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S&H Motor Pte Ltd

1_60 Sin Ming Drive #07-02
S!n Ming Autocity
Singapore 575722

Insurer Reference:

Repairer Reference: 045713
Date calculated: 17/01/2022 5:35 PM

Summary Information

Full Report
Registration: SMU5089Y
Printed: 17/01/2022 5:36 PM

China Taiping Insurance

Claim
Location: Singapore (SG Work Provider:
gapore (SG) (Singapore) Pte Ltd
Printed by: SH Motor Currency: SGD
Claim Reference: Date of Incident: 17/01/22
Estimated Repair Time: Hire Car Start:
Actual Repair Days: Hire Car End:
Vehicle Details
Vehicle Vo7 A heag s
Manufacturer: HONDA /{
Model: HR-V RU1/5 )
Sub Model: LX 7 66"‘*/
Model Sheet Number: 35 VE 09
Registration: SMU5089Y S
' /4
o LKK Auto Consultants hence notify =
ometer: the Repairer of the following:
* To resurvey before/after spray painting

Model Specs

TWO COAT METALLIC

PREPARE OFF VEHICLE

« To display damaged pari(s) dunng resurvey

* Parts prices are subject to confirmation
* Third party survey is on a “Without Prejudice” basis

Labour .
Time Base 10 W ementary item(s) must be resuveR I = 42.00 SGD/h
Code Description is subject to final approval from Insurance CompanyW' Price SGD
8111A5 - RENEW REARBUMPER = S | enameind by Repsiner 7p 29.40
INCLUDES: REMOVE AND REFIT REAR BUM Piature:
BUMPE_R ‘CQRN_ER_S AND REQUIRED ATTAC Eppte:
823100 RENEW TAILGATE 32.0 134.40
INCLUDES: R + R TAILGATE,
CONVERT ATTACHED PARTS, RENEW IF
NECESSARY :
8231C2) - R + R MANUFACTURER BADGE 1.0 4.20
Labour Cost Hrs WU
Panel / Mechanical Labour 4.00 40.0 168.00
Total of Labour 168.00
PRINT DATE 17/01/2022

Audatex System Using Manufacturer Times

Page 1 of 3



\
Paint
Paint Work SYSTEM AZT Time Basis 10 WU/h
Code Description - TWO COAT METALLIC WU Price SGD
BOOTLID/TAILGATE NEW PART PAINTING 19.0
| Paint Material Per Part
; Code Description Price SGD
: 2931 BOOTLID/TAILGATE NEW PART PAINTING 59.86
A
Labour Cost - Paint Hrs WU Price SGD
Factor 42.00 SGD/h
Time Paint 19.0
Preparation Main Work Metal 2.50 25.0 105.00
F Total 10 WU/h 4.40 44.0 184.80
£
Material Cost - Paint Price SGD
! New Part Painting 59.86
( Material-constant Metal Preparation 28.90
; Total 88.46
Spare Parts
prices as at 2015-06-01/01
Code Description Part Number Part Source Price SGD
_ 2583 "REAR BUMPER 71501T8NTO0 = Original ‘ ‘ 180.00 :’
2931 BOOTLID/TAILGATE 68100T8PU00ZZ Original E, 530.00 —
2977 BOOT/TAILGATE LOCK 74800T7AH01 *Original /2 120.00 )(
3015 MANUFACTURER BADGE 75701T5A000 Original e, 10.00 —
3017 BADGE MODEL 75722T7WA01 ‘Qriginal e, 12.00 —
3019 ENGINE BADGE 75725T8NTO00 Original AN 12,00 A
3163 REAR SCREEN FIX SET USE SINGLE PA»RTS
3170 CHECK 91502570003 0.00
3171 CHECK- 91501570003 0.00 \
3173 CHECK 91536SS0]01 0.00 ‘
3284 R/R INNER LAMP 34150T7SA01 Original’ e 200.00 K
4907 INNER TAILGATE TRIM 84431T8NT012A Original VN 110.00 A
1000 TAILGATE CHROME TRIM TAILGATE Original /e 180.00 A
f: OEM Parts Savings 0.00
n: Non-OEM Parts Subtotal 1,354.00
u: Used parts Fixed Sundry Parts Price 10.00
Total 1,364.00
Extras !
Code Description Price SGD |
1001 RR W/S SEALANT REAR WINDSCREEN A, 40.00* o
Page 2 of 3 PRINT DATE 17/01/2022
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Description Price SGD
[
RR W/S INNER SEAL REAR WINDSCREEN 7 27.00%
Electrical work Electrical work 4L 25'00*
TUFF KOTE TUFF KOTE Jo/ 80.00
Total Extras 172.00
Final Calculation
SGD SGD
Parts 1,354.00
Fixed Sundry Parts Price 10.00
Total Parts 1,364.00
Labour Time Base 10 WU/h
Total 40.0 WU X 42.00 SGD/h 168.00
Total of Labour 168.00
Total Of Extras 172.00
Paint Work Time Base 10 WU/h
Labour Cost 44.0 WU X 42.00 SGD/h 184.80
Material Cost 88.46
Total Paint Including Material 273.26
Repair Cost Excludes GST 1,977.26
GST (+7.0%) 138.41
2,115.67

