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T~ Automotive Repair Centre Pte Ltd

A R ‘ CO. Reg. No. : 201312913C

EST2412-782-TG

Estimate

TE NO. :
48 Toh Guan Rd East Enterprise Hub s ESTIMA DATE: 9-Dec-2024
#02-143/144/145/146/147, Si ore 608
Tel: 89183288 Fax: 12285;2930 VEHICLE REG. NO. : - SIN9944A
Ee : s ax: 67 VEHICLE MAKE :  TOYOTA SIENTA 1.5G CVT
= 3 i i 5 .S!
mail: info@automotiverepaircentre.com.sg CHASSISNO. :  NSP1707075067
'LKK Auto Consultants hence notify ' COE: 7/6/2027
the Repairer of the following: SURVEYOR
TO  FIRST CAP * To resurvey before/alter spray painting ﬂ
« To display damaged pari(s) during resurvey
* Parts prices are subjact {o contrmation
* Third party survey 1s on 2 "without Prejudice” basis
* No illegal modification(s) is allowed
. Supplementary item(s) mus! be resurveyed and
is subject to final approval from Insurance Company
ESTIMATE REPAIR|COST
NO. o S CRPTION QUANTITY|  UNIT COST TOWAL Lo
S|onaturp
SPARE PARTSDte;
1 | Rear Bumper = 1 $ 880.50 | $ T 880.50
2 | Rear Bumper Side Retainer LH 1 $ 157.50 | $ x  157.50
3 | Rear Bumper Side Retainer RH 1 $ 157.50 | $ x  157.50
4 | Rear Bumper Center Garnish 1 $ 312.80 { $ 0_}5(/312-80
5 Rear Tailgate 1 S 1,926.80 | $ h1~1,926.80
6 Rear Tailgate Lock 1 S 74790 | S T 747.90
7 | Rear Tailgate Weatherstrip 1 $ 615.40 | $ 7  615.40
8 Rear Tailgate Trimboard 1 $ 241.10]1 S X 241.10
9 | Rear Tailgate Glass Moulding 1 $ 177.80 | $ g5, ~177.80
10 | Rear End Panel (Inner) i $ 76140 | § X 761.40
11 | Rear End Panel (Outer) -~ g bet $ 1,258.90 | $ £ 1,258.90
12 | Rear End Panel Top Garnish 1 $ 25230 $ w  252.30
‘ Total Cost Less 20%| $ (1,497.98)
Total Spare Parts| $ 5,991.92
SPECIAL NETT
13 Rear Bumper Clips 10 $ 3.00($ ? 30.00
14 Rear Number Plate 1 $ 35.00 | § X 35.00
15 Windscreen Sealant 1 $ 60.00 | $AZ— 60.00
16 Rear Reverse Sensor 1 $ 200.00 | S4n /200_ 00
Total Special Nett| $ 325.00
LABOUR
17 Repair and Replace Affected Accident Parts 1 $ 800.00 | S 6 © © 800.00
Spray painting (Rear B i :
18 pray p g (Rear Bumper, Rear Tailgate, Rear End Panel) | 1 $ 800.00 | ¢ 60 > 800.00
19 Remove & Refit Rear Windscreen 1
S 120.00 | $ - 120.00
20 Remove & Replace Rear Reverse Sensor 1 5 80.00 5 Z
21 Check & Rectrify Wiring T g : O 80.00
e 30.00 1S X 50.00
Estimate prepared by:
The above is an estimate based on our inspection and does not cover any Total Labour | § 1,850.00
additional parts or labour which may be required after work has been started. Amount Before Excess| § 8,166.92
Occasionally, worn or damaged parts are discovered which may not be evident on s -
the first inspection. Because of this, the above price are not guaranteed. Add GST @ 9% 735.02
Quotation gn parts and labour are current and subject to change. Total Amount Payable m
—_— ]

Fanfeht~ 6341579 9 W’ lof12 24 245,
7“" k¢ //”[’\4”"40 Page 1 of 2
gt L/S Foey \ffurepeiy




IMPORTANT NOTICE
1. Please report correctly the details of the accvdent to speed up the clalms process.

2. This Form must be

SINGAPORE ACCIDENT STATEMENT

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

policy I|ab|l|ty

4. The issue and acceptance of thvs Form by |nsurance companues |s not an admission of policy liability on the part of the insurance companies.

6. ThIS report wnll be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving

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 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

ACCIDENT; STATEMENT]]

Date of First Submission
Reported by

Date of Accident

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

05/12/2024 09:49 (SGT)

Both Policyholder and Actual Driver
03/12/2024 19:45 (SGT)

Singapore

DOWNTOWN EAST DROP OFF POINT EXIT
Singapore

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 vehlcle was being used at time of

accident
Are you claiming under your own insurance pollcy for repalr 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 SA2Q24C30004

SJIN9944A

Az

DOMENIC CHIA KIM SENG
Y071

MIKATION79@YAHOO.COM

{Phone) +65-93633789

Toyota
Sienta

No - Claiming third party
Commercial vehicle
Auto

1500

Auto & General Insurance (Singa -
P10364890R04 (Singapore) Pte. Limited.
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Name of Driver

NRIC No

Date Of Birth

Occupation

Driving Pass Date

Driving License Pass Class

Driving License Validity

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured

Does Driver Own Other Vehicles? .
Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by 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 . e
Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?

