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CONSULTANT

MY CAR CONSULTANT PTE LTD

Reg no.: 2016058782

Address: 53 Ubi Ave 1 #01-33 Paya Ubi Industrial Park Singapore 408934

HP: 98888885

Estimation
Date: 1Jul 19
Vehicle: SLMB16C
take / Model: MITSUBISHIfATTRAGE
Chassis:
No. Description Unit Unit Price Amount
Parts Replacement: pr
1 BOOTLID .~ lyne- ] il 552.00 | 5 962:00
2 BOOTUD HINGE L/R & T 2 |8 81.00 | 5 162:00
3 BOOT NO. PLATE GARNISH _~ S £ 1 |s 226.00 | 5 226.00
4 BOOT NO. PLATELAMP /R~ A [ Ay ay 2 |s 62.00| 8 124.00
5 BOOT REVERSE CAMERA % i i ]s 6584.00 | 5 684.00
3 BOOT EMBLEM "LOGO" _~ 1|5 46.00 | 5 46,00
7 BOOT EMBLEM "ATTRAGE" .~ 7 1 ]s 31.00 | % 31.00
8 BOOT EMBLEM "MIVEC" X V'V 1 |s 27.00 | $ 27,60
g BOOT EMBLEM "CRC" % i |s 26.00 ] & 26.00.
10 BOOT LOCK SWITCH 2% 1 |s 197.00 | $ 19700
11 BOOTLOCK .~ DT 5 1 [|s 257.00 | § 257.00
12 BOOT LOCKSTRIKER .  AM/V 1 |5 39.00 | & 39.80
13 BOOTLID WEATHERSTRIP .~ JW EEEEB 168.00 | 3 168.00
14 TaiLLamP LR (- 7a8\ B TV, 2 |s 394.00 | § 78800
15 TAILLAMPPANELL/R ¥, » ... | 2 |s 129.00 | 5 25800
16 TAILLAMP PANEL DEFLECTORL/R XS ™" 2 |s 84003 16800
17 REAR BUMPER -~ fle 11]s 841.00 | S 841.00
18 REAR BUMPER REFLECTORL/R X A/V 2 |s 53.00 | § 106.00
19 REAR BUMPER CLIP .~ #%C B |3 300]s 18.00
20 REAR BUMPER RETAINER /R )] ~0p HH X4z | 3800 s 76.00
21 REAR END PANEL X [LeFAN - 1 |s 521.00] 5 52100
22 REAR END PANEL GARNISH X 1 |s 122.00 | 5 122.00
23 REAR END PANEL AR VENT X, M 1 |5 82.00]5% 82.00
24 REAR LOCK CONTROL SENSOR  “R7 [Im 1 |5 1B6.00 | 5 186.00
25 REAR KEYLESS BUZZER L~ Tl E 132.00 | & 132.00
26 REAR SPARE TYRE BOARD COVER X . 1 |s 204.00 ] 8 204.00
27 REAR SPARE TYRE BOARD COVERTRIM X ( 1 | s 12000 8 120.00
28 REAR SPARE TYRE PANEL X \ al 10 843.00 s 843.00
29 REAR FENDER L/R 2% r 2 |s 754.00 | 5 1,508.00
T REAR FENDER TRIM LIR & 2 |s 194.00 | 5 388.00
31 REAR FENDERTRIMCLIPL/R X 12 | s 3.00 |5 36.00
R, REAR EXHAUST SILENCER X, 1 |5 451.00 | 5 451.00
33 REAR EXHAUST SILENCER MOUNTING % 2 |3 60.00 | 5 120.00
s 9,917.00
Less 10% 5 991.70
Total 5 8,925.30
S/Mett items: L
34 REAR REVERSE SENSOR X A" 15ET] 3 250.00 | 5 250.00
35 REAR END PANEL GARNISH CLIP % s L 15eT| 5 30.00 S 30,00
36 REAR NUMBER PLATE W/FRAME % g 1 |5 50.00 | $ 50.00
a7 FLOOR PANELSEALANT X~ \ A/ 1 |s 50,00 | % 50,00
33 END PANEL SEALANT ' | B 50.00 | 5 50.00
i s 430.00
Labour to:
39 TO REMOVE AND REFIT EXHALIST SYSTEM 1 |3 150.00 | & 150.00
a0 TO CHECK REAR FLECTRICAL WIRING B 50.00 | & 50.00
41 TO REMOVE AND REFIT REVERSE SENSOR 1 |3 20.00 | 5 80.00
42 TO REMOVE AND REFIT WINDSCREEN MOULDING T E 120.00 | & 120.00
43 TO RESPRAY UNDERCOATING 1 |5 100.00 | & 100.00
44 APPLY ANTI RUST ON AFFECTED AREAS 1 |s 120.00 | 8 120.00
45 SPRAY PAINTING ON AFFECTED AREAS 1 b 1,000.00 | 5 1,000.00




