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Suminsyred: ~  Excess: Steerlng: In@er!JammedlLeakedlBumt or
{Client's Record) Brake: Inr!Jammed ILeakngéumt or
Make of Vet Modi: NI IS@‘I | STDARIm or,
Tyre Size:  F: 9-1—3-[ Ltong—
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S~
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£} ELROKARS GROUP

Name & Address:

REPAIR ESTIMATE

Vehicle No: Date:
Motor Ciaims Department
CHINA TAIPING INSURANCE P/( SMM7436H 16-Dec-24
3 ANSON ROAD S Eranchise
#16-00 SPRINGLEAF TOWER
SINGAPORE 079909 BMW 116i M Sport BMW
Effall/Fax Na: Contact Nox Chassis/VIN No: Contact Person (Eurokars):
WBA7K120007P23315 FAIZ
Type of Claim: YEAR MODEL: WP Contact No (Eurokars):
THIRD PARTY 30/04/2024 31581 63310680
PARTS) MATERIAL CHARGES ) MARK = Survey Marking [Key "A" if item is approved]
NO |DESCRIPTION PART NO. - ) T ] prs [ v REVISED PRICE Ao —
1 |REARBUMPER 51 12 9881580 1 - $ 1,132.45 ’;&7’
2 |LOWER TRIM PANEL 5112 8070950 i - $ 269.65 |0, —
3 |CLAMP 07 14 7332700 6 - $ 20.10 AU
4 |EXPANDING RIVET 07 14 7148444 8 = S 22.00 \—a‘( —
5 |TOWING COVER 5112 9881582 1 = s 56.50)"
6 |COVER, BUMPER LH 5112 8075311 1 - s 78.10y
7 {COVER, BUMPER RH 5112 8075312 1 - $ 78.10,¢
8 IHOLDER, WHEELARCH RH 5112 8075314 1 s $ 50.55 &
9 !HOLDER WHEELARCH LH 5112 8075313 1 s $ 50.55y¢
10 |CORNER BUMPER MOUNT LH 5112 7461397 1 - $ 53.70
11 jCORNER BUMPER MOUNT RH 51127461398 1 = $ 5370y
12 ABSORBER FUNNEL LH 5112 8095409 1 = $ 55.50 R
13 |ABSORBER FUNNEL RH 51 12 8095410 1 = $ 52.05
14 iSIDE BUMPER MOUNT LH 5112 8072575 ) 1 E $ 143.85y
15 |SIDE BUMPER MOUNT RH 5112 8072576 1 - $ 143.85v/
16 !GUIDE, CENTER 5112 8496655 1 - S 172.60 ’\7
17 {MOUNT FOR SMART OPENER 5112 8072572 2 - $ 247.70 L "
18 |PLUG-IN NUT 51127461407 6 - $ 19.20 w2y _—
19 [REAR REINFORCEMENT 5112 7462338 1 - s 47795 ?
20 |WASHER-GASKET 5112 7300789 2 - s 23.80 ,(7
21 |REFLECTOR, LH 63 14 8077173 1 5 s 4350 [7
22 |REFLECTOR, RH 63 14 8077174 1 - $ 43.50 |y
23 |REVERSE SENSOR 66 20 9826784 2 - $ 539.30 ?
24 |SENSOR SEAL 66 20 9390408 4 - 3 26040, ~
25 [BMW LOGO 5114 8492586 1 - $ 7655 adly _~
26 |REAR MUFFLER 18 30 8694336 1 - $ 1,176.05 &
27 |CLAMPING BUS 18 30 7560779 1 - $ 68.95 |X
28 |EXHAUST PIPE TIP 18 30 8668527 1 = $ 129.30 |
29 |RP GASOLINE 18 30 9845197 1 - $ 4,563.60 | X,
30 |SCREW CLAMP 18 30 5A04BD5 1 - 3 47.55 N
Sub-Total (Parts Price) $ - s 9,912.80
LABOUR / SERVICES CHARGES ) ) = i

