Tel: +65-6484 1221

Repair Estimates SMC 916 M

Parts (&) Cost/ List Price ltems 4,694.90

Plus/Less 20% 887.44

Total of Cost/ List 3,807.46

(b} Nett Price ltems
less
Total of Nett item
{c) Special Nett ltems

Total Parts Cost 3,807.46
Labour 2,810.00
Total 6,617.46

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

Bik 5033 Ang Mo Ko, Ind Park 2 #01-251/ 259, 569536,
Fax: +65-6484 7829 Website: 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.

(b) Recommended Days of Repair

(¢} Resurvey

(d) Excess

(e} Signature of surveyor

at

Required / Not Required

Date:
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Spare Parts
Vehicle No. SMC 916 M Submit By : Carmen Lim
Make & Model : HONDA SHUTTLE Year Manufacture : 2018
Chassis No GP71211706 Engine No.
Cost/ List
S/No. Part Description Qty Unit Price Disposition by
Price Surveyor

1 |Rear windscreen moulding 1 |$55.00

2 |Rear windscreen sealant 1 |$50.00 S.N

3 |Reverse sensor 1 |$200.00 S.N

4 |Reverse Camera 1 |$580.00 S.N

5  [Rear bumper 1 |$1,150.60

6 |Rear bumper clip 10 [$40.00

7 |Rear bumper side retainer LH 1 |$26.50

s  |Rear bumper side retainer RH 1 |$26.50

9 |Rear bumper sponge 1 |$89.50

10 |Rear bumper reflector LH 1 |$58.00

11 |Rear bumper reflector cover LH 1 |$58.00

12 |Tail door 1 |$1,193.00

13 |Tail door lock 1 |$157.70

14 |Tail door emblem 1 |$38.00

15 |Wording "HYBRID" 1 |$66.20

16 |Wording "SHUTTLE" 1 |$55.00

17 | Tail door chrome 1 [$383.10

18 |Taildoor inner trim 1 [$385.00

19 |Taildoor inner trim clip g [$28.00

20 [Tail end panel 1 [$560.80

21 |Tail end panel garnish 1 |$155.50

22 |Boot weatherstrip 1 [$168.50

23

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

@
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Bik 5033 Ang Mo Kio, Ind Park 2 §01-251/ 258, 563536,
Tel: +65-6484 1921 TFax: +65-6484 7829 Website: www.esteemperf com.s¢

Labour
Vehicle No. : SMC 916 M Submit By : Carmen Lim
Make & Model : HONDA SHUTTLE Year of Manufacture 2018
SiNo L.abour Description Esimated Adjusted
Price Price
1 |TO RENEW DAMAGED PARTS & KNOCK OQUT ACCIDENT
REPAIR AREA. (REAR BUMPER, TAILDOOR,END PANEL,
SPARE TYRE WELL PANEL) $1,200.00
2 {TO PUTTY, RESPRAY PAINT FOR AFFECTED ACCIDENT
REPAIR AREA. (REAR BUMPER, TAILDOOR, END PANEL,
SPARE TYRE WELL PANEL) $1,000.00
3 [To check wiring $50.00
4 |To tuff coat $50.00
5 |To remove & refit spare tyre, spare tyre board, carpet trim
to assist work load. $150.00
6 |To remove & refit rear windscreen. $120.00
7 |To transfer boot mechanism to new boot $120.00
8 |To remove & refit reverse sensor $120.00

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

&
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MVAZ18118994 [ VAC - Sin Ming
ENTRY DATE & TIME: 17/09/2018 08.56
SUBMITTED BY: James Ng Wing Kin

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report carrectly the details of the accident to speed up the claims process.
2. This Form must be campleted by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or wilholding of material facts may aliow insurance companies 1o

repudiate policy ability.

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 for investigation.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore {GIAY for

archiving and thal copies of this report will, for a fee, be made available upon appiication by interested parties.

7. By the lodgement of this report to the Insurers, you hereby censent o the archiving of this reparl at the cenlre and fo copies of the report being made available

afaresaid,

Date Of Report
Date Of Accident
Exact Location Of Accident

Caountry/State of Loss

Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No
Alternative Phone No

Vehicle Particulars =10

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 vehicla?

If No, Please state action to be taken

Vehicle Category

Insurance Company..

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMaii Address

Vehicle Registration Number SMCS16M

insursdlPalicyholder

ACCIDENT STA
17/08/2018 08:56
14/08/2018 18:45

CLEMENT] ROAD TOWARDS AYE

SINGAPORE

GOLDBELL CAR RENTAL PTE LTD

200710651D
NOEMAIL
{LOCAL) +65-87480645

OFFICE-97480845

HONDA

SHUTTLE

WORK PURPOSE

NO

THIRD PARTY

PRIVATE HIRE

LIBERTY INSURANCE PTE LTD

COMPREHENSIVE
YES
SD18V00034/VPZ/R03

LiM LIAN HOE SUNNY

S0996515G

30/08/1948

OUTDOOR

10/04/2003

15 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-97480645

NOEMAIL
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Address 8LK 107C EDGEFIELD PLAINS #05-134

