Repair Estimates SDY 2222 J
Parts (a) Cost/ List Price ltems 2,098.00
Plus/Less 10% 209.80
Total of Cost/ List 1,888.20
{b) Nett Price ltems
Less
Total of Nett item
(c} Special Nett ltems
Total Parts Cost 1,888.20
Labour 900.00
Total 2,788.20

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

Blk 5033 Ang Mo Kie, ind Park 2 #01-251/ 259, 569536,
Tal: +65-6484 1221 Fax: +65-6484 7829 Wabslie: www.esteempert com sg

Name of Surveyor
Company

Survey conducted on

Remarks By Surveyor

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

(k) Recommended Days of Repair

{c) Resurvey

(d} Excess

{e) Signature of surveyor

at

Required / Not Required

Date:




Bl 5033 Ang Mo Kio, Ind Park 2 801-251/ 259, 569536,
Tel: +65-6484 1221 Fax: +65-6484 7829 Website: www esteermperi com sg

Spare Parts
Vehicle No. SDY 2222 J Submit By Carmen Lim
Make & Model : BMW 3201 Year Manufacture 2010
Chassis No WBAPG56040NM25624 Engine No.
Cost/ List
S/No. Part Description Qty Unit Price Disposition by
Price Surveyor

1 |Front bumper 1 |$1,420.00

2 |Front bumper clip 10 {$65.00

3 |Front bumper reinforcement 1 |$285.00

4 |Front bumper side refainer LH 1 [$30.00

5 |Front bumper side retainer RH 1 |$30.00

6 [Foglamp RH 1 |$193.00

7 |Fog lamp garnish RH 1 |$75.00

8

9

10

11

12

13

14

15

16

17

18

19

20

21

22

23
Note: If any of the quoted paris are recommended to be repaired, then an additional labour charge
will be charged accordingly under supplementary.

®
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g Bik 5033 Ang Mo Kio, Ind Park 2 #01-251/ 258, 569536,
Tel: +65-6484 1221 Fax: +65-6484 7823 Websile: www.esteemperf.com.og

Labour
Vehicle No, : SDY 2222 J Submit By : Carmen Lim
Make & Modet BMW 320 | Year of Manufacture : 2010
S/No Labour Description Esimated Adjusted
Price Price
1 1TO RENEW DAMAGED PARTS & KNOCK OUT ACCIDENT
REPAIR AREA. (FRCNT BUMPER) $400.00
2 ITO PUTTY, RESPRAY PAINT FOR AFFECTED ACCIDENT
REPAIR AREA. (FRONT BUMPER) $400.00
3 |To check wiring $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 wilf be quote accordingly as a supplementary.

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




MVAITHD55338 / VAC - Kaki Bukit
ENTRY DATE & TIME: 27/04/2018 13:01
SUBMITTED BY: Norbaini Ble Abdul Majid

SINGARPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correclly the details of the accldent lo speed up the claims process.
2. This Ferm must be completed by the Policyholder and/or the Authorised Driver,

3. Informatlon provided must be as {ruliful and accurate as possible. Any wilfu}

repudiate policy ability.

misrepresentation or witholding of materlal facls may allow Insurance companles to

4. The Issie and acceptance of this Form by Insurance compantes is not an admission of rolley liabilily on the pari of the Insurance companies.
5. Any false reporting may be referred 1o the Police for investigation.

6. This reporl will be forwarded by the insusérs of the GIA Records Managemant Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that coples of this repori wi, for a fee, be made available upcn application by interested parias,

7. By {he lodgement of this report o the Insurers, youl hereby consent to the archivin
aforesald,

Date Of Report

Date Of Accident
Exact Location Of Accldent
Country/State of Loss

Vehicle Registration umbe )

Insureleol!cyhﬂlder e R S SRR
TAN POH TECK (CHEN BAODE)

Name OFf Reglstared Owner
NRIC No

Email Address

Mobile Phone Na
Alternative Phone No
Vehicle Particulars -
Manufacturer

Maodal

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

Ara you claiming under your own insurance policy
for repair to your vehicle?

If No, Please state acfion to be taken
Vehlcle Category

Name of lnsurance Company
Typa Of Coverage

Fleef Policy

Policy Number

Caover Note Number

Driver 7

Name of Driver

NRIC No

Date Of Birth

Ogccupation

Date Of Driving Pass

Driving Experlence

Gander

Mobile Number

Fax Number

Contact Number

EMail Address

g of this report at the centre and fo coples of the report being made avaliable

27164/2018 13:01
26/04/2018 17:00

COURTS MEGASTORE TAMPINES (SHELTERED CARPARK)

'SINGAPORE

SDZ2Z2J

S7727305J

NOEMAIL

(LOCAL}) +685-88785959
OFFICE-98785059

BMW
3201 AT ABS D/AB 2WD 4DR GAS/D SR

NO

THIRD PARTY

PRIVATE CAR

NTUC INCOME INSURANGE CO-OPERATIVE LTD
COMPREHENSIVE

NO
5098581338 CLASSIC

TAN POH TECK (CHEN BAODE)
§7727305J

2210911977

INDOOR

30/09/2002

15 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-98785959

OFFICE-98785959

NOEMAIL
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Address 43 JERVOIS ROAD #01-14 MON JERVCIS

Postcode 249085

Was driver an employee of the Insured's Company NO
¥ No, Relationship of the Driver with the Insured  OWNER

Vehicle Regisiration Nurmber of Driver's Own -
Vehicle .