NO IDESCRIPTION

l REVISED PRICE

TP CT - SMM7436H
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(8) ELROKARS GROUP

REPAIR ESTIMATE

K

TO REMOVE /REPLACE REAR BUMPER, REAR REINFORCEMENT AND ALL RELATED DAMAGED BODY PARTS. TO REPAIR TAILGATE

AND ALL AREAS AFFECTED BY THE ACCIDENT. gg\o $ 2,125.00 f&‘D
[o%0 ke
2 |TORESPRAY REAR BUMPER AND TAILGATE, 3 2,320.00/6{70
3 [TOSUPPLY REAR LICENCE PLATE WITH CASING nett $ 70.00 ‘Xﬁ'/L
4 |TO REMOVE & REPLACE THE REAR EXHAUST ASSY. neft J<
5 |TO TRANSFER THE REVERSE SENSORS. nett $ 500.00 Z_Sb
6 [TO CHECK ELECTRICAL SYSTEM FOR PROPER FUNCTIONING. S 250.00 /7@
7 |TO REPROGRAMME AFTER THE ACCIDENT REPAIR WORKS. nett S 500.00 ;;O
8 |SUNDRIES. nett $ 50.00 |2 o
Survey Date & Time: Repair Days: Excess: Sub-Total (Labour Price) $ - S 5,815.00
REVISED PRICE
Surveyor Remarks: .. y Parts Price s - S 9,912.80
7 Qﬂf//lﬂm ‘i ,7))'[ ? 9\1 ? (/Up Labour Price $ - S 5,815.00
Total (Initial Estimate) $ - S 15,727.80
Dfty 220 pn
Supp 1 $ - $ -
v ° 44‘2\ f Supp 2 $ = $ =
f@ﬂj'lu- Q/ w«/fo { bm Supp 3 $ - -
/ /@H q 'l/()‘ Total (Before Excess) $ - $ 15,727.80
::) ’ .
Remarks: / / b{d‘x/\( F Less Excess $ - $ -
= This is only an estimate based on viste+hspection Bhould there be more damages found during repair,
it will be informed and quoted additionally. TOTAL (After Excess) $ - S 15,727.80
* An administrative fee of 20% of the quotation value will be chargeable for damage assessment and > » 5
preparation of this estimate, if you choose not to proceed with repair. GST 9% $ ~ $ 141550
GRAND TOTAL Ls - s 17,143.30
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Acknowlecged by Repairer
¢ Tgnalure:

" LK Auto.Consultants henggnotify
théRepairer of the followingiinting
wToresurvey beforefafter spraymlmuwey

o Todisplay damaged par(s) durifaRRAVEY -
«Parts prices are subject 10 cqnwmmjuqic%. bbaassi?
«Third party survey is-ona “Withgyabdf rejudice

= No illegal modification(s) is allawgiyrveyed and

m(s) must.be iosumm«mﬂpany
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@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE ) ) ‘
1, Please report carrectly the details of the acmdent to speed up the cIams process.
5 This Form must be completed by the Palicyholder and/or the Actual Driver

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

policy liability.

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.

6. This repart will 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 interesled parties.

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

-~ 'FACCIDENT STATEMENT:: =

Date of First Submission
REmor e by S
Date of AcCident ... o e
Exact Location of Accident ...
Additional Location Information

Country/State of Loss

14/12/2024 12:14 (SGT)

Both Policyholder and Actual Driver
13/12/2024 21:55 (SGT)

Singapore

PIE TUAS NEAR TOH GUAN FLYOVER
Singapore

Vehicle Registration Number

INSURED/POLICYHOLDER

LS ETTATEEIT  ommtiomer o D oot e D TS O R A A3
Name Of Registered Owner
NRIC NO oo e e v
EmMail AdAress ......ocooiiiiie et

Mobile Phone NO ..o
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
YOUF VENICIE? ..o e b s

