ESTEEM ESTEEM PERFORMANCE PTE LTD

P[ﬂf”ﬂ”‘”g[ Bl 5033 Ang Mo Kio, Ind Park 2 #01-251/ 259, 569538.
Tel +65-6484 1221 Fax: +65-6484 7829 Website: www.esteemperf.com.sg

Repair Estimates SLG 6755 L
Parts (a) Cost/ List Price ltems $ | 5,051.56
Plus/Less 25% $ 1,262.89
Total of Cost/ List $ 3,788.67
(k) Nett Price ltems
Less
Total of Nett item
(c) Special Nett Items
Total Parts Cost $ 3,788.67
Labour $ 200.00
Total $ 4,688.67
The above fotal will be subjected fo 7% G.S.T.
Name of Surveyor
Company
Survey conducted on : at

Remarks By Surveyar

{a) The repair of this vehicle is authorized / is not authorized until further notice.

{v) Recommended Days of Repair day(s)

(c) Resurvey : Required / Not Required

{d) Excess 5

{e) Signature of surveyor : Date:




ESTEEM ESTEEM PERFORMANCE PTE LTD
PERFOBMANGE 235 s oo e s 7eon “wessve win.ssacrpetcomsg

Spare Parts
Vehicie No.  : SLG 6755 L Submit By : Carmen Lim
Make & Model : TOYOTA PRIUS Year Manufacture 2016
ChassisNo JTDKB3FUQ03536072 Engine No. :
Cost / List
S/No. Part Description Qty Unit Price Disposition by
Price Surveyor

1 |Headlamp RH 1 |$2,531.60

2 |Fronf bumper 1 |$490.80

3 |Front bumper ciip 10 |$40.00

4 |Front bumper reinforcement 1 |$711.50

5  |Front bumper side retainer RH 1 |$81.70

e |Frontbumper bracketRH 1 |$105.41

7 |Front bumper sponge 1 |$99.80

8 |Foglamp RH 1 |$990.75

9

10

11

12

13

14

15

16

17
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19

20

21

22

23

Note: If any of the quoted parts are recommended to be repaired, then an additional labour charge

will be charged accordingly under supplementary.

. .
Bik 5033 Ang Mo Kio Industrial Park 2 #01-259 Singapore 569536 Tel: 64841221 Fax: 64847829
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Labour
Vehicle No, SLG 6755 L Submit By : Carmen Lim
Make & Model TOYOTA PRIUS Year of Manufacture : 2016
S/No Labour Bescription Esimated Adjusted
Price Price
1 |TO RENEW DAMAGED PARTS & KNOCK QUT ACCIDENT
REPAIR AREA. (FRONT BUMPER,SUPPORT PANEL) $400.00
2 |TOPUTTY, RESPRAY PAINT FOR AFFECTED ACCIDENT
REPAIR AREA. (FRONT BUMPER,SUPPORT PANEL) $400.00
3 |{To check wiring & focus headlamp $50.00
4 |To tuff coat $50.00

Note: The above estimate of repair is based on visual assessment of the external affected areas. Any
additional damages observed during the course of repair will be quote accordingly as a supplementary.

L
Company Reg No. 200005485N / GST No. 20-0005485-N
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ENTRY DATE & TIME: 168/11/2017 17:22

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the detalls of the accident to speed up the claims precess.

2, This Form must be complated by the Policyholder and/or the Autharised Driver,

3. information provided must ba as truthful and accurate as possible, Any wilful misrepresentation or withalding of matesial facts may allow insurance companies to
repudiate policy abllity.

4, The issue and aceeptance of this Form by Insurance companies Is not an admission of policy ltablfity an the part of the insurance companies.

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

8. This report witl be forwarded by the insurers of the Insurers of the GIA Records Management Centre established by the General [nsurance Association of
Singapore(GIA) for archiving and that capies of this report will for a fee be made available upon application by Interested partles.

