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AP

Automotive Services

AP AUTOMOTIVE SERVICES PTE LTD
ROC: 202022890H

BLOCK 9006

TAMPINES STREET 93 #01-202
SINGAPORE 528840

TEL: 6784 4465

FAX: 6787 4886

Estimation
Date
Vehicle SMA 5147 T
Make/Model HONDA VEZEL
Chassis No.
No. Description Unit Unit Price Amount
Parts Replacment
1|HEADLAMP RH 18 1,79650 | $ A~ 1,796.50
2|HEADLAMP BRACKET RH 1] $ 50.70 | § o 50.70
3[FRONT BUMPER 1] $ 81560 | $ Ap — 815.60
4|FRONT BUMPER RETAINER RH 1 S olp — .
5|FRONT BUMPER SPONGE 1 s K
6|FRONT FENDER RH 1%  37975|s bt~ 379.75
7|FRONT FENDER COWLING RH 1l $ 150.90 | § & Aq 150.90
8|FRONT WHEEL ARC PROTECTOR RH 1| S 187.50 | S m,('f/' 187.50
9[FRONT DOOR RH 1|8 120855 |5 fiL.~ 1,208.55
10[FRONT DOOR SIDE MIRROR ASSY RH 1 s X -
11{FRONT DOOR SIDE MIRROR COVER RH 1 s A -
12[FRONT DOOR WINDOW MOULDING RH 1 $ 24565 | § 245.65
13[FRONT DOOR INNER WINDOW MOULDING RH 1l S 24565 | § % 24565
14|FRONT DOOR WINDOW STICKER RH bl ¢, , 1 $ 98.78 | $ rH 98.78
15(FRONT DOOR HANDLE RH 1 $ X =
16(FRONT DOOR LOCK RH 1] s 31280 | § X 312.80
17[FRONT DOOR LOCK CATCH RH 1| $ 8250 | $ X 82.50
18|FRONT DOOR INNER BOARD RH IS 72750 | § « 727.50
19|FRONT DOOR INNER BOARD SPEAKER RH 1 $ w 5
20|FRONT DOOR POWER WINDOW MOTOR RH 1 $ X 5
21|FRONT DOOR WINDOW REGULATOR RH 1| s 456.90 | § 456.90
22[FRONT DOOR HINGE UPPER & LOWER RH 2| ¢ 11495 | $ 7 229.90
23|FRONT DOOR CHECKER RH S 150.70 | & x 150.70
24|FRONT DOOR WEATHERSTRIP RH 1] $ 23315 | $ 7 233.15
25|FRONT DOOR INNER WEATHERSTRIP 1] ¢ 179.40 [ § ¥ 179.40
26|FRONT DOOR STEP GARNISH RH 1] 8 291.70 | $ ¥ 291.70
27|REAR DOOR RH 1| s 897.55 | $ Ky 897.55
28|REAR DOOR WEATHERSTRIP RH 3|3 6065 | $ X 181.95
29|REAR DOOR INNER WEATHERSTRIP 1] s 107.85 [ $ X 107.85
30|FRONT FENDER COWLING RH 1| s 150.90 | $ & 150.90
31|REAR WHEEL ARC PROTECTOR RH 1] S 187.50 | $ o — 187.50
32|ROCKER PANEL RH S 30210 | S £ 302.10
33|REAR WHEEL ARC PROTECTOR RH 1| s 187.50 | $ anf ~ 187.50
34|FRONT ABSORBER RH 1 $ X
35|FRONT LOWER ARM RH 1 $ X
36|FRONT KNUCKLE RH 1 s T "
37|FRONT KNUCKLE BEARING RH 1 s 7,

