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£ - ZERO GRAVITY

/” / / < LD s 2 Kaki Bukit Avenue 2, #01-25 Kaki Bukit Autohub, Singapore 417921

Tol: +65 67412845 Fax No: 465 67412170
Email: zero_gravity@singnet.com.sg
Reg.No.: 52888887X

QUOTATION No : QT-000224
[ NTUC INCOME INSURANCE COOPERATIVE LIMITED T Your Ref. : SIN3810S
Vehicle No. ¢ SCJ290R
75 BRAS BASAH ROAD Make & Model : BMW 5231
NTUC INCOME CENTRE Chasis No. . WBAFP32000C864031
SINGAPORE 189557 Engine No.-  : 08787680N52B25AF
Attention: Motor Claim Department Accident Date  : 29/08/2020
[TEL 63462663 EAX § 4381500 _l Policy No. B3002724705MP
Date : 31/08/2020
Thank vou for your inquiry. We are pleased to submit our quote as follows: Page : 1of3
Item ' Description Qty U/ Price Amount
S$ S$
1 rfrontBumeer  / OEF 1.0 PCS 1,265.00 1,265.00
2 FRONT BUMPER SPONGE (CENTER) 4 1.0 PCS 60.50 60.50
3 FRONT BUMPER REINFORCEMENT 1.0 PCS 682.00 682.00
4 FRONTGRILE ., (] 2.0 PCS 146.30 292.60
S FRONT GRILLE (INNER GARNISH) 20 PCS 396.00 792.00
6  BUMPER BEAM SCREW/INNER CLIPS SET - 2.0 SET 80.00 160.00
7 SRONT BUMPER GRILLE (BOTTOM) % 1.0 PCS 75.80 75.8C
8  FRONT BUMPER GRILLE (BOTTOM AIR GARNISH) X 1.0 PCS 148.00 148.00
9 SENSOR (FRONT BUMPER) (CENTER) (i | 20 PCS 329.00 658.00
10 HEADLIGHT (UH) - ﬂR 1.0 PCS 1,375.00 1,375.00
11 HEADLIGHT CONTROL UNIT (L/H/F) X 1.0  PCS 840.00 840.00
12 HFADLIGHT (TOP RUBBER) Y 20 PCS 36.30 72.60
13 HEADLIGHT LOWER BRACKET (L/H) 1 1.0 PCS 154.00 154.00
14 =eaRpUMPER o/ fIR y 1.0 PCS 1,560.50 1,560.50
15 REAR BUMPER REINFORCEMENT . 1.0 PCS 421.20 421.20
16 BUMPER HOOK COVER fhi] 1.0 PCS 19.60 19.60
17 REAR BUUMPER REFLECTOR (L/H) 1.0 PCS 21.00 21.00
18 REAR BUMPER REFLECTOR (R/H) X 1.0 PCS 21.00 21.00
19 2UMPER SIDE RETAINER (L/H/R) /[ 4 1.0 PCS 151.40 151.40
20 BUMPER SIDE RETAINER (R/H/R) / ({f 1.0 PCS 151.40 151.40
21 REAR BUMPER TOP RETAINER /] 10 PCS 54,60 ——
2 REVERSESENSOR ~  (huit/ 3.0 SET 291.70 875.10
23 REARBOOT - (/) 10 PCS 1,700.00 1,700.00
24 REAR BOOT STOPPER BUSH Y 20 PCS 22.00 44.00
25 LOGO -~ ﬂl( 1.0 PCS 64.00 64.00
26 EMBLEM'S23I' o 10 PCS 88.00 —_—
I e T e e s e~



&L, ZERO GRAVITY
' . 'f, tde’ 3@ mulprprks
é 3¢ : Tel: +65 67412845 Fax No: +65 67412170
4 ﬁW Efna;: zero_gravity@singnet.com.sg

