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AJTOLUTION INDUSTRIAL PTE. LTD.

ESTIMATE : ACCIDENT/B0DY REPAIRS
REFERENCE + INS/IC/EA/0026/21
DATE + 20-JAN-2021

ERGOD INSURANCE PTE LTD
5 TEMASEK BOULEVARD
#04-01 SUNTEC TOWER FIVE
S(038985)

TEL : 68299199

FAK @ 68299247/9248

ATTN @ CLAIM MANAGER

OWNER'S NAME : CHER SIEW HONG @LIM SIEW HONG
ADDRESS + BLK 104 JALAN RAJAH

#23-58

$(321104)

TELEPHONE NO

TYPE OF CLAIM  : 0D OR OD RECOVERY CLAIM

POLICY NO : 52001339

VEHICLE NO : SGJ8080E

MODEL CODE + EDWARWICZ2THWA-----
MODEL/YEAR : NISSAN SERENA E-POWER 1.2 HIGHWAY STAR MY2019
ENGINE WO : HR12114905k L81a
CHASSIS ND : JNIEBAC2770000217
MILEAGE ;30791 KM

DATE IN : 20/01/2021
LIABILITY 3 0.00

EXCESS CLAUSE 0.00
ESTIMATE BY : ELMER

ACCIDENT DATE @ 20/01/2021



AUTOLUTION INDUSTRIAL PTE. LTD.

ESTIMATED LABOUR CHARGES FOR ACCIDENT VEMICLE REGN MO SGJBOROE

S/NO JOB CODE

NATURE CF JOB

122/001  LABOR CHARGES TO REPAIR TAIL GATE , RH 3R CORNER
PANEL AND REAR BUMPER

272/002  CHARGES TO SPRAY PAINTING SAVE 150 -

322/003  RENEW RH AR TAIL LAWP

4.72/004  RENEW REAR WINOSCREEN GLASS

5 22/005  RENEW REAR WINDSCREEN GLASS SOLAR FILM

TOTAL LABOUR CHARGES

ESTIMATED SURVEYOR'S
CHARGES ~ RECOMMENDATION

i ZH0

750.00 259
48.00 ./
240.00 v

v

150.00



AUTOLUTION INDUSTRIAL PTE. LTD

MATERIAL LIST FOR ACCIDENT VEHICLE REGN NO SGJBOSOE

DAMAGED PARTS & PRICES

S/NO PARTS DESCRIPTION PARTS NUMBER NETT LIST  S/NETT REMARKS
Lan MR SSEE GaE Beae | om) ke’
2 GROMET RH RR COMB LAMP @ SGD $ 4.90 EACH 2655720001 9.80 M‘f/
3 RH RR COMBINATION LAMP 26550-5TTOA 560.30 (N4 = s
4 EMBLEM-REAR £ POWER 90892-5TLOA as.40 U ~
5 EMBLEM-REAR HIGHWAY STAR 90897-5TAOA s0.00 A"
6 REAR EMBLEM NISSAN 90886 -5TAOR 79.90 M -~
7 TAIL GATE CHROME MOULDING (SERENA) 90810-5T05C 797.20 M‘/
8 TOP BACK DOOR CHROME MOULDING 90810-5TAOA 797.20 O =~ <
9 RH BACK DOOR RUBBER 90520-52000 23.90?
10 REAR WINDSCREEN GLASS 9001A-5TKIC 4015.00 bra =
11 REAR W/SCREEN SEALANT SEALANT - 4 80.00 M <
12 SUNDRIES NPN s0.00 29°
28 ToTL Cema om0 wom
LESS DISCOUNT (NETT-20.00%, LIST-30.00%. S/NETT-.00%) 1287.68 0.00 0.00
— g
e ogss

LEGEND: REMARKS( DK ) = APPROVED, REMARKS( ¥ ) = NOT APPROVED



AUTOLUTION INDUSTRIAL PTE. LTD.

SUMMARY OF ESTIMATE FOR VEHICLE REGN NO SGJBOBOE

TOTAL LABOUR CHARGES 1838.00
TOTAL SPARE PARTS CHARGES 5280.72
GRAND TOTAL 7218.72 *

* A1l charges do? not include GST.

