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E M SOLUTION PTE LTD

160 Sin Ming Drive #03-18/19, Sin Ming Autocity
Singapore 575722
Tel: 64560226  Fax: 64584500
GST Reg. No: 201016308K

A7 Artbasr.

L/l @
/&bﬁy 4’&& )é"d/ Date

ESTIMATE

: 30th Nov 2021
Mr  HoJee Shiun ¢ VehNo : SLX 2534V
o,
21 Lor 3 Toa Payoh, #08-05 4 Make/Model :  Honda Civic
Singapore 319581 Chassis No :  JHMFD462085201937
Dateof Acc : 27.11.21
TPVeh No : SLS 1585E
S/No Qty Description Unit Price Amount
Materials
1 1pc Headlamp RH $ &7 103620 —
2 1pe Headlamp Bracket RH $ Tesps0 A
3 1pc Frt Fender RH rdrfiec 63150 —ro
4 1pc Frt Fender Liner RH /;§¢ y e 11220 X
5 1pc Frt Bumper /s 84180 —
6 2pes Frt Bumper Side Retainer L/R $ 4320 § P gea0 —
7 1pc Frt Bumper Fog Lamp RH $ 27530 ?
8 1pc Fog Lamp Gamish RH $ f 7840 X
9 1pc Frt Grille $ 226.20 7
10 1pc Frt Grille Chrome Moulding $ [in196.20 X
11 1pc Frt Grille Honda Logo $ v,o43804
12 1pc Frt Panel Top Gamish $ P~ 9510 X
$ 3,671.60
Less 20% $ 734.32
3 2,937.28
Special Nett
1 1 set Frt Bumper Clips $ e 45.00 «——
2 1 set Frt Grille Clips 3 35.00 7
3 1 set Top Garnish Clips $ A~ 3000 X
4 1set Frt Fender Liner Clips $ sz 3500 «—
PartsTotal : § 3,082.28
Labour
1 To remove & rearrange electrical wirings, check lightings $ 100.00 Za/
2 To remove, repair & replace damaged bodyparts and where
consistent to the accident. $ 500.00 f‘éﬁ(
3 Putty and respray painting on affected portions. $ 600.00 ? cc/
4 To remove & renew reverse sensor $ s 100.00 X
5 Rust proofing on affected portions. $ 100.00 7 ol
LabourTotal : § 1,400.00
T rr———
?'r:}f:upa"er Of the m!,’,fg%m'z Labour | $ 448228
ey before/atter i
e Todis Pray painting
* Parts mﬂamaged_mﬂ(s) during resurvey
 Thid party a1 01e€t 10 Confirmation
o No gl e 5002 Wit prgi g«
. "':dlfication(s) 18 alloweq besk
for E M Solution Pte Ltd I8 Subject 4 "2'8 :lem(s) MUS! be resurveygq and
8pproval from Insura Compa
ny
Acknowledgeq by
Repai
Signalum: Pairer
‘ Date;
‘"\‘_
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001 / ComfortDelGro Engineering Pte Ltd [579701]
DATE & TIME: 29/11/2021 08:13 (SGT)

VITTED BY: Brenda Ng
ERSION: 1 (29/11/2021 08:13(SGT))

@’SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process.
possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

2, This Form must be

3. Information provided must be as truthful and accurate as
policy lizbility.
4. The issue a urance companies is not an admission of policy liability on the part of the insurance companies,
Al 250 IS RE NEISIMe I« 18 B 10 avyesugation

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 copies of this report will, for a fee, be made available upon application by interested parties.

7. By the lodgement of this report o the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available aforesaid.

Pollcy

nd acceptance of this Form by ins
LGS 0

port

ACCIDENT STATEMENT

29/11/2021 08:13 (SGT)

Date of Submission Z o .

