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M BH AUTO SERVICES PTE LTD

Blk 1, Sector C, Sin Ming Industrial Estate #01-111/113/115/117 Singapore 575636
Tel: 6559 8944 / Fax: 6269 2404

MS First Capital Insurance Ltd Va7 A7 hary

6 Raffles Quay ~

Singapore 048580 /z ¢ , & ¢ Z )? Zﬁ
ATTN: MOTOR CLAIM DEPARTMENT E 4&/ /Q"V
DEAR SIR / MADAM :

ACCIDENT REPAIR ON: SDG8717D 25/5/2021

MODEL : MAZADA 5 Page : 1 0of 2

POLICY NO : INCOME
CHASSIS NO : JM6CW1071G0122266

DATE f TIME OF ACCIDENT: XX/01/20210 Time: XX8:18Hrs at XX Road
THIRD PARTY VEHICLE NO: PC1290S

Appended below are the estimated cost of repair and parts to be replaced for the above vehicle: -

Replacement Of Parts Quantity Unit Price Condition Amount
SIN T S$ S$
1 REARBUMPER  F€/-%6 ' 961.50 B g5150 —
2 BUMPER CLIPS o | 10 5.71 e 5710 —
3 REAR BUMPER REFLECTOR LH =~ _ l 53.00 '\ 5300 X
4 REAR BUMPER REFLECTOR RH————l 53.00 e 53.00
5  TAILGATE /637 1,637.00 4, 163700 L—"
6  REAR BUMPER SENSOR 110.00 le~ 110.00 X
7 REAR BUMPER BRACKET LH (below rear lamp) 21.60 fi~ 2160 X
8  REAREND PANEL 515.70 A 51570 N
9 TAILGATE REAR LAMP LH 388.50 A 38850 X
10 TAILGATE REAR LAMP RH 388.50 [ tu 38850 %
11 BOOTLID LAMP SET 409.40 A 409.40
12 REAR WINDSCREEN 1,225.40 VARN 122540 A
13 REAR WINDSCREEN SILICON GEL 40.00 M 4000 —
14 REAR WIPER MOTOR 329 517.00 M 517.00 27
15 REAR NUMBER PLATE WITH HOUSING 60.00 < g0.00 45'/,_
16  REAR LEFT FENDER 980.00 7T 980.00 ¥
17 REAR RIGHT FENDER 980.00 7T 980.00 ¥
18 STICKERS MAZADA 5, EMBLEM, SKYACTIV 205.70 M. 20570 —
7 a [ Sub-Total: 8,603.40
Total Parts m
Labour Charges For Rear Portion
1 Provide skill labour to remove all damaged parts, panel beat , cut & weld 74 4 ﬁy
if necessary and align all panel and reinstall all damaged parts. (Rear) 1,800.00
2 Provide skill labour & material to putty all damaged parts & panel & to Zey
respray with 2K paint with oven spray booth facilities 900.00
3 Provide skill labour to disconnect and check electrical wiring and reverse sensor 120.00 ff/‘[
4 Provide skill labour to replace rear windscreen 200.00 7 Z. /

/

/

(



5 Wheel alignment - to check and rectify

Total Labour:

ACCIDENT VEHICLE OF : SDG8717D

Total Parts & Labour:
GST 7%
Grand Total:

b,

VA 12000 X

3,140.00

11,743.40
822.04
12,565.44

el

Estimate Repair Duration 06 days

Page: 2 of 2

Remark: Supplementary estimate will be raised in the event additional damaged parts are found

in the course of repair.

