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Repair Estimates SLX 3246 U
Parts (a) Cost/ List Price ltems $ 4,265,328
Plus/Less 25% $ 1,066.35
Total of Cost/ List $ 3,199.04
{b) Nett Price Items
Less
Total of Nett [tem
(c) Special Nett Items
Total Parts Cost $ 3,199.04
Labour $ 3,010.00
Total $ 6,209.04

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

s ﬁgg Blk 5033 Ang Mo Kio, Ind Park 2 #01-261/ 259, 568536.
J Tel: +65-6484 1201 Fax: +685-6484 7829 Website: www.asteempert.com.sg

Name of Surveyor

Company

Survey conducted on

at

Remarks By Surveyor

(a)
(b)
()

(d)
(e)

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

Recommended Days of Repair ! day(s)

Resurvey : Required / Not Required

Excess 3

Signature of surveyor

Date;
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Spare Paris
Vehicle No. SLX 3246 U Submit By Carmen Lim
Make & Model : TOYOTA PRIUS Year Manufacture 2016
Chassis No ZVW508036422 Engine No,
Cost/ List
S/No. Part Description Qty Unit Price Disposition by
Price Surveyor

1 |LH front door 1 |$1.226.70

2 |LH front door hinge top 1 |$78.34

3 |LH front door hinge bottom 1 |$78.34

4 |LH front door weatherstip 1 |st98.49

s  |LHF door glass outer moulding 1 |$122.95

6 |LH rear door 1 |$1,181.75

7 |LH rear door hinge top 1 |$78.34

s  |LH rear door hinge bottom 1 |$78.34

9 |LH rear door weatherstip 1 |$178.40

10 |LHR door glass outer moulding 1 |$111.61

11 |LH side skirt 1 |$691.47

12 |LH side skirt clip 10 |$45.00

13 |LH rear hub cab 1 |$195.65

14

15

16

17

18

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.

@
Blk 5033 Ang Mo Kio Industrial Park 2 #01-259 Singapore 569536 Tel: 64841221 Fax: 64847829
Company Reg No. 200005485N / GST No, 20-0003485-N
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Labour
Vehicle No. : SLX 3246 U Submit By : Carmen Lim
Make & Model TOYOTA PRIUS Year of Manufacture : 2016
SiNo Labour Description Esimated Adjusted
Price Price
1 |TO RENEW DAMAGED PARTS & KNOCK OUT ACCIDENT
REPAIR AREA. (LHF DOOR,LHR DOOR LHR FENDER,LH
SIDE SKIRT) : $1,200.00
2 |TOPUTTY, RESPRAY PAINT FOR AFFECTED ACCIDENT
REPAIR AREA. (LHF DOOR,LHR DOOR,LHR FENDER,LH
SIDE SKIRT) $1,200.00
3 |To check wiring $50.00
4 |Todo wheel alignment. $120.00
5 |To remove & refit Door trim, door glass, window regulator,
door lock to assist work load. $240.00
6 |To tuff coat. $200.00

Note: The above estimate 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



MVA218073942 1 VAG - Sin Ming
ENTRY DATE & TIME: 07/06/2018 12:57
SUBMITTED BY: James Ng Wing Kin

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correclly the delails of the accldant to speed up the claims process,

2. This Form must be completed by the Policyholder andfor the Authorised Driver.

3. Infarmatlon provided must ba as ruthful and accurale as possibie. Any wilful misrepresentation or witholding of materiat facts may ailow Insurance companles lo

rapudiala policy ability,

4, The issue and acceplance of this Form by Insurance companles is nol an admisslon of policy tiabliity on Whe part of the insurance companies.
5. Any false reporting may be referred to the Pollce for investigation,

8. This reperl will be farwarded by the insurars of the G!A Recerds Management Cenlre ssiablished by the Genera Insurance Assoclallan of Singapore (GIA) for
archiving and thal coples of this report will, for a fee, be mate available upan application by Interested partles.

7. By the lodgsmant of this reporl to the insurers, you hersby consent to the archiving of 1hls report al the centre and to coples of the reporl belng made avaliable

aforasald.

Date Of Raport
Date Of Accident

Exact Location Of Accldent
Country/State of Loss

Vehicle Registratlon Number
Insured/Policyholder
Name Of Reglstered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

_Exact Purpose for which vehlcle was being tised at
fime of accident

Are you claiming under your own insurance poflicy
for repalr to your vehicle?

if No, Please state action to be taken
Vehicle Category

Insurance Company

Natne of Insurance Company
Typa Of Coverage

Fleal Policy

Policy Number

Cover Nota Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Expetience

Gender

Moblla Number

Fax Number

Contact Number

EMail Address

SINGAPORE

SEX3248U

07/06/2018 12:57

07/06/2018 10:15
BISHAN ST 24 TOWARDS ST 22

F OWN VEHICLE

TEAM PERFORMANCE PTE LTD
200005945R

NOEMAIL

(LOCAL) +65-87373973
OFFICE-64841221

TOYOTA
PRIUS

WORK PURPOSE

NO

THIRD PARTY
PRIVATE HIRE

NTLC INCOME INSURANGE CO-CPERATIVE LTD
COMPREHENSIVE

YES

5098809034

CHUA NGUANG HONG
512284790

27/03M967

OUTDOOR

26/11/1980

37 YEARS AND 6 MONTHS
MALE

{LOCAL) +65-97373973

NOEMAIL
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Address BLK 137 LORCNG AH SO0 #05-530
Postcode 530137

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehlcle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGEICROSS LANE
Weather Conditions CLEAR
Read Surface DRY

Other Information
Was any foreign vehicle involved In this accident? NO

Number of vehicles Involved in the accident 2
Was any body Injured In the Accident? NO
Was any injured conveyad to hospltal by NO
ambulance?

