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Rico 60 Auto Services Pte Ltd
Blk 8 , Kaki Bukit Avenue 4 ,#02-24

RICO Office Use Only

Premier @ Kaki Bukit Singapore 415875 Parts -5% |
Email: claims@rico60.com SN
Tel: 6286 6060 Fax : 6286 7060 Labour 1
Total \
TO: ETIQA ] Lump Sum |
Vehicle No : SMK 5052 E [ERV | 40K
Make & Model : BMW 428
DATE: 18/5/2021
No. DESCRIPTION - PARTS QTY| UNIT PRICE PRICE
1| TAILGATE 1 ¢ 1,267.50 | $4 "1,267.50‘\
2| TAILGATE LOGO 1 |$ 12500 $ ~x~ 125.00
3| TAILGATE WINDSCREEN MOULDING 1 |$  198.00 | $ /4~ 198.00
4 TAILGATE WINDSCREEN INNER SEAL IERE 50.00 | $ *“ ~ 50.00
5 TAILGATE EMBLEM(428!) ERE 89.00 | § v 89.00ﬁ
6/ TAILGATE NUMBER PLATE LAMP IFE 89.00 | $ © 178.00 |
7| TAILGATE OPENER SWICTH 1 |s 21790 § X 217.90 |
8/ TAILGATE LAMP > |§ 56500 S % 1,130.00 |
9| TAILGATE STOPPER | 2 |8 2500 | $ ¥  50.00
POITAILGATE INNER TRIM Pl te 1 |s 525008 % 525.00
11| TAILGATE BOTTOM LOCK 113  665.00 | $ %57665.00
12| TAILGATE TOP LOCK CATCH EBEE 46.00 | $ A 46.00
13| TAILGATE WEATHERSTRIP 1 |s 20840 $-+7~ 298.40
14| TAILGATE LOCK DETECTOR 1 ]s 31790 | 8§ /"7 317.90
15 TAIL GATE FLOOR SCAN SENSORSUPPORT | 1 | §  189.00 | § 0v" 189.00
16/ TAIL GATE FLOOR SCAN SENSOR 1 1§ 26500 $ nw-265.00
17| TAIL GATE FLOOR SCAN SENSOR 2 |1 [s 26500 $ " 265.00
18| TAIL GATE FLOOR SCAN SENSOR UNIT 1 [s  387.00 | $ “9%(387.00.
Eg TAIL LAMP 2 s 52610 | $041,052.20
20| TAIL LAMP SIDE GARNISH 2 1$  189.00 | $4~ 378.00
21|REVERSE CAMERA 1 |$ 125600 $X 1,256.00
22|REAR BUMPER 1 1% 1,220.30 | $~1,220.30
23 RAER BUMPER CHROME MOULDING 1 |s 33200 $04- 332.00
24/ REAR BUMPER TOP GARNISH 1|$ 253.00| $427 253.00
PS]REAR BUMPER SIDE RETAINER 2 |s 25400 o~ 508.00
26/ REAR BUMPER SIDE GARNISH <M ZH-1 /o |g 25550 |$ *  511.00




>7|REAR BUMPER REINFORCEMENT 1|s 57090 | $/~L—570.90
28| REAR BUMPER CENTER RETAINER 11$  377.50 | $ov—377.50
29|REAR BUMPER REFLECTOR 2 |$  177.90 | $ 35580
30/ REAR BUMPER TOW COVER 113 5600  $ X  56.00
31 REAR BUMPER UNDER SIDE COVER 1 1% 21150 | $ 211.50
32| REVERSE SENSOR T4 13 378.90 | $7°1,515.60
33| REVERSE SENSOR HOLDER 418 3500 | $/~ 140.00
34| REVERSE SENSOR WIRIHARNESS 1 |$ 899.00  $ ¥  899.00
35/END PANEL 1 s 758008 /' 758.00
36/END PANEL TOP TRIM 1 1s 28870|$ Y 288.70
37|REAR FLOOR PANEL 11 97340 $ X 973.40
38/ REAR FLOOR PANEL TOP BOARD 1 |$ 65200 | $ *—652.00
39/|REAR FLOOR PANEL TOOL BOARD 1% 31740 % 317.40
40/ REAR FENDER INNER TRIM 2 |§ 47000 |$ ~ 940.00
41/REAR FENDER INNER SHIELD > |$ 19870 | $ * 397.40
42| REAR EXHAUST SILENSER ot 11$ 123040 $ 7 1,230.40
43| REAR EXHAUST MOUNTING jF 2 |$ 5000 $ X 100.00
44 REAR EXHAUST GASKET 11% 45.00 | $ X 45.00
45/REAR EXHAUST HEAT PLATE CENTER 1§ 21700 | $ #~ 217.00
46|REAR EXHAUST HEAT PLATE SIDE 1%  156.00 | $ (-~ 156.00
47| FRONT DRIVER SEAT BELT |1 ls 689.00|8° 689.00
28/ FRONT DRIVER SEAT BELT BARKER _ { S '$ 85400 |$  854.00
49|SRS COUNTOR UNIT 1 |$ 1554200 $ " 1,542.00
50/ FRONT DOOR PILLER INNER TRIM RH 1|3 68500 $ » 68500
51\|FRONT DOOR STEP GARNISH 1 |s 18900 |$ 7 189.00
| |

