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H C AUTO PTE LTD

160 Sin Ming Drive #05-09 Sin Ming Auto City Singapbre 375722

Tel : 6457 0678

Date: 23 /08 /2021

‘Fax

6457 8287
Co. and GST Reg. No. : 200820153N

REPAIR

ESTIMATE COSTS OF
M/s JW Leasing Pte Ltd 3 7 Awhony s
C/o 160 Sin Ming Drive //f'y @
#05-09 Sin Ming Auto City
Singapore 575722 Aﬁ”‘? /7‘:4,, ﬂ'.y
Dear Sir / Madam ,
Vehicle no. SMN 2942 R - Hyundai Avante
Accident date 21/08/2021
L Quantity Descriptions Amount ( S$) |
1 1 pc rear bumper $ 459.40 —
2 1pc  ofs tail lamp $ %~ 43500 X
3 1 pc o/s rear bumper side retainer $ 27 3100 —/
4 1 pc o/s rear bumper bracket $ S 7860 X
5 1 pc rear bumper center garnish > $ P~ 35350 X
6 1 pc o/s rear door Ay g 1,878.30 «—
7 2 pcs ofs rear door hinge 1@ 38.7 $ ~n 7740 X
8 1 pc ofs rear door inner lock $ T 24450 K
9 1 pc o/s rear door checker $ Ji~ 5780 X
10 1 pc o/s rear door rubber(as body) $ fin 11620 X
11 1 pc o/s rear door rubber(as door) $ 12720 2
12 1 pc o/s rear door inner trimboard $ 49790 7
13 1 pc ofs rear door glass outer molding $ fe 6400
14 1 pc ofs rear door frame black sticker $ % 1310 ~—
15 1 pc o/s rear door glass regulator gear $ 22340 7
16 1 pc o/s rear door glass regulator gear motor $ 21020 7
17 1 pc o/s rear fender s 4 1,892.00
18 1 pc o/s rear fender inner garnish $ fi 208.00 X
19 1 pe o/s rear shock absorber mounting $ 7~ 12120 X
20 1 pe o/s rear shock absorber $ f~ 23900 %
21 1 pc o/s rear hup bearing $ 454.00 7
22 1 pc o/s rear axle beam $ S 1,188.70 X
$ 8,970.70
Less 20 % $ 1,794.14 -
Balance C/FD [$ 7,176.56 |
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H C AUTO PTE LTD

160 Sin Ming Drive #05-09 Sin Ming Auto City Singapore 575722
Tel : 64570678 Fax : 6457 8287
Co. and GST Reg. No. : 200820153N

Balance B/FD ( SMN 2942 R ) [§ 717656 |
36./ AL —
23 1 pc rear windscreen glass inner seal $ e 74.20 sn g
24 I pc rear windscreen glass inner gum $ A;\- 60.00 sn
25 1 pc n/s rear wheel tyre , $ ﬂ&\. 387.00 sn ).(’/
26 1 pc n/srear wheel rim /2 $ Yo’ 69630 sn
[$  8,394.06 |
Labour charges $ 1,400.00 J) Pef
To putty and spray painting $  1,20000 &g/
Re-seal anti rust $ 120.00 (a/
To check wiring $ 12000 Zey
To transfer ofs rear door $ 12000 ¢&/
To check wheel alignment $ 12000 6=/
Remove and refix rear windscreen glass $ 180.00 /. 2&/
Remove and refix cushion seat, garnish, carpet,etc $ 22000 /C</
Remove and refix rear undercarriage $ 350.00 7
§  12,224.06
Add : 7% GST $ 855.68
Grand_Total [ 13,079.74]

LKK Auto Consultants hence notify

the Repairer of the following:

* To resurvey before/afler Spray painting

* To display damaged pari(s) during resurvey

* Parts prices are subject to confirmation

* Third party survey is on a *Without Prejudice” basis
* No ilfegal modification(s) is aliowed

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

Acknowledged by Repalrer
Signature;
Date:
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OLICE FORCE T

T/20210824

Station Of Origin:
0a Chu Kang N.P.C

20 Choa Chuy Kang Street 5
2 <
SINGAPORE 689285 Ho02

20f3
Report No. T/20210824/2077

Tel No: 1800-7659999 CONTINUATION OF REPORT
Name PETER RAMDAS SITARAM ' ID No. S1417588A
Related Vehicle [ SHB5386Z (Car) Contact No.| 83027441
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NiL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
‘Driver’ -~ R R s i T S O e
Name RODNEY CHANG TZE LIANG ID No. S$7323399B
Related Vehicle | SMN2942R (Car) Contact No.| 98538548
Hospital/Clinic NATIONAL UNIVERSITY POLYCLINICS Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 24/08/2021 Date Discharge | 24/08/2021
No. of Days granted Medical Leave [ 03 Degree of Injury | Slight

Brief Details.

On 21/08/2021 at about 1735hrs, | was driving my vehicle (SMN2942R) along Woodlands Square. | was
driving along the extreme right lane. While | approached the traffic junction, a taxi (SHB5386Z) came out
from the taxi lane at the right side of my vehicle and collided into the right rear of my vehicle. | wish to

state that the traffic was in my favour.

We came out of our vehicle to make a check. We exchanged particulars and left the area. No police or
Ambulance attended to us. No government property was damaged. | felt slight pain on my neck and lower
back during the point of accident, however | assume that it will get better.

My vehicle suffered from scratches and dent on the right rear and the taxi suffered from scratches and
dent on the front left of it's vehicle.

On 24/08/2021, the pain on my neck and lower back worsen. | then went to National University Polyclinics
and was given 3 days outpatient sick leave.

This is the first time such incident happened to me.
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Choa Chu Kang NP.C

20 Choa Chu Kang Street 52 #01-02
SINGAPORE 689285

Tel No: 1800-7659999

REPORT OF A TRAFFIC ACCIDENT Station Diary No.:
Date/Time Report Made: Vide Report No.: 94
24/08/2021 17:30
Informant's Particulars
Name of Informant: Address: 670411
RODNEY CHANG TZE LIANG APT BLK 411 SAUJANA ROAD #03-102 SINGAPORE
ID Type /1D No.: Contact No.: .
NRIC NO / $73233998 Home/Office: Mobile: 98538548
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 48 10/06/1973 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information: |
GOJEK DRIVER Class: 3 Date of Expiry:
neral Informationofthe Accident -~~~ __ ~ -~ oo oo
Tibenf Injury Drink Date/Time of Type of Location:
Aﬁi dani: Others Drive: Accident: Straight Road
- No 21/08/2021 17:35
Location:
WOODLANDS SQUARE
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
' No
Detajisof Vehicle Involved— -~~~ T T e
VahidleNo [ Type - | Make >~ = ~i+ I icolor. 7 “[ Condition | No of Passenger.
SHB5386Z | Car Slightly "~ | 1
Damaged
SMN2942R | Car Slightly |2
Damaged
"Details of Person Involved .~~~ =~ '~
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
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