Repair Estimate

Thiam Heng Huat Pte Ltd

176 Sin Ming Drive #05-14 Sin Ming Autocare Singapore 575721
Mobile: (65) 8263 6295 Email: thiamhenghuat@gmail.com
Make/Model: HONDA FREED HYBRID . a7 /ﬂ '{61’/&/ Date: on/07/2020
Engine/Chassis No.: GB71084742 £/ B‘V & Clal'm Tvpi:;;
Date of accident: /4‘ . VRN: SML6:
Damaged area: Rear /"”’7 /7(1% ’%"1
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List items
S/N Parts description | ary UNIT PRICE AMOUNT
1 [Tallgate 1 $ 2,150.00 [$  2,150.00
2 |Tailgate lock 1 $ 2850019 265.00
3 |Tailgate lock sensor }'\,‘ 1 $ 32000 $ 320.00
4 |Tallgate weatherstrip S 1 $ 221008 22100
5 |Tailgate 'HONDA' logo . 1 $ 9970|$ 99.70
6 |Tailgate 'FREED' emblem A 1 $ 79.80 | $ 79.80
7 |Tailgate 'HYBRID' emblem M. 1 $ 65.00 | $ 65.00
8 |[Tailgate chrome moulding T4 1 $ 385009 385.00
9 |Tailgate lamp [YN 2 ¢ 590.00 |$  1,180.00
10 |Rear windscreen moulding 1 $ 194.00 | $ 194.00
11 |Rear bumper mi.m/ B i $ 1,299.30 | $  1,299.30
12 |Rear bumper side retainer A 2 $ 76.00 | $ 152.00
13 |Rear bumper bracket 2 $ 68.00 | $ 136.00
14 |Rear bumper reinforcement AIP 1 $ 69170 | $ 691.70
15 [Rear bumper sponge ‘9 1 $ 16150 | $ 161.50
16 |Rear bumper reflector Ty 2 $ 199.20 | $ 398.40
17 |Rear bumper reflector inner bracket a4 2 $  56.00($ 112.00
18 [Rear bumper tow cover A 1 $ 6950 (S 69.50
19 [Taillamp S 2 $  689.00|$ 1,378.00
20 |Taillamp panel 2 $ 165.00 | S 330.00
21 |Smart buzzer sensor 2y 1 $ 269.00 (S 269.00
22 |Rear antenna sensor 1 $ 28170 |$ 281.70
23 [End panel (I S 78500 $ 785.00
24 |End panel top garnish I~ 1 $ 284,00 |$ 284.00
25 |Tailgate hinge R 2 $ 135.00]¢ 270.00
26 |Tailgate absorber w2 § 177000 (¢ 354.00
27 [Tailgate stopper a2 16.00 | $ 32,00
28 [Rear fender inner trim {1 2 476,00 | § 952.00
29 [Exhaust assy N 1 797.00 | $§ 797.00
30 |Exhaust assy gasket Sy 1 S 34.00 | § 34.00
31 |Exhaust assy mounting N 2 S 45.00 | $§ 90.00
32 |Exhaust assy heatshield i 1 $ 21060 | $ 210.60
33 [Spare wheel panel 4 1 S 85400 | $ 854,00
34 |spare wheel tools holder| | KK Aulo Consullants henc {ia, 1 $ 38500 (S 385,00
35 [Spare wheel top board the Repairer of tho follow 1 § 303,00 | § 303.00
« To resurvey hefore/altor spray painting
* To display damaged pari(s) during resurvey
* Parts prices aro subject to confirmation
* Third party survey is on a "Without Prejudice® basls
* No lllegal modification(s) la allowed
* Supplementary ftem(s) must be resurveyed and
Is subject o final approval from Insurance Gompany
Acknowledged by Repalror
Slgnature!

