING 
SXXXXS00A 
feiwong@me.com 
(Phone)+65-98552255 

Alpina 
B4 BITURBO COUPE S/R 

Private use 

No - Claiming third party 
Private car 
Auto 
2979 

EQ Insurance Company Ltd 
DMPPHQ23-007200 

Page 1 o 
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