Reg.No.: 52888887X

2 Kaki Bukit Avenue 2, #01-25 Kaki Bukit Autohub, Singapore 417921

QUOTATION No : QT-000224
[NTUC 1NCOME TNSURANCE COOPERATIVE LIMITED ] Your Ref. : SIN3810S
Vehicle No. : SCI290R
75 BRAS 3ASAH ROAD Make & Model : BMW 5231
NTUC INCOME CENTRE Chasis No. :  WBAFP32000C864031
SINGAPORE 189557 Engine No.  : 08787680N52B25AF
Attention: Motor Claim Department mi;e:tomte ;%%8;725:?05»49
| TEL 62462663 FAX 63381500 | S . 31/08/2020
Thank e for yeur inquiry. We are pleased to submit our quote as follows: Page t 2063
Item Description Qty U/ Price Amount
: . - i
27 e WHR) (L) 7 10 PCS 630.00 630.00
28 LAMP(RHR) x 1.0 PCS 630.00 630.00
29 L4MP(REAR) X 20 PCS 560.00 1,120.00
30 REAR ENDPANEL ¢ 10 PCS 619.00 619.00
31 RSAR END PANEL GARNISH 1.0 PCS 59.00 59.00
32 REAR BOOT WEATHERSTRIP 7 1.0 PCS - 97.00 97.00
33 REAR BCOTINNERLOCK o~ /17 1.0 PCS 199.00 199.00
34 SUNDRIES . Q- 1.0 SET 7Ty 120.00 120.00
35 AR BAG (HEAD RESTRAINT) .~ M?FJ 20 PCS 305.00 610.00
36 CONTROLUNIT (AIR BAG) Y 1.0 PCS 1,245.60 1,245.60
37 EXHAUST TALL PIPE (CHROME) .~ (U] 20 PCS 220.00 440.00
38 SHAUST MUFFLER 1.0 PCS 1,625.00 1,625.00
39 RE:R [OTTOM DEFUSER (UNDER COVER) 1.0 PCS 293.10 293.10
40 Discourt 5 % -973.22
41 SuhToral (L) 18,491.18
42 FRONT NUMBER PLATE /(] 1.0 PCS 35.00 35.00
43 e=AR NUMBER PLATE (yf .~ 10 PCS 135.00 35.00
44 RCAPFAD PANEL SEALANT /] 1.0 BTL 50.00 50.00
45  Sunlaral (S) 120.00
46  PANZL BEAT & REPAIR FRONT DAMAGE 1.0 X 309 500.00
47  PANFL BFAT & REPAIR REAR DAMAGE 10 X 699 1,000.00
48  TO PUTTY AND RE-SPRAY AFFECTED PORTION 1.0 X 494  1,200.00
49 T0 PRVIDE UNDER TURFCOAT 1.0 X (4] 280.00
50 TG CHECK WIRING SYSTEM, FOCUS LIGHTINGS 10 X Jo2  s0.00
51 TG REMOVE AND REFIT COMPONENTS / FACILITATE THE REPAIR 1.0 X g9  250.00
52 TO REMOVE BUMPER / REVERSE SENSOR 1.0 X 150.00

$9




7 ZERO GRAVITY

£2..
' é',r'«;‘;f, & ol g \oi Bukit Avenue 2, #01-25 Kaki Bukit Autohub, Singapore 417921
s Y ]W € Tel: +65 67412845 Fax No: +65 67412170
{_ J;f“ '}‘ - Email: zero_gravity@singnet.com.sg
: Reg.No.: 52888887X
QUOTATION No : QT-000224
[TNTUC 1140 INSURANCE COOPERATIVE LIMITED | YourRef.  : SIN3810S
' Vehicle No. : SCJ290R
75 BRs'S 2ASAH ROAD Make & Model : BMW 5231
NTUC INCOME CENTRE Chasis No. waggpggﬁggesﬁh
SINGAPORE 189557 , Engnela. 257 862020
Attention: Motor Claim Department :ocf'de;t Date : BB!E)?)Z)(?Z 470SMP
TEL 61462663 FAX : 63381500 icy NO- : '
l— ——‘ Date : 31/08/2020
Thank vaus for your inquiry. We are pleased to submit our quote as follows: Page ¢ 30f3
Ttem Description Qty U/ Prce Amaunt
S$ S$
53 TO TRANSFER REAR BOOT FITTING 1.0 X 5§92 180.00
54  CONTEOL UNIT ADAPTATION AND REPROGRAMMING (AIR BAG) 1.0 X /§9  350.00
SS  TC RE'OVE AND REPLACE DAMAGED EXHAUST SYSTEM 1.0 X 4 120.00
56  TU HECK WIRING SYSTEM & ENSURE FUNCTION OF COMPONENT 1.0 X X 80.00
57  SubTotal (LABOUR) 4,190.00
Steve CLKK) Mt
§390 657 1 Mlaoes
& ffq J
LKK Auto Consultants hence notify L / ‘(
the Repairer of the following: -
® To resurvey before/ater spray painting ﬁ (_
= To display damaged pari(s) duning resurvey j
¢ Parts prices are subject to confirmation
® Third party survey 1s on a "Without Prejudice” basis
* No illegal modification(s) is allowed
® Supplementary items) must :
-Wwﬁﬁéﬁﬂﬁﬁmﬁ DUSAND EIGHT HUNDRED ONE AND CENTS
EIGHTE=! Ol Y oon s
ACKTROWRSSF60 by Repairer
Signatufy, & O & Total  S$ 22,801.18
Date:
/ Discount S$ 0.00
= Terms: C.0.D.
Cust<:ier's Signature/Co. Stamp ZERO GRAVITY

Any clairr. "o fa ity workmanship is limited solely to the rectification free of cost of such work, no claim for loss
consequeilial or otherwise being admissible. Any objections to the validity of these charges must be made seven (7)

days from the date of this invoice otherwise if is assumed that this bill is accepted as correct.