9859.48




38|FRONT BEARING HUB RH 1 5% -
39|FRONT DRIVE SHAFT RH 1 S L s
40[FRONT TIE ROD RH 1 $ £ .
41|{FRONT TIE ROD END RH 1 $ ¢ -
42[FRONT RIM RH 1 $ o~ SO M0
43|REAR ABSORBER RH 1 $ K -
44|{REAR LOWER ARM RH 1 $ X -
45(REAR KNUCKLE RH 1 $ K ]
46|REAR KUNCKLE BEARING RH 1 s K -
47|REAR BEARING HUB RH 1 s K -
48|REAR RIM RH 1 S et — Sz STV
Total $ ~rrre=® (10859.48
Less20% | s —
Total $ =33974£ | 3587 58
S/Nett Items
1|FRONT BUMPER CLIPS 1 100 $ 40we ~ 100.00
2{FRONT FENDER COWLING CLIPS 1 100| $ [Gwi — 100.00
3|FRONT DOOR REFLECTIVE STICKER STRIP TOP 1 200{ $ 200.00
4|FRONT DOOR REFLECTIVE STICKER STRIP CENTER 1 200| ¢ 200.00
5|FRONT DOOR REFLECTIVE STICKER STRIP BOTTOM 1 200| $ 200.00
6|REAR DOOR REFLECTIVE STICKER STRIP TOP 1 200| $ 200.00
7|REAR DOOR REFLECTIVE STICKER STRIP CENTER 1 200{ s [ 490 200.00
8|REAR DOOR REFLECTIVE STICKER STRIP BOTTOM 1 200| $ j 200.00
9|ROCKER PANEL SEALANT 1 200/ $ X 200.00
10|ROCKER PANEL STEP GARNISH RH 1 2500| $ o A¢ - 2,500.00
11|FRONT WHEEL ARC PROTECTOR CLIPS 1 100 $ (0 uu — 100.00
12|REAR WHEEL ARC PROTECTOR CLIPS 1 100| $ (@ v — 100.00
13|FRONT TYRE RH 1 800| § 800.00
14|REAR TYRE RH 1 800| § 800.00
Total S 5,900.00
LABOUR
1[SPRAY PAINT ON AFFECTED AREAS 1 1200 $ Heoo 1,200.00
2|PANEL BEATING ON AFFECTED AREAS 1 1000 $ oo 1,000.00
3|TO CHECK WIRING AND HEADLAMP FOCUS 1 150 58 90O 150.00
4|TO CHECK WIRING AND TAIL LAMP FUNCTION 1 150 $ X 150.00
5/TO RNR FRONT DOOR SIDE MIRROR 1 250 s K 250.00
6/TO RNR INNER TRIM AND UPHOISTERY 1 400 $ K 400.00
7|TO CHECK WHEEL ALIGNMENT AND ADJUST 1 250 S &c 250.00
8|TO RNR UNDERCARRIAGE 1 250 $ (1o T s~ 250.00
9|TO CHECK WHEEL BALANCING 1 250 $ 2p 250.00
10|TO PERFORM RUST PROOFING 1 400 $ #c 400.00
11|TO PERFORM DIAGNOSTIC AND CLEAR FAULTS 1 600 s X 600.00
12|TO RNR FRONT AND DOOR MECHANISM 1 600 $ 6o 600.00




Total Labour| $

Parts Replacement Amount| $

5,500.00
9,237.18

Total Amount S

wr7a3+8 | 20087.58

T I 15445

QWF/;/Z/?/ e 5/’{7“
L[ By ot~ i

b

the Repairer of the following:

LKK Auto Consultants hence notify

* To resurvey before/after spray painting

* To display damaged pari(s) during resurvey

* Parts prices are subject to confirmation

* Third party survey is on a *Without Prejudice” basis
* No illegal madification(s) is allowed

il entary item(s) must be resurveyed and
18 subject Lo final approval from Insurance Company

Ackrowledged by Repairer

iallre;




SN092121000T / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 01/02/2021 17:39 (SGT)

SUBMITTED BY: Celine Fong Wai Li

VERSION: 1 (01/02/2021 17:39 (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 completed by the Policyholder and/or the Authorised Driver

3. Information provided must be as truthful and accurate as possible. 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.

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

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

01/02/2021 17:39 (SGT)
29/01/2021 12:45 (SGT)
Gambas Ave, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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?

