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VehicleNo. _ SMS1129C

Farts and Labour Assessment

Description of part

PARTS (LIST ITEMS)

. Qty Cost

1 eRonTsonner /S OO 1 2,021.00
2 FRONT BONNET DAMPER /R X 2 246.00
3 FRONTBONNETHINGESL/R X 2 206.00
4 FRONT BONNET INNER SIDE GUIDE STOPPER L/R X 2 48.00
S FRONT BONNET LOCK STRIKER L/R ). 2 70.00
6 FRONT BONNET MECHANISM LOCK /R X 2 128.00
7 FRONTGRILLE X 1 715.00
8 FRONT GRILLE 'LOGO' EMBLEM X 1 105.00
9 FRONTRHHeADLAMP .~ (K 1 1,045.00
10 FRONT RH HEADLAMP LOWER PANEL 1 230.00
11 FRONT RH HEADLAMP PANEL 1 240.00
12 FRONT RH HEADLAMP SIDE PANEL 7 1 200.00
13 FRONTBUMPER 1 1,251.00
14 FRONT BUMPER RH SIDE BRACKET "1 1 33.00
15 FRONT BUMPER SIDE RETAINERL/R 1 2 48.00
16 FRONT BUMPER RH FOGLAMP 7 1 510.00
17 FRONT BUMPER RH FOGLAMP CHROME = /H] 1 40.00
18 FRONT BUMPER RH FOGLAMP GARNISH ~ [ 4T 1 82.00
19 FRONT BUMPER REINFORCEMENT 4 , 1 298.00
20 FRONT BUMPER REINFORCEMENT BRACKET L/R - 2 216.00
21 FRONT BUMPER CHROME MOYLDING L/R onT 2 174.00
22 FRONT BUMPER SPONGE 1 160.00
23 FRONTRHFENDER .~ 1 873.00
24 FRONT RH FENDER 'BLUE EFFICIENCY' EMBLEM — (R 1 65.00
25 FRONT RH FENDER CHROME MOULDING »~  J¥( 1 37.00
26 FRONT RH FENDER INNER SHIELD (FRONT) ,~ M1 1 120.00
27 FRONT RH FENDER INNER SHIELD (REAR)  — TH i 118.00
28 FRONTRHSPORTRIM .~ (HT 1 980.00
29 FRONT RH FENDER SIDE BRACKET 1 1 31.00
30 FRONT RH SHOCK ABSORBER TOP MOUNTING /1 1 240.00
31 FRONT RH SHOCK ABSORBER 1 640.00
32 FRONT RH ABS SENSOR _ 1 216.00
33 FRONTRHCONTROLARM o~ L7 1 450.00
34 FRONT RH KNUCKLE ARM ¥ p 1 775.00
35 FRONT RH KNUCKLE ARM BEARING - 1 492.00
36 FRONT RH LOWER ARM .~ {JT 1 525.00
37 FRONT RHSTABILIZERLINK /1 1 71.00
38 FRONTRHTIERODEND 1 1 158.00
S  13,857.00

Percentage discount 10% $ 1,385.70

Sub-total $  12,471.30
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SPECIAL NETT ITEMS

FRONT BUMPER LIPS - seT ¢~ ¢ 1 99 4000
FRONT BUMPER RIVET - SET — M 1 79 s0.00
FRONT RH FENDER INNER SHIELD (FRONT) CLIPS - SET m 1 /5 3000
FRONT RH FENDER INNER SHIELD (REAR) CLIPS - SET 7 n< 1 1§ 3000
FRONT RH 225/45R17 TYRE 7 / 9 1 220.00
= TN a0 ot I8 T
Sub-total $ 430.00
LABOUR
To remove, reinstall electrical wiring harness, check lighting, resetting headlamp focussing and rewire. 120.00
To remove, change front suspension parts, absorber, lower arm, knuckle arm, wheel bearing, bearing
hub, drive shaft, anti-roll bar, top-arm and steering rack and pinion. 400.00
To road test driving, check and resetting wheel alignments system. 140.00
To reset system after repair works. / Sa 400.00
To re-spray painting on the change bodyparts, repair portion, and where consistent to the accident. 7g0 1,200.00
To provide labour, workmanship to change the above damaged bodyparts, repair, re-construct and re-
align body structure, body alignments and damaged consistent to the accident. XSO 1,300.00
To apply anti-rust chemical on repaired and replaced panel. Jo 100.00
Labour Total $ 3,660.00

