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Blk 5033 Ang Mo

Tel: +65-6484 1221 Fax: +65- 6484 7829 Websne WAL esteemperf com, sg

_Repair Estimates SLMBI95R.

i(io, Ind Park 2 #01-251/ 259, 569536

_ 1,2'88-86 o _

. __Pai':t_'s_. (a) _Co's_t.lzList __Pricé .Items;

Plus/Less 25% s

32220

Totai of Cost / Llst ':- $:

96660

e () NettPrice tems

less -

Total of Nett Item -

(c) Spemal Nett Items - '

'fot_a_l :Parts_._Co_st_ .

: 850 00 :

'-:1 816 eo

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

' "Name of Surveyor
_. '_'Company

: '-'Survey conducted on

. Remarks Bv Survevor

A (a) _ The repalr of thns vehicle is, authonzed lis not authorlzed untll further notice

b) .' Recommended Days of Repair

{c) R_es_urvey_

day(S)

Required / Not Required .-

| @ -:Stgnature of  surveyor.

' Date; . -




Sgare Parts

VehlcEe No

;'Make & Model :
-Chassis No - :

ES THM

SLM 8995 R

“TOYOTA PRIUS

— JTDKB3FU103555391

Submit By

Year M_anufacture

Engine No."

_ Cost I Ltst

?EBF&BM& HgE Blk 5033 Ang Mo Ko, ind Park 2 #01 251/ 250, 569536.
Tel: +65-6484 1221 Fax: +65-6484 7829 Website: www asteampert.com.sg

Carmen Lim -

5017

: S/No. :

Part Descrlptlon N

'Qtv_ g

Unlt
Prlce

| Disposition by.

‘Surveyor

— !

Front bumper

$450 80 -

“[Front bumper clip -

- o_'

$40 00

- {Front bumper side retamer RH. B

;_:.$107 20

“[Front-bumper side retainer LH -~

“ls10720

|Front bumper upper grile

$321.90 =

 |[Front bumper lower grille -

{$148.60

[Front bumper tow cover LH B

ls2570

RH wmg mlrror (cover)

|s87.40
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" ‘Note: If any of the quoted parls are recommended to be reparred then an addft:ona! labour charge

] wﬂl be charged accordmgly under supplementary

' Blk 5033 Ang Mo K10 Mdustr:al Park 2 #01-259 Smgapore 569536 Tel: 64841221 Fax: 64847829
.Company Reg No, 200005485N / GST No. 20-0005485-N ' ’




) ESTEEN  ESTEEM PERFORMANCE PTE L
PERFORMANE 5257 5 G o

 Labour

Vehicle No, ;. SLM 8995 R ~ Submit By : Carmen Lim

g .'.':.'Make 8Model : _ TOYOTAPRIUS - YearofManufacture : ____ 2017

SINo LabourDescrlptuon FREEE Esmated Ad.lusteci

3 ' ' : L Prlce ' Price s
1|10 RENEW DAMAGED PARTS & KNOCK OUT ACC!DENT - B

8 REPAIR AREA (FRONT BUMPER RH SIDE MIRROR) ] 340000 -

' 2 TO PUTTY, RESPRAY PAINT FOR AFFECTED ACCEDENT -

' REPAIR AREA (FRONT BUMPER RH SIDE MERROR) “ ] - $400.00 1

. To('_:hegkwf[ri'gg e e T __$5..0.00.:..

_'N_ote:.. The above estimate of repair.is based o:n visual .asse_ssrﬁent of the ex.temai affe_cted areas. ‘Any
additional damages observed during the course of repair will be quote accordingly as a _s_upplementa_n/.

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




MBHH18074279 { Ajax Mers Pie Lid - Bukit Merah
ENTRY DATE & TIME: 07/06/2018 20140
SUBMITTED BY: Efizabeth Lee

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1, Please report correctly the details of the accident to speed up the ¢laims pracess.