Repair Cost Included GST

Comments

* - USER SUPPLIED DATA

NN - NO MANUFACTURERS CODE EXISTS

) - WU PARTIAL INCL IN OTHER POSITIONS

Assessment Note

No assessment notes entered.

udatex System Using Manufacturer Times
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® SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please repart Qaumctly the details of the accident

<. This Form Must be completad by Paligy
3. Information po g 3

palicy hability,
4 The issue and acceptance of this Forr

to speed up the claims process,

! ar
Vided must be as truthful and accurate as possible. Any wilful misrapresentation or witholding of matarial facts may allow Insurance companles to repudiate

M by insurance companies is not an admission of policy llablility on the part of the Insurance companies,
S-Any false reporting may be referred . ki

N c ta_the Police for investigatian,
6. This report will be forwarded by the insurers of the GIA Rem‘zmm

gnd that copies of this report will, for a fee, be made available u
7. By the lodgement of this report to th

Date of Submission

Date of Accident

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

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company? . e
Name Of Registered Owner
NRIC No ;
Email Address .
Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer ... ..
Model
Variant S
Exact purpose for which vehicle was being used at time of

e S

Are you claiming under your own insurance policy for repair to
your vehicle?

Transmission
CcC

INSURANCE COMPANY -

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

d Accident report 8§02221H0001

e

DETAILS OF OWN VEHICLE

rds Management Centre established by the General Inaurance Assoclation of Singapore (GIA) for archiving
> pon application by interasted parties,
® Insurers, you hereby consent ta the archiving of this report at the centre and to coples of the report being made avallable aforesald,

17/01/2022 11:19 (SGT)

17/01/2022 07:10 (SGT)

Ang Mo Kio Street 53, Singapore

slip road from Ang Mo Kio Street 53 to Ang Mo Ave 5

Singapore

SMU5089Y

No

Sugiharcin Widjaja Jakub
SXXXX986B
chealse@yahoo.com
(Phone) +65-98765674
(Home) +65-98765674

Honda
Hr-v

Private use

No - Claiming third party
Private car

Auto

1500

Tokio Marine Insurance Singapore Ltd
Comprehensive

No

20-MR004545-R00

Sugiharcin Widjaja Jakub
SXXXX986B
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SKETCH PLAN
IMPORTANT NOTICE

1. Flease report carrectly the detais of the acckinnt to spead up the claims procuu
2. This Fermnust be gampletad b i ! ! . rray
3. hformation provided must be as mm.mn.mm.nmﬂm Awy w nms mrwmmn orwmmwg& "m m ‘
atow insurance companies 1o repydiate policy Habitity. : T3
4. The issue and acceptance of this Form by insurance cempanios is not an adrrtssion of polcy ﬁab&y on u&o psm of M murm s

companies, ‘ ;
5. Any false reporting may he referred to the Police fo unm&nmm
6. Tha repert w il be forw arded by tha insurars of the GIA Records Management Ccnb’e embamd by he Gworal hutm Aﬂac-aﬁm
af Singapore (GIA) for arcniving and that copies of this report will for a fae be rade avoilable: upen apnk‘cudun by interagted patﬂm

7. By the lodgement of this report to the insurers, you kershy consent, to t!mmmmg ofthw wpm 2l the centre. andwemss cfﬁm
report being made avatable aloresaid. ‘ YRR RTINS,
8. Consent under the Personal Data Protection Act {PDPA) Sy, :

Tunderstand, acinowledge, agree and consant that : : ' gk ' ks,
{3} My insurer . my workshop and the &mmmwncwmmmofwwm ol '} mfm Wmcﬂm&m zﬁsdose :
andlor process ry persenal datalpersonal infarmation set aut in this [forn ang any othor personglinformston frovided by mw
hassessed by my insurer (colectively th "Personal information’} ar dsclose #nd Bansfer such Persanst Information o s mma{s}

) eawedin s accidont (ah insure(s) who have isured vericels) nvolvd n s sccdentsnatbe - .

government agmyfamharity {such as the palice), for the wpose(s) aof . LI R
handing mdmwmwchmhcwgme scwmamofm cmmw neemafymea

(i} processing,

the clairs:

(i) investigating the accident andiee ny claims; St : ; '
(W) earrying out andfor deafing: wdh Y Instructions 6. rupondhgmwwmsby m
(iv) administecing ay claims (inchiding the. mading of corraspordsnce. stataments ﬁym-rm £
disslosure of cerlatn personal dats abunmaﬁob'mahoutmy n{mesmaawalasmmuz

packages); andor
{v) complying with applicable taw in mnnsm wacesnhg haﬂdmgmdfor

{coﬁecway the"Purpaes |

{t) a¥ misurer(s) w ho have mswad vohicls(s) hvmes n m accdemand mz haurery
use, disclose andlnrprocm ny Personal Iorvation for mwmm mmm

{c} my Persoral hformation nuyﬁcaubc&wbudby any of the Insurers sndior GIA. their th

{including thyershw ﬁm's} whﬂmyﬁs&émﬂeﬁmm)fwm /

Fblcyhomrs Siymxw Daxe & m\m’s ssgnan:re {f ddvcr ?&mi ﬁwe mimﬁérs‘l'
Tune SR &me ey e
SJcetch Plan
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