Scanned with CamScanner



4
X
N N v
| 1 < SE 34 A
: Subtotal] § 16,733.20
List discount| :0‘(\'7?0
| Total| § 13,388,568
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Labour
e S t
No. Description Work unit Amoun
7 $ 1a000 | S/
0as | so0 | 45/
as s 100.00 ”L/
s |$ rreogso0 | X
ors |8 1o | A2
7 $ 1,400.00 | £/
o5 |$ 100.00
Total labour| § 3,350.00
[ Estimate Grand Total| § 18,241.56 |
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SINGAPORE ACCIDENT STATEMENT
IPORTANT NOTICE
1 Pleas? rapont QM the detais of the acchdent R spead up the claims process,
2. This Form nwast be completad by the Pualcyholder andr the Authonsed Diver. 5
3. INANTIANN PROVRIG st be a8 TUThland accurate as possitle, Ay Wil nusteprssentation or witholding of material facts may allow inautance companies 1o
ephiate poiy hadbiwity
4. The msue and acveptance of this Fom by 1) I8 ot an ad of polkcy Nability on the part of the insurance companies,
: m:ﬁ:‘ﬁ:ﬁ:fz ::n:::‘:\::. \\:\ :.xx\::m-w Centre established by the General Insurance Assoclation of Singapore (GIA) for
ArChVINg AN That copres Of Bs repoit ik, Ry a fee, be made avaiable upon appivation by interested parties '
7. By the Rxipement of s repart B the insurens, you hersby consent b the archiving of this report at the centre and to copies of the raport being madae available
alvresant.
ACCIDENT STATEMENT
Date Of Raport 14207/2020 15:18
Date Of Acchdent 13707/2020 14:30
Exact Location Of Accident TOA PAYOH LOR 2 TOWARDS PIE
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicdle Registration Number SMLE474)
Insured/Policyholder
Name Of Registered Owner PHVILLAGE PTE LTD
Co Reg No 2XXXXXXX4E
Email Address BUSINESS@DRIVERS3.SG
Mabile Phone No
Altemative Phone No OFFICE-85965079
Vehicle Particulars
Manufacturel HONDA
Nodel FREED 1.5G HYBRID SENSING AUTO
Exact Purpose for which vehicle was being used at
time of accident
Are you claiming unQer 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
Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Policy Number 5110114358-01
Cover Note Number
Driver
Name of Driver PERERA EARL CLARENCE
NRIC No SXXXX311C
Date Of Birth 08/10/1969
Occupation OUTDOOR
Date Of Driving Pass 18/12/1990
Driving Experience 29 YEARS AND 6 MONTHS
Gender MALE
MobaelNamber (LOCAL) +65-90102812
Fax Number
Contact Number
EMall Aodress NULITEAU@GMAIL.COM
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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

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign 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 Driver)

Passenger 1

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,against whom?

Circumstances of Accident

REFER TO SKETCH PLAN.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

BLK 234A SERANGOON AVE 2 #1 2-135

551234

NO
OTHER - HIRER

COLLISION - HEAD TO REAR
RAINING
WET

NO
2

NO

YES
NO

2
NAME: : DAUGHTER
GENDER: : FEMALE

NO

NO

YES
NO
NO

Was there any audio recorded?
DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SKS148C

PRIVATE CAR
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Sketch Plan Pg. 2
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SKETCH PLAN \
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

wlhide §0: 8L 64947
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[

Eﬁ:laim ODfTPat otherworkshop -, [] Reporting Only

. [[] Claim OD/TP at Falcon-Air
Remarks : Please forward a copy of my efila accldent report to
My workshop ¢
Emalladdress ¢
& myself ' X
Emall address Huﬂ'éaa@ R /~ oo

Note: Please take note that your Insurer have 14 days timeframe foryou to submit own damage clalm under
you own policy. Kindly check with your own Insurer for more informatlon.

DECLARATION ST
We daclimegolng partlzulars are true In every respect. j{m
_\\\y A =LMING )3
T, Regny \® / ~ 2812 D &
& Pt ) = “oeed a0t ok
(N = i
Polleyholder's W' Driver's Slghature Reporting Centre Personnel's Signature
Date & Time: (If driver Is not the policyholder) Name:
Date & Time: NRIC/FIN No.:
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