Yours sincerely,

ESTIMATOR:
Survey attended by:
Name : /é Wé)
Company : // (74
Date - 7}/5/2,
Time
Contact No :

Email

LKK Auto Consullants hence notify

the Repairer of the following:

« To resurvey before/after spray painting

« To di.play damaged pari(s) during resurvey

« Pars pricc . are subject to confirmation

« Third party survey is on a “WVitnout Prejudice” basis

« No illegal moanication(s) ts aliowed

« Supplementary item(s) must be resurveyed and !
is subject to final approval from Insurance Company i

Acknowledged by Repairer
Signature:
Date:
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with whom you wubmndted the Origmal Regort

ADDENDUM

(A PARTICULARS OF PERSOMN MAKING THE AMSTNDMENTS.
Orgnal Report o SNO72 15M500¢ Vehacle Regatraton o SOGETI7D

K30 e ey LM MING YANG ___ NRC/TIN/PassponiNo  SEEIMGAIE
Mm;“o—-nqmm;m

Address ELOCK 243 BISHaN STREET 22 818358 Segapore| 570243 )
Contact (Ted) S5807058 N Mobiie No 21980883

Emad Address - LI MINGY ANGEICLOUD COM -
Date of Acodert - 199082021 Time of Acodent . $741 MRS

Place of Acogem ALONG BT PANIANG ROAD TOWARDS BUWST BATOK BEFORE WOODLARDS ROAD

Insurance Compary  NTUC INCOME BOSURANCE COCPERATNVELTD

s) W"MMIM;

lm-*-mnnmmmmunumwwmm
make the tofiowmg armendments

| WOLALD Lek tommummmmmm

25 A
W / R
Palicyhoider / Drwet’s Signature ReportingTentre Personnel™s Sipnature
Date 200572021 Kome i} iw fne .
ML N
Dare /ry
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SNDT215KD004-01 | NTUC tnooene tmaurance Co-cpetative Lid

ENTRY DATE & TRAE 20052071 1051 (3GT)
SUBMITTED BY Loo Han Mo Steve
VERSION 2 (250572021 09 02 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

BPORTANT NOTICE
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2 Thas Form must do compinted by he Polcyhokie: andiot the Auttersed Deiver
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4 The issue and acceptance of s Form by msurance

€. Any falsa mgorting may be feforad 1 the Police for kvestigation.
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or g of & 1acTs My SROW MLIRNCR COMPEN) 10 reputap

of polcy Sabiity on the pan of the Insurance COmRaAnies

Date of Submission
Date of Accident

Exact Locadon of Accident
Additional Location Information

Country/Stale of Loss

2000572021 10:51 (SGT)
19/052021 07:41 (SGT)

Singapore
Along Bukit Panjang road towards Bukil Batok before Woodlands
road

Singapore

DETAILS OF OWN VEHICLE

Mode!
Variant

Exaci purpose for which vehicie wes being used at time of

acciden!

Are you claiming under your own insurance policy for repair to

your vehicle?
Vehicle Category
Transmission
cC

BESURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Palicy Number

Cover Note Number

DRWER
Name of Driver

® pccident repont SNO7215K0004

SDGE717D

No

LM YIAN CHYE
S1481880M

lim. mingyang@icioud com
{Phone) +65-81980883
+65-81980883

Mazda
5

Privole use

No - Claiming third party
Private car

Auto

2000

NTUC Income Insurance Co-opetatve Lid
Comprehensive

No

5073388070-05

LIM MING YANG

Page 10! 12



NRIC No
Date Of Binth
Occupation
Date Of Driving Pass
Oriving expenence
Gendet
Mobile Number
Alt. Phone Number
Email Addrass
Address
Address complement
Posteode
is the driver the policyholder?
i 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 Vehicie Owned by Driver
GENERAL INFORMATION OF THE ACCIOENT

Type ol Accident
Weather Condations
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles invoived 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?

DETALS OF POLICE ACTION
Was the accident reported 1o the police?
Was nolice of intended Prosecution given?
#f yes, against whom?
CIRCUMSTANCES OF ACCIDENT
Refer 1o sketch plan

ATTACHMEINT(S)

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

SBY34943E

03/10/1989

Indowr

27/0272010

11 YEARS AND 3 MONTHS
Malo

(Phone) +65-81980882

k. mingyang@icioud com
BLK 249 BISHAN STREET 22 #1B-359

570249
No
Child
No

Cotlision - Head to Rear
Clear

"TE

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehiclo Manufscturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicie Celegary

Nome of Driver

NRIC No

Contact Number

© pccident repon SNO7215K0004

PC1280S

Bus

KANG KIN LOK
S0065683E

(Phone) +65-96407698
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