Blk 5033 Ang Mo Kio, Ind Park 2 #01-261/ 269, 569536.

Tel: +65-6484 1221 Fax: +65-6484 7820 Website: www.esteemper!.com.sg

Repair Estimates SMC 916 M

Parts (a) Cost/ List Price ltems $ 3,219.30
Plus/Less 20% $ 643.86
Total of Cost/ List $ 2,575.44
(o) Nett Price ltems
Less
Total of Nett ltem
{c} Special Nett Items $ 45.00
Total Parts Cost $ 2,620.44
Labour $ 1,800.00
Total $ 4,420.44

The above fofal will be subjected fo 7% G.S.T.

Name of Surveyor
Company

Survey conducted on

Remarks By Surveyor

(a) The repair of this vehicle is authorized / is not authorized until further nofice.

(h) Recommended Days of Repair

(c) Resurvey

(d) Excess 3

Required / Not Required

(e} Signature of surveyor

day(s)

Date:




Blk 5033 Ang Mo Kio, Ind Park 2 #01-251/ 259, §69536.
Tef: +65-6484 1221 Fax: +65-6484 7820 Website: www.asteamper.com.sy

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

1 |Front number plate 1 |$4500 |SN

2 [Front bumper 1 |$1,100.00

s |Front bumper clip 10 [$40.00

4 |Front bumper reinforcement 1 1$470.90

5 |Front bumper side retainer LH 1 [$2540

6  |Front bumper side retainer RH 1 |$25.40

7 {Front bumper bracket LH 1 |$58.00

s  |Front bumper bracket RH i |$58.00

g |Frontemblem 1 |333.40

s0  |Front grille 1 |$445.00

11 {Front grille upper chrome 1 |$412.50

12 |Front grille lower chrome 1 |s270.70

13 |Front bumper lower grille 1 1$190.00

14 |Front bumper lower grille LH 1 ]$45.00

15 |Front bumper lower grille RH 1 |$45.00

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.




; @ ygg Btk 5033 Ang Mo Ko, Ind Park 2 #01-261/ 259, 569538.
Tel +65-6484 1221 Fox: +65-6484 7629 Webslte: www.esteernperi.com.sg

Labour
Vehicle No. : SMC 916 M Submit By Carmen Lim
Make & Model : HONDA SHUTTLE Year of Manufacture : 2018
S/No Labour Description Esimated Adjusted
Price Price
1 |TO RENEW DAMAGED PARTS & KNOCK OUT ACCIDENT
REPAIR AREA. (FRONT BUMPER,BONNET,SUPPORT
PANEL) $800.00
2 |TO PUTTY, RESPRAY PAINT FOR AFFECTED ACCIDENT
REPAIR AREA. (FRONT BUMPER,BONNET,SUPPORT
PANEL $800.00
3 |To check wiring & focus headlamp $50.00
4 |To tuff coat $150.00

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

&
Company Reg No. 200005485N / GST No. 20-0003485-N
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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report coectly the details of the accldent o speed up the clalms process.

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

3. Information provided must be as fruthful and accurate as possible. Any wilful misrepresentation or withalding of material facts may allow insurance campanies to
repudiate policy liabiity.

4. The Issue and acceptance of thls Form by Insuranca companles is not an admission of policy liabllity on the part of the insurance companies.

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

&, This report will be forwarded by the insurers of the GIA Regords Management Centre established by the Generat lnsurance Association of Singapore {GlA} for
archiving and that coples of this report will, for a fee, be made available upon applicaticn by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiviag of this report at the centre and to coples of the report belng made available
aforesaid.

AT ~ ACCIDENT STATEMENT
Date Of Report 17/09/2019 09:56
Date Of Accident 13/09/2019 13:50
Exact Location Of Accident BEDOK RESERVOIR RD TOWARDS BLK 752 BEDOK RESERVOIR

Country/State of Loss ) SINGAPORE
SR ' DETAILS OF OWN VEHICLE

Vehicle Registration Number ,SMCQ16M
InsuredfPolleyhotder - - T
Name Of Registered Owner GOLDBELL CAR RENTAL PTELTD
Co Reg No 200710651D

Emall Address NOEMAIL

Mobile Phane No

Alternative Phone No OFFICE-66039399

Vehidle Parficulars

Manufacturer HONDA

Model SHUTTLE

Exact Purpose for which vehicle was being used at WORK PURPOSE
time of accident

Ara you claiming under your own insurance policy NO
for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE HIRE

Insurance Company LT o e
Name of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy YES

Policy Number 999984314

Cover Note Number

Driver = ool e
Name of Driver LI LIAN HOE SUNNY
NRIC No 50996515G

Date Of Birth 30/08/1948

Occupation OUTDOOR

Date Of Driving Pass 30/03/1978

Driving Experience 41 YEARS AND 5 MONTHS
Gender MALE

Mablle Number {LOCAL) +65-974808645
Fax Number

Contact Number
EMail Address NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

Gen'e'_r'a_l Information of the Accident

Type Of Accident

Weather Gonditions

Road Surface

Other Information -

Was any forelgn vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person{s}
soliciting/offering accident claims assistance.

