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Date:
OFFICIAL FERRARI IMPORTER SINGAPORE

ltal Auto Pte Ltd

10-Feb-21

QUOTATION
MPANY LTD Our Ref: NA
To: EQ INSURANCE CO —
5 MAXWELL RD #17-00 TOWER BLOCK MND COMPLEX Reg. No S ORNIAT
CALIF
SINGAPORE 069110 Model
VIN: 206722
Tl Fax Mileage: NA
B Terms: INSURANCE
email:
S e oA :m;‘gkqma‘
LABOUR ' ; q‘ \f o
REMOVE AND REPLACE DAMAGED PARTS , FRONT BUMPER & / $ @ 192000 $ Wo
L ACCESSORIES, FRONT AIR INTAKE DUCTS , ETC 1
Sub Total $  15,360.00
Total Amount Include GST: $ 16,435.20
SPRAY PAINTING Yoy
L SPRAY PAINTING FRONT BUMPER 1 $  4,500.00 $ 4;0@
Sub Total $  4,500.00
Total Amount Include GST: $  4,815.00
MISCELLEANOUES
DIAGNOSTIC TESTS/ TEST DRIVE, FRONT BUMPER PROTECTIVE
L FILM, NUMBER PLATE 1 $ 2277.00 $ 2.2?7.0V
Sub Total $  2277.00
Total Amount Include GST; $§  2,436.39
PARTS
L  REFER TO PARTS LIST 7: 1 $ 26,844.00 $ 2684400
j Sub Total $  26,844.00
Total Amount Include GST: $  28,723.08
H,a Q01006 &
NOTE: SUPPLEMENTARY PARTS TBA IF NECESSARY 7 J ( )
i Lf‘v\" %
[ ) /oz,’ wil Grand Total before Tax: $ 48,981.00
€ ,q % S, Grand Total Including GST: $ 52,409.67

(424)97 be -pbm fﬂu’ :J'
This is an estimate only and does not represent a contract for services. This estimate is based on T
be completed for the job as described above. This estimate is based on our evaluation of the requirements necessary to

complete the job and does not include material price increases or additional labor and material which may be required
should unforseen problems arise after the work has started. This quotation is valid for thirty (30) days only.
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S/N | TABLE Ref. Description Qty U/PRICE E/PRICE
1 18 18 |aRDUCT cr- 1 1914.82 1914.82
2 121 1 |COMPL. FRONT BUMPER dlo .~ 1 17654.35 1765435
3 8 |BUMPERGRILLE L{.~ 1 3883.98 3883.98
4 9  |GRILLE FASTENER BRACKET L4~ 22 p¢5 282.48 847.43
5 10 |RIVET Aex ~ 6 3.89 2334
6 11 |RIVET pe-g —~ 4 47.08 18832 _
7 13 |SCREW fee — 3 18.84 56.53
8 34 |PARKING SENSOR &rm ~~ y i3 517.21 1034.42
9 35 |CENTRAL SENSOR BRACKET pe. .~ ¥ /¢ 189.72 379.44

10 134 7  |CAVALLINO RAMPANTE BADGE A2« A 1 132.15 132.15

11 8 |FRONT ORNAMENT Az-c ~ 1 471.11 47111

12 GASKET Aes e 1 223.63 223.63 |

12 - 3 431 34.48

13 27 [NUT ple = 26844.01.'
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1290001 / BH Auto Service Pte Ltd ill e to late r i
 DATE & TIME: 09/02/2021 16:30 (SGT) Weaar HGD will.be-affected o g

ATTED BY: Lewis Tan
SION: 1 (09/02/2021 16:30 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please repont comecily the delalls of lha accident to speed up the claims rocass
CO pleled 0 Nolger ang - norised [lye : d‘
1:; m?mm:rsutv?:ad slhe as tn.lthiul a accurale as posslble Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate
i
Tﬁu::d:yand au:eptnnoe of mis Form hy insurance cornpanies ls not an admission of policy liability on the par of the insurance companies.

6. This renn lll be tward lhe Insurers of lha GIA Racord Managemenl Centre established by the General Insurance Association of Singapore (GlA) for archiving

fee, be made avallable upon application by Interested partjes. ,
gng;ﬁ:ﬁﬂ?:ﬁ;:ﬁ%ﬁ:&gﬂwgaaﬁnsure:s you hereby consent 1o the archiving of this report at the centre and to coples of the report being made available aforesaid

ACCIDENT STATEMENT

Date of Submission ... e . 09/02/2021 16:30 (SGT)
Date OF ACCIABNT .. o oot ottt i 07/02/2021 16:00(§GT)
Exact Location of Accident . ... e 22 Dempsey Rd, Singapore 249679
Additional Location Information ... Dempsey Road
Country/State 0f LOSS  ......ovvrimioniniiiiin s Singapore
Vehicle Registration Number ... ... SMR5408B
INSURED/POLICYHOLDER
Is company? ... T R R s No
Name Of Registered Owner ............. R R R S A SRS BENEDICT PENG CHAN WEARN
NRIC INO oottt b en et sa e ane s SXXXX147H
Email ADAreSS  ......ooovoivire et sie e e BCWPENG@GMAIL.COM
Mobile Phone NO ............ccooouivririniiiicsiesercciicccricieecceee. (PhoNE) #65-91261586
Alternative Phone NO ... +65-91261586
VEHICLE PARTICULARS
MaNUTBEIITET oo i i s i B s o o o S Ferrari
Model ocmanmmmim e s R R S S P California
Variant ............ W
Exact purpose for whlch vehlcla was bemg used al lIme of
accident .............. . Private use
Are you claiming under your own msurance pollcy for repa:r to
your vehicle? . 4 : ; No - Claiming third party
Vehicle Calegory Private car
INSURANCE COMPANY
Name of Insurance COMPaNY ...........cccccoerveroieeiisrvneiinrnions Etiga
Type of Cover. BB v i A A AR AT Comprehensive
FIRBEPOHCY wovisiinsiavuss vusssmssssimuss s st srlas s No
Policy NUMbEY: «uirnnmmaammasnimmsi e s M0016335
Cover Note NUMDEr ..............coocoooiiioeeseeeeeee =
DRIVER
Name of Driver ... ... ... HWEE PEIK HUM ANGELA
NRICNo . . .. . . .. ... SXXXX3298B
g;lzzofn!im SR s nersssmsssssmarmnessmmnirsegmrssenienes. OQNOGIOTT
pation Indoor
P



ROGPEEE  cicnmssvmemnssosmrmmiomssmaserssasstm
FOMBOR: oo imsmmsamiaissaiiomsdissos wsssiss

BUIODOE .. ccvermmmenis s oo binesasss s Vadams e s S
ione Number
| Address
TBSS ... PSSRSO
Jdresscomplement ; e
‘ostcode ... .. R AR A TSR RS
Is the driver the policyholder? T —
If No, Relationship of the Driver with the Insured ........... S
Does Driver Own Other Vehicles? ...
Vehicle Registration Number of Other Vehlcle Owned by Drwer

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

Type of Accident . :
Wenther CONMtIONS: ..iio . iviimmrenis o s i v sy
Road SUMace cunsmrsm i s R

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? ...
Was notice of intended Prosecution given? ...................ccoovv..
If yes, againstwhom? ...,

CIRCUMSTANCES OF ACCIDENT

Please refer to statement attached. REPORT DELAYED AS COUNTERPARTY HAD INITIALLY REQUESTED FOR A PRIVATE

SETTLEMENT.

ATTACHMENT(S)

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

02/01/1998
23 YEARS AND 1 MONTH

Female
(Phone) +65-96821630

BCWPENG@GMAIL.COM
26E PIERCE ROAD

248543
No
Spouse
No

Collision - Head to Rear
Clear
Dry

No
No

No

No

No
No

Yes
No
No



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Drver's Signature
|#f driver is nol Lhe policyhalder) Hame.

Date & Terne:

Reponing Centre Personnel’s Signiture

KRIC/IIN No .



