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TRANS EUROKARS PTE LTD

-
s ESTIMATE COST OF REPAIRS
CHINA TAIPING INSURANCE P/L NAME :  Mr Thoe Teck Beng ik 20073
SRNESH HOAD ADDRESS : 669d Jurong West Street 64 EXCESS :
W16-00 SPRINGLEAF TOWER #14-58 DATE: Proct-20
SINGAPORE 079909 Singapore 644661
ATTN, MOTOR CLAIMS TEL : Mr Thoe Teck Beng
FAX
VEH NO : SIR62222 DATE IN : CONTACT PERSON : Jess Bnigie
CHASSIS NO : IMGCC1071H0111224  |MILEAGE : TYPE OF CLAIM : THIRD PARTY CLAIM
MODEL : BIANTE DATE REG.{ 17-Jul-17 |POLICY NO. :
NATURE OF WORKS _
Parts Description
NO QTY RE\{]SEQ PRICES
1 [REAR BUMPER 1 MC275-50-221FBB Ade S 1,176.58
2 |GROMMET, REAR BUMPER 2 MBP4K-50-ES1 AL -~ 3.40
3 |PIN LOCATOR, REAR BUMPER 2 MGJ68-50-1KS riq ~ 8.48
4 |GROMMET, REAR BUMPER 2 MBO1W-51-1428 nLy 6.40
5 |RIVET, REAR BUMPER 2 MARO1-50-7C1 al -~ 7.60
6 |FASTENER, REAR BUMPER 2 MGD7A-50-EA1 w iy ] 6.48
7 |STRIPE LHS, REAR BUMPER 1 MC467-50-888 M 86.00
8 |STRIPE RHS, REAR BUMPER 1 MC467-50-878 w2 86.00
9 [STRIPE CENTER, REAR BUMPER 1 MC467-50-879 pd 130.10
10 [REFLECTOR RHS, REAR BUMPER 1 MC273-51-5L0A . 124.59
11 |RETAINER RHS 1 | MC273-58-2HIC 7 48.80
12 |TAPE PROTECTOR, REAR BUMPER 2 MGO43-62-864A MC/ 7.00
13 |TAILGATE 1 MC2Y3-62-92XF F) 1,699.7@
14 [VALVE ONEWAY, TAILGATE 2 MGHP9 -5 8- 867 g — 24.00
15 |FINISHER, TAILGATE 1 MC273-50-850L tnk” 2,018.60
16 |FASTENER, TAILGATE 3 MEG21-51-146 Wiy 18.69
17 |ORNAMENT, SKYACTIV 1 MC603-51-771A s 117.10
18 |[FASTENER, REAR WINDSCREEN 1 | MD204-50-896A Ny 2.80
19 |SPACER, REAR WINDSCREEN 5 MG)6A-50-897 T 64.00
20 |FASTENER, REAR WINDSCREEN 2 MC273-50-896 AL 16.40
21 [TAILLAMP Ris 1 MC273-51-150F (" 1,117.20
TOTAL PARTS 6,769.50
LESS 10X 676 .55
TOTAL PARTS COST 6,092, 55

abour Description

ESTIMATE Page 1 of 2




e —
1 | MZ-BR-REAR24|TO REPLACE REAR BUMPER AND TAILGATE.REPAIR ALL AREAS AFFECTED BY THE ACCIDENT. /[gj 1.950.00
2 |MZ-SP-SREAR4|TO RESPRAY REAR BUMPER AND TAILGATE. f}é‘) . 1,899.00
3 MZ-BR-GLASS1|TO REMOVE & REFIT THE WINDSCREEN GLASS AND CONDUCT WATER LEAK TEST. NETT// 560.88
NETT 120.00
4 | MZ-BR-GLASS2|TO SUPPLY SEALER ON THE WINOSCREEN GLASS. T A

S | MZ-BR-TAILME|TO TRANSFER TAILGATE MECHANISM. X 330.00
6 |MZ-BR-REVSEN|TO TRANSFER REVERSE SENSORS.(WITH REVERSE SENSOR) ’g;\_} 660.90
7 |MZ-BR-CAMERA|TO TRANSFER REVERSE CAMERA.(WITH REVERSE CAMERA) ”7; D 660.080
8 |MZ-BR-ELECTR{TO CHECK ELECTRICAL SYSTEM FOR PROPER FUNCTIONING. ! S‘_). 250.82
9 |MZ-BR-CAVITY|TO CARRY-OUT BODY CAVITY PRESERVATION. )< 250.80
18 |MZ-BR-REPROG|TO REPROGRAMME AFTER THE ACCIDENT REPAIR WORKS. , E"O 358.e0
11 | MZ-BR-SUNDRI [SUNDRIES. 20 - NETT 100.20
— ???595?'1,7 TOTAL LABOUR - 7,158.00
/ - TOTAL PARTS - 6,892.55
f/f-—b/‘bo Q gbﬂ i wf’ TOTAL 2 13,242.55

; i LESS EXCESS < E

ﬁlJ“ b / t TOTAL AFTER EXCESS =
o) é GST 7% » .
GRAND TOTAL - ¢

Fef €]

REMARKS :
THIS IS ONLY
SHOULD THERE

‘wh -

AN ESTIMATE FROM VISUAL INSPECTION AND
BE MORE DAMAGES FOUND DURING THE PROCESS

OF REPAIRING,YOU WILL BE INFORMED BEFORE THE REPAIRS
ARE BEING CARRIED OUT.TAKE MOTE THAT SHOULD YOU DECIDE
NOT TO PROCEED WITH THE REPAIRS, A QUOTATION FEE OF

3400 WILL BE

APPLIED ACCORDINGLY FOR MAN-HOURS

INVOLVED IN SOURCING FOR PARTS PRICE AS WELL AS LABOUR

* Tores

s Noille

is Subj

D:lnj

LKK Auto Consultants hence notfy
the Repairer of the following:

» To display damaged pari(s) during resurvey
* Parts prices are subject to confirmation

* Third party survey is on a "Without Prejudice” basis

* Supplementary item(s) must be resurveyed and

Acknow!
Signature:

urvey belorelafter spray painting

32l modification(s) is allowed

ect to tinal approval from Insurance Company

'edged by Repairer

ESTIMATE

TRANS EUROKARS PTE LTD
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MTE 1200BE174 / Trans Eurnkars Pre Lid - Sunge Kadut
ENTRY DATE & TIME 03102020 08 41
SLBMITTED BY Jess Francis

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NQTICE
1. Please repont correctly ihe details of the acodent I speed up the daims process,

2. This Form must be compleled by the Policyholder and/or the Authonsed Drver,
3. Information provided must be as truthiul and accurale as possible. Any willul musrepresentalion or witholding of matenal facts may allow
—_—

Insurance companies to

repudiate pohcy habiity,

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the par of the insurance COMpanies,
5. Any false reporting may be referred to the Police for investigation,

6. This report will be torwarded by themsurers of the GIA Records Management Cenlee established hy the General Insurance As
archiving and thal copres of this report will. for a fee, be made avalable upon application by ilerested parhes,

7. By the lodgement of this report 1o the insurers, you hereby consent 1o the archiving of this report al the centre and o copies of tha report being made avadable

socialion of Singapore (GLA) for

aforesad,
ey ACCIDENT STATEMENT: emesssasmes e
Date Of Report 03/10/2020 08:41

Date Of Accident 02/10/2020 06:30

Exact Location Of Accident JURONG WEST ST 64 BLK 669D

Country/State of Loss SINGAPORE

“:wmwmwm_

Vehicle Registration Number SJRE2227

Insured/Policyholder

Name Of Registered Owner MR THOE TECK BENG
NRIC No SXXXX485C

Email Address TBTHOE@GMAIL.COM
Mobile Phone No (LOCAL) +65-97380121
Alternative Phone No OFFICE-97380121
Vehicle Particulars

Manufacturer MAZDA

Model BIANTE-2.0 (A)

Exact Purpose for which vehicle was being used at PRIVATE USE
time of accident

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 PRIVATE CAR
Insurance Company

Name of Insurance Company AXA INSURANCE PTE LTD
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number GA374579/1

Cover Note Number

Driver

Name of Driver MR THOE TECK BENG
NRIC No SXXXX485C

Date Of Birth 02/07/1964

Occupation INDOOR

Date Of Driving Pass 22/12/1986

Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

33 YEARS AND 9 MONTHS
MALE
(LOCAL) +65-97380121

OFFICE-97380121
TBTHOE@GMAIL.COM

Page 10of 16



6690 JURONG WEST STREET 64 #14-58

Address
Fostcode 644669
Was drniver an employee of the Insured's Company NO

It No, Relatonship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED

Weather Conditions CLEAR
Road Surface DRY
Other Information

Was any foreign vehicle involved in this accident? NO
_Number pf vehicles_, (including own vehicle) 2
involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES

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

Number of Passengers (Including Driver) 3
Passenger 1 NAME: : THOE XIN YI
GENDER: : FEMALE

Passenger 2 NAME: : THOE ZI LIN
GENDER: : FEMALE

Details of Police Action
Was the accident reported to the police? NO
If Yes,Please state which Police Station
Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident
REFER TO SKECTH PLAN.

Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? YES

Was there any audio recorded? NO

Vehicle Registration Number SGV66462
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver TAN KIM THIAN
NRIC/Passport Number

Contact Number 88090949
Address

Postcode

Page 2 of 18
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE
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Ferseral Intormat on to ail NSUrErsh vt o have ipayred vehicles) invo iod in this aceident (3] ISRl wWiho Yave insured
veh cleds) involsed in this accice st <mall be rallectively refarred ta 25 e “Insurers”, the surers’ lawyerslaw firms the
Maretary Authorty of singapare and any relevant Eovernmant agancy/authenty isuch as the poice), for thr Furpaseys)

of .

(1) procesung, handling and/or deaing - MYt irciueirg the settiement of the diaims aag ary necessay

IMVESTiZalons relating to the clams:

(1) ‘nvestigating the acrigent &ncior my ciaims,
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Sketch Plan Pg. 2
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