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E M Solution Pte L4

160 Sin Ming Drive #03-19, Sin Ming Autocity
Singapore 575722
Tel: 64560226
GST/Reg. No: 201016308K

Vo7 by,
L1k, @

Date : 20th August 2024
ﬂ/m At 15,
Mr Goh Shon Hai “7

g 6 Veh No : SLX 8830A
47 Burgundy Drive - 5447/ Make/Model : Toyota Vios
Singapore 658841

Chassis No : MR2B23F3301118861
Date of Acc : 29.07.24
TP Veh No : SJU 4961X

ESTIMATE

S/No Qty Description Unit Price Amount
Materials
1 1pc Rear Boot Lid s % o4710 —
2 1pc Rear Boot Lid Vios Emblem $ M 6860 —
3 1pc Rear Boot Lid E Emblem s 7l 4155 —
4 1pc Rear Boot Lid Toyota Logo o $ “le 6860 —
5 1pc Rear Boot Lid Mechanism Lock $ ,t 231.60 X
6 1pc Rear Bumper $ A 63150
7 2 pcs Rear Bumper Reflector L/R $ 12160 $ Jen 24320 X
8 2pcs  Rear Bumper Side Retainer /R S 8995 8/ pr 179.90
9 2 pcs ~ Rear Bumper Bracket L/R T S 86.55 S 173.10 7
10 1pc Rear End Panel - B ) S 780.10 7
11 1pc Rear End Panel Top Garnish ' $ 16190 7
12 1pc Rear Boot Weatherstrip S#r/pt 16142 55 J1~
13 1pc Rear Spare Tire Tray $ fin 39120 X
S 4,079.77
Less 25% S 1,019.94
PartsTotal : S 3,059.83
Special Nett
1 1 set Reverse Sensor s Je’ 25000 Zocyn
2 1set Rear Bumper Clips $ /e 4500
3 1set End Panel Top Garnish Clips S /Aef 40.00 «—
Special Nett : S 335.00
Labour
1 To remove & rearrange electrical wirings, check lightings S 80.00 274
2 To remove & replace upholstry, trim garnishes to facilitate repairs. S 100.00 7
3 To remove, transfer boot lid components $ 100.00 oy
4 To remove, repair & replace damaged bodyparts, realign bodywork
and where consistent to the accident. $ 1,000.00 7
5 Putty and respray painting on affected portions. ) 1,000.00 /‘&/
6 To remove & renew reverse sensor ) 100.00 Tt
7 Rust proofing on affected portions. S 100.00 7
Labaur Total : 480.
LKK Auto Consultants hence notify oul 2 220

the Repairer of the

following: [ :
* To resurvey belore/aftor Spray pamlir?g-;mal Parts & fsbaur : 3 el

» To display damaged pari(s) during resurvey

* Parts prices are subject to confirmation

1 * Third party survey 15 on a "Without Prejudice” basis
* No iliegal modificawon(s) is allowed

* Supplementary item(s) must be resyrye

for E M Solution Phe L1d Is sutject to final approval fiom Insuran

yed and
e Gompany

Acknowledged by Repairer
Note:  Parts quoted were based on visual in pe§
dismantling, we will seek your appro

9'%‘.” Should additional parts be found daglnaged upon
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SLOM247T000D / Lai Huat (Meng Kee) Motor Pte Ltd
ENTRY DATE & TIME: 29/07/2024 16:33 (SGT)
SUBMITTED BY: Jenny Lim

VERSION: 1 (29/07/2024 16:33 (SGT))

@SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Plgase report corectly the details of the accident to speed up the claims process.
2. This Form must be i i

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withol
f policy liability on the part of the insurance companies.

policy liability.
4. he issue and acceptance of this Form by insurance companies is not an admission of

o0 the Police for investigation

3@ reporting he

6. is pon

referred

La e

b twill be_forwarded by the insurers of the GIA Records Management Centre established by the Genera
at copies of this report will, for a fee, be made available upon application by interested parties. _

t the centre and to copies of the report being made available aforesaid.

ding of material facts may allow insurance companies to repudiate

| Insurance Association of Singapore (GIA) for archiving

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report a

ACCIDENT STATEMENT

o

Date of First Submission
Reported by

Date of Accident

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

29/07/2024 16:33 (SGT)
Actual Driver

29/07/2024 09:10 (SGT)
Chin Swee Rd, Singapore

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
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

cC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

gAccident report SLOM247T000D

SLX8830A

No

Goh Shon Hai

$2538864Z
francisgoh@conren.com.sg
(Phone) +65-83394385

Toyota
Vios

Private use

No - Claiming third party
Private car

Auto

1500

Sompo Insurance Singapore Pte. Ltd.
D24MTPV01004841

Goh Gek Lin
S1344512E

28/04/1959

Indoor
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SKETCH PLAN

MommmsilmmngMtoszwdes.

;. Piease raport jor the Actual Driver

be completed Dy the Policyholder andior.

2 Ton”:;iwmm as fruthful and accur ate as posable. Any wiltul misrepresentation or wilkholding &f matanal facs may aflow
3. Irform :

insurarce comparies 1o
egtance of this Form by insurance companies is not an admission of policy Hability on the part of the insurance comparnies.

4. The ssue anc act

5. Any false reporting may be referred to the Traffic Police Department for investigation.

6. This report will be forwardad by the insurers to the GIA Records Management Centre establshed by the Gereral Insurance Association of
Singapore (GIA) for archiving and that copies of this rapert wil for a fea be mads avaiable upon apglcation by interested parties.

7. By the lodgemere cf this report ta the insurers, you hersby consant ts tha archiving of this report at the centre and 10 copies of the
report being mada availabla aforesaid.

3. Consent under the Personal Data Protection Act (PDPA)

| understand, acknewladge, agree and consent that:
1a) My insurar, my workshop and the General Insurance Association of Singapore ("GIA”) may/are permitted to collect, use, disclose

andior procass my perscnal dataipersonal information set out in this [form] and any other persanal information provided oy ma or
possessec by my insurer (collectively the “Persanal Information’) and disclose and transfer such Parsonal Information to all insurer(s)
who have insurec vericle(s] invoived in ihis accident (all insurer{s) who have insured vehicie{s] invaived in this accident shad be
callectively referred 1o as the “Insurers’), the Insurers' fawyersiaw firms, the Monetary Autharity cf Singapcre and any relevant
govermment agency/autharity {such as the police), for the purpose(s) of:

{l) processing, harcling andior dsalking with my claims incluging tho settlement of the claims and any necessary investigations refating to
the claims;

{€) investigating the accident and’ar my daims;

fii) carrying out and/or dealing with my instructions or respanding to any anguiries by me;

{iv) administering my cisims {including the mailing of correspondenca, statements, invoices, raports of notices to me, which could invalve
disclosure of certain personal data about me to bring about delivery of the same as well as ¢n the external cover of envelcpes/mail
packages); and/or

{v) complying with appicable law in administering, processing, hancling and/or dealing with my claims.

(collectively the “Purposes’)
{b) afl insurer{s} who have insured vehide(s) involved in this accident and the Insurers’ lawyerslaw fizms, may/are parmittad to collect,
use, disclose and/ar process my Perscnal Information for one or more of the above Purpeses; and
{c) my Personal information may/can be disclosed by any of the insurers and/or GIA to their third-party senvica provigers or agents
{inchuding ther lawyersiaw firms), which may be sited outside of Singapora, for one or mora of the above Purpeses.
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