Date of Accident : - 27/11/2021 07:00 (SGT)

Exact Location of Accident . 21 Lor 3 Toa Payoh, Singapore 319581
TREVISTA CONDAB1 CAR PARK

Additional Location Information . L s
Country/State of Loss S i Singapore
DETAILS OF OWN VEHICLE
L e s reieins SLX2534U

Vehicle Registration Number

INSURED/POLICYHOLDER

Iscompany? . ... .. . . R 51 No
Name Of Registered Owner . . . . A T L HO JEE SHIUN
NRI(?No - A L i s Maa S8879028F

EmalllAddress . S e shiun88@hotmail.com

Mobile Phone No .. .. - N {Phone) +65-82689439
Alternative Phone No o g el sl el +65-82689439

VEHICLE PARTICULARS
Manufacturer .. ‘ : ; 5 Honda
Model . " - Civic
Variant : ‘ . g AR i -
Exact purpose for which vehicle was being used at time of
accident g , o Private use
Are you claiming under your own insurance policy for repair to
your vehicle? : i No - Claiming third party
Vehicle Category Private car
Transmission ' e 5 ; Auto
cC . : 1600

INSURANCE COMPANY :
Name of Insurance Company ; Aviva Ltd
Type of Coverage : Comprehensive
Fleet Policy , No
Policy Number : 10967951
Cover Note Number , .

DRIVER
Name of Driver HO JEE SHIUN
NRIC No S8879028F
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SKETCH PLAN

IMPORTANT NOTICE

2 Thw Fermrustbe completed by the Policyholdes andfor the Authotisged Driver.

o rhald s atericl tacts may
hfarmuton provated must be as truthlul and aecurate as passible. Ary wilul msreprasentaton ar whhald=y of nuterial tacts may

W msutance conpanas 1o repudiate pohoy lability,
SR o Baba * .
< The mswe snd 2cceptance of this Meem by nsurance conyanes 1 nol an agmission of poley tobitly on the part of the insurance

o© oo

COMPATULE

Auy false reporting may bie refettad (o the Police for in vestigation.
The repart w dl be fonw arded by e nsurers of the GIA Records Management Centee eslablished by the General hiswrance Associahon

3
& .
of Segarere (G for archiring and that aopies of 1his repoit wilfer 8 fee ba made avsilath: upan appication by interesied pariias.
7. By the kdgement of this repart o the insurers, you hotedy consent to fhe arehiving of livs reporl al the tentre and fo copes of he
repett bemg made avalable woresad.

§ Consentunder the Parsonal Data Protection Act (PDPA)

lundestand, azknowkdge, agree and consent that
{a) Ny nsuter, pyy w orkshop and the Gensral lhswance Assaciation of Singzpore {GIA’) maylare permited to coliect, use, dsclose
andior process my personal dalafpersons! fomuatian sel out 1o this [forny and any olher perscnal infarmation provided by me or
passessed by ny insurer (colectively the “Pars onal lnform ation’) and disclose and teanster such Mersenal hformaton 1o oll insurer(s)
whe have insured veheky{s) myolved in this accident {3t insurer{s} v ho have insured vehickz(s) involved in this aceident shall be
colechvely referred % a5 the “lnsurers®), the hsurers' v yersfaw fems, the Monetory Authority of Singapore and any rélevanl
governmenl agencyisuthenty (such as the potze), far the purposa(s) of

{i} rocessing, hanclng andior dealng vl my clarms inch:ing the seltlement of the ch3ins and any necessary invesligalins relsting to
the clanvs

(0} invesigatng the accrdent andior my claims,

(i} carrying out angier dealing with my instructions of respending 3 any enguiries by me;
tatements, mvoises, reperls or notices ta me, which gould involve

(v} summislaring ay claimg tmcluding the maiing of correspondence, <
vk clesure of certain persanal data about me 1o bring abaut detvery of the sama as wall s on the external cover of envebpegingt
packages), andler

(¥) complying with appheable law 0 adnwnistenng, precessng, handhng andfor dealng with my clams.

fooeclively the "Purposes”)
(b) aftmsurer(s) who have insured vehick(s) involved in this acodent and the hsurers' lawyersilaw lies, mayfare permtied to coflact,
use, dschase andror process ny Rersonal hformation for one of mare of the above Purposes, and

{c) my Personal hiorraticn mayican be dsclosed by any of the Insurers andfor GIA Yo thai third party senvice previdars or sgenls
{ncluding their law yersdmy {ros), which may be siled outside of Singapore, for ene of mere of the above Py poses,

e ¥

)l}{ (>4 37{ i fyt

Robcyhokders Sanature f Date & Oriver's Signature (K driver iz not tho policyhatfer) f Date
Trne & Time

Sketch Plan

Winessed by Repaorting Centre
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