Repair Estimates SKZ 899 G
Parts (a) Cost/ List Price ltems $ 5,798.00
Plus/Less 20% $ 1,159.60
Total of Cost/ List $ 4,638.40

(b} Nett Price items

Less

Total of Nettf ltem

{c) Special Nett ltems $ 700.00
Total Parts Cost $ 5,338.40
Labour $ 2,000.00
Total $ 7,338.40

The above total will be subjected to 7% G.S.T.

Blk 5033 Ang Mo Kio, Ind Park 2 #01-251/ 259, 569536,
Tél: +65-6484 1221 Fax: +65-6484 7829 Wehsile: www.esteemperf.com sg

Name of Surveyor

Company

Survey conducted on : at

Remarks By Surveyor

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

(by Recommended Days of Repair day(s)

(c} Resurvey ; Required / Not Required

(d) Excess %

{e) Signature of surveyor

Date:




Blk 5033 Ang Mo Kio, Ind Park 2 #01-261/ 258, 569536,
Tel: +65-6484 1221 Fax: +65-G484 7829 Website: www esteemperf.com_sag

Spare Parts
Vehicle No. SKZ 899 G Submit By Carmen Lim
Make & Model : MERC E200 Year Manufacture 2017
Chassis No WDD2130422A230581 Engine No.
Cost/ List
S/No. Part Description Qty Unit Price Disposition by
Price Surveyor
1 |Reverse sensor 4 |$700.00 SN
2 |Rear bumper 1 |$1,530.00
3 |Rear bumper clip 10 |$65.00
4 |Rear bumper side retainer LH 1 |$105.00
5  |Rear bumper side retainer RH 1 |$105.00
s |Rear bumper bracket LH 1 |$75.00
7 |Rear bumper bracket RH 1 |$75.00
s  |Rear bumper sponge 1 |$95.00
o |Rear bumper reinforcement 1 |$765.00
10 |Bootlid 1 |$2,207.00
11 |Bootlid fock 1 |$288.00
12 |Bootlid emblem 1 |$55.00
13 |Wording "E200" 1 |$166.00
14 |Bootlid chrome 1 |$267.00
15
16
17
18
19
20
21
22
23
Note: If any of the quoted parts are recommended to be repaired, then an additional fabour charge
will be charged accordingly under supplementary.
P @

Blk 5033 Ang Mo Kio Industrial Park 2 #01-259 Singapore 569336 Tel: 64841221 Fax: 64847829
Company Reg No. 200005485N / GST No. 20-0005485-N




Blk 5033 Ang Mo Kio, lad Park 2 #01-251/ 250, 5895386,
Tel: +65-6484 1221 Fax: +65-6404 7829 Websile: www.osteernperf com sg

Labour
Vehicle No. : SKZ 899 G Submit By : Carmen Lim
Make & Model MERC E200 Year of Manufacture 2017
S/No Lahour Description Esimated Adjusted
Price Price
1 |TO RENEW DAMAGED PARTS & KNOCK OUT ACCIDENT
REPAIR AREA. {(REAR BUMPER ,BOQTLID END PANEL) $800.00
2 |TOPUTTY, RESPRAY PAINT FOR AFFECTED ACCIDENT
REPAIR AREA. (REAR BUMPER BOOTLID END PANEL) $300.00
3 |To check wiring $50.00
4 [ To remove & refit reverse sensor $120.00
5 |To tuff coat $80.00
6 |[Toremove & refit spare tyre, spare tyre board, carpet trim
to assist work load. $150.00

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

&
Company Reg No. 200005485N / GST No. 20-0005485-N




MKKH18014120 / 1 Kim Hin Auto Ple Lid - HQ
ENTRY DATE & TIME: 28/01/2018 1545
SUBMITTED BY: Wang Shu Man

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to spead up the clafms process.,

2. This Form must be cempleted by the Pelicyholder and/or the Autharised Driver.

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

4, The issue and acceplance of this Form by insurance companies is not an admission of policy lability on the part of the insurance companies.

5, Any false reporting may be referred to the Paolice for investigation,

6. This repori will be forwarded by the insurers of Ihe GIA Records Management Cenlre 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 parlies.

7. By the lndgement of this report to the insurers, you hereby consent to the archiving of this report at the cenire and to coples of the report being made available
aforesaid.

Date Of Report
Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholc

Name Of Registered Owner

NRIC Nao

Email Address
Mobile Phone No
Alternative Phone Np
Vehicle Particuiars
Manufacturer

Model

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?