46 PAMNEL BEATING ON AFFECTED AREAS L s 1,000.00 1,000.00
2,620.00
Parts Replacement Amount 9,355.30
Total Amount for Labour 2,620.00
Total Amount 11,975.30
. - I f}
f'"lr |

Luu]qss/m rlva{\r_

Abder wepie oS -

Cure (rary.
°¥/7/n

LKK Auto Consultants hence notify
ihe Repairer of the following:
= Toresurvey before/afier spray pa niting
+ To display damaged pari{s) during resurvey
» Pans prices are subject to confirmation
* Third party survey is on a "Without Prajudics” basis
* N ilagal modification(s) is allowed
. Supp-gmenlary itemi{s) must be resurveyed and
i subject o final approval from Insurance Company

Acknowledged by Repairer
Signacture:
Dale:
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> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Owner 1D Type: Singapore MRIC
Owner 1D: AEA4E
S L e P e e L e e
Wehicle Mo S5LMB16C
Wehicle to be Exported: Mo
Intended Deregistration Date: 02 Jul 2019
Vehicle Make: MITSUBISHI
Vehicle Model: ATTRAGE 1.2CVT
Primary Colour: White
Manufacturing Year: 2014
Engine No.: 3AP2UDP1784
Chassis Mo MMBSTAI3AHHOOITAT
raximum Power Output: 57.0kW (76 bhp)
Open Market Value: £13.796.00
Original Registration Date; 21 Mar 2017
First Registration Date: 21 Mar 2017
Transfer Count: 1
Actual ARF Paid: $5,000.00
R A IR TR s 13097 3 T TR o T 0 177 9 ARt 7528 et S oremd Gt i aacist |
PARF Eligibility: Yes
PARF Eligibility Expiry Date: 20 Mar 2027
PARF Rebate Amount: $3,750.00
i e Sl B0 SR L VROV 1 Wb AR i . s N St 5 AR SO |
COE Expiry Date: 20 Mar 2027
COE Category A -Carupto 1600cc & F7kW (130bhpl
COE Peripd(Years): 10
QP Faid; $49.751.00
COE Rebate Amount: $38.383.00
Total Rebate Amount: $42,133.00

The information contained hereinis correct as at 02 Jul 2019

OK

Anps Herna. gov. Sg/aivivacnonenguire Re0ale oy FUDiCoSTore L reginpul « FLING | IRIN_ISEUaLSUUE L



MMNAT18084329 | Mational Assassment Cantra Sarvices - Ubi

ENTRY DATE & TIME: 28/06/2019 16:13
SUSMITTED BY: Jacksan Ha Zhao Tian

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please raport cofractly the details of the accident ta speed up the claims process,
2, This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurale as possible. Any witful misreprasentation or witholding of material facts may allow insurance companies to

repudiate palicy ability

4, The issue and acceptance of thig Form by ingurance companies is not an admission of poscy liabilty on the part of the insurance companies

5. Any false reporting may be referred to the Police for Investigation,

B, This report will be forwarded by the insurers of the GIA Records Managemeant Cantre estabiished by the General Insurance Association of Singapore (GIA] for

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

7. By the lodgemant of this report to the insurers, youw hereby consent to the archiving of this report at the centre and to copies of the report being made available

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

28/06/2019 16:13
27/06/2019 16:25

PIE (CHANGI) TWDS KIM KEAT LINK

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Maobile Phone No

Alternative Phane Nao
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your awn insurance policy

for repair to your vehicle?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

Mame of Driver

NRIC No

Date Of Birth
Oeccupation

Date Of Driving Pass
Driving Experiance
Gander

Mobile Mumber

Fax Number

Contact Number
EMail Addrass

SLMB16C

ONG BOON LEONG
ST1T4644E

NOEMAIL

(LOCAL) +65-91007406
OFFICE-21097406

MITSUBISHI
ATTRAGE 1.2 CVT

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OFERATIVE LTD

COMPREHENSIVE
MO
5104018738

OMNG BOOM LEONG
ST174644E

09031871

QUTDOOR

10/08/1991

27T YEARS AND 10 MONTHS
MALE

(LOCAL) +65-31007406

OFFICE-21097406
NOEMAIL

F'agc 1af19



BLK 23 SIN MING ROAD
#12-07

Postoode 570023
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWNER

Vehicle Registration Mumber of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicla -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Waeather Conditions CLEAR
Road Surface DRY