Was any other vehicle or property damaged?

Number of Passengers (Including Driver) .. . . i
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? 5 anes
Translator's name o Tasmezan isShi®
Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TO SKETCH PLAN

ATTACHMENT(S)

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

77 accident report SA2Q24C30004

DOMINIC CHIA KIM SENG

SXXXX4071

11/01/1979

Indoor

16/04/2001

3

Zg '?EARS AND 8 MONTHS

Male
(Phone) +65-93633789

DOMINATION79@YAHOO.COM
217 PASIR RIS STREET 21, #11-152

510217
Yes

No

Collision - Head to Rear
Raining
Wet

WIFE
Female

No
No

Yes
Yes
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Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle 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)

@ Accident report SA2Q24C30004
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SKETCH PLAN l k
SKETCH PLAN
IMPORTANT NOTICE
; Please 10pon comecily the atalls of the accident to spoed up the claims precass.
- Tis Feim must bo complalgg by tre Peseynolcar an
thg Pes ot tho Actupl Orlvot.
h 3y Aow
3 Infeemation Provwdan must bo as 1nuihiid and accuratg ps pogaiblp. Any wilfis risropeosontation e withneiding of malenal 1acts fay
ns:rance companies to late policy Labl
X mporaCs,
4 The lasua and ncceptanco of Inis Form by insurance companins i nct an ndmiasion of poicy fisbéily on the pat of o (n3urdanco CompD
5. Any false reporting may be referred to the Traffic Pa)ice Department for investigation, ol
G Tha repa will ba larwa dod by the insu-ers la the GlA Records \anagoment Cenlre astablrshed by Ine Genera? Incurence Af’“’”’
Sigape-y (GIAL for archivng anis that capies of s seponl wii for 2 fue b minde aviilabio upan ApplCalion by internsled parties.
7 By thioggement of INis meor 10 the kesurers, you hatety consinl t tha mehiving of this tpost 1 the centra and 1o copies of tha
ferat teing made availlabe alnresaic.
8. Consent undas the Parsonal Dala Protection Act (POPA)
Lundersiand, acknawlatgo, agroo and consant hat;
1) My insurer. vy workshap and tho Gonoral insurance Assoclalion of Singopore (“GIAT) mayiare seemitlod 10 coToct, Use, Gisclss
nnd'er process my personal dataipersoral infanmnting sol out in thia [form} and any cther peraonal information provided by me of
Possessed by my insurer (coliectvely the *Parsonal Information') and disciass and transfer such Personal Informagon ta all insurer(s)
WhO have mswres vehele(s) irvoived in this aecdant (st insures's) who have insured vehicia(s) inveived in this accikient sheX te 1
coliectively reforred to As the “Insurers”), the Inwurers’ lawyarsiaw firms, he Momslary Authority of Singapore and any relevant
Sovemment ageacyauthonty (such as the police), far the puspost(s) of:
U pocessing, handing and/or dealing with my caims Including the sattemsat of the claims and any pecessary investigutions rdatng o
he caims,
{u] yreshgntng the acadent and'er my claims;
{1} CaTYIND out andlec dealing with my Instructions of respording to any enguidies by me;
'n) admnistering my ctaies. (including the mailing of corespondence, siatamerts, IMEies, repars of naticas ta me, which could invodee
HsTosure of cenian personal data about me 1o biing sbout deivary ol the 5ame a5 wol as on the axtemal cover of servelopesimad
Jatkagek); andioe
WV} camplying weh applicable law in adrinistesing, procussing. handiing andior dealing with my claims.
(=0G0Chvoly thy "Purpoces”)
) all irsurer(s) who hava insured vehicie(s] invohed In this and e i S Lawparsian fiims, mayfare permilied lo colleet,
4z2. cisclose aior process my Pemonal Information for ana of more of ths ahovs Faiposes; ond
‘c} tny Peesonal Information inayican be disciosed b any of the Insurars andfor GIA $o el thirs-pary sefvice providers of agants
'ngiugng thar lpayersiaw firms], which mizy be silen sutside o Singnposs, s ois o Taes 0F (e above Purposes.
{ ! { C
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£
(/
f SKETCH PLAN #2
Daoncribe Circumatance of the Accldent
DOA:  3fip(2¢ e s L
TR R, . L e .
LOCATION:  Dowwmm €ncn Deop oee fomt €wn.
T AR Daeead A TR ABove MENTIe LOEATY
, ssmm——— o
1 RTOP AT Tre o g o CHecr o O o
_&AE:QEA'-‘L Nesmete (s) HiT oV e E‘.-FMG_; ML_ ,,,,,, —
Dedaralion

1fwie cectore the foreqoing padiculirs are 1ve i avory tespecl.,

Poicyhekdora Gpnative/ Outo A Time Otiver's Bignalure {if driver iy pof *ho 00 Kynholder) { Onta
) 4 Yump

@ accident report SA2Q24C30004

Rogerting Cenlra Pencnnal
{Name a8 in NRICHD cug)
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