Vehicle Category

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SN092121000T

SMA5147T

No

MOHAMMAD YAZID BIN MORSIDI
SXXXX452D

e_zid@yahoo.com

(Phone) +65-93288597
+65-93288597

Honda
Vezel

Private use

No - Claiming third party
Private car

NTUC
Comprehensive
No
5101305225-02

MOHAMMAD YAZID BIN MORSIDI
SXXXX452D

04/09/1970

Indoor

Page 1 of 20



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?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE POLICE REPORT:T/20210129/7016

ATTACHMENT(S)

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

13/05/1998

22 YEARS AND 8 MONTHS
Male

(Phone) +65-93288597
+65-93288597
e_zid@yahoo.com

BLK 294 TAMPINES STREET 22
#04-586

520294

Yes

No

Side Swipe
Clear
Dry

No

Yes
No
Yes

No

Yes

Traffic Police

(Phone) +65-65470000
(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865

No

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Accident report SN092121000T

SJK2456D

Private car

Page 2 of 20



Address

Address complement

Postcode

Insurance Company Name -
Nature Of Damage .
Details of property damaged in accident -
No. Of Passenger (Including Driver) >

INJURED PERSONS DETAILS

INJURED 1

Name of injured person MOHAMMAD YAZID BIN MORSIDI
Address -

Address Complement

Post Code -

Approximate Age Years Old -

Injuries Sustained NECK & BODY

Injured person in which vehicle? SMA5147T

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

Accident report SN092121000T Page 3 of 20



SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1 Flease repori correctly the detads of the accdent 1o speed up the clams process

2 Ths Formmust be completed by the Pol older and/or the Authorised Drivar

3 pfotmaton provided must be as truthful and accurate as possible Ary w #ul msrepresentalon or w ithholdng of materal facts may
allow insurarce companes 1o ropudiate policy liability

4. The ssue and acceptance of this Form by msurance campanies is not an admssion of pokcy Eabity on the part of the rsurance
companes.,

5 Any f r rtin referre he Police for investi
6 The report w il be forw arded by the nsurers of the GIA Records Management Centre eslabished by the General hsurance Assocaton
of Singapore (GIA| for archwing and that copes of this report w il for a Tes be made avalable upon appcaton by interested partes

7. By the lodgemem of ths report to the insurers, you hereby consent to the archiving of this reporl at the cenlre and to copes of the
report being made avadable afcresad

5 Consent under the Perseonal Data Protection Act (PDPA)

lunderstand. acknow ledge, agree and consent that

{a) My nsurer , my workshop and the General Ihsurance Assocaton of Sngapore ("GIA ) may/are permited lo collect use Gisciose
andice process 1y personal datapersonal informabion set out n this [form| and any other personal mformation provided by me or
possessed by my msurer (collectvely the "Personal Information’) and dsciose and transfer such Personal nformaton to all nsurer(s)
w ho have nsured vehcle(s) invelhed in ths accident (al nsu’er(s) w ho have nsurad vehicha(s ) nvolved in this accident shallbe
cobectvely referred to as the “Insurers’ ) the nsurers law yers/aw frms the Monetary Authorty of Singapore and any relevant
government agency/authority (such as the poiice), for the purpose(s) of

(1) processng, handing and/or dealng w th my clarms nchiding the settiement of the clams and any necessary nvestgatons relating to
the clams

(4} mvestigating the accident and/or nmy clams.
() carrying out and/cr dealing w th my nsiructions o responding 1o any encures by me.

() adminsterng my claims (nchidng the matng of correspondence. statements. mvoces reporis or nolices to me, w hich coukl mvolve
dsclosure of certain personal data about me to bring about delvery of the same as w el as on the external cover of envelopes mal
packages), andior

(v complying with appicablk: law n admmisterng processng handing and/or dealing w th my clans

(cobeclively the 'Purposes’)

(b) all nsurer(s) wha have nsured vehcle(s) nvolved in ths accdent and the nsurers law yers/law firme. may/are permtted 1 coliect
use dsclose and/or process my Personal nformation foe one of mere of the above Purposes. and

(e} my Personal Informabon may/can be dsclosed by any of the hsurers and/or GIA to ther thed party service providers of agents
(nekuding their law yers/law firms). w hich may be sited outside cf Sngapore for one or more of the above Purposes
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SKETCH PLAN #2

Describe Circumstances of the Accident

' redor jo police Koprt
4

1/20210129/7016

Declaration

VWe deciare the foregong particulars are true in every respect

Ql*'(\h‘"" (_Ope /'c:
el M;\

o 0o I

Polyholder's Sigrature / Date & Dwef;c] SqgnaliFe (F diver is not the polcyholder) / Date WitneAsiod by Reporting Centre
Time & Tt Petsonnel
@ Accident report SN092121000T Page.5of20






