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EUROKARS HABITAT PTE LTD
7A TANJONG PENJURLY, SINGAPORE 609042

ESTIMATE COST OF REPAIRS

China Taiping Insurance (Singapore) Pt—o NAME : S WIP : 49768
3 Anson Road ADDRESS ¢ EXCESS :
#16-00 Springleaf Tower DATE: 9-Nov-21
Singapore 079909
ATTN. : MOTOR CLAIMS TEL:
FAX :
VEH NO : SMQ6593Y DATE IN : CONTACT PERSON : JESS | 81289802
CHASSISNO :|  WMWXS120802G64661 |MILEAGE : TYPE OF CLAIM : THIRD PARTY
'MODEL : MINI One § Door RHD | DATE REG. 29-Aug-17 POLICY NO. :
NATURE OF WORKS.
Parts Description QTY UNIT PRICE DISC(%) 1ST SUPP REVISED PRICES
1 |[FRONTFENDRRLH  —~  (]]) 1 53014 | - M41.00.7.374.521 530.14
| 2 [BRACKET, FENDER LH ] 1 2483 - MA41.00.7.374.527 24.83
3 [BRACKET, SIDE TOP LH 7 1 3829 | - M41.00.7.389.471 28.29
4 |BRACKET, SIDE TOP COLUMN A ) 1 3829 | - MA41.00.7.389.467 38.29
| S |BRACKET, FENDER CENTERLH | 1 38.29 M41.00.7.389.466 38.29
6 [BRACKET, SIDELOWERLH | 1 3829 | - M41.00.7.389.489 38.29
|7 [soorm TwRNLIGHTIH -~ [R 1 67.47 | - M63.13.7.298.347 67.47
8 |FRONT DOOR LH -~ 1 122324 | - M41.00.7.327.445 1,223.24
9 |LEFT UPPER HINGE f 1 7319 - B41.51.7.284.533 73.19
10 |LEFT LOWER HINGE | 1 7319 | - B41.51.7.284.535 73.19
| 11 [DOOR CHECKER LH 4 1 90.68 | - M51.21.7.328.595 90.68
| 12 [BOLT FOR CHECKER M 1 189 | - B51.22.6.976.687 1.89
13 |BOLT FOR CHECKER /N 1 351 - B07.14.7.248.303 3.51
14 |SOUND INSULATION FORDOOR - /1K 1 91.85| - M51.48.7.386.607 91.85
15 |SEAL, A-PILLAR LH ; 1 6338 | - M51.76.7.322.455 63.38
16 |FRONT FENDERARCHIH .— (0] 1 179.14 M51.77.7.300.819 179.14
17 |SEAL, SIDE FRONT SPONGE /) 1 27.24| - M51.48.7.298.941 27.24
TOTAL PARTS 2,602.91
TOTAL PARTS COST 2,602.91
SUPPLEMENTARY
NO DESCRIPTION QTY UNIT PRICE DISC(%) 1ST SUPP PARTS NO REVISED PRICES
1
2
3
Labour Description
1 |TO REPLACE FRT FENDER LH, FRT DOOR LH & ALL ACCIDENT DAMAGE PARTS . TO REPAIR [( &7 2.940.00
FRONT A-PILLAR LH & ALL AREAS AFFECTED BY THE ACCIDENT. Py v 0
2_|TO RESPRAY FRT FENDER LH, FRT DOOR LH, FRT A-PILARLH. [0 Y1 (600 2,600.00
3 |TO CARRY-OUT BODY CAVITY PRESERVATION, (e 250.00
| 4 |TO TRANSFER THE TRANSFER THE FRONT DOOR RH MECHANISM. NETT 420.00 /
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/)
|TO MOUNT THE CAR ONTO CELETTE BENCH TO GIVE WAY ON THE REPAIR OF THE APILAR I Tuerr 840.00
6 |TO CHECK ELECTRICAL SYSTEM FOR PROPER FUNCTIONING. S nerr [} 25000
7 o anomAMME }?ﬁta THE A(‘CID[ m m mu\ wcmm - |nerr 350.00
§ |sowomes. V - |nerT Q/V 50.00
o S o ABOUR . 7,700.00
REMARKS: TOTAL PARTS p 2,602.91
THIS IS OVLY AN ESTIMATE FRON VISUAL INSPECTION AND SHOULD THERE BE MORE DAMAGLES T‘QTAL - 10,302.91