Vehicle Category
Transmission
(CCH——— :
VENICIE TUBL . ncvc e rs o es s siie ob sty ynn msin 585 snwrn Py eRa5 o3 s s 4
First Regisration Date
Chassis no

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

@’Accident report SEOP24CE0001

No

TOH ALVIN

SXXXX491G
TOHALVINCOACHING@GMAIL.COM
(Phone) +65-90919903

BMW
116i

No - Claiming third party
Private car
Auto

Liberty Insurance Pte Ltd

Page 1 of 18



Name of Driver R S
NRIC No ‘ R —

Date Of Birth . ISP VS s
Occupation e O,
Driving Pass DAe .. ..o e e
Driving License Pass Class . ...,
Driving License Validity ..........cccooio oo
Driving EXPEHBNCE  ....iiicciiicii v coeiiiie et ii s e aeniean
GBNAET . e e e e e
Mobile Number S
Alt. Phone Number ............
Email Address ..........
Address e
Address complement e e e e
Postcode .......c.......... i e e RNV I R SRR (o

Is the driver the poIncyhoIder" e s
If No, Relationship of the Driver with the Insured ....................
Does Driver Own Other Vehicles? ..........ccooooev i v

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident  ..........ccc..........
Weather Conditions
ROBA SUMBECE  ..eoviiicsiamsiaesinesinseies s esaeessenssemsossssssosemss st eesstes

OTHER INFORMATION

Was any foreign vehicle involved in the accident? .................
Number of vehicles involved in the accident ...........cc.ccocuvennn..
Was anybody injured in the Accident? .......cccoooveveeercrenen,
Was any injured conveyed to hospital by ambulance’?
Was any other vehicle or property damaged? ..........cccoocoe....
Number of Passengers (Including Driver) ...........cccoouvevecenenn.
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? ...................
Translator's name
Translator's ID ..o,

Translator's phone NUMDbEr ........cccooiiiiiiiiicii e,
Translator's email ......... oA S o e TS 03 SR PN S <R e

PASSENGER 1

NaAMIE e e
(G122 (217 ey oo s o el s T I TS s e G o o AN
PASSENGER 2

Name RO p——

GONAEI .o o e
DETAILS OF POLICE ACTION

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

CIRCUMSTANGES OF ACCIDENT
REFER TO ATTACHMENT

ATTACHMENT(S)

@Accident report SEOP24CE0001

TOH ALVIN

SXXXX491G

19/05/1993

Indoor

17/06/2015

3

Valid

9 YEARS AND 6 MONTHS
Male

(Phone) +65-90919903

TOHALVINCOACHING@GMAIL.COM |
APT BLK 760 JURONG WEST STREET 74

Collision - Head to Rear
Clear

Dry

TOH IVAN
Male

EMILY ANG
Female

No
No

Page 2 of 18



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

'DETAILS OF OTHER VEHICLE PROPERTY:

Vehicle Registration Number . .................... ... . SME461Y
Vehicle Manufacturer .. ... =
Vehicle Model ..o oo e =
Vehicle Variant ... ..o e -
Vehicle Colour .. ..o e e =
Vehicle Category ... oo Private car
Name of DIAVEF ..o oot e -
Contact NUMDET  ...ocoviier e e et e e =
] s B Ny <
Address complement ... -
Postcode ..o e eSSy o
Insurance Company Name ...........coooooioivoieeoreeere =
Nature Of Damage ... .. wooioeiiee i =
Details of property damaged in accident
No. Of Passenger (Including Driver) ....................c........ -

<vAccident report SEOP24CE0001

Page 3 of 18



SKETCH PLAN

Describe Circumstances of the Accident

Lowas dawm mon-\ PIE Twas when e acciclenr Waweoeci et wis A yoie] wogk

G 1ane | wida e ot € SIS e el ity nead Sor drives w5 e avyve of.

