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— MOTOR CLAM DEPT.

ESTIMATE REPORT 1st QUOTATION
OWNER'S PARTICULAR

NAME : YEONG THIM
ADDRESS :

LICENSE NO. SMU4713K TRANS. :
MAKE/MODEL: HONDA VIZEL
OWNER'S INSURER : AXA INSURANCE (AGAINST AIG)

T Blpany
? v
TP VEH.NO.: SKNSS4TS _ __ __ _ __ v
JOB NO
CONTACT :
CHASSIS NO:
ENGINE NO :

JOB-CODE: TP S/A : MICHELLE ACCDENT DATE : 7-Apr-21

CLAIM DETAIL

MATERIALS QTY QUO-PRICE DI,;’)C' 1?1:?51:: SI.JR REV. PRICE
1 FRONT BUMPER 4 100 92750 2000 74200 Y
2 FRONT BUMPER LOWER GARNISH RifpRe* 1 00 30070 2000 24056 Y wr 7
3 FRONT BUMPER RETAINER LH 217 100 3500 2000 3040 Y @ o—
4 FRONT BUMPER RETAINER RH Jn 00 3800 20.00 3040 Y X

5 FRONT BUMPER LOWER GRILLE i 1.00 180.00  20.00 14400 Y —
6 FRONT BUMPER TOWING COVER Jer 100 3500 2000 3040 Y X

7 FRONT BUMPER REINFORCEMENT 100 32100 2000 25680 Y 7

8 FRONT HEADLAMP RH S 100 171670 2000 137336 Y X

9 FRONT HEADLAMP LH 1.00 171670 2000 137336 Y 7

10 FRONT HEADLAMP LOWER BRACKET LH 1.00 2000  20.00 56.00 Y -
11 FRONT HEADLAMP LOWER BRACKET RH Pes, =150 2000  20.00 5600 Y X

