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Repair Estimate

Thiam Heng Huat Pte Ltd

176 Sin Ming Drive #05-14 Sin Ming Autocare Singapore 575721
Mobile: 82636295 Email: thiamhenghuat@gmail.com
Yok
Make/Model: MITSUBISHI ASX //470 & Date: (_J7/02/2(.)22
Engine/Chassis No.: JIMFXTGA2WFZC09102 Claim Type: TP

Date of accident: A/M % ’é""f VRN:'SKZ9025€C*"

Damaged area: N/S Front

Gota,,
List items
S/N Parts description Qry UNIT PRICE AMOUNT
1 |[Bonnet {1 $ 1,789.00 | $ 1,789.00 | ¥
2 |Bonnet lock {1 $ 233.00|$ 233.00 | ¥
3 [Bonnet hinge T 2 s 8400|S 16800 | X
4 |Front bumper w1 $ 1,139.00 | $  1,139.00 e
5 |Front bumper bracket 7 2 S 75.00 | $ 150.00 )(
6 [Front bumper side retainer /V/] oy 2 S 68.00 | $ 136.00 l/]b
7 |Frontgrille o 1 $ 634.00(S 634.00 | X
8 |Front grille "MITSUBISHI" logo i 1 $ 66.00|S 66.00 )(
9 [Front bumper lower grille sl 1 $ 34600($  346.00 K
10 |Front bumper reinforcement ‘ﬂ 1 $ 598.00|S 598.00 x
11 |Front bumper impact absorber R | S 199.00 | $ 199.00 | 7
12 |Front bumper beam 20 1 S 378.00(S$ 378.00 | X
13 [Front support panel top garnish Pl 1 $ 206.00|$ 206.00 )(
14 |Front fender n/s 1 $ 92300($% 92300 | —"
15 |Front fender cowling n/s B 1 $ 288.00|% 288.00 | *
16 [Headlamp n/s 1 $ 1,95000 | 195000 | "
17 |Headlamp lower bracket n/s 1 S 68.00 | $ 68.00 | 7
18 |Front foglamp n/s 1 $ 286.00(S 286.00 | 7
19 |Front foglamp garnish n/s 1 $ 12800|$ 12800 | &—"
20 |Front DRL n/s 1 $ 36700|$  367.00 X
21 [Front grille chrome garnish N 2 $ 9800|¢ 196.00 | X
22 |Front fender arch garnish n/s B 1 $ 40500 |$  405.00 | &—"
23 |Front bumper upper weatherstrip 1 $ 185.00|S 185.00 7
Subtotal| $ 10,838.00
List discount 10.00%
KK Auto Con i#, 79%.20

the Repairer of the following:

o To resurvey before/atter Spray painting

* To display damzgag par(s) dunng resurvey

* Parts prices are subject i ~onfirmation

® Third party survey 1s on & Withoui “rejudice” basis
* No illegal modific:aion(s) s aliowng
e Supplemantary em(s) mu., wins

) Nuiveyed an
Is subject to tinal approval from Insurance CoTndpany

Acknowledoed by Repairer

S e,




fST)edal nett items

Repair Estimate

No: Parts description Qry UNIT PRICE AMOUNT
|1 [Front bumper clips N, 12 $ 450 (s 54.00
L Bonnet insulator clips Na 8 S 450 (S 36.00
i Front grille clips Al 6 S 450 (S 27.00

4 _|Support panel top garnish clips Ay 6 $ 450 | $ 27.00
5 |Front fender cowling n/s clips AN 8 S 450 [ S 36.00
6 [Front fender arch garnish n/s clips Al 8 $ 450 | $ 36.00
7 |Sundries A1 S 50.00 | $ 50.00
Total| $ 266.00
Labour
No. Description Work unit Amount
To dismantle / renew accident damaged portions. To
1 |panel beat, reshape, straighten, orientate and align 6 s 1,200.00
repair / replacement parts.
To disconnect front wire harness of electrical

2 |component to facilitate repairs, reconnect and check 025 |S$ 50.00

functions including focusing headlamps.

3 Supply spray paint material and necessary items to 5 $ 1,000.00

respray affected area / panel.

4 [To rust proof all affected portions after repair. 0.5 S 100.00

Total labour| $ 2,350.00
Estimate Grand Total| $ 12,370.20
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SC0922100004 / Cheng Hoe Motor Pte Ltg

56
ENTRY DATE & TIME: 24/01/2022 21:51 (S[GTB)O‘W]
SUBMITTED BY: | YAZHU DORLYN
VERSION: 1 (24/01/2022 21:51(SGT))

& SINGAPORE ACCIDENT STATEMENT

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

2. This Form must be
provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

3. Information
policy liability.
4. The issue and accepta

nce of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.
d 8 Police for investigation
IA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving

ANy jaise dy DO referrad to the DIICH
6. This report will be forwarded by the insurers of the G 4
will, for a fee, be made available upon application by interested parties.

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information

and that copies of this report i i i L
7. By the lodgement of this report to 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
24/01/2022 21:51 (SGT)

24/01/2022 10:30 (SGT)

Singapore
TAMPINES AVE 10 TOWARDS BARTLEY RD EAST

Country/State of Loss Singapore
DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No .

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer
Model

Variant
Exact purpose for which vehicle was being used at time of

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

your vehicle?
Vehicle Category
Transmission
cC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

’Accident report SC0922100004

SKZ9025C

No
AW