2, This Form must be sompleted by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentanon or witholding of material facls may allow insurance cornpanies to

repudiate policy ability.

4. The issue and acceptance of this Form by insurance companies is not an admlssron of pnhcy ||ab:|:ty on the part of ihe insurance compames
5. Any false reporting may be referred to the Police for investigation. -

. ‘6. This report wilt be forwarded by the Insurers of the GIA Records Management Cenfre establlshed by the General Insurance Assoclat an of Smgapore (GIA) for

archlving and that copies of this report will, for a; fee, be made available upon application by anterested parties. "
7.Bythe Iodgemem of this reparHo the i insurers, yeu hereby consent to the archiving of this repad at the centre and 1o coples ef the report belng made available .

- aforesaid,

.'_'._'D"ate' Of'Rep'dr't' SR

o Date Of Accident - . SRR

L Ex 'Locatlon of Acc;dent :. RS
'."-CountrylState'of Loss "

~‘Veh e Registration Number

' = Name Of Regrstered Owner

. GRAB RENTALS PTE LTD
.201617200(3

R 07/06/2018 12: 25
PIEEXITCTE .
CSINGAPORE

. Co Reg No _
) "-_Ematl Address _'N_OEMA]L .
_ Mobile Phone No o

_ -Alternatrve Phone Na
- _:\Iehlcle Partlculars
o :Manufacturer

. :Model

Exact Purpose for which vehicle was bemg used at
‘time of accident S

- Are you claiming under your own insurance pohcy

- OFFICE-66550005 -

TOYOTA
"PRIUS HYBRID .

HIRE & REWARD -

No

“for reparr to your vehacle? _
I No Please state action to be taken : THIRD PARTY
'F’R]VATE HIRE

: Vehlcle Category
. lnsurance Company
Name of Insurance Company

- EMail Address . -

B MSIG INSURANCE (SINGAPORE) PTE LTD

_ '-_Type OfCoverage 5 'COMPREHENSIVE
I .EI_e_et_PQI_rcy__ : SYE’S O
" Policy Number _' Azsoa'e?ée_MKF'
i Cover Note Number o '
'-__Dnver . B T A T
‘Name of Drlver “TAN TZE HOW
NRICNo S7728868F
 Date Of Birth 021101977
" Oceupation OUTDOOR
Date Of Driving Pass 25/07/2003
"Driving Experience 14 YEARS AND 10 MONTHS
Gender - - MALE
' Mabile Number (LOCAL) +65-08425859
.'Fax.Num'ber - L
: ContactNumber
NOEMAIL
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Addreee ML

Posroooe

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Ihsured  OTHER - HIRER
Ve_hiole Regi_stration Number of Driver's Own -

Vehicle -

- Insurance Company of Driver's Own Vehicle -

'Generei Informatlon of the Aocrdeni _ :
| COLLISION - CHANGE/CROSS LANE

o _Type OfAcordent : ) _
o Weather Cond:taons o ..+ .. . CLEAR

'."'-Road Sun‘aoe o o . DRY
;'Oi’herlnformatron TR BT R
Was any fore:gn vehrcle mvolved in thrs aocldent’«’ NO
o Number of vehloles mvolved in the accrdent -

; . '._"_Was any body rnJured in ’fhe Aocrdent’? g .' o . :NO '
L7 Was any |n1ured conveyed to hosp:tal by . NO

o ._ambuiance'?