WML Ntona' Assacomedt Centre Servces -
ENTFY DATE A TRE 23057020 17 02 a
SUBMTTED BY Jacisan Ho Zrac Tian

SINGAPORE ACCIDENT STATEMENT

PEPCRTANT NOTICE

1. Please report coectly e detads of the accident to speed up the daims process,

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

3. Information provaded mus! ruthf ible. Any

Ty be as ruthful and accurate as f . Any wilful misrepresentation or witholding of matarial facls may allow insurance companies to
4. The ssue and acceptance of this Form by insurance companies is nol an admission of policy Fability on the part of tha insurance companias,

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

6. Th= repo™ w e fowadcd by he msurers of the GIA Records Management Centre establishad by tha Ganeral Insuranca Association of Singapore (GIA) for
archvang and that copees of s report will. for @ fee. be made avallable upon application by inlerested parties,

7. By the lodoomen: of fhes repaort to fhe insurers, you hereby consent ta the archiving of this report st the centre and to copias of tha report being made available

mﬁwm ACCIDENT STATEMENT  Fomtttiosmmmmsn. = ey s il a——

Date Of Repont 29/08/2020 17.02
Date Of Accident 29/08/2020 11:00
Exact Locaton Of Accrdent PIE TWDS TUAS
Courtry'State of Loss SINGAPORE

WWWMG OVWN VEHICLE S s e o ol s st

vehicle Pexst=atpn Nosmber SCJ290R
B inii ceme st uia v I ' 3
Name Of Registered Owner MOHAN S/0 SHANMUGAM
NRIC No SXXXX4082 -
Email Adcress NOEMAIL
Mabie Praon= No (LOCAL) +65-96404629
SinuiiG 1 e ied OFFiCE-36404629
Vahos Potedors 2 _ ; ; 5
Manufactursr BMW
Model 5231 2.5 AT ABS D/AB 2WD 4DR GAS/D. i

Exact 3u-mse for which vehicle was being used at oo/ 1E UsE
time o aco.oent

Are v nizmiaz u
for regair i Yo venitie

ac¢=- your own insurance policy NO

7

THIRD PARTY
PRIVATE CAR I

el

If No, Pleasze ='at= action to be taken

Nzme of insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD.

Type Of Coveizge COMPREHENSIVE
Flee Pl NO
B300272470SMP

Poiicy fu.nier
Caver e tr. hiimnber

Drives

Narre of Dnver MOHAN S/O SHANMUGAM
NRIC No SXXXX408Z

Date Of Birth 28/02/1956

Ocoupaticn _ INDOOR

Date Of Drivire: Pass ‘ 21/09/1981

Driving Eup o1k 38 YEARS AND 11 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-96404629

Fax Numter

OF FICE-96404629

EMail fdcrase NOEMAIL
. Page 1 of 19

Contact Numbier



S AT

29 HARVEY AVENUE

Address '

Postcod 489506
code

Was driver an employee of th

l'l No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own

Vehicle : i

e Insured's Company NO
OWNER

Insurance Company of Driver's Own Vehicle

General Information of the Accident
CHAIN COLLISION

Type Of Accident
Weather Conditions CLEAR
Road Surface _ DRY
Other Information Gl ;
Was any foreign vehicle involved in this accident? NO
Number of vehicles (including own vehicle) 3
involved in the accident
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?

YES

Was any other material or property damaged?

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Passengert . . . _ NAME: : CHNG SO0 KIANG

GENDER: : FEMALE

3

Passenger 2 . NAME: i
GENDER: : MALE

Details of Police Action
'\ Was the accident reported to the police?
If Yes,Please state which Police Station
Was notice of intended Prosecution given? NO
If Yes,against whom?
Circumstances of Accident
REFER TO STATEMENT.

Are accident photos available for attachment?
Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
T e—a——ssent DETAILS OF: OTHER VEHICLE PROPERTY: %

" NO

YES

Yehicle Registration Number SJN3810S
Vehicle Make/Model/Colour TOYOTA ESTIMA
Details Of Properties
Vehicle Category PRIVATE CAR
Name of Driver ONG ZIXIAN

i NRIC/Passport Number SXXXX052A

i Contact Number 91523548

: Address

: Postcode

Page 2 of 19




Insurance Company Name
Nature Of Darmage

No. Of Passenger (Including Driver)

Vehicle Registration Number SKX43850G
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver
NRIG/Passport Number
Comlast MLt

Address

Postcode

Insurance Company Name

Nature Of Damage

i OF INJURED PERSON *:
CHNG SO0 KIANG

Approximate Age

Injuries Sustain .~ .. NECK, CHEST & BACK S )
Injured person in which vehicle? SCJ290R

Were sezt beits wom? - YES

Was this iniured corveved to hospital by NO

at

Acdaress

Postccde

Page 3of 19



Accident Sketch Plan @
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Accident Sketch Plan
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