Postcode 623107

Was driver an emplayae of the Insured's Company NO

If No, Relationship of the Driver with the Insured OTHER - HIRER
Vehicle Registration Number of Driver's Own -

Vehicle -
Insurance Company of Driver's Own Vehicle -

General Information of the Accident |+~ - L
Type Of Accident COLLISICN -~ HEAD TO REAR

Weather Conditions CLEAR

Road Surface DRY

Oi:her lnformatlon

Was any foreign vehicle invalved in this accident? NO

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

Was any other material or property damaged? YES

| have been approached by unknown persoh{s} NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2
Passenger 1 NAME: . GRAB PASSENGER

GENDER: : MALE
Details of Police Actlon &
Was the accident reported to the police? NO
If Yes,Please state which Potice Station
Was notice of intended Prosecution given? NG
If Yes aga:nst whom'?
Circumstances of Accndent
REFER STATEMENT (ATTENDED BY JAMES NG)
Attachment(s}

Are accident photos available for attachment'? YES

Was there any video captured by Car Camera? NO

Whas there any audio recorded?

Vehicle Registration Number SKUB647D
Vehicle Make/Model/Caolour TOYOTAALTIS
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver LIM WE! SHIEN
NRIC/Passport Number S9108325F
Contact Number 96615518
Address

Paosfcode

Insurance Company Name
Nature Of Damage
Na. Of Passenger (Including Driver}
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Sketch Plan Pg. 1

IMPOUTANT MOTICE

1. Pleasa vepor! correcly e detadls of the acddent W spaed up the daims process.

7. Fhis Forre mtst be gompdeted iy the Polieyfioider andfor the Aushorised Briver.

. Infarmation provided must be s Lruthiv! apd accurate as possible, Any witful misraprosentation or withholding of raatertl

{he ssuee and accuptanee of this Form by inseranse compindes is not an admissdon of polivy lisbility on the parl of the insurann

4.
conipnits,

5. Aoy alse reporting may be vaieired to te Police for investiration.

6. The report will be forwardrd hy e insunars of the GIA Records Manogement Centre esiablishad by the General Insurance
Assotlation of Singapore (GIA) for archiving amf that coples of this report will for o {ee be made availuble upon application by
Interastad parlies.

7. By the lodgment of this repert Lo the Insurers, you herehy consent la the archiving of this repord al the centre ond te copies of

the report being made avaifable aloresafe,
8. Consent under the Persona Date PProtectfen Act [FDIPA)

Junderstang, acknowledgy, apree and consent lhal:

(1) My Insurer, my workshop and the General [nsurance Asseciation of Singapere ("G} may/ore permilted to coflect, use,
diselose and/or process my personal data/pesonad information set out in this [lorm] and any other personal information
provided by me or possessed by my iisurer {collectivaly Lha “Personal Information”} ondd disclose ind transfar such
Personai Infarmation 1o alf insurerls) whe have iastred vehicle(s} Invohiod in this sccident {oll Insurer{s) who have iivsured
vehlcle(s) invalved in this sccldent shall he collectively referved to os the “Insurers”), the Insurers’ bawyers/law firms, the
Monntary Authority of Singapora and any refevant goverament agensy/auiharity {such as the polical, for the purpose(s)
of !

(i processing, handling and/er deating with my claims ingluding the setilement of the claims and dny pecessary

investigations relating to the claims;
{ii} investigoting the accldant and/or my claims;
{#ll) corrying out and/or dealing with niy instructions or responding to any enguires by me;

{iv) adininlstering my claims (fncluding the malling of corcesponclence, statements, inveices, reports or notlces to me,
which could involva disclasure of certain personal data abott me to bring about delivery of the same os well as on the

axternal cover of envelopes/mall packages); and/or
{v) complylng with applicable law in adiinistering, processing, handling and/for dealing with iy claimg.{coliectively the
“Mirposes”)
altinsurer(s) who have insured vehicle(s} isvolved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to callect, use, disclose and/for process my Personal Infermation for one or more of the above Purpuses; aad

(b)

my Personal Informatlon may/can be disclosed by any of the Insurers angfor GlA to thelr third porty service providers or
agents(including thek lawyers/law firms), which may be sited outside of Singapere, for one or more of the above Purposes.

e}
my Persoral Infarmation will also be collected and used te compile clalims history for the purpnse of fraud detection,
investigation and ranagerent In present and all futura clalms,

{e) the infermation so coflected under {d} above may be shared /[ disclosed:

{i) toallinsurers and/or any other third partles that asslst in evaluating, investigating, controlling or managing fraud,
regulators, low enfortement and government agencles as rea sonably required for the purposes stated, or

(1i} for complying with requireinents under any regulations, laws or court arders,

Policyhekler's Signature Driver's Signature Reporting Centre Personnel's Sgnature !

Date & Time: (if driver Is not the poilcyholder) Name:
Dote & Thnes NRIC/FIN No.: NG WING KIN JAMES

17 SEP 2018 57927881E
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Sketch Plan #2 Pg. 1
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Date & Time; (If iFiver 5 not the policyholder} Name;

e AWB  vowaTme ee: NG WING KIN JAMES
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