'Was any other materral or property damaged'? " 'YES
1 have been approached by unknown person(s) NO '

s sohottmgloffenng aooldent clarms assrstance B

: Number of Passengers (Inciudmg Drwer) . _ T _'
©Details of Poirce Action | SRRy RN
:Was the acojdont repoded io the pollce‘? - NO
S Yes Please state whlch Pol:ce Statron ' _' R
| . Was notroe of |ntended Proseoutlon glven5 - NO
*If Yes,against whom? - R

- : 'Clrcumstances of Accident

_ON THE DATE AND T]ME MENTIONED INWAS DRIVING ALONG THE SAID MENTIONED ROAD WHEN VEHICLE B, CAME _
" FROM THE LEFT REAR, AND DRIVING IN:AN RESPONSIBLE MANNER BY-CUTTING INTO MY PATH AND GRAZED - B
T UAGAINST MY LEFT FRONT PORTION AND WITHOUT:STOPPING AND .CARRY:ON MOVING FORWARD. | THE GAVE _
. CHASED A FEW METERS AHEAD AND VEHICLE B THEN MADE ANOTHER DRASTIC MOVED BY CUTTING INTO MY PATH S
" AGAIN; FROM MY RIGHT.AND GRAZED AGAINST-MY RIGHT SIDE WING MIRROR, THEN ONLY. HE STOPPED . | THEN
' TRIED ASKING FOR HIS PARTICULARS BUT THE DRIVER OF VEHICLE. B REFUSED TO. EXCHANGE AND ASKED ME TO _
+:REPORT TO MY INSURANCE, AND HE THEN MOVED OFF FROM THE SCENE STATEMENT WAS READ TO ME AND P

o .-__ZACKNOWLEDGED IT.
= :Attachment(s)

CoAre aocrdent photos avatleble for aitachrnent‘? . YES | S T

" Name. of Driver

: -'Was there any vrdeo captured by Car Camera? SYES o

. -'-_RE;TR:E_VING :

_ - : NO .~ i . . S _ »
D AILS ‘OF OTHER VEH!CLE PROPERTY A

o Remarks! Reasons . -
. Was there any audao recorded‘? L

" Vehicle Registration Number S sLMe3asse L

© Vehicle MakelModel/Colour - -~ HYUNDAVAE IONIQ HEVIDARK BLUE
._ Deta:ls of Propertres ' . : S

. Vehicle Category - _ o _P_RIV_ATE CAR

. UNKNOWN DRIVER

. NRICIPassporT Number EREE

' Contact Number '

Address S

-'Po_slcode -
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Insurance Company Name
Nature Of Damage
No. Of Passenger (fncluding Driver) 1
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* Sketch Plan
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Comnon Stalement Pa. 1

ACCIDENT STATEMENT (2900 characters)

ON THE DATE AND TIME MENT?ONED iNWAS DRIVING ALONG THE SAID

|MENTIONED ROAD WHEN VEHICLE B, CAME FROM THE LEFT REAR, AND

IDRIVING IN AN RESPONSIBLE MANNER BY CUTTING INTO MY PATH AND -

- .|GRAZED AGAINST MY LEFT-FRONT: PORTION AND WITHOUT STOPPING AND

. |CARRY.ON MOVING FORWARD, | THE GAVE CHASED A FEW METERS AHEAD
~|AND VEHICLE B THEN MADE ANCTHER DRASTIC. MOVED BY.CUTTING INTO MY

{PATH AGAIN, FROM MY-RIGHT-AND GRAZED AGAINST MY RIGHT SIDE WiNG

IMIRROR, THEN ONLY HE STOPPED .| THEN TRIED ASKING FOR HIS - =

- |PARTICULARS BUT THE DRIVER OF VEHICLE B REFUSED TO. EXCHANGE AND -

- |ASKED ME TO REPORT TO MY INSUHANCE AI\!D HE THEN MOVED OFF FHOM

THE SCENE o R __
STATEMENT WAS READ TO ME AND I ACKNOWLEDGED IT.

- Taxi Voucher No.:

DECLARATION

¥We declare that the above pariic_ﬁ_lars & information prov_i_c_ied above are frue in avery aspact o

.. |VERIFIED BY AJAX MAF!S REPORT]NG OFFICEH
HASHIM BIN KAMARL : . :

MARS Officer e s
: "+ . -Registered Owner or Driver's Signature

Job Gomplete Date/Time T - © DatefTime:

17 June 2018 at 5:59 PM o 7 June 2018 at 5:59 PM
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