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Trust Autoworks

Mailing address : Blk 225 #07-579 Ang Mo Kio Ave 1 Singapore 560225

H/P 91082728

Tay Lay Har Irene
Blk 348B #08-565
Yishun Ave 11

Ao AT o
///},7, &7

ﬂfm«y At Y

Singapore 762348
Vehicle No : SLP 9066 A
Make : Mitsubishi Lancer
Year 12017
Qty Description Unit Price Amount
Estimate Cost Of Repair p

—
1 pc Rear boot lid (;: 7 $$79555£(§J o
1 pc Rear ofs boot lid hinge $105‘ 00 ?
1 pc Rear ofs bqot_damper Ver $155'00 g =
1 pc Rear boot lid inner lock - $105‘00 X
1 pe Rear boot lid outer lock A, ) 00 O
1 pc Rear boot lid emblem " Logo " $48. e
1 pc Rear boot lid emblem " Lancer " 7l $55.00 -
2 pcs Rear no plate lamp $48.00 lor $96.00 e
1 pc Rear boot rubber $155.00 “& ¢4~
1 pc Rear end panel 4 $550.00 —
1 pc Rear end panel inner garnish Por $175.00 +—
1 pc Rear ofs tail-lamp assy Gkt  $455.00 —
1 pc Rear ofs tail-lamp lower bracket 7 5500 =
1 pc Rear o/s tail-lamp panel $205.00
1 pc Rear ofs fender inner trim $355.00 7
1 pc Rear bumper 4] $685.00 “
1 pe Rear bumper reinforcement ’% $487.00 ™
1 pc Rear o/s bumper side retainer 27 $6500 —
1 pc Rear bumper tow cover Zr $4500 —
1 pc Rear o/s bumper reflector Cat $87.00 —
1 pc Rear spare tyre cover board Ner 519500 —
1 pc Rear exhaust silencer &  $550.00 —
1 pc Front n/s shock absorber $385.00 7
1 pc Front n/s lower arm $405.00 7
1 pc Front n/s kunckle arm ‘g $455.00 —
1 pc Front n/s kunckle bearing T $155.00 —
1 pc Front stabiliser bar $195.00 7
1 pc Front n/s linkage $85.00
1 pc Steering rack and pinion $2,250.00 7
1 pc Steering rack cross member $565.00 7
1 pc Front n/s drive shaft $950.00 ?

balance c/f  $10,923.00
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1 pc Front engine under cover
2 pcs Rear shock absorber
2 pcs Rear lower arm

2 pcs Rear upper arm

2 pcs Rear trailing arm

2 pcs Rear hub assy

2 pcs Rear hub beraing

2 pcs Rear kunckle arm

S. Nett Item

1 pc Front n/s rim

1 pc Rear no plate

1 set Rear reverse sensor
20 pcs Clip

Labour Charges

balance b/f  $1 0,923.00
fin 517500 X
$325.00 $650.00 7
M1 4 olr 7 37500 $750.00 &t
$205.00 $410.00 7
$225.00 $450.00 7
$385.00 $770.00 7
$125.00 $250.00 7
$397.00 $794.00 7
$15,172.00
Less 10 % $1,517.20
$13,654.80

Remove/renew the above parts including knocking, welding & cutting.

To putty & spray paint on rear accident affected portion.

Check/reconnect wiring.
To spray anti rust on accident affected portion.
Remove/renew rear exhaust sliencer.

Towing fee

Removefrenew both front and rear undercarriages

Check and realign wheel alignment

Remove/refit rear boot upholstery to facilitate repair

Ze/  $450.00 Foosrn-
774  $4500

Sy $200.00 —
$2.00 e $40.00 —
$735.00

$1,000.00 0?7’(
$1,000.00 aom-(
$45.00 Ze¢
$180.00 o7
$180.00 Go/

( ) s16000

$75000 Pdy

—

$100.00 000/
$17.864.80

$60.00

Total

LKK Auto Consultants hence notify

the Repairer of the following:

» To resurvey before/after spray painting

* To display damaged part(s) during resurvey

» Parts prices are subject to confirmation

* Third party survey s on a "Without Prejudice® basis
= No illegal modification(s) is allowed

* Supplementary ilem(s) must be resu
: € rveyed an
is subject to final approval from Insmang'e Caﬁdbany

Acknowledged by Repairer
Sinrature:

(B Te]
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Assessment Centre Services = Ubl
] 2 22/06/2020 14:44
* Llew Shan Hul

r SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

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

5 . ies 1o
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companie
repudiate policy liability.