12 FRONT HEADLAMP TOP RH 7T 1.00 168.00 2000 13440 Y ¥

13 FRONT HEADLAMP TOP LH 2 100 l6s00 2000 13440 Y X

14 FRONT CHROME AJp 100 10800  20.00 8640 Y X

15 FRONT GRILLE 1.00 goo 2000 10240 Y 7

16 FRONT GRILLE TOP COVER 1,00 25000 2000 20000 Y 7

17 FRONT RADIATOR GRILLE QGO M 100 8500 2000 22800 Y -~

18 FRONT SIDE EMBLEM 'HYBRID' RH Pl 1.00 6s.00 20.00 5440 Y

19 FRONT SIDE EMBLEM 'HYBRID' LH S 00 6300  20.00 5440 Y X

20 FRONT FOG LAMP RH Fes. 00 s2770 2000 26216 Y X

21 FRONT FOG LAMP LH Sl 100 32770 2000 26216 Y . X

22 FRONT FOG LAMP COVER RH Fix 106 gs.00 2000 6300 Y X

23 FRONT FOG LAMP COVER LH 1.00 gs.00  20.00 68.00 Y 7

24 FRONT FENDER RH 70 1.00 58000 2000 46400 Y _X-—-—
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25 FRONT FENDER LH H 100 sso00 2000 46400 Y X
26 FRONT FENDER WHEEL ARCH PROTECTORRH 1, 100 lseg0 2000 12496 ¥ X
27 FRONT FENDER WHEEL ARCH PROTECTOR LH {00 15620 2000 12496 Y 7
28 FRONT FENDER INNER SHIELD RH Sl 100 13040 2000 10408 Y g
29 FRONT FENDER INNER SHIELD LH Je 00 130.10  20.00 10408 Y X
31 HORN HIGH fol 100 w0 2000 3208 Y X
32 HORN LOWER o 100 soq0 2000 3208 Y X
33 RADAR SENSOR ASSY 1.00 gg0.00 2000 70400 Y 7
TOTAL (PARTS) : 9087.50 7270.00
SPECIAL NETT ITEM _
! FRONT GRILLE CLIPS 100 e s000 000 sp00 Y YT
2 FRONT FENDER INNER SHIELD CLIPS LH & RH 100 ## 10000 %00 s000 Y X
3 FRONT BUMPER CLIPS 100 e 5000 ©9  soo0 ¥ —
4 FRONT BUMPER LOWER SPOILER Lo 160000 990 160000 Y 7
5 FRONT BUMPER LOWER SPOILER SEALANT 166 ey 040 . 7
6 FRONT FENDER WHEEL ARCH PROTECTOR CLIPS  ~~ { g9 RO (¢ BT X
7 FRONT NUMBER PLATE (LASER 3D) ( dil) em (oo ising 006 gmoen T et .
§ FRONT PORTION BLACK STICKER SET T sooon 008 gogse Y. 7
EIKK Auto_ Consultants hence notify
: th rfzsefn?rrebr (r)f the following: _
s To displaye(yianiaf;rigapf:aerrt(s;rjy T
TOTAL (PARTS): * Parts prices are subject to co:frilrnngart?;:: e ey i
* Thh:d party survey is on a “Without Prejudice” basis
* No illegal modification(s) is allowed
ABOUR Sy st |
I STRAIGHTEN & PANEL BEAT A( CIBENTARBA Seier L0 0o 000 140000 Y Foor
2 SPRAY PAINTING ON ACCIDEN ARBAS 1.00 l400gp 000 140000 Y 4 Ceof
3 CHECK & REPAIR WIRING SYSTEM 1.00 oo 000 12000 Y Zef
4  RESPRAY TUFF KOTE ON AFFECTED AREAS V4100 10000 000 10000 Y X
5 PROGRAMME RADAR COLLISION CODING 1.00 6g0.00 000 68000 Y 7
TOTAL (LABOUR) : 3700.00 3700.00
TOTAL PARTS & LABOUR 15747.50 13830.00
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tENTRY DATE & TIME: 08/04/2021 17:01 (SGT)
SUBMITTED BY: Wong Kee Nyuk
VERSION: 1 (08/04/2021 17:01 (SGT))

S
€ 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

3. Information provided must be as truthful and accurate as possible. Any wilful misrepre

policy liability.
4. The issue and acceptance of this Form by insurance companies is not an a

a e reporting may be refe ed to the Po @ for inve (8
6. This report will be forwarded by the insurers of the GIA Record

dmission of policy liability on the part of the insurance companies.

ation .
s Management Centre established by the General Insurance Assoclation of Singapore (GIA) for archiving

and that copies of this repont will, for a fee, be made available upon application by ?mereslgd parties.
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report a

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

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 - R R R R
Exact purpose for which vehicle was being used at time of
accident S— s s S A A
Are you claiming under your own insurance policy for repair to
your vehicle? N T————————
Vehicle Category ..ot
Transmission ATy

cc . s s

INSURANCE COMPANY

Name of Insurance Company B Ty e,
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@ Accident report 880221480004

08/04/2021 17:01 (SGT)
07/04/2021 20:30 (SGT)
Holland V, Singapore
Holland Village B1 carpark
Singapore

SMU4713K

No

Yeong Thim
SXXXX427Z
kesjoey@gmail.com
(Phone) +65-97833195
(Home) +65-97833195

Honda
Vezel

Private use

No - Claiming third party
Private car

Auto

1500

AXA Insurance Pte Ltd
Comprehensive

No

GA549093/1

Yeong Zhi Jian Joseph
SXXXX687J
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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?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
refer attached report.
ATTACHMENT(S)

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

08/11/1991

Indoor

06/10/2011

9 YEARS AND 6 MONTHS

Male

(Phone) +65-97833195
kcsjoey@gmail.com

Blk 206A Compassvale Lane #14-79

541206
No
Child
No

Hit and run / Vandalism / Damaged whilst parked
Clear
Dry

No
No

Yes

No

No
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

Address

Address complement

@ Accident report SS0221480004

SKN8847S

Private car
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escribe Circumsiances of the Accident
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Declaration

Wie declare the foregoing particulars are rue in cvery respact.

/
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