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Repair Estimate

VAG Singapore Pte Ltd
48 Toh Guan Road East
#05-136, Enterprise Hub

Singapore 608586

Date ;: 16-Sep-2020
Vehicle Num ¢ SJY195TH
Make/Maodel : Lexns GS300

Chassis No 2 FTTIBI965205068526

Tel: 6267 9916
Fax: 6267 9313

www avantage sg

T S ] (i A e s
. _ PARTS 104 PRICE TOTAL
0K
1 |Rear Bumper ‘ 1 $ 540.00 | $ 540.00
2 |RH Tow-eye Cap )( . 1 $ 2700 $ 27.00
3 {Absorber, Rear Bumper _ 1 $ 117.00 | § 147.00
4 {Reinforcement 4 " 1 $ 32400 | $ 324.00
U
5 |RH Support, Rear Bumper ' 1 $ 7200 | $ 72.00
q
6 {LH Support, Rear Bumper . 1 $ 7200 | % 72.00
“b
7 |RH Top Retainer, Rear Bumper 1 $ 49.00 | $ 49.00
’,
8 ILH Top Retainer, Rear Bumper - 1 $ 54.00 | § 54.00
TOTAL PARTS $ 1,255.00
Less 25% $ 313.75
TOTAL AMOUNT $ 941.25
ALSCELLANEOUS ITEM
1 {Sunderies / 4/( $ 25.00 25.00
2 iReverse Sensors $ 200.00 200.00
- LABOUR
Remove and refit Rear Bumper, Reinforcement, supports, Retainers and other 0
1 lassociated components. $ Z g 400.00 | $ 400.00
Surface preparation, spray paint and polish Rear bumper, Reverse sensors and
2 |other affected areas. $ u gg 500.00 [ $ 500.00
3 |Remove and refit Reverse sensors to assist the repair. $ 20008 / 20.00
4 |Diagnostic check and erase fault codes. $ 'zﬂ 80.00 80.00
At Gonsuanis-hence RO —
the Repairer of the following: _
o T9 resurvey before/after spray painting TOTAL 2,166.25
R '
. 151.64
_a Dbris prices are sybiect 10 confirmation GST 7%
| e Third party survey 15 on a “Without Prejudice” basis GRAND TOTAL 2,317.89

o N
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is subject to final approval from Insurance Company

Acknowledged by Repairer
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MVAGZ00TH098 | VAG Singnpere ™ .
ENTRY DATE & TIME 12/00/202( 1:31‘\‘1' Ha
SUBMITTED BY: Ong Min Choon

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

(32 Y I
1 'T‘O'”;’ report Caractly the detalis of the aocident to apaad up e claims Process
2. This Form must be completed by the Policyholider and/on the Authorised Diver,
3. Information provided must bo as Wuthtul and i GUEO a8 poskible. Any wilful misrepresentation or witholding of material fucts may allow Insurance companies to

repudiate policy liability

4 The issue and accaptance of thin Form by insirance companies is not an admission of policy lability on the partof the insurance companies

5 Any falae reporting may be referved 1o the Police for investigation,
6. This report will bo forwardod by the insurers of the GIA Records Managemant Cantre estiablished by the Genaral Insurance Assaciation of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made avallable upon application by inferestod partios
7 By the lodgemant of thia repon 1o the Insurers, you hareby consent 1o the archiving of this report at the centre and (o copies of the report being made avallable

aforesaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC 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

Nzame 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 Number

EMail Address

RS ACCIDENT 8T A TEMEN T: o e s ST S r e

12/09/2020 16:41
12/09/2020 14:15
ALONG KPE (EXIT 9A)
SINGAPORE

SRR DETAILS OF OWN VEHICLE e

SJY1957H

VICKNESAN JEYAN MARIMUTTU
SXXXX849Z
VICIMARIMUTTU@GMAIL.COM
(LOCAL) +65-90096024
OTHERS-90096024

LEXUS
GS300-3.0 (A)

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

DIRECT ASIA INSURANCE (SINGAPORE) PTE LTD
COMPREHENSIVE

NO

MT/00769252

VICKNESAN JEYAN MARIMUTTU
SXXXX849Z

09/12/1979

INDOOR

13/07/2013

7 YEARS AND 1 MONTH

MALE

(LOCAL) +65-90096024

OTHERS-90096024
VICIMARIMUTTU@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

Weasather Conditions

Road Surface

Other [nformation

Was any foreign vehicle involvi

Number of vehicles (including own vehicle)
invoived 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)

ed in this accident?

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

PLEASE REFER TO THE STATEMENT
Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

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)

22 ETTRICK TERRACE
458585

NO

OWNER

COLLISION - HEAD TO REAR

CLEAR
WET

NO
2
NO
NO
YES
NO

2
NAME: : OUVINE TAN
GENDER: : FEMALE

NO

NO

GBC6071R

COMMERCIAL VEHICLE
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Sketch plan

Please illustrate the |
of vehicles at the ti

Sketch ot accident scene:

Accident Toolkit

Sketch Plan

ayout of roads with arrows showing the direction and position

. me of impact. Also please note the road names, road signs and
vehicle registration numbers. pesse )

it sate, please take photos or videos from all angles.
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Please indicate on vehicle A (your vehicle) and, \_/ehicle B8(third party vehicle), the
point of impact and areats) of visible damage with an arrow.
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direct
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Call us direct
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Page 30f 27