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.

iati I 1A) for
6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA)
archiving and that coples 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 hereby consent to the archiving of this repol

rt at the centre and to copies of the report being made available
aforesaid.
ACCIDENT STATEMENT
Date Of Report 22/06/2020 14:44
‘Date Of Accident

22/06/2020 13.00

Exact Location Of Accident BRADDELL RD SLIP RD INTO UPP SERANGOON RD

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number

SLPI066A
Insured/Policyholder ©

Name Of Registered Owner TAY LAY HAR IRENE (ZHENG LIXIA IRENE)

NRIC No SXXXX584H

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-91771069
Alternative Phone No - — P_Ffl(.}i—?_‘lﬂgﬁi_\_#w_~

 MITSUBISHI
LANCER

Exact Purpose for which vehicle was being used at -~ arpciAL
time of accident

Manufacturer
Model

Are 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 e PRIVATE HIRE
Insurance Comp;@y

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE
NO

5104241540-01

Name of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number
Cover Note Number

Driver : ‘ ; A B

T T e e g T e

ey e ey

Name of Driver

LEE WAI KIT (LI WEIJIE) T W e

NRIC No SXXXX999B

Date Of Birth 29/05/1981

QOccupation OUTDOOR

Date Of Driving Pass 18/06/2011

Driving Experience 9 YEARS AND 0 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-84827505
Fax Number
Contact Mumber

EMail Address NOEMAIL

Page 1 of 17
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BLK 348B YISHUN AVE 11 #08-565

762348
s driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured

SPOUSE
Vehicle Registration Number of Driver's Own -
Vehicle

Insurance Company of Driver's Own Vehicle

e

Gegg[a;llnig_ At_u_{: ‘of t_he Accldent
Type Of Accident G

\ Weather Conditions
Road Surface

Other Information

Sleslin N LSO T

el RN AN LI T et v 1

COLLlSlON HEAD TO REAR

RAINING

Was any foreign vehicle mvo1ved in 1h|s acmdent'? NO
Number of vehicles (including own vehicle)

involved in the accident &
Was any body injured in the Accident? YES
Was any injured 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.
Number of Passengers (Including Driver) 3

Passenger 1 NAME: : UNKNOWN

GENDER: : MALE

Passenger 2 NAME: 1 UNKNOWN
GENDER: : FEMALE

, ‘Detalls of Pohce Actlo E

-
|

Was the acc:dent reported to the pohce?

If Yes,Please state which Police Station
Was notice of intended Prosecution given? NO
If Yes ,against whom?

C1rcumstances of Acmdent

e T A I T 1 e T A

REFER TO STATEMENT.

Attachment(sjw ,—-—— ' s A oy R S S R S G R o Tt
Are accident photos avallable for attachment'? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH DRIVER

Was there any audio recorded? NO

=DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SJH4879U
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

PRIVATE CAR
Name of Driver PAUL PERINBANATHAN ANBUNATHAN SAMUEL STANLEY
NRIC/Passport Number SXXXX145D

Contact Number
Address

Page 2 of 17

Scanned with CamScanner




T e R i

=y
[=

__L‘.f__(_l_ o
{

|

edd

|
l
W

-

U-

=

£
T

L1
L
[l
[N
RE

i
-

H
i

T
FFH
FF

l
|
l

1K

| B

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Wt\?ﬂd’ qu‘hd? at the Cf’er waq fu»(cho;q warﬁnq%v main noad_Trodtic 'f'o
udée-nq pehiud vehicle et oo my rearw Due o the Fna pac

M\J car un_ Kp orite_the Kerb.

Aler the accident [ el uncomtortibe _on ,Cay%mz cle

B

DECLARATION
/We declare the foregoing particulars are true in every respect.

policyholder's Signature Dri%sﬁnétare Reporting Centre Personnel’s Signature
Date & Time: (1f dfiver is not the policyholder) Name:
Date & Time: 9). 4 ¢ 2029 { 1450 NRIC/FIN No.:

SIAPMC tyerchPlanForm V3

"~
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