SURVEYOR'S PARTICULARS

NAME
SURVEYED DATE
AUTHORIZED DATE

EXCESS CLAUSE : 0.00
LIABILITY 4 0.00
REMARKS

affected vehicle. Should we require further Tabour
charges & spare parts in the process of repairs, we

shall inform you accordingly.
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PLS NOTE : This estimate is based on visual inspection of the

LKK Auto Consultants hence notify

the Repairer of the following:

* To resurvey before/after Spray painting

lay damaged part(s) during Tesurvey
Nces are subject 1o confirmation
1y survey is on

modi

= Todisp

& "Withou! Prejudice® basis
bon{s) is alloweg
A1y item(s) must pe

el resurveyed
IECte final approval from | yecand

nsurance Company
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SA1D211K0001 / Autolution Industrial Pte Ltd[208623]
ENTRY DATE & TIME: 20/01/2021 15:47 (SGT)
SUBMITTED BY: Elmer M Alfonso

VERSION: 1 (20/01/2021 15:47 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process
2. This Form must be com, by the Policyho d/or th rise I

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withelding of material facts may allow insurance companies to repudiate
policy liability.
4, .‘I}; issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

any 1aige reporting may be referred to the Police for investigation
6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association 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

Date of Submission 20/01/2021 15:47 (SGT)

Date of Accident 20/01/2021 14:10 (SGT)

Exact Location of Accident Near 387A Upper Aljunied Rd, Singapore 367873
Additional Location Information 389 UPPER ALJUNIED ROAD

Country/State of Loss Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number SGJ8B080E
INSURED/POLICYHOLDER

Is company? No

Name Of Registered Owner CHER SIEW HONG

NRIC No SXXXX740Z

Email Address CHER@ACWE.COM.SG

Mobile Phone No
Alternative Phone No

(Phone) +65-93836635
(Home) +65-90093933

VEHICLE PARTICULARS

Manufacturer Nissan

Model Serena

Variant -

Exact purpose for which vehicle was being used at time of

accident Private use

Are you claiming under your own insurance policy for repair to

your vehicle? Yes

Vehicle Category Private car
INSURANCE COMPANY

Name of Insurance Company MSIG

Type of Coverage
Fleet Policy

Comprehensive
No

Policy Number 52001339
Cover Note Number -

Name of Driver TAN KIM GUAN
NRIC No SXXXX019D
Date Of Birth 16/07/1957
Occupation Indoor



Insurance C\,ompany Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) .

G Accident report SA1D211K0001 Page 3 of 14
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SKETCH PLAN #2

Describe Circumstances of the Accident
Ouy veh'cle W% gavked along the parkig Fpace n 389 Upe, Mijun ed Road]
Upon (churnig to my eav | I heerd a Toud bdnq Tand & Torry (Y (9951,
e (ot Eov of /e lovry wasn't clokd anl suddebly W open and erashel
\n to ‘1{\9_ (‘C,L«*' "I"llﬂLi ‘\"ﬂ\"’ OF my Car S'hfiﬁerm.p +the @ar tomd 3Cregn a§
shevon w4 %)\L,Jr&jftls I”f‘qlie(\, 4

The dviver (eccoed S‘ivwc.f:_ed and e ‘\5' an Mp!oqeﬁ . He talled his bojj':%
and I 9poke e Wiy, cand he gaia kg head W3 emp;c-q[e(: f!}-’o\{& mw |, hes' & ehele |
ht wy 'cay . I 4old Wm 3 am Gowy beck fo Nisdwm 4= Tepas tha veh cle
L‘lw)« ‘}OY&’ "n"m 'l.‘]lé.. .ﬁ Q)f\b(ﬁ, ‘l"r_? ]{ﬁ‘(djt_'! ‘}('Du ﬂ\.ﬁL c";a-mz-j’a—_g. !

T

Declaration

| eclare the foregoing particulars are true in every respect.
e PO PR 2\ AUTOLUTION INDUSTRIAL, PJE LTD
/ 19 UBI RO
I SINGAPCOR
/ TEL: 68490 p6 FAX] 64437482

L

Policyholder's Signature / Date & Driver's Signaturg (K driver is not the policyhokder) / Date Wilnesspd by Reportifg Centre 5
_ ( r-{k?
Time 22 fo) [232 & Time Personnel AL b

2240 Fﬂﬂw I

@& Accident report SA1D211K0001 Page 5 of 14