| Subtotal:| §  25,934.80
| Less5%| $  1,296.74
Parts Total :| $ 24,638.06

; SPECIAL NETT QTY| UNIT PRICE PRICE
1IREAR WINDSCREEN SEALANT 119 80.00 | $ 4©,.-80.00
" 2|REAR WINDSCREEN INNER SEAL IERE 80.00 | $ 49~ 80.00
" 3TAILGATE INNER TRIM CLIP | 11$ 40.00 | $ 7o~ 40.00
4 TAIL LAMP SIDE GARNISH CLIPS Jr'l B 5000 | $  50.00
5/REAR BUMPER CLIP 118 50.00 | $%°~ ~50.00
6/REAR BUMPER UNDER COVER CLIP IERE 40.00 | $ | gwe~ 40.00
7|END PANEL SEALANT IERE 80.00 | $ A4 ~80.00
8/END PANEL TOP TRIM CLIP IERE 30.00 | $ 10w~ 30.00
" 9|REAR FLOOR PANEL SEALANT 1 |$ 8000 $ * 80.00
10/REAR FENDER INNER TRIM CLIP 118 5000 | § ™ 50.00




11 § < 40.00
$ % 60.00

$ 680.00

LABOUR (REAR) | PRIcE

SANEL BEATING, REMOVAL AND REPLACING PARTS oo [$  1600.00
§  1600.00
$ o 150.00
§ 2 150.00
$ /o0 150.00
§ 7o 150.00
§ o 200.00
REMOVE INSTALL AND CHECK REVERSE SENSOR $ 7% 200.00

$ (O 400.00

5,100.00

Total Parts Cost
Total Labour Cost
Total Repair Cost

25,318.06
5,100.00
30,418.06
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APPROVED DETAILS
NO. OF WORKING DAYS R P ey .
PART BY PART OR LUMP SUM wf 79 [’ / (17 -
DATE & TIME OF SURVEY .
SURVEYED BY / / A T A
CONTACT NUMBER e 9 47’” o [ .
FAX NUMBER . | /
ﬁa’-aﬁ/b v U //'\,["l‘f.bt'%y W b
¢ 6 il |
KKA nsultants hence notify /

the Repairer of the following:

« To resurvey before/after spray painting

« To display damaged part(s) during resurvey

« Parts prices are subjes! to confirmation

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

. Supplpmeniary item(s) must be resurveyed and
is subject to final approval from Insurance Company

Acknowledged by Repairer
Signature:
Date:




> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner ID Type:

Owner ID:

Vehicle Details

Vehicle No.:

Vehicle to be Exported:
Intended Deregistration Date:
Vehicle Make:

Vehicle Model:

Primary Colour:
Manufacturing Year:

Engine No.:

Chassis No.:

Maximum Power Output:
Open Market Value:

Original Registration Date:
First Registration Date:
Transfer Count:

Actual ARF Paid:

Intended PARF Rebate Details
PARF Eligibility:

PARF Eligibility Expiry Date:
PARF Rebate Amount:
Intended COE Rebate Details
COE Expiry Date:

COE Category:

COE Period(Years):

QP Paid:

COE Rebate Amount:

Total Rebate Amount:

The information contained herein is correct as at 18 May 2021

Singapore NRIC
408D

SMK5052E

No

18 May 2021

B.MW.

