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MY c AR Reg no.: 2016058782

Address: 60 JALAN LAM HUAT,CARROS CENTRE #05-68 5737869
coNsuLTANT HP:98888885

Estimation

MY CAR CONSULTANT PTE LTD

Date:

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

Acknowledged by Repairer

Signature:

Date: 28/1/2022
Vehicle: SMJ2854H
Make / Model: HONDA SHUTTLE
Chassis: Gk8-2101980
- —o Amount
No. Description Unit | Unit Price |
Parts Replacement: X
452.00
1 FRONT FENDER RH 2] 1 15 452'83 2 00|~
2 FRONT FENDER INNER EMBLEM RH e, 1 S 42. % 00
3 HEADLAMP RH Zd 1 [$198500]|5 1,985° | —
$ 2,479.00
Less20% | $ 495.80
Total |[$ 1,983.20
S/Nett items:
1 FRONT WHEEL HUB CAP RH Pl 1[5 80005 80.00| X
$ 80.00
Labour to: Z »
1 TO CHECK ELECTRICAL WIRING 1 [$ 8000]5 80.00 ¢
3 CONDUCT WHEEL ALIGNMENT a4l 1 [$ 15000($ 15.00 §
4 TO RESPRAY UNDERCOATING ~ho1 | $ 300.00]|$ 300.00
5 APPLY ANTI RUST ON AFFECTED AREAS A1 | $ 20000]$ 200.00 | X
6 SPRAY PAINTING ON AFFECTED AREAS 1 S 400.00 S 400.00 3(’(
7 PANEL BEATING ON AFFECTED AREAS 1 S 400.00 S 400.00 Zéy/
$ 1,395.00
Parts Replacement Amount| $ 2,063.20
Total Amount for Labour |$ 1,395.00
Total Amount $ 3,458.20
A7 S7bars”
ey
. Anag 4% .
WIQ_QQQ{UM&E hence notify / 4‘}‘7
e Repairer of the following:
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* Parts prices are subject 1o confirmation rnaerp
* Third party survey is on a *Without Prejudice” basis 7
* No illegal modification(s) is allowed ‘ ?/ f//f
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SUBMITTED BY: Kavi i
VERSION: 3 (26/01/2022 12:30 (SGT))

@SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report corectly the details of the accident to speed up the claims process.

2. This Form must be

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate
rance companies.

policy liability.
4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insu
. Association of Singapore (GIA) for archiving

2. Any {alse repo [ing may be refemad to the Police for Investigation
6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
the centre and to copies of the report being made available aforesaid.

and that copies of this report will, fora fe.e, be made available upon application by interested parties.
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at
ACCIDENT STATEMENT

Date of Sub'mission : 24/01/2022 12:28 (SGT)
Date of Acc!dent ; 22/01/2022 13:40 (SGT)
Exact Location of Accident ) Jalan Bukit Merah, Singapore
Additional Location Information

Country/State of Loss .. . o Singapore
DETAILS OF OWN VEHICLE

Vehicle Registration Number SMJ2854H
¥ lﬁsURED/PGUCYHOLDEé
Is company? . . Yes
Name Of Registered Owner ; . FOCUS RENTALS PTE LTD
Company Reg No 2XXXXX450G
Ema.il Address e operations@focusrentals.sg
Mobile Phone No (Phone) +65-93671575
Alternative Phone No : : (Office) +65-98875600
VEHICLE PARTICULARS s R e -
( Manufacturer Honda
Model : Shuttle
Variant : =
Exact purpose for which vehicle was being used at time of
accident Private hire
‘ Are you claiming under your own insurance policy for repair to
your vehicle? No - Claiming third party
Vehicle Category Private hire
| Transmission Auto
! CC 1496
INSURANCE COMPANY
A Name of Insurance Company India International Insurance Pte Ltd
U Type of Coverage -
V\ Fleet Policy Yes
Policy Number P20MFL0007747_01
' Cover Note Number -
q DRIVER
:
’ Name of Driver WONG TECK CHUANG
NRIC No SXXXX201E
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