7. By the lodgement of this report to the insurers, you hereby consant to the arehiving of this repart at the centre and to copies of the report being made avaiiable
aforesald.

ACCIDENT STATEMENT

Date Of Report 1611112017 17:22
Date Of Accident 15/11/2017 17:30
Exact Location Of Accident SCOTTS ROAD
Country/State of L.oss SINGAPORE
DETAILS OF OWN VEHICLE

Vehicle Registration Number SLGB755L

Name Of Registered Owner " GRAB RENTALS PTE LTS

Co Reg No 201817200G
Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-90777736
Vehicle Particulars

TOYOTA
Model PRIUS-1.8 HYBRID CVT (A)

Exact Purpose for which vehicle was being used at
time of accident

Manufacturer

Are you claiming under your own insurance policy NO
for repalr to your vehicle?

If No, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE CAR

Name of Insurance Company GREAT AMERICAN INSURANCE COMPANY

Type Cf Coverage COMPREHENSIVE
Fleet Policy YES

Policy Number
Cover Note Number

Name of Driver TIAN SEOW LIANG

NRIC No 515738958

Date Of Birth 17/02/1963

Occupation OUTDOOR

Date Of Driving Pass 02/12/1982

Driving Experience 34 YEARS AND 11 MONTHS
Gender MALE

Mobile Number {LOCAL) +65-83375307

Fax Number

Contact Number
EMail Address NOEMAIL
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BLK 8878 WOQODLANDS DRIVE 50
#12-581

Postcode 732887
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - HIRED

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

Type Of Accident SIDE SWIPE

Weather Conditions CLEAR

Rqad Surface DRY
‘Other Inform

a

Was any foreign vehicle involved in this accident? NO
Was any body injured in the Accident? NO
Was any other material or property damaged? YES

| have been approached by unknown person(s)
soliciting/offering accident claims assistance,

Number of Passengers (Including Driver)

_Details of Palic

Was the accident reported to the police?
If Yes,Please state which Police Station
Was notice of intended Prosecution given? NO

If Yes,against whom?

REFER AS ATTACHED.
Atachment

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number YN4260U
Vehicle Make/Model/Colour
Details Of Properties
Name of Driver ZHOU GENG i
NRIC/Passport Number G2345407L
Contact Number 82514109
Address
Postcode

Insurance Company Name

MNature Of Damage

Phone Number
Email Address
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SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the accident to speed up the claims process.

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

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding 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.

5, Any false reporting may be referred to the Police far investigation,

6. The report 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 capies of this report will for a fee be made available upon application by
interested parties.

7. Bythe lodgment 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.

8. Consent under the Personal Data Protection Act (PDPA}

] understand, acknowledge, agree and consent that:

fa) My insurer, my workshop and the General Insurance Association of Singapare {“GIA”) may/are permitted to colfect, use,
disclose and/or process my personal data/personal information set out In this [form] and any other personal information
provided by me or possessed by my insurer {collectively the “Personal Information”} and disclose and transfer such

Personal Infarmation to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured

vehicle(s) involved in this accident shall be collectively referred to as the “nsurers”}, the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)

of

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{ii} investigating the accident and/or my claims;

{iii} carrying aut and/or dealing with my instructions or responding to any enquiries by me;

{iv} administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as wall as on the
external cover of envelopes/mail packages); and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

(b) allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ tawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d) my Personal Information will alsa be collected and used to compile ¢laims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e) the information so coliected under {d) above may be shared / disclosed:

{i) to ali insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ily for complying with requirements under any regulations, laws or court orders.

Policyholder’s Signature Driver's Signature Reporting Centre Personnel’s Sighature

Date & Time: {If driver is not the policyholder) Name:

Date & Time: NRIC/FIN No.:

GIARMC SketchPlanForm _V3 ]
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DECLARATION
I/We declare the foregoing particulars are true in every respect,

)

Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:

GIARMC SketchPlanfForm_V3



