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LEE kenndll,

. BIFROST AUTO PTE LTD Vo7 /5.0%.,, R
REPAIR ESTIMATE 4 Z/. 4’ &
Zi y
DATE: 30.08.2021 G /434'4 /o oy
INSURANCE: INDIA 5
MODEL: BMW 216D "%
VEHICLENO.:  SKCS1U
DESCRIPTION Qrty LIST PRICE INT
FRONT BUMPER 1 $ 74 90175 | —
FRONT BUMPER BRACKET 1 $ 2,7 40.00 | —
FRONT BUMPER SENSOR 2 $ 25130 % 502.60 | 7
FRONT BUMPER FOG LAMP 1 $ 301.80 | 7
FRONT BUMPER FOG LAMP COVER 1 $ /e’ 9566 | —
O/S HEAD LAMP 1 $ @7 236365 |—
O/S FRONT FENDER 1 $ & 63025«
0O/S FRONT FENDER EMBLEM 1 $ Ae, 7130 —
O/S FRONT FENDER UNDER SHIELD 1 $ J. 13560 X
O/S FRONT RIM 1 $ #7.+805.90 | L_—
O/S FRONT SHOCK ABSORBER 1 $ 308.45 | -
O/S FRONT KNUCKLE BEARING 1 $ 511.30 | 7
O/S FRONT KNUCKLE ARM 1 $ 557.45 | 7
O/S FRONT LOWER ARM 1 $ 286.15| 7
O/S FRONT LOWER ARM BUSH 1 59 $ 192.00 | 7
SUB TOTAL = s 7,703.86
O/S FRONT TYRE 1 SIN $ J&~ 38000 X
LABOUR CHARGE
TO PUTTY & SPRAY PAINTING 3 00001 &Sz
TO CHECK FRONT WIRING & FOCUS HEADLIGHT $ 3000 | 27
TO CHECK WHEEL ALIGNMENT $ 80.00 | ded
TO REPLACE FRONT UNDER CARRIAGE $ 400.00| 7
LABOUR $ 500.00 | “zzy
TOTAL LABOUR $ 1,610.00
ESTIMATE TOTAL s 9,603.36
the Repairer of i
1 To resurvey before/htter spray
1 1o display damageq part(s)
: are sulfject to confirmation
; =y ona Without Prejudics bapis
Subi
ny
Atknowledged by Rerbirer
Spnature: |

This is an initial estimate based on a visual inspection of the above vehicle. [he M repair quantum will be prepared after th
vehicle is surveyed by a motor Surveyor appointed by the insurance 'R 1:
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001/ AH LIM MOTOR COMPANY ( BRANCH )
TE & TIME: 28/08/2021 10:42 (SGT)

ED BY: GERALD CHEW

N: 1 (28/08/2021 10:42 (SQT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Plaase report correcily the details of the accident to speed up the claima process,

fus Form must be complated by the Policyh ar
3 Information provided must be as truthful and accurale as possible, Any wilful miarepreaantation or witholding of material facts may sllow insurance companies 1o repudiate

policy liabity

4. The issue and acceptance of this Form by insurance companies is not an admisslon of policy llabllity on the part of the Insursnce companies.

5. Any falsa reporting may be rafarred ta th on,
6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapors (GIA) for archiving

and that copies of this repart will, for a fee, ba made available upon application by Interested partias.
7. By the lodgement of this report to the insurers, you hereby consant to the archiving of this report at the centre and (o coples of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

28/08/2021 10:42 (SGT)

27/08/2021 13:20 (SGT)

Linden Dr, Singapore

ALONG LINDEN DRIVE TURNING TO VANDA AVE

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company? 3
Name Of Registered Owner
NRIC No

Email Address

Moabile Phone No

Alternative Phone No .

VEHICLE PARTICULARS

Manufacturer

Model

Variant — s : >
Exact purpose for which vehicle was being used at time of
accident oA e SR R T
Are you claiming under your own insurance policy for repair to
your vehicle? . SRR, = R SO
Vehicle Category '

Transmission

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@Accldent report SA1821850001

SKC81U

No

SEAH KAH YI
SXXXX831F
KAHYI@SUNPEAK.SG
(Phone) +65-96629689
{Home) +65-96629689

BMW
216d

Private use

No - Claiming third party
Private car

Auto

1496

Etiga Insurance Pte Ltd
Comprehensive

No

MAQ003358

12/12/2020 TO 11/12/2021

GAN LAI SENG
SXXXX349G

Page 10of 24

Scanned with CamScanner




=TCH PLAN 282 ohvs Wh v
<& Time of ACCIdent / I } 153 Location: }‘“0"‘6 Lmdt"ﬂ D{"‘NB’NMS h ‘,hnﬁ{b%
veha_SEC €IU o B GBH FI98G ven c/others:  —

o

c

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
1 was 'erdafh'mj alom} Lindew Dr tuinwg to Vavda Hve .
& .Siqml 4o tuin nﬂfn»l * VYeh B Fowm pelnrd cub ou’r%foﬁ OPPOS&" Yor

ovd Co”ldeal fo gM\I f/ond flc]hfs’

NOTE : PLEASE NOTE THAT YOUR INSURER MAY HAVE 14 DAYS TIME FRAME FOR YOU TO SUBMIT AN OWN DAMAGE CLAIM
UNDER OWN POLICY. PLEASE CHECK YOUR POLICY FOR MORE INFORMATICN.

[ ] Own Damage Claim atLim Tan Motor | [// ] TP Claim at Lim Tan Motor

[ ] Own Damage Claim at Other Workshop | ] TP Claim at Other Workshop [ ] Reporting Only

I/We hereby authorised Lim Tan Motor Pte Ltd to forward my/our filed GIA accident repart to:-

lai. . S
My/Qur workshop via email : metore laimg € L _cj

My/Our email : fohyi @ Sunpouk. .53

DECLARATION .
I/We declare the foregoing particulars are true in every respect.

%

Pollcvholderls Signature Date Driver's Signature Reporh}fentr’é Personnel's Signature
& Time: {1 driver is not the policyholder) Date Name: - ) ) &
& Time: NRIC/FIN No.: Ll AR AL

ABERIC T 0 e g ?
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