Number of Passengers (including Dnver)
Details of Police Action -

Was the accident reported to the police?

If Yes,Please state which Police Station
Was notice of intended Prosecution given?
If Yes agamst whom?

C:rcumstances of Acc:ldent

BLK 107C EDGEFIELD PLAINS
#05-134

623107
NO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
NO

YES

NO

NO

NO

PLEASE REFER TO SKETCH PLAN AND 3 GRAB PASSENGERS

Aﬂachment{s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Propetrties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

'DETAILS OF OTHER VEHICLE PROP!

YES

YES

VIDEQ - ESTEEM PERFORMANCE
NO

SJX8387U
AUDI A4

PRIVATE CAR
SANDY KAM

96737021
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Sketch Plan Pg. 1

1. Plasse repost corecay the detzls of the accident 1o spesd up the daims procass.

2. This Form raust be geranieied by e Polipsolder andfor tha Authiorisad Driver,
le, Any vllful slsi e esentation or withholding of material

118 85 KOS5

3. information provided raust be as frughiul avd scopz
facts may allow Insurance companies to feaudivte policy Habliiiy.
The fssue and acceptance of this Form by Insurance companies is net an adimission of policy liability on the part of the hsurance

camganles.

A false renorking imay e refairad to the Pouce jer jayesideation,

ut

. Tlie report will be forwarded by the insuress of the GIA Records Managzment Centre esteblished vy the Genera! Insivahce
Association of Siigapore {GHA) for archiving and that coples of this report will jor a fee be made available upon application by

[23

interested partles.
By the lodgment of ihis report to the insurers, you hereby consent to the archiving of this report at the tentre and 1o copies of

the report being made available aforesald.
8. Copsenz unsler ihie Personal Data Protection Ao (PDRA}

| understand, acknowladge, agree and consent that:

(a) WMy inrsurer, my workshop and the General Insurance Association of Singapore ("GiA") may/are pennitted to collect, use,
disctose and/or process my personal data/personal infarmation set out in this [form] and any ather personal informatien
provided by me or possessed by my Insurer {collectively the "Personul Injorination”) and disclose and transfer such
Personal Information o all insurer(s) who have Insurad vehiclels) invelved In this accident (all insurer(s) who have insured
vehicle{s) involved in this sccident shall be collectively referred to as the “Instirers”), the nsurers’ lawvers/law firms, the
Monetary Authority of Singapere and any relevant government agency/authority (suck as the palice), for the purpose(s)
of:

(i} processing, kandling and/or dealing with my claims including the settlement of the clalms and any nacessary

investigations refating to the claims;
(i) Investigating the accident and/or my clalms;
[##i) cerrying out and/or dezling with my instructions or responding to any enquiries by me;

{iv}adranistering my claims (including the matling of correspondence, statemants, invelees, reports or notices o me,
which cotdd involve disclosure of certalp personal data about me to bring about delfivery of the same as well as on the
external cover of envefopes/mall packages); andfor

{v} complying with spplicable law In administering, processing, handling and/or dealing with my claims.(collectively the
"Purpuosas”)

all insurer{s) whe have insured vehicte(s} Involved in this acddent and the Jnsurers’ lawyers/law flrms, may/are permitted

to collect, use, disclose and/or process my Personat infermatlon for ope or more of the above Purposes; and

{b)
{c)  my Personal Information mayfcan be dlsclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including thelr fawyers/law firms}, which may be sited outside of Singapore, for one or more of the above Purposes,

(8} my Personal Information will also be collzcted and used to compile claims Mstory for the purpose of fraud detection,
investlgation and management in present and alf future claims.
{e} theinformation so collected under {d} above may be shared / disclosed;

() toall Insurers andfor any other third parties that assist in evaluasing, Investigating, controlling or managing fraud,
regufators, faw enforcement and government agencies as reasonably required For the purposes stated, or

{H} for complying with requirernents under any regsfations, laws or court orders,

Pollcyholder’s Sgnalure briver's Stgnature Reporting Centre Personnel’s Signature
{If driver 1s pot the polfcyholder} Nome: e

Date & Time:
17 SEP 1619 Date & Time:/ GEP NRIC/FN o.: EECTIR

v
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Sketch Plan Pg. 2
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DECLARATION

/
feufars are trie In (le respect,
-

I/¥e declgra the
Puiicyhalder'f ?g%aél‘ie Drlver's Signature Reporting Cent;g'ggrgﬂpgggfs.Siggg;ure
Date & Timed Emg {¥f driver Is not the policyholder) Napie: S ‘-;,_.5’ R

Date & Time: | T SFP ?U‘E

NRIC/FIN Na.:

Page 4 of 10