Lireaded saro Yo 2 Sruely and ddomed dava ot e vGod wong as beafhe vecome

eguet @3 cons W (eeeen a0 arvh eveeyory, Sgwed dowa

=

—joy

LW avat g coove o C\.\:\gﬁln to oove O wiin SMEA6SY. vear endrd o ata >(’Pd

L Cotre donn o telke (voron S videors ofb oot cavs, LC el contned ddinbeq
onel seek advige Reoon tay SA Rt Budkog:

Declaration

VWe declare the feregoing particulars are frue in every rospect. g\
2[4
LA 0453Wes /
Policyhotder's Signature / Date & Drivar's Signatura (If driver 18 not the policy holder) i Date Wineséed y R W‘ Centre
Tme & Time Persannal

@Accident report SEQP24CE0001
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SKETCH PLAN #2

SKETCH PLAN i

1 T NOTIC

1. Piease repor: corractiy the cotals of the accldent lo speed up the claims process. I

2. This Form must be completed by tha Policyheldgr and/or the Authorised Driver.

3. information provided nust bo as truthful and accurate 3s pogsible. Any w i msrepresentation or w Ahhoising of material facts may
allow insurance companies 10 repudiate policy Lability.

4. The ssue and accepiance af this Form by insurance companies Is not an admission of policy liab&ty on the part of tne insurance
conpanies.

5. Any faise reporting may be referrad to tha Police for jnvestigation.

6 The report w il e forwarded by the insurors of the GIA Rocards Management Centre estabisherd by tha General Insurance Assaciation
of Sngapare (GIA) for archiving and that copies of this report will for a fee be made available upon applicatior by interested parties.

7. By the lodgament of Ihis report ta the insurers, you baraby consent lo the archiving of this repart at the cenlre and to copiss of the
report being made available aforesaid. ;

8. Conseant under the Personal Data Protection Act (POPA)

lunderstand, acknow ledge, agree and consent that ;

(8} My insurer . my w orkshop and the General Insurance Association of Singapora ("GIA™) may/are permitled lo cobeet, use, disclose
ancior process my personal datafpersonal informalion sel out in Lhis ifarm| and any other personal information provided by Mo of
passessed by ay insurer {coflectivly the “Personal Information”) and disclose and transfer such Personal information to all nsurer(s)
who have insured vehicle(s) mvolved in this accident (all nsurar(s) who have msured vadhicle(s) awolved in this accident shall be
collectively refarred 10 as the “Insurers ), the hsurers' law yersiaw frms. the Monatary Authority of Singapore and any relevant
government agencysauthority {such as the police), for the purpose(s) of :

() processing, handing andior dealirg wth my claime including tha sellement of the claims and any necessary nwestgaticns relating o {
the claavs;

(#) rwvestgating the acciden and/or my claims;

(@} careying out and/or dealing with my instructions or respondng 1o any enquites by me;

(v} administenag rey claims {includng the mailing of correspandence, sialements, invoices, raports or notices to me, w hich coui invoive

disclosura of ceriain personal cata about me to bring about defvery of the same as well as on tha externas eover of envelepesimal

pacxages ). andior

(v} conmplying w ith appicabls faw in administering, processing, handing and/ar dealing w #h my claims. |
(cciectively the “Purposes™)

(9} all nsurer(s) w ho have nsurad vehicle(s ) nveived in this accident and the Insurers’ law yersitaw firms, may/are permilted to collect,

use, dsclose and/lor process ey Fersoral Inforenation for one or more of he above Purpuses; and |
(e} my Personal informalion may/can be disclosed by any of the insurers andicr GIA 1o their thyd party service providers or agents ‘
{ncluding the law yersllaw firms), w hich may be sited outs«de of Singapare, far ore or more of the above Purposes.

o846
X % 4j2foa \ AN

Poicyholders Sgrature / Data & Drver's Signature (I driver is aot the polcyhoider} / Date  Wilnesged by Répprting Contra
Time & Time Personnel

Sketch Plan

P
]

\ \'\) ook werk

—_— -

Y
¥
5
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v AN
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[ D
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