Insurance Company of Driver's Own Velicle -

Ganeral Information of the Accident
Type Of Accident HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED

Weather Conditions SHELTERED CARPARK
Road Surface DRY

Cther Information :

Was any foreign vehicte mvalved in this accident? NO

Number of vehicles involved in the accident 2
Was any body injurad irs the Accident? NO
Was any injured conveyad to hospital by NO
ambulance?

Was any other material or properly damaged? YES

| have been approached by unknown persomn(s) NO
soliciting/offering accident claims assistance.

Numbes of Passengers (Encludmg Dnver} 0
Detalls of Palice Actlon i '
Was the accident reported to the police? NO
If Yas,Please state which Police Station

Was notice of intended Prosecution given? NQO

if Yes, agalnst whom?
&rcumstances of Accident
REFER TO SKETCH PLAN ATTACHED

Attachmeni(s) .
Are accident photos avanable for a!tachment? YES
Was there any video capiured by Car Camera? NO

W

re an audio recorded? NO

Vehicle Reglstration Number UNKNOWN T (A éw{;] A
Vehicle Make/Model/Colour

Details Of Propertias
Vehicle Calegory PRIVATE CAR

Name of Driver
NRIC/Passport Number

Contact Number 97107440

Address

Postcode e T

Insurance Company Name AlG ASIA PACIFIC INSURANCE PTE. LTD. * W
Nature Of Damage L

No. Of Passenger {Including Driver}

Page 2 of 1}




Skaizh Plan Pg. 1

SHETCH PLAN

HAPORTAMT MOTICE

1. Plesse report garzectly the detalls of the sceldent to spead up the elalmis process.

2, This Farmi imust be coraleied by the Bolisyhicider andfar tho Auhorised Dilvar,

information provided must be as wuihiul sngd ascurate ss passthle, Any wilful misrepresentation or withholding of materlsl
facls may aliow Insyranee companles to papudlata anlisy eklizy,

3

4. The lssue and acceptance of this Form by Insurance compantes Is not an admisslon of policy Nabiily on the pact of the lnsurance
companles.

- Ay false ranoning iy b3 refariad to the Pollea for lavasiizadion,

8, The repoet will be forwarded by the Insurers of the GIA Racords Management Centre established by the General tnsurance
Assotiatlon of Singapare {61A) for arehiving and that coples of this report will for a fee be rmade avallable spon epplicatlon by

IMerested parijes,

1%

7, By the lodgment of this report te the Insurers, you hereby consent to the archiving of this report at the sentre and to coples of
the repor: being made available aforesald.

B, Cansent unday the Persene? Datk Protectlon Act {PDPA)

| understand, acknowledge, agrea and eonsent that

{a} My Insurar, my workshop and the General Insurance Assaclation of Slngapere [“GIA") may/ara permitted to collect, use,
distlose and/for process my personal data/personal Inferrmatlon set ot In this {form) and any other personal Infarmatlon
provided by me ar pessessad by my Insurer feellectively the "Personal tidormation”) and disclose and transfer such

Personsal Informazlon to o)) Insureris) who have Insured vehlde(s} Invalved in this aceident (n¥ Insurar{s) who have Insured

vehiclefs} Involved inthis aceldent shall be collectivaly referred 1o as the "maurers®), the insurars’ lawyers/iaw firms, the

Ronetary Authority of Singepore and any relevant goverament agency/authorlty {such as the police), for the purpasels)

of:

(0 processing, handiing and/or desling with my clalms Including the settlement of the claelms and any necessary
Investigations refatlng to the claims;

(il) Investlgating the accldent andfor my clelms;

(I carrying out and/ar deallng with my kastructions ar responding to any enquirles by me;

(v} admintstering my clatms (including the malllng of carrespondence, sistemants, involess, reports of notices to me,
which coudd lnvolve disclosure of certaln persoral data about me to bring about delivery of the satvie a3 well as on the
axternal cover of envelopes/mail packages); snd/far

(v complying with applicable taw |a adminlstering, proressing, handiing and/or deating with my claims.(coliectively the
"Purposes”)

{b}  aH Insurerls) who have Insured vehlclels) involved In this accident and the insurers’ lawyersflaw firms, may/ara permitted
to collect, use, disclose snd/or process my Persanal Information for eng or more of the ebove Purposes; and

{c) my Personal Informatton may/can ba disclosed by sny of the Insurers and/or GIA te thalr third parly service praviders or
agents(lncluding thelr tawyersflaw firms), which may be sited outslde of Singapore, for ore or more of the above Purposes,

{d} my Passonal Information will also be collected and used to complie clalms history for the purpase of fraud detectlon,
investigation and management fn present and all future clalms.

(8} the Information so collected under fd} above may be shared / dsclosed:

{l} to ail insurers and/or any other ihlrd parttes that assist In evalating, Iavestigating, contrelling of managlng fraud,
regutaters, law enforcement and government agencies as reasonably requlred for the purposes stated, of

1} for cataplying with requirerents under any regulstions, Jaws of court orders,

IhAC HAKE BUKET (VAL)
23 Kakf Bukit Ave 4

Singapors 413933
;  Tel: 67416697 Fax: 67492305
br]uer's.Slgna-ture h C rberdh oz 2 fif

{If drlver Is act the pollcyhalder) Nama:
Date & Tima: NRIC/FIN ho.)

Oai?ﬁjjmf
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Bkaich Pian #2 Pg.

SRETCH PLAN
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. 10 Slnpupaera 415933
) Tek 67418697 Fax: 67492305
S ~ Emailt vaskh@singnet.comsg
Driver's Signature Ropnrtlng (r’nrr' Personnel’s Signnture
5 (IF drlver Is not the puiicyholder) Ring:
e Date B Time: HRIC/FIN No -
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