Parts & Labour Total $ 16,561.30
s e S

Best Regards, 57[51/( [L/(K) 00- _AM /t(_;
5w, 199 L"ZZ” o

LKK Auto Consultants hence notify

f.hl{a Repairer of the following:
. -‘OEJ’{_@@X Vbe!ore/aﬂer spray painting j

< LA fcged parl(s) during resurvey

u-? ’é:e;%rz:s'x%?ﬂ)ject to confirmation
! il “%‘?‘f/‘@f' Liis on a “Without Prejudice" basis
w Wb«v Js'}; Alion(s) is allowed

S EMENERAlem(s) must be re

>3 2 le surveyed an

15 SUBreettd final approval from Insuran();/e CoTw%any

Acknowledged by Repairer
Signature:

Dale:
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€ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

[ Plgase repon correctly the details of

2. This Form must be completed by the
rmation provided must be as truth

policy liability.

4. The issue and acceptance of this Form by insurance com

\ @ reporting may be refarred to the Palice for Investigation.
6. This report will be forwarded by the insurers of the GIA Records Man
and that copies of this report will,

7. By the lodgement of this report

Date of Submission

Date of Accident

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

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 o . . . .
Exact purpose for which vehicle was being used at time of
accident TR . o
Are you claiming under your own insurance policy for repair to
your vehicle? . . T

Vehicle Category

Transmission

cC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

(5‘:“; Accident report SGOF21460004

the accident to speed up the claims process.
3 1  Policyholder and/or the Authorised Driver ) iste
5o ful and accurate as possible. Any willul mistepresentation or witholding of material facts fmay allow insurance companies to repudiate

MACCID!NT%!TATEMENM

e —— R R ———

panies is not an admission of policy liability on the part of the insurance companies,

agement Cenlre established by the General Insurance Association of Singapore (GIA) for archiving
for a fee, be made available upon application by interested parties.

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,

06/04/2021 14:13 (SGT)

06/04/2021 09:40 (SGT)

625 Bukit Batok Central, Singapore 650625
BUKIT BATOK CENTRAL

Singapore

SMS1129C

No

WONG WEI JIN

SXXXX786F
WJIWONG1991@GMAIL.COM
(Phone) +65-91175073
(Home) +65-91175073

Mercedes
C180

Private use

Yes
Private car
Auto

1597

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive
No

DMPCSNW00142382000

WONG WEI JIN
SXXXX786F
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/ Date Of Birth

Occupation

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'7
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?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

REFER TO THE CIRCUMSTANCES.
ATTACHMENT(S)

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

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Number

Address

@& Accident report SGOF21460004

31/01/1991
Indoor
14/01/2011

10 YEARS AND 3 MONTHS
Male

(Phone) +65-91175073

(Home) +65.91175073
WIWONG1991@GMAIL.COM

APT BLK 510 BUKIT BATOK ST 52
#03-03

650510

Yes

No

Chain Collision
Clear

Dry

No
No

Yes

No

No
No

No
No
No

SHAS599E
Hyundai
Ae ioniq

Taxi

TAN TIOW LIANG
SXXXX873C

(Phone) +65-97507673

ISR : DETAILS OF. OTHER VEHICLE PROPERTY. {; IS

Page 2 of 15



address complement

Postcode

insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model
Vehicle Variant
Vehicle Colour
Vehicle Category
D Name of Driver
Contact Number
Address
Address complement
Postcode
Insurance Company Name
Nature Of Damage
Details of property damaged in accident
No. Of Passenger (Including Driver)

@ Accident report SGOF21460004

AR DETAILS OF OTHER VEHIOLE PROPRNTY.

SLK29587
Toyota
Prius

Private car
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