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Glockewerke

25 Kaki Bukit Road 4 #06-53/54 S417800

Hotline: +65 8112 6485

Email; glockewerke@outlook.com

ERIC YIP CHOON CHOY
BLK 6 FLORA ROAD
#07-02 SINGAPORE 509727

ESTIMATE

Date: 16.11.2020
Vehicle No.: SLW6968E
Model: BMW 420l

PARTS AND LABOUR ASSESSMENT

DESCRIPTION OF PARTS

REAR RIGHT SIDE PANEL (FENDEZR) e

REAR RIGHT FENDER LINING !
REAR RIGHTDOOR .~ ()]) q
REAR RIGHT DOOR ACTUATOR (LOCK) -
REAR RIGHT DOOR WINDOW LIFTER ]
REAR RIGHT DOOR WINDOW MOTOR
REARRIGHTRIM .~

RIGHTSIDESKIRT X K

REAR RIGHT LOWER ARM (WISHBONE) X
REAR RIGHT CONTROL ARM

REAR RIGHT WHEEL BEARING

REAR DRIVESHAFT X

RR ABSORBER WITH SPRING AND RUBBER X
REAR RIGHT KNUCKLE

FRONT BUMPER

FRONT LEFTFENDER .~ DI

FRONT LEFT FENDER LINING X

FRONT LEFTRIM X

LEFT SIDE SKIRT X

Qry

R T e i il L el

UNIT PRICE

$3,200.00
$253.00
$2,400.00
$418.00
$693.00
$506.00
$850.00
$528.00
$319.00
$280.00
$154.00
$3,200.00
$980.00
$363.00
$1,500.00
$780.00
$187.00
$850.00
$480.00

TOTAL PRICE

$3,200.00
$253.00
$2,400.00
$418.00
$693.00
$506.00
$850.00
$528.00
$319.00
$280.00
$154.00
$3,200.00
$980.00
$363.00
$1,500.00
$780.00
$187.00
$850.00
$480.00

Sub-Total before discount: $17,941.00
10% discount: $1,794.10
Sub-Total after discount: $16,146.90



DESCRIPTION OF PARTS Qry UNIT PRICE TOTAL PRICE

FRONT BUMPER CLIP(S) 7 X 1 $30.00 $30.00 /
REAR RIGHT TYRE (275/30R19) ~ 7A/ (7 ’ 1{ j’ W) $350.00  $350.00'
. ’ /I I £

Sub-Total before discount: $380.00
0% discount: $0.00
Sub-Total 2: $380.00

LABOUR

Diagnose, replace and repair to rectify electrical system for proper function : $120.00 5 7

To check fault, erase fault and factory rest functions : $120.00 )(

To perform wheel alignment : $120.00 {7

To provide workmanship labour to remove damage parts for assessment an : $1,200.00 / o

to new bodyparts, repair, re-construct and re-adjust structure, body alignments
and damaged consistent from the accident.

To re-spray painting for change bodyparts, repair portion : $1,200.00 /J',?"

and where consistent from the accident

Labour Sub-Total: $2,760.00

5 ][(31/( ( U(/() wl- il Parts and Labour Total: $19,286.90
18/11]70, 499 i
L]S

_tn £uto Consuitants hence notify }; L

tne Reparer of the following: W
» To resurvey befare/atier Spray painting )

o To disolay damajed pan(s) dunng resurvey g J

o Parts prices are subject 10 confirmation { j_

o Third parly survey 1s on 3 “Witnout Prejudice’ basis

o No illegal modificabon(s) 1s allowed

ed pnd
o Supplementary em(s) mus! be resurveyed gl
is subject to final approval from Insurance Company

Acknowledged by Repairer
Signature:
Date:
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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Ple:se report correctly the details of the accident to speed up the claims process
i ;l;hfo n:o;m must :ﬁmmpleted by the Policyholder and/or the Authorised Driver.
ation provi must be as truthful and a

diate policy liabity ccurate as possible. Any wilful misreprasentation or witholding of material facts may allow insurance companies to
4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on tha part of the insurance companies,
5. ?hny false reporting may be referred to the Police for investigation,
6. This report will be forwarded by the insurers of the GIA Records Mana

gemant Cantre establishad by the Ganeral Insurance Associalion of S 1A

archiving and that copies of this report will, for a fee. be made available upon application by interested parties R i
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of the report being made available

aforesaid.
= ACCIDENT STATEMENT: £ i ——

Date Of Report 16/11/2020 16.03
Date Of Accident 14/11/2020 16.20
SHUNFU RD

Exact Location Of Accident

Country/State of Loss SINGAPORE

Vehicle Registration Number SLW6968E _

Name Of Registered Owner ERIC YIP CHOON CHOY
NRIC No SXXXX505G
Email Address JONAN.YIP@GMAIL.COM
Mobile Phone No (LOCAL) +65-97519178
Alternative Phone No OFFICE-97519178 -
Manufacturer BMW
Model 4201
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 THIRD PARTY
Vehicle Category PRIVATE CAR . .
Name of Insurance Cornpany AVlVA LTD
Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Policy Number 10960204
CoverNoteNumber _ IP— PO - = i — e 1
AT A AP N e
Name of Driver POH JUN JIE WILSON
NRIC No SXXXX931J
Date Of Birth 05/08/1992
Occupation INDOOR
Date Of Driving Pass 07/04/2016
Driving Experience 4 YEARS AND 7 MONTHS
Gender MALE
Mobile Number (LOCAL) +65-96217075
Fax Number
Contact Number
EMail Address WILSONWHITE1992@GMAIL.COM
Page 1 0of 18
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Address 176 UPPE R EAST COAST ROAD #0319
{

Postcode A8B2TT
Was driver an employee of the Inaured'a Company NO

If No, Relationship of the Driver with the Insured OTHER - EMPLOYEE

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehiale

Gen-ml Irﬂomwﬂon of the Accident
Type Of Accident COLLISION - CHANGE /CROSS LANE
Weather Conditions CLEAR
Road Surface DRY
Was any foreign vehicle involved in this accident? NO
Number of 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?
YES

Was any other material or property damaged?