Was any other material or praperty damaged? YES

| have been approached by unknown person(s) NO
soliclting/offering accident claims assisiance.

Number of Passengers {Inciuding Driver} 4
Passenger 1 NAME:  : PASSENGER 1
GENDER: : MALE

Passenger 2 NAME: 1 PASSENGER 2
GENDER: : FEMALE

Pagsenger 3 NAME: : PASSENGER 3
GENDER: : FEMALE

Datails of Police Actlon

Whas the acoident reported to the police? NO
If Yos,Please state which Police Station

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

Circumstances of Accident

REFER STATEMENT (ATTENDED BY: JAMES NG}

Attachment(s)

Are accident photos avallable for altachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Details of Witness 1

Name MISS GOH
Phone Number 81686856

Email Address

Vehicle Registration Numbser SJIR6652R
Vehicle Make/Model/Colour HONDA CIVIC
Details Of Properties
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Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

Neo. Of Passenger (Including Briver)

PRIVATE CAR
WONG 8U CHERN
51297382F

BLK 203 BISHAN ST 23 #13-445
570203
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Sketch Plan Pg. 1

' SKETCH PLAN

IMPORTANT NOTICE

jal

©®

Please repart corractly the detalls of the accident to speed up the clalms process.

. This Form must be campleted by the Polleyhelder and/or the Authorlsed Driver.

Informatian provided must be as truthtul and accurate as bossible. Any wilful misrepresentatlon or withholding of material
facts may allow Insurance companies to repudlate policy lability.

. The Issue ang acceptanee of this Form by Insurance compantes Is not an admlsston of pollcy llability on the part of the insurance

cotnpanies.

Any false reporting may he referred to the Pollce for Investization,

. The report will be farwarded by the insurers of the GIA Records Management Centre established by the General lnsurance

Assaclation of Singapore (GIA]} for archiving and that coples of this report will for a fee be made available upon appiication by
interestad partles.

. By the lodgment of ihls report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of

tha report belng made avallable aforesald,
Consent under the Personal Data Protection Act {PDPA)
| understand, acknowladge, sgree and consent that!

{a} My Insurer, my workshop and the Geneval Insurance Assoclatlon of $ingapore ("GIA") may/are permlited to collect, use,
disciose and/or process my personal data/personal Infarmatlon set aut In this forml and any other personal information
provided by me or possessed by my Insurer (collectively the “Personal Information”) and disclose and transfer such
persanal information to all instrer(s} who have insured vehicte(s} Involved in this accldent (ali Insurer{s) who have Insured
vehicle(s) Invalvad in this accldent shall be coftectively referred to es the "Insurers”), the Insurers' lawyers/law firms, the
Monetary Authority of Singapora and any relevant goverstiment agencyfautharlty [such as the pollce), for the purpase(s)
of 1

() processing, handiing and/or deallng with my clalms {ncluding the settiement of the dalms and any necessary
investigations refating to the clalms;

(il) Investlgating the accident and/ar my clalms;
{iii) earrying out and/or dealing with my Instructions or respondlng to any enquiries by me;

(v) administering my cialms {Including the malling of cotrespondence, statements, Involces, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
exteenal cover of envelopes/mall packages); and/or

{v) caniplylng with applicable law in administering, processing, handiing and/or dealing with my clatms.[collectively the
"purposas”)

(b} all Insurer{s) whe have insured vehlele(s) nvoalved In this accident and the Insurers’ Tawyers/law flsms, raayfare permitted
to collect, use, disclose and/or process my Personal Informatlon for ane ar more of the above Purposes; and

{c) my Parsonat Information may/can be dlsclosed by any of the Insurers and/or GIA to thelr third party servlce proviters or
agents{inciuding their lawyers/law flrms}, which may ba sited autside of Singapore, for ane or more of the above Purposes.

{d] my Personal fnformation will also be collected and used to complle clalms histary for the purpose of fraud detectian,
Investigation and management in present and alt future clajms.

(e] thainformation so collected under (d) shove may be shared / disclosed:

{ toall insurers and/or any other third parties that assist in evaluating, investigating, centrolling or managing fraud,
regutators, law enforcement and governmenht agencles as reasanably requlred for the purposes stated, or

1) far complying with requirements under any regulstions, iaws or court orders,

e

policyholder's

Driver's STiﬁTiBtu/re Reporting Centre Personnal’s Signature

Date & Tlme: (if driver Is not the policyholder} féaime;

NRIC/HN No: NG WING KIN JAMES

7 |JUN 2018 Date&ﬁme"_‘@? JU‘N 2018. §7927881E

SIARKAC SlelchPlanfarm_ 1




Sketch Plan #2 Pg. 1
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

on_ 1dis @ 015 am , (was driving_alne, bihan st 2¢ twads

/J:'d\an 2t ~a Lall of Sudlen, tehicle B FIRGEE2R. it info lrmrj {qne

and bt _my U1 sile portion.

Femark. : felar (uorkqffwrr? " Botoam rlwrmance _Ple et

DECLARATION
|/We dactare tha fore NI‘? avticulars are true In every resp
F";’-«
7 G I
& 5 .
Palicyholder's Slgna\w‘w Driver's Slg\nai;ure/ Reporting Centre Personnel’s Signature
Date & Time: {if driver is not the paficyholtder) Name: NG WING KIN JAMES
J Date & Time: NRIC/FIN Mo 37
GIARMC SkelchPlanFuna, V3 20 IB 9278!;'31 E

07 JUN 2p1g
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