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e > THREE AUTOMOTIVE RECOVERY PTE LTD A 4{”404%/
o Pl LT L/ Ky @ 7
ATL i _MOTORCLAMDEPT, ___ "l Gy s TP VEILNO. GRGYMA_ g — == _—
ESTIMATE REPORT 15t QUOTATION B J(-).B- N—O— - vy 4/;" A”"V
OWNER'S PARTICULAR
NAME : NG AH SOON CONTACT :
ADDRESS :
LICENSE NO. SMN2753U TRANS. : CHASSIS NO :
MAKE / MODEL : TOYOTA NOAH ENGINE NO :
OWNER'S INSURER : FWD INSURANCE
JOB-CODE: TP S/A : MICHELLE ACCDENT DATE : 21-Aug-20
CLAIM DETAIL
DISC
MATERIALS QTY QUO-PRICE . I?ISCC};. IS)‘IJ;; REV. PRICE
1 REAR BUMPER M 100 1677.10 2500  1257.83 Y il
2 REAR BUMPER INNER SHIELD LH fia 100 105.00 25.00 7875 Y X
3 REAR BUMPER RETAINER LH D12 1.00 45.00 25.00 3375 Y —
4 REAR BUMPER RETAINER RH Jm 1,00 sson 2500 3855 X ~
5 REAR BUMPER BRACKET LH I 1.00 58.50 25.00 4388 Y e
6 REAR BUMPER BRACKET RH S 100 5350 2500 4388 Y X
7 REAR BUMPER SPONGE Jo. 1.00 210,00 2500  157.50 Y X
8 REAR BUMPER REFLECTOR LH fin 1.00 105.00 25.00 7875 Y X
9 REAR FENDERLH 4 1.00 1380.00 25.00 103500 Y —
§ 10 REARFENDER 1/4 GLASS W/MOULDING LH AN A 1.00 550.00 25.00 41250 Y X
11 REAR FENDER TOP RUN COVER LH A< 100 43900 25:00 32925 Y X
12 TAILLAMPLH Sery 1.00 898.60 25.00 67395 Y N
13 TAILAMP LOWER COVER LH Cm 1.00 259,00 2500 19425 Y —
14 TAILLAMP LOWER RETAINER LH cn) e 1.00 58.40 25.00 4380 Y v—"
15 REAR REVERSE SENSOR ISET L, 1.00 1120.00 25.00 840.00 Y X
TOTAL (PARTS): 7009.10 4416:83- 5256.83
SPECIAL NETT ITEM
1 REAR FENDER INNER TRIMBOARD CLIPS 1SET 100 ‘Y% 000 0.00 g0.00 Y Y
2 REAR BUMPER CLIPS 1.00 A& 5000 000 5000 Y il
3 REAR FENDER INNER GARNISH CLIPS 1SET 1.00 12000 000 12000 Y 7
4 REAR FENDER 1/4 GLASS SEALANT MM 100 180.00 000 18000 Y )'d
5 REAR FENDER 1/4 GLASS PRIMER AND CLEANER Vo 1,00 80.00 0.00 80.00 Y X
6 TAILGATE 1/4 GLASS SEALANT Aa 1.00 8000 000  gooo Y ¥
7 TAILGATE 1/4 GLASS INNER SEAL va 100 80.00 0.00 8000 Y <
8 TAILGATE 1/4 GLASS PRIMER AND CLEANER A 1,00 50.00 0.00 5000 Y X
TOTAL (PARTS) : 720.00 720.00
LABOUR
I STRAIGHTEN & PANEL BEAT ACCIDENT AREA 100 140000 000 140000 Y Fory
2 SPRAY PAINTING ON AFFECTED AREA 1.00 1200.00 0.00 120000 Y E
3 R&R TAILGATE 1/4 GLASS TO ASSIST REPAIR 1.00 sv~ 20000 0.00 200.00 Y x
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ACCIDENT STATEMENT

nay AW B ANCE Dompanies (]
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eurace Axsoviation of Sigapore (WAIA) R

Dk OF Ravwk 200872020 16:28
T O Adcen 2008/2020 13:45
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DETAILS OF OWN VERICLE
NN AR RN N SNIN2TEIU
Prevead Raliayholist
N@™ OF Ry Qwear NG AH 00N
A GNRRN SXNXNMRE
Taai TS NOEMAIL
ALSWHER RN AN (LOCAL) +65-98584230
Anaoeiie ThaNe N OFFICE- 08534230
Nahvicle Pardiouiars
ALELE S N o TOYOTA

ALRNEY NOAH HYBRID 1.8X CVT

Dra oS DT vehicke was being used at
iR OF 200N

A WL SIS UNSRT BOUT W Insurande POIRY  Np
i 1 ywr vehidke ?

PG Peass 232 a0 B be ke THIRD PARTY
Nahgle CRRgN PRIVATE CAR
surance Company

Nave of Brsurance Company FWD SINGAPORE PTE, LTD,

Tige Of Coverage CONMPREHENSIVE
Fleet PGy NO

Policy Nusshat PNCV2012-00000995
Cover Node Namder

Driver

Name of Drver NG AH SOON

NRC Ne SXXXNOL3E

Date Of Birth 220471961

Quoupation OUTDOOR

Date Of Driving Pass 13/12/1983

Drving Experence 36 YEARS AND 8 MONTHS
Gender NALE

Mobile Number (LOCAL) +65-08584230
Fax Nomder

Contact Number OFFICE-98584230
EMal Address NOENMAIL
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Address

Postcode

W )
) as driver an employee of the Insured's Company
No, Relationship of the Driver with the Insured

Vehicle Regi i ;
Vehicle gistration Number of Driver's Own

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?

1 have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
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 THE SKETCH PLAN
Attachment(s)

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

Remarks/ Reasons:

BLK109 RIVERVALE WALK #06-26

540109
NO
OWNER

SIDE SWIPE
CLEAR
DRY

NO
2
NO
NO
YES

NO

NO

YES

YES

WITH OWNER
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)

GBG2731A

COMMERCIAL VEHICLE
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DECLARATION
1/\We declare the foregoing pacticulars are true in every respect. v}
.-—"b V.e, MO/\O
.~ [}“\. S-emﬂ
Folicyholder's Signature Driver's Qn;a(m Reporting Centra PerwnnerU
Date & Time: {If deiver is not the poficyholder) Name: Iy
Date & Time: NRIC/FIN No.:
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