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T & B MOTOR REPAIRS SERVICES PTE LTD

160 sIN
DBS GUmesS DRIVE #08-03 SIN MING AUTOCITY SINGAPORE 575722
Tel No. : 6454 8007 : 015151-0

E-Mail -
Tax 7.‘:; ; tglmofOF@hOtmail.sg '
g. No. : 199001597D Buss. Reg. No. : 199001597D WITHOUT PREJUDICE

KELVIN GWEE
30?825%7NSTREET 51 Ve Ao borif/ Estimate : ES003557
s GAPORE 767970 % ,
WV7 Date : 17/07/2024
P Gos /2'07 Vehicle Num. : SNF5600M
ention : Motor Claim Department &Y Ab’ ® Make/Model : PORSCHE PANARAMA
Chassis/Eng# :
Accident Date : 17/07/2024
Claim No. :
Reference :
Policy No. : 11450152
S/N o .
Quantity Particular Unit Price ~ Amount S$
, LIST ITEMS :

. 1 REAR BUMPER < —
z o1 R BUMPER RETAINER M, 480000 <
3 1 REAR BUMPER REFORCEMENT 1995.00 7
4. .3 1% REAR END PANEL 2,680.70 7
5 & PARKING SENSOR 277 280.00 1 120.00
6. 2 REAR LEFT EXHAUST Als_po? 3 680.00 7360.00 4 7
7. 2 REAR LEFT EXHAUST TIP ML it 795000 230000 &
8 2 REAR BUMPER PAT ' 685.00 1,370.00 2

List Total S$ : 1.670.70
10.00% Discount S$ : 2123233(;
19,683.63
LABOUR : /
1) TO REMOVE BUMPER, REAR PANEL PULL AND KNOCKING (24 2,600.00
2) TO SPRAY REAR BUMPER AND LOWER SKIRT Socy 1,400.00
3) COMPUTER DIAGNOSE & RESET SENSOR PARKING FAULT 350.00 7
Labour Total S$ : —-:1-,-:;5.(-)-5(-)
SingDollars : Twenty-Four Thousand Thirty-Three & Cents Sixty-Three Only
E. & O.E. Total S$: 24,033.63
LKK Auto Consultants hence notify
the Repairer of the following:
for T&B MOTO)( REPAIRS SERVICES PTE LTD o resnrvey belorelater spray paining
« To display damaged paris) during resurvey

o Third party
e No illegal meditication(s) is allowed

o Supplemer.ary tem(s)
is subject 10 final approv

Acknowledged by Rapairer
Signature:
| Dule

o Parls prices are subiect 10 confirmation
syrvey isena “Without Prejudice’ basis

must be restv
3l from Insurance Company
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gv10247|0006 /Vin's Motor Pte Ltd [575722]
NTRY DATE & TIME: 18/07/2024 17:59 (SGT)
SUBMITTED BY: Elaine Lee Geok Ting
VERSION: 1 (18/07/2024 17:59 (SGT)

@& sINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE ’ .
1. Please report the details of the accident to speed up the claims process.

2. This Form must be ruthful and t 3

gb :?;YO:,T::.:?Y“ provided must be as t and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

4.The Issue and acce nce companies Is not an admission of policy liabllity on the part of the Insurance companies.

Form by insura

Any false reporting may 2Q 1< he' a fthA "" Qn
6. This report will be forwarded by the insurers of the Gl ecords Management Centre estabii iati i ivi
e o Fin re[_)OI‘!Wi". for: fee, bo rade a;aﬂall;le upon application by Interestegt;::;‘gi .by the General Insurance Association of Singapore (GIA) for archiving
this report to the insurers, you here y consent to the archiving of this report at the centre and to copies of the report being made available aforesaid.