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

Mumber of vehicies (including own vehicle)

invalved in the accident %
Was any body injured in the Accident? YES
Was any injurad conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES

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

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? i [w]
If Yes,Please state which Police Station

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

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was thare any audio recorded? ' [o]
Vehicle Registration Number GBFB173P

Vehicle Make/Model!/Colaour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver

MRIC/Passport Mumber

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame ONG BOON LEONG
Page 2 of 19



Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

BODY
SLmMa1ec
YES

NO

Page 3 of 19



Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

L Piease report goorpatly the detals of the accident to spesd up the clalen proces

2 This Form muast be completed by the Policyholder pnd/ar the Autharissd Drivar

3. Informaton provided must be as ruthiyl snd Sccurate 1 pousibly. Ary witful misresresentation of withholding of material
facty My sllow Ineurance companies to rpudliale palicy labilier.

4 The imsue and acoeptance of this Form by insurance companies i not an admission of policy liabdity on the part of the insurance

CEFMDareds

£ The repert will b forwarded by the ingurers of the GIA Record) Manapermandt Centre extablished by the General ingurance

Agsaciation of Singapory (GUA] for archiving snd that enpiet of this report well for # fee be made sveilable upon applation by
aterested parties

7. By the iodgrment of this teport 10 the Insurers, you herely roedent to tha srchiving of this report st the tentre and to coples of
the report beeng made svailable sforessid

1 Consent undes the Personal Data Protection Act (POPA)
| understard schnow'sdge, agres and coneent that:

i

(&)

My insurer, my workshap and the Genaral Ingurance Association of Singapore ["GIA") may/are permitted to collect, use,

disciore and/or process iy parsonsl dete/Dersonal micemation set gut in this [form] and sry other pertonal nformation

wovided by me or possessed by my ingurer (collectively the “Parsonal information ™) end dischoss and transfer such

Persons! information Lo sl ingures(s) who have insured wehicle(s] ivolved in this scoident (38 insurers] who have insured

MIMMWMMHMMNHHWL“M'WMLM

ignstary Authority of Srgapore and any relevant governmont agenowJuthority Euch as Uhe police), for e purpoteis)

af

1} procescing, mandling and/or dealing with ry daims mcuding the settiement of the calma snd any necessary
mestigation relating to the clelms;

i} irveestigating tha sccident snd/or my claima;

(6] carrying ot andor desling with my nstrections o resgonding to ify enquirie by me;

(Iv) etrramiptenng my chitma (inchuding the mading of correspondence, IAtIMents, Imsices, reports or ROTOwS 1 .
which eoulll Bwole disdoture of cartain personsl dala sbout ma to bring sbeut delivery of The tame a1 well 53 o0 the

eaternal over Of erwelopes/mal packages), and) o
v} complying with sppBcabile law it administering, procsimng, hending snd/or deaing with my s (colectively the
“Purposes”)
3ll ingures{i] wha have insured vehicle(s) invoheed in this sceident and the tnaurers’ ievert/low Srma, may/ste permitted
1o collect, uee, disclove and/or process my Penonal information for ore of more of thie above Purpotes; and
myy Pernanal information miryfcan be disclosed by sy of the insuren and/for Gid i thelr third party sendce providers o
wgentilinciuding their ewyers/law flomel which may be ited sutiide of Singapare, for 0ne or more of the shove Purposes.
my Pericnal Information wil slis be collected snd uied 1o complie ciaims Riviory for the purposs of fraud detection,
mvestigation and management In present and sl future claima,
the Informstion 49 callected under [d) sbove may b thared / discloged:
i1 to adl inserers and/or a0y other third Carties that assist in evalusting, imvestigating, controling or maraging fraud
regulaton, liw enforcement and governmant agencies 55 resronably reguired for the purposes sated, o

{if] Vor complylng with requiremants under sry regulations, liws or court orders.

Ak

_llhr Iﬂiﬁ-ﬁ palicyhaldern)

Date & Time:

il Liga bk e 02 i

Page & of 19



Accident Sketch Plan
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DESCRIBE ORCUMSTANCES OF THE ACCIDENT

On 23[6/209 ot dlad 1625 b | s bmi‘,aj_m sy

[ ysplpele E!:-':: {ELL‘!E”:} b E.EEEQI LINK c‘,..-..l.lhgg,
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o1 went down and

readised  Heed am.g ' bod i 4
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decde Ao proreed ik incucance s

Dale & Tima: WRIC/FIN Mo

DECLARATION

I We declare hfqnn;prﬂnﬂmr-mmn%m

Potcyholder'y Drivar's Raporting Cantre Penances ture
e & Terar: (1 artowr s pdicyholder) Name: .
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