If No, Please state action to be taken

Vehicle Category
nsurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number
Cover Note Number
Driver .
Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mabile Number

Fax Number

Contact Number
EMail Address

29/01/2018 15:45

OFFICE-93363962

28/01/2018 10:50
FORT CANNING

SINGAPORE

SKZ899G

DANIEL DING YEN SHEE

S7728532A
NOEMAIL
(LOCAL) +65-93363962

MERCEDES-BENZ
E200-2.0 (A)

NO

THIRD PARTY
PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NC

GA240395

HENNY RURITAN
S7777307Z

09/01/1977

INDOOR

26/12/11995

22 YEARS AND 1 MONTH
FEMALE

(LOGCAL) +65-97819200

NOEMAIL
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28 SCOTTS ROAD
Address #27-01

Postcode 228223
Was driver an emplayee of the Insured's Company NO
If No, Relationship of the Diiver with the Insured SPOUSE

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident o
Type Of Accident COLLISION - HEAD TO REAR

Weather Conditions CLEAR

Road Surface DRY
Other Information ‘

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed tc hospital by NO

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers {Including Driver) 4

Passenger NAME: . AIDAN DING
GENDER: © MALE

Passenger 2 NAME: : JULIAN DING
GENDER: : MALE

Passenger 3 NAME: . LASTRI MADI

GENDER: : FEMALE

Dtails of Police Action

Was the accident reported to the police? NO
If Yes,Plaase state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? YES
Remarks/ Reasons: WITH CLIENT

Was there any audio recorded?

E

Vehicle Registration Number SKZ73172
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver TEQ EE SOON
NRIC/Passport Number 50802553C

Page 2 of 13



Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger {Inciuding Driver)

81688808
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SKETCH PLAN

(MPORTANT NOTICE

1. -Please report correctly the details of the accident to speed up the clalms process,

2. This Form must he complated hy the Policyholdet and/or the Authorised Briver,

3. Information provided must be as ruthiul and accurate as possible, Any witful misrepresentation er withholding of material
facts may allow insuranca companies 10 rgpudiate policy Hahifity.

4, Tne issue and acceptance of this Form by insurance companies is not &n admission of policy iiab‘llit"y of the part of the insurance
companies. :

5 Any {alse reperting tay ba referred ta the Police for investigation.

&

6. The report will be forwarded by the Insurers of the GIA Records Management Centre astablished by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report witl fora fag be made available upon application by
interestad parties.

7, 8y the lodgment of this report to the insurers, you herehy consent to the archiving of this report at the cenire and to coples of
the report being made available aforesald,

8. Consent under the Personal Data Pratection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insirance Assoclation of, Singapore {“GlA") may/are permitted to coltect, use,
disclose and/or process my personal data/personal information set out in this [Farm] and any other personal informatian
provided by me or possessed hy my insurer (collectively the “Personal [nformation”) and disclose and ira nsfer such
personal Information to all insuser(s) wha have insured vehicle(s) Invalved in this accident (all insurer(s) whe have insured
vehicle(s) involved in this accident <hall be coilectively referred fo asthe “Insurers”), the Insurers’ lawyers/law fivms, the
Monetary Authority of Singapore and any relevant governmant agency/authority (such as the palice), for the purpose(s)
of:

5

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

(i) investigating the accident and/or my clalms;
(i) carrying out and/or dealing with my instrictions or responding to any enqulries by me;

{iv) administering my clalms {including the maiting of correspondence, statements, invoices, reports ot notices to me,
which could involve disclosure of ¢ertain personal data about me to bring about defivery of the same as well as cn the
external cover of envelopes/mall 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) iwolved in this accident and the Insurers’ \awyers/law firms, may/are permitted
to collect, use, disclose and/er 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
agenis{including thelr lawyers/law firms), which may be sited outsida of Singapore, for one or more of the above Purposes.

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

{e) theinformation so coltected under {d} shove may be shared / disclosed:

{i} toeallinsurers and/or any other third parties hat assist In evaluating, Invastigating, controillng or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purpases stated, or

(i} for complying with requirements under any regulations, laws or court arders.
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Poiicyho.[dé"r‘s Signature _ Driver's Signature _ Reparting Centra Personnel’s Signature
Date &{‘Time_; ’ [if driver is not the policyholder) Names
- Date & Time: ‘ NRIC/FIN No.:

GIARNIC SketchPlanForm V3 : 1



SKETCH FLAN
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DESCRIBE ClRCUMSTANCES OF THE ACCIDENT
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l\\ . Poilcyholder 5 Signaru/re
Date ‘& Time:
/

—

_Driver's Signatu“re :
(if driver is not the policyhalder)

Date & Time:
GIARMC SketehPlanForm _V3

Reporting Centre Personnel’s Signature
Name:

NRIC/FIN No.:



