ESTEER

Repair Estimates SLW 9352 L
Parts (a) Cost/ List Price ltems $ 6,903.96
Plus/Less 25% $ 1,725.99
Total of Cost/ List $ 5177.97
(b) Nett Price items
Less
Total of Nett item
(c) Special Nett ltems
Total Parts Cost $ 5177.97
Labour $ 3,070.00
Total $ 8,247.97

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

@Eﬁgfg " Hgf Blk 5083 Ang Mo Kio, Ind Park 2 #01-261/ 259, 565536,
BEETE Tel: +65-6484 1221 Fax: +65-8484 7828 Wobsite: www.esteemnpert.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.

Recommended Days of Repair day(s)

Resurvey : Required / Not Required

Excess 5

Signature of surveyor

Date:




ESTEEM

Spare Parts

Bik 5033 Ang Mo Kio, Ind Park 2 #01-251/ 259, 569536,
Tel: +65-6484 1221 Fax: +65-6484 7829 Website: www esteamperf.com.sg

Vehicle No. SLQ 9352 L Submit By Carmen Lim
Make & Model : TOYOTA PRIUS Year Manufacture 2018
Chassis No ZVW508(31139 Engine No.
Cost/ List
SiNo. Part Description Qty Unit Price Disposition by
Price Surveyor

1 |RH rear door 1 [$1,181.75

2 |RH rear door hinge top 1 |$78.34

3 |RH rear door hinge bottom 1 |$78.34

4 |RH rear door lock 1 |$411.70

5  |RH rear door checker 1 |$156.79

6 |RH rear door weatherstip 1 |$178.40

7 IRHR door glass outer moulding 1 |$111.61

s |RHR power window motor 1 |$511.69

s |RHR power window regulator 1 |$177.64

10 |RH side skirt 1 |$721.50

11 |RH side skirt clip 10 [$50.00

12 |RH rear fender 1 |$881.60

13 |RH rear fender undershield 1 |$92.30

14 |RH rear fender undershield clip 10 |$30.00

15 |RH rear rim 1 |$1,555.10

16 |Rear bumper 1 |$497.50

17 |Rear bumper clip 10 |$40.00

18 |Rear bumper lower garnish RH 1 |$149.70

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 569336 Tel: 64841221 Fax: 64847829
Company Reg No. 200005485N / GST No. 20-0005485-N




PEEF@&MQHGE Blk 5033 Ang Mo Kio, Ind Park 2 #01-261/ 250, 660686,
; Tel: +65-6484 1221 Fax: +65-6484 7829 Website: www.esteemper] com sg

Labour
Vehicle No. : SLQ 9352 L Submit By : Carmen Lim
Make & Model TOYOTA PRIUS Year of Manufacture : 2017
S/No Labour Description Esimated Adjusted
Price Price
1 |TO RENEW DAMAGED PARTS & KNOCK QUT ACCIDENT
REPAIR AREA. (RHR FENDER,RHR DOOR,RHF DOOR)
RH SIDE SKIRT , REAR BUMPER) $1,200.00
2 1TOPUTTY, RESPRAY PAINT FOR AFFECTED ACCIDENT
REPAIR ARFA. (RHR FENDER,RHR DOOR,RHF DOOR)
RH SIDE SKIRT , REAR BUMPER) $1,200.00
3 |To remove & refit Door trim, door glass, window regulator,
door lock to assist work load. $150.00
4 |To remove & refit inner seat & upholstery to assist work $250.00
load.
5 |To check wiring $50.00
6 |To tuff coat $100.00
7 {To remove & refit reverse sensor to assit work load $120.00

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 will be quote accordingly as a supplementary.

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



MVA218124967 / VAC - Sin Ming
ENTRY DATE & TIME: 26/09/2018 15:14
SUBMITTED BY: Jamas Ng Wing Kin

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTIGE

1. Please report cortrectly the detalis of the accident to speed up the clalms process.

2. This Form must bs compleled by the Poficyhoider and/or the Authorised Driver.

3. Informatior: provided must be as truthful and acourate as possible. Any willul misrepresentation or withalding of material facts may allow insurance companies to
repudiate policy ability.

4, The issue and acceptance of this Form by Insurance companies is nol an admissicn of policy liability or: the part of the insurance cempanios.

&, Any false reporting may be referred to the Palice for investigation.

6. This report will be forwarded by the insurers of the GIA Records Management Cenire established by the General Insurance Associalion of Singapara (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties.

7. By the lodgement of this report to the insurers, you hareby consent to the archiving of this report at the centre and to coples of lhe report belng made avaltable
aforesaid.