FOUND DURING THE PROCESS OF REPAIRING, YOU WILL BE INFORMED BEFORE THE REPAIRS LESS EXCESS

ARE BEING CARRIED QUT. TAKE NOTE THAT SHOULD YOU DECIDE NOT TO PROCEED WITH THE
REPAIRS, A QUOTATION FEE OF $400.00 WILL BE APPLY AS ACCORDINGLY FOR MAN-HOURS

TOTAL AFTER EXCESS

INVOLVED IN SOURCING FOR PARTS PRICE AS WELL AS LABOUR CHARGES, GST 7%

GRAND TOTAL

Wl 1
Al
S b=y,

oy

S (LRY
[0fufH, 09~

u.f\l(r\\.uo L,L/’\Qulladb l il nb H/

the Repairer of the fO”O..h \g:

= To resurvey before/after spray painting

« To display damaged part(s) during resurvey

= Parts prices are subject to confirmation

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

» Supplementary item(s) must be resurveyed and

is subject to final approval from Insurance Company
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SE0Q21E60001 / Evrokars Habitat Pte Ltd [609042]
ENTRY DATE & TIME: 08/11/2021 09.00 (SGT)
SUBMITTED BY; EURDKARS HABITAT PTE LTD - TANJONG PENJURU

VERSION: 1{06/11/2021 09.00 {SGT))

IMPORTANT NOTICE

1. Floase report correcily the details of the accident to speed up the claims process

3, Infor mation provided must be as truthful and accurate as possible, Any wilful misrepresentation or witholding of matarial facts may ollow insurance companies 1o repudiate

2. This Form must be cormplated by the Policyboldet and/or the Authorised Driver

policy hability

' SINGAPORE ACCIDENT STATEMENT

4. The issve and acceptance of this Form by insurance companies Is not an admission of policy liability on the part of the Insurance companies.

5. Any false reporting may be referred ta the Police for Investigation.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving

and that copas of this report will, for a fee, be made available upon application by Interested parties. ' :
7. By the lodgement of s report 1 the insurers, you hereby consent to the archiving of this report at the centre and to copies 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

06/11/2021 09:00 (SGT)
05/11/2021 11:50 (SGT)
Singapore
136 JOO SENG ROAD
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

Manufacturer

Model

Variant

Exact purpose for which vehicle was being used at time of

accident
Are you daiming under your own insurance policy for repair to

your vehicle?
Vehicle Category
Transmission
cC

NSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

© Accident report SE0Q21B60001

SMQ6593Y

No

HE MENGXIN

SXXXX303H
MENGXIN313@HOTMAIL.COM
(Phone) +65-83331821
+65-83331821

Private use

No - Claiming third party
Private car

Auto

1400

AXA Insurance Pte Ltd
Comprehensive
No

HE MENGXIN
SXXXX303H

Page 1 of 21
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Date Of Birth
Occupation
Date Of Driving Pass
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

QTHER 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 vehicle 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 TO SKETCH PLAN.
ATTACHMENT(S)

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

13/03/1993

Indoor

18/07/2017

AYEARS AND 4 MONTHS

Female

(Phone) +65-83331821
+65-83331821
MENGXIN3TI@DHOTMAIL,COM

16 CHOA CHU KANG GROVE #105-39

688210
Yes

No

Hit and run / Vandalism / Damaged whilst parked
Clear

Dry

No
No

Yes

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

NRIC No

Contact Number

Address

% Accident report SE0Q21B60001

GBT3231D
Fiat

Commercial vehicle
NG KONG NGOH
SXXXX236E

(Phone) +65-97997487

Page 2 of 21
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dress complement

ostcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

@ pcitint repon SE0Q21860001
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SKETCH PLAN #2
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