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CHUAN HO AUTO SERVICE
SIN MING AUTO CITY

160 SIN MING DRIVE #07-09
SINGAPORE 575722

ESTIMATE : SMM 292 B

Vo7 //U’?'/;m;'/
/Z’A’"‘y ' ?/;Wa'#f

Vehidle & Document Information

Date: 15/12/2020

Vehicle No: SMM 292 B
Make/Model: AUDI A5 SB 2.0
S/N Description Qty Repairer's Est
1 FRONT BUMPER 1 S 2,858.77 7
2 FRONT BUMPER BRACKETS LH/RH 2 $ 7 12840 X
3 FRONT BUMPER TOW HOOK COVER 1 $ fin 5885 X
4 FRONT BUMPER WASHER NOZZLE COVER LH/RH 2 $ fn 7708 4
5 FRONT BUMPER SENSOR 2 $ Pa 61290 X
6  FRONT BUMPER AIR DUCT LH/RH 2 $ 23102
7 FRONT BUMPER ENGINE BAY COVER 1 $ I~ 35408
8  FRONT BUMPER LOWER ENGINE COVER 1 $ A 72610 4
9 FRONT GRILLE 1 $ €M 2,921.00 e—
10  FRONT GRILLE AUDI LOGO EMBLEM 1 s s M, 17526
11  RHF LOWER GRILLE 1 g "t / $a. 53500 R L
12 RHF HEADLAMP 1 S 8,358.84 7
13 RHF HEADLAMP BRACKET (SET) 1 $ 139.10 7
14  FRONT NUMBER PLATE 1 3 <) s0.00 —
Total: | S 17,226.46
5% | $ 861.32
Parts Total: | $ 16,365.14
1 TO CHECK LIGHTINGS & WIRINGS $ 380.00 2ot
2 PROGRAMMING & CALIBRATION RESET $ 280.00 7
3 ANTI-RUST PROOFING AND GALVANISING AFFECTED & REPLACEMENT PARTS $ YA 33000 X
4 LABOUR TO DISMANTLE, REPAIR, REPLACE AND ALIGN THE ABOVE PARTS $ 1,000.00 25
5 TO PUTTY, PRIMER, SPRAY PAINT FRONT BUMPER, FRONT GRILLE, RHF LOWER GRILLE $ 1,200.00 Zfa(
Labour Total: | S 3,240.00
Parts Total: | $ 16,365.14
Total: | S 19,605.14

CHUAN HO AUTO SERV|CE

LKK Auto Consultants hence notify
the Repairer of the following:
» To resurvey before/after spray painting
» To display damaged part(s) during resurvey
= Parts prices are subject to confirmation
* Third party survey is on a “Without Prejudice” basis
* No illegal modilication(s) is allowed
= Supplementary item(s) mu:
is subject to lirrz‘al ap{(}r:))val ?rtobr: Ir:ss;lrpa‘r?g:%%%ndpany

Acknowledged by Repairer
Signature:
Date:
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CHUAN HO AUTO SERVICE
SIN MING AUTO CITY

160 SIN MING DRIVE #07-09
SINGAPORE 575722

SUPPLEMENTARY : SMM 292 B

Vehicle & Document Information
Date: 21/12/2020
VehicleNo: SMM 292 B
Make/Model: AUDI A5 SB 2.0

S/N Description Qty Repairer's Est
¥ FRONT BRACE PANEL 1 S  C/2p 36487 L~

Total: | S 364.87

5% | S 18.24

Parts Total: | 346.63

CHUAN HO AUTO SERVICE
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/
SLO320CB000S / Lai Huat (Meng Kee) Motor Pte Ltd
ENTRY DATE & TIME: 1171272020 17:54 (SGT)
SUBMITTED BY: Deborah Lai
VERSION: 1 (1171272020 17:54 (SGT))

@,SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report camrectiy the details of the 9ccident to speed up the claims process.

2. This Form must be
3. Information provided must be as truthful and accurate as possibla. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

policy liability.
4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.
a reporting may be rafemred to tha Polica for invastigation

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Assoclation of Singapore (GIA) for archiving

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

ACCIDENT STATEMENT

11/12/2020 17:54 (SGT)

Date of Submission
10/12/2020 14:45 (SGT)

Date of Accident

Exact Location of Accident Serangoon, Singapore
Additional Location Information | Along Petain Road Tuming Right To Serangoon Road
Country/State of Loss g N Singapore
DETAILS OF OWN VEHICLE

Vehidle Registration Number . P o SMM292B

INSURED/POLICYHOLDER
Is company? . L — TR et Rl T~ P No
Name Of Registered Owner R RS sox Tan Lee Thong (Chen Litong)
NRICNG ...ocomenmmommssmmmmmssrssmasmssasyesmastpmsmessmmiiais s A A GET SXXXX932G
Email Address o kelvin14@outlook.com
Mobile Phone No (Phone) +65-96939355

Altemative PhoneNo ... ... +65-96939355

VEHICLE PARTICULARS
Manufacturer S et s SR T Audi
Model . ... s S e e e D)
Variant .. A SR S AR R PR «
Exact purpose for which vehicle was being used at time of
accident ... .. e R e e e Private use
Are you claiming under your own insurance policy for repair to
your vehicle? i s s No - Claiming third party
Vehicle Category ey : DA B A R S e it Private car
INSURANCE COMPANY
Name of Insurance Company ... AlG
TypeofCoverage ... Comprehensive
Fleet Policy e No
Policy NUMDEE o i st o s i i 1900090867
Cover Note NUMDBEE ... it it it s -
DRIVER
Name of Driver ' s+ Tan Lee Thong (Chen Litong)
NRIC No . ' e i SXXXX932G
Date OfBirth ... ... o i 1411111975
Occupation Dy Lol M (O TR AL TRl e Indoor

@Accident report SL0O320CB0005 Page 1 of 11
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Date Of Driving Pass
Driving experience
Gender
Mobile Number
Alt. Phone Number
Email Address
Address
Address complement
Postcode
Is the driver the policyholder?
If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?
Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?

Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? ..

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police? .. ...
Was notice of intended Prosecution given? .
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
Please refer to sketch plan.

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

(yAccident report SL0320CB0005

22/03/1994

26 YEARS AND 9 MONTHS
Male

(Phone) +65-96939355
+65-96939355
kelvin14@outlook.com

84 Flora Road #05-18

507001
Yes

No

Collision - Head to Rear
Raining
Wet

No
2
No
Yes
3

No

Matthias Tan
Male

Darius Tan
Male

No
No

Yes
Yes
No

GBF8369D
Flat
Doblo
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SKETCH PLAN

T GuMANADON ROAD

;G " S e G

w e

PETAIN "ROAD

P

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

P

“wun A GBE 83640
C.ygh B L-SMM 2928

o /l1a)a030 , 1

N ROAD WAITING TO TN _ RIGHT

WAS STATIONARY oON PETAL

on

<uUDDENLY THE VEHICLE

INPRONT 0P ME

VEHICLE A (naFmﬂD)

INTD SBRANGOON ROAD .

MY YEHICLE

[sMM292B) 'S PROMT:

RroweD RALKWARDS AND WiT ONTO

\

‘—; | HAVE VIDGO poOTAGE TP PROVE THE Atc\penT.

AN

e S
DECLARATION
are the foregaing particulars are
3 Signature : Reporting Centre Personnel’s Signature i
3 Nf drive 2 policyhalder) Name: D ’
Wafaezo Il 3 WA NRIC/FIN No: eborah Lai
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