7. By the lodgement of
ACCIDENT STATEMENT

ptance of this

Date of First Submission 18/07/2024 17:59 (SGT)
Reported b).l B Both Policyholder and Actual Driver
Date of Accident 17/07/2024 20:28 (SGT)
Exact Location of Accident ) : Singapore
Additional Location Information - : s CTE TOWARDS SLE BEFORE ANG MO KIO AVENUE 1 EXIT
Country/State of Loss . : Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number ' o3 SNF5600M
INSURED/POLICYHOLDER
Is company? - R No
Name Of Registered Owner : GWEE KELVIN
NRICNo . . . _— S8302783E
Email Address ’ ; : GWEEKELVIN@GMAIL.COM
‘ Mobile Phone No o . . y (Phone) +65-92300741
Alternative Phone No : -
g VEHICLE PARTICULARS
i
i Manufacturer , Porsche
? Model PANAMERA
| Variant -
Exact purpose for which vehicle was being used at time of
accident Private use
Are you claiming under your own insurance policy for repair to
your vehicle? No - Claiming third party
Vehicle Category Private car
Transmission Auto
cC 3605
INSURANCE COMPANY
Name of Insurance Company Singapore Life Ltd
Policy Number / Cover Note Number 11450152
DRIVER
Name of Driver
NRIC No GWEE KELVIN
Date Of Birth i iy
Occupation 983
Indoor
page 1 of 21
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SKETCH PLAN
INPORTANT NOTICE

1. Please repat correctly the delails of the accident 1o speed up the clalms process.
2, Ths Form must be compinted by [he Policyholder andlor the Actual Driver.
Information provided messt be as nuthful and sccurate as possidie. Any wilful misrepresentation or withholding of malarial facts may allew

insurance companies 10 tepudiate policy liability,
The isswe and acceptance of this Form by insurance companies is not an admission of policy Kabllity on Lhe part of the Insuranca companies,

4,
5. Any false reporting may be referred to tha Traffic Polica Department for investigation.
This report will be forwarded by the insurers to the GIA Records Management Centre established by the General Insurance Association of

Singapare (G1A) for arch¥ving ana that coples of this report will for a fee be made available upon application by interested parties.
By the lodgement of this repart to the insurers, you hereby cansent to the archiving of this report a1 the ¢entre and to coples of the

NN

repart being made avaiable atoresald.
8. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknowsedge, agree and consert that:
(8) My insurer, my workshop and the General Insusance Asseciation of Singapore (*GIA" may/are permitted fa collect, usa, disciose

and/or process my personal datapersonal Informatian set o In this 1fo{-m] and any other personal infermation provided by me or
possessed by my insuser (collectively the "Porsonal Information) and disclose and transfer such Personal Information to a8 Insurer(s)
who have Insured vehide(s) invotved in this accident {all insurer(s) who have insured vehicie(s) Involved in this accident shall be
collectively referred to as the "Insurers™, the Insurers' lawyersfiaw firms, the Monetary Authadly of Siegagore and any relevant

government agencyfauthority (such as the pofice}, for the purpese(s) of;
) processing, handling and/or dealing with my ctaims including Lhe setfiement of the claims and ary necessary investigations relatng to

the claims:
(il) évestigating the accisent andior my caims;

(ill) carrying cuft andfor dealing with my imstructions or responding to any anquiries by me;

() a0ministering my clsims {including the malling of carrespendence, stalements, invoices, repors or notices to me. which could involve
disclosure of certain persenal data about me to bring about delivery of the same 22 well a5 on the external cover of envelopesmal

packages); and/or

(v} complying wAth spphcable law in administering, Processing, haniling andfor dealing wilh my claims.
(collectivety the "Purposes”) :

{) all Ingwrer(s) who have insired vehice(s) involved in this accident and the‘lhllcus"e}s' lawyersilaw firms, may'are permitted 1o callect,

use, disclose andlor process my Personal Information for one ar mose of the above Purpases; and
(c) my Personal Information may/can be disclused by any of the Inturers andfor GiA lo (st third-party service providers of agerts

g their lawyersfaw firms), which may ba sited oulsice of Singapore, for one or mase of the above Purposes.

(inc

il

s Signature / Date & Time Actuzl Drver's Signalure (if drivaris not the W‘ulvmss»ed by Reporting Cenra Peist.
pdicyhoiden ( Date & Time {Nama as in NRIG/ID card)
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