R - ACCIDENT STATEMENT .
Date Of Report 26/09/2018 15:14
Date Of Accident 26/09/2018 08:10
Exact Location Of Accident ROCHOR RD TOWARDS VICTORIA STREET

Country/State of Loss SINGARORE
s ' DETAILS OF OWN VEHICLE

Vehicle Registration Number SLWa3s52L

InsursdiPolicyholder oo &
Name Of Registerad Ownet TEAM PERFORMANCE PTE LTD
Co Reg Nao 200005945R

Email Address NOEMAIL

Mobite Phone No (LOCAL) +65-93768928
Alternative Phone No OFFICE-93768928

Vehicle Particulars SRR R

Manufacturer TOYOTA

Model PRIUS

Exact Purpose for which vehicle was being used at

time of accident WORK PURPOSE

Are you claiming under your own insurance policy

for repair to your vehicle? NO

¥ No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE HIRE

Narme of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy YES

Policy Number 5098809034

Cover Note Number

Driver .- 0 At S SRR
Name of Driver SAMY THIRUSHELVAM NAIDU
NRIC Na 51343277

Date Of Birth 12/08/1659

Qccupation OQUTDOOR

Date Of Driving Pass 2210211988

Driving Experience 30 YEARS AND 7 MONTHS
Gender MALE

Maobile Number (LOCAL) +65-93768928

Fax Number

Contact Number
EMait Address NOEMAIL
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Address BLK 391 TAMPINES AVENUE 7 #06-213
Postcode 520381

Was driver an emplayee 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 A R
Type Of Accident COLLISION - CHANGE/CROSS LANE

Weather Conditions CLEAR

Road Surface DRY
Other Information : SR

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 conveysd to hospital by NO
ambuance?

Was any other material or property damaged? YES

| have been approached by unknown person{s} NO
solicitingloffering accldent claims assistance,

Number of Passengers (lncludlng Drlve 1
.'De_ alls of POIICe Act[on BTV

Was the accident reported o the pohce’? NO
if Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

Ef Yes agamst whom?

Gircumstances of Accident . = g ;
REFER STATEMENT (ATTENDED BY JAMES NG)
Attachment(s)

Are accident phoms available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: CANNOT BE UPLCADED
Was there any audio recorded? NO
Vehicle Registration Number SBCY6GGE

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver YONG Af LIN
NRIC/Passport Number 525317894
Contact Number 94522138
Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (tncluding Driver)
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

L. Please repart goreectly the detalls of the accident to spead up the clalms process,

2, This Form must be gompleted by the Polleyhalder and/or tha Autherised Drlvar, ¢

2. Informatlen provided must be as fruthful snd accurate ss possible, Any wilit] misrepresentation or withholding of mataital
facts may allow Insurance companles to repudiats polley Nabiliiy,

4. The Jssu2 and acceptance of this Form by Insurance eompanles Is not an admission of pelicy llabllity on the pert of the Insurance
companies,

5. Anv{alse reporting may he referred to the Police for Investigation.

The report will be forwarded by the Insurers of the GiA Records Management Centre established by the General Insurance
Assaciatlon of Slngzpore (GIA) for archiving and that copies of this report wiki for 2 fee e made avallable upen application by
interested partles,

b

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

tha rapott helng mede avaliable aforessid,

B, Consent under the Personal Data Frotactian Act {(PDPA)
| uaderstand, acknowledge, agree and consent that

{a) My insurer, my workshop and the General isurance Assoclatlon of Singapore {"GIA") may/ave permitted to collact, use,
disclose and/or pracess my persenal data/parsonel Information set out In this Horm] and any other personal {nfermatian
provided by me or possassed by my Insurer {collactivaly the "Personal Informatlon®) and dlsclose and transfer such
Parsenat [nformatlon to all Insurerfs) wha have insured vehlcle(s) Invalved In this accldent (sl Insurer{s) who have insured
vehicle(s) invalvad In this accident shail be colfectively refarred ta as the “Insurers”}, the Insurers’ lawyers/law firms, the
Monetary Authority of Singapare and any relevant government agency/authority (such as the palice), for the purposa(s)
of i

(i) processing, handling and/er deallng with my claims Including the settlement of the claims and any necessary
investigatlons refating to tha clalms;

{Il} investigating the accldent and/cr my clalms;
(1T} carrylag aut and/or dealing with my instrectlons or respanding te any enquirles by me;

{IV) sdmindstering my clalms {lncluding the malling of correspondence, statements, ivolces, reports or notices to me,
which ould Involve disclosure of certaln personal data about me ta bying about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

(v} complying with applicabie law {n adminlstering, processing, bandilg and/or deallng with my clalms.(collectively the
"Purposes”)

{b)  allInsurer(s) who fave Insured vehicle(s) nvoivad in this accldent and the Instrers’ fnveyers/law frms, may/are permisted
to collect, use, disclase and/or process my Personal Informatlon for ona or more of the above Purposas; and

(¢} my Fersenal Information may/can be disclosed by any of the Insurers and/or GIA to the¥ third party service prDvIEer_s ar
agents(including thelr lawyers/law firms}, which may be sited outslde of Singapore, for one or more of the abova Purpases,

{d) my Persenal Information wil also be collected and used to complle clalrs history for the purpose of fraud detection,
investigatton end management In presant and sll future clalms,

{r) the informatlen so collected under (d} zbove may be shared / disclosed:

{i} toall Insurars and/or any other third parties that assist In evaluating, Investigating, contzoliing or maneaging fraud,
regulators, Iaw\‘?orcemant and government agencles as reasonably required for the purposes stated, or

{ll} for complylng with requirements under any regulations, laws ar court orders,

e

Blicyhold2is Slgnature Drivar's Sipfature Reporilng Centre Personnel’s Slgnatire
Date & Tlye {if driver & not the pollgyhoider} Wame:
/\ Date & Tfme; ‘,’261 r‘i T'd NRIC/FIN No.!
0 AT
BIARMC SketchBlanForm_V3 7 1

1
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Sketch Plan #2 Pg. 1

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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