428 GRAN COUPE A/T SR HID NAV HUD
Brown

2014
B4690967N20B20A
WBA4A52080GA69342
180.0 kW (241 bhp)
$47,400.00

13 Mar 2015

13 Mar 2015

2

$53,360.00

Yes
12 Mar 2025
$34,684.00

12 Mar 2025

B - Car above 1600cc or 97kW (130bhp)
10

$68,668.00

$26,176.00

$60,860.00

OK



Date of Accident 1T Si 1'0"4 ~ Accident Time: (S\p0 (24-HR-Format)

Accident Place - Strangoon Novdh, AL 4

Vehicle. No. (Car Plate No.) - gME5ORLE Make/Model._BNW W& & -
Insurace Company -~ FWD Policy No PN py2011-00 004(dY-01
Owner or Company Name /IC No. POl Bl Juan (S FO08) )

Owner or Company Contact No. - 09 LY d b Owner’s Hp T Company Tel
DRIVER’S Name / IC No. : TOY\SNOJHOMj ( $Qawo010E )

DRIVER’S Date Of Birth (2 1180 DRIVER’S License Pass Date 0§ { 05{ o7
Relationship of Owner & Driver @ \ Parents \ Children \ Sibling \ Employee\ Others:
DRIVER’S Address - Ble 3IYK P“%gal L\Jﬁfi‘l‘hl& S(§221%)
DRIVER'S Contact No./ Alt No.  :1)_AY3 38S b 2) —

DRIVER’S Occupation i \ OUTDOOR (e.g. working inside or outside office)
Email Address A homasyocic 28 € yohoo - Comt* 37

Weather & Road Surface . CLEAR & DRY \ RAINING & WET\ AFT@N & WET
Reporting Type - Reporting Only \ Claim (@r Party \ Claim Own [nsurance

Number of Passengers (Including Driver). ‘
Was the accident reported to the police? YES\@

Was there any video Captured by car camera: YES\
Exact purpose for which vehicle was being used at the fime of accident: Prie \ Work purpose

Any Injury (If YES, Pls state): \{8?,, DYivin

Other Party Driver’s Particular (if any)

Vehicle. No: ML 1] A Vehicle. No:

Vehicle Make\Model: Vehicle Make\Model:
Name Driver: Name Driver:

IC No. Driver/Contact: IC No. Driver/Contact:

* NEW - Passenger’s name & gender:



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detals of the accident to speed up the claims process.

2. This Formmust be completed by the Pgllcxholg‘er and/or the Authorised Driver.

3. Information provided must be as truthful and gggg rate as possible. Any w iful misrepresentation or w ithholding of material facts may
allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Formby insurance conpanies is not an admission of policy liability on the part of the insurance
companies.

5. Any false reporting may be referred to the Police for investigation.

6. The report will be forw arded by the insurers of thé 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.

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknow ledge, agree and consent that |

(a) My insurer , my w orkshop and the General Insurance Association of Singapore ("GIA") may/are permitted o collect, use, disclose
and/for process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the 'Personjl Information”) and disclose and transfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Ins urers”), the Insurers’ law yers/law firms., the Monetary Autharity of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(i) processing, handling andfor dealing with my claims including the settlernent of the claims and any necessary investigations refating to
the claims;

(ii) investigating the accident and/or my claims;

(iify carrying out andfor dealing w ith my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about me to br'mg about delivery of the same as well as on the external cover of envelopes/mail
packages); and/or

(v) complying with applicable law in administering. ﬂ‘rocassing. handling and/or dealing w ith my claims.

(collectively the “Purposes”)

{b) allinsurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permitted to collect.
use, disclose andfor process my Personal information for one or more of the above Purposes; and

(c) my Personal information may/can be disclosed by any of the insurers andfor GIA to their third party service providers or agents
(including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

\70;,, oL Soet %

Policyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel

Sketch Plan
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Describe Circumstances of the Accident
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Declaration

¥We declare the foregoing particulars are true in avery respecl.

Gn 8! Tue é/

Policyhalder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel



