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ESTEEM PERFORMANCE PTE LTD

f/'t
(7 ) ESTEEM
J fw-f—' J Blk 5033 Ang Mo Kio, Ind Park 2 #01-251/ 250, 560536,
\‘_,\.\__,____._:J.:f P [I"'. 0””‘””[ Tel: +65-6484 1221 Fax; +65-6484 7829 Websua:www.esteemped.oom.sg
Labour
Vehicle No. SLF 6614 R Submit By Carmen Lim
Make & Model MITSUBISHI ATTRAGE Year of Manufacture - 2018
S/No Labour Description Esimated Adjusted
Price Price
1 _|TO RENEW DAMAGED PARTS & KNOCK QUT ACCIDENT
REPAIR AREA. (FRONT BUMPER,SUPPORT PANEL) $600.00 ZJV('
2 |TO PUTTY, RESPRAY PAINT FOR AFFECTED ACCIDENT
REPAIR AREA. (FRONT BUMPER,SUPPORT PANEL) $600.00 22 ef
3 |Tocheck wiring, focus headlamp $50.00 /f/-’-
4 |To remove & refit radiator, condenser to assist work load, La]| $150.00 X
to top up A/C gas.
5 |To tuff coat. 2| $100.00 X
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Repamrar

Signature:

Date:

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.
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Company Reg No. 200005485N / GST No. 20-0005485-N
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MLHMR2004 1365 / Lal Huat (Meng Kes)
ENTRY DATE & TIME: 08/04/2020 11:1

Motor Ple Ltd - Sin Ming
2
SUBMITTED BY: Poh Kwee Choo

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly
2. This Form must be co
3. Infermation provided must
repudiate policy liability,

4. The Issue and acceplance of this Form by insurance companies is not an adm

5. Any false reporting may be referred ta the Police for Investigation,
6. This report will be forwarded b

y the insurers of the GIA Records

archiving and that copies of this report will, for

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
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 vehicle?

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

Driver

Name of Driver
NRIC No
Date Of Birth
Occupation
Date Of Driving Pass
Driving Experience
Gender
Mobile Number
Fax Number
Contact Mumber
EMail Address

the details of the accident to speed up the clalms process,

mpleted by the Policyholder andfor the Authorised Driver.

be as truthful and accurate as possible. Any wilful misrepresentation or witholdin
—— 1 dnC accurate

a fee, be made available upon appli
'S, you hereby consent to the archivi

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 09/04/2020 41:40

g of material facts may allow insurance companies lo
ssion of policy liability on the part of the Insurance companies.

Management Centre established by the General Insurance Association of Singapore (GIA) for

cation by Interested parties.
ing of this report at the centre and to coples of the report belng made available
ACCIDENT STATEMENT
08/04/2020 11:12
04/04/2020 10:40
ALONG KEE CHOE AVENUE
SINGAPORE
DETAILS OF OWN VEHIGLE
SLFE614R

GOLDBELL CAR RENTAL PTE LTD
2XXXXX651D
NOEMAIL

OFFICE-68386300

MITSUBISHI
ATTRAGE 1.2 VT

ATTEND A FUNERAL

NO

THIRD PARTY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE
YES

20-ML000256-R00

JAAFAR BIN AHMAD
8XXXX214D
17/08/1960
OUTDOOR
27/098/1980

39 YEARS AND 6 MONTHS
MALE
(LOCAL) +65-96358274

NCEMAIL
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