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

Number of Passengers {Includmg Dnver]
beflallc of Police Action . -

Was the accident reponed to lhe pollca?

If Yes,Please state which Police Station
Was notice of intended Prosecution given?
if Yes agamst whom?
‘Circumstances of Accident
ON 14/11/2020 AT 4.20PM, | AM TRAVELLING ST
VEHICLE B SUDDENLY CUT INTO MY LANE AND
Are accxdent photos avan!able for attachmenﬁ
Was there any video captured by Car Camera?

NO
e DETAILS OF OTHER VEHICLE PROPERTY 1§ e R e M

NO

NO

RAIGHT AT LANE 3 TOWARDS SIN MING PLAZA (SHUNFU ROAD) WHEN
COLLIDED ONTO MY VEHICLE REAR RIGHT PORTION.

YES
NO

Was there any audio recorded?

Vehicle Registration Number XD9748L

Vehicle Make/Model/Colour

Details Of Properties VEHICLE B

Vehicle Category COMMERCIAL VEHICLE
CHAN AH MENG

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

PageZOl



Sketch Plan Pg. 1

SIKETCH PLAN
IMPORTANT NOTICE

x
1. Mlll!rg ort "
iy Port correctly the details of the accigent to speed up the claims process
' is Farm m .
st be comoleted by the Policyholder and/or the Authorised Driver.

3. Inte i ; )

fa trm“lan provided must be as trythful and pceurate as possible Any wilful misrepresentation or withhold ng of materizl
Cts may allow insurance companies to [epydiate policy llability.

4, i -

The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the oart of the insu-ance
companies.

S. Anyial in r poll vestgation.

6. The report will be forwarded by the insurers of the GIA Records Management Cantre established by the General injurance
Association of Singapore (GIA] for srchiving and that copies of this report will for a fee be made available upon aopicaiion v
interested parties.

7.

By the lodgment of this report to the insurers, you hereby consent ta the archiving of this report 2t the centre anc 10 ¢33i85 31
the report being mede availlable aforessid.

8. Consentunder the Personal Data Protection Act [PDPA)

Lunderstand, acknowledge, agree and consent that;

{3} Myinsurer, my warkshop and the General Insurance Association of Singapore [“GIA") may/are permitted to collacs, use.
disclose and/or process my personal data/personal information set out in this (form] and any other persanzi information
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer sud_"
Persond) Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) wito ha:ae ingureag

* vehicle{s) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers lawyersfiaw firms, “he

Manetary Authority of Singapore and any relevant government agency/authority (such 2s the poiice), fer the purzoseis)
of :

(i) processing, handling and/or dealing with my claims including the seitlernent of the claims and 2ny necessary
investigations relating to the claims;

{ii) investigating the accident and/or my claims;

{iii) carrying out and/or dealing with my instructions or respanding to any enguiries by me,

[iv} administering my claims [including the mailing of correspondence, statements, invoices, reporis of noiices to me,
which could involve disclosure of certain personal data sbout me 1o bring zbout delivery ¢f the same 25 we!l 25 on 1he
external cover of envelopes/mail packages); and/or

(v) complying with applicable law in adminiszering, processing, handling and/or dealing with my claims.{coesnvels tha
“Purposes”) =

(b) alinsurer(s) who have insured vehicle(s) invoived in this accident and the Insurers’ lawyers/law firms, mav/zre cermiiied
to collect, use, disclose and/or process my Personal Information for one or more of the above Purgoses; and

{c) my Personal Information may/can be disclosed by any of the Insurers and/or G!A to their third pariy service sroviders o-
agents{including their lawyers/law firms), which may be sited outside of Singapore, ior one or more of the atove Furpoies

(d) my Personal Information will 2'so be collected and used to compile claims history for the purpose of fraud ceiaction.
investigation and management in present and a!l future claims.

(e) the information so collected under (d) above may be shared / disclosed:

{i} to allinsurers and/or any other third parties that assist in evaluating, investigating, controiling or manzging “raus,
regulators, law enforcement and government agencies as reasonably required for the purposes staied, cr

(i) for complying with requirements under any regulations, laws or court orders.

Policyhoider's Slgnature Oriver's SlgnatuMé Reporting Cenire Personne!'s Sig-aiura

Date & Time: (If driver is not the policyholger) Name:

\\o W 10 Ozte & Time: NRIC/FIN No.:
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DECLARATION
I/We declare the foregoing particulars are true in

-
D!Kfﬁ" #smlurl 3eporting Centre Personnel’s Sigraiure
i Name:

Policyhoider's Signature
Date & Time: (If driver Is not the policyholder)
Date & Time: NRIC/FIN No.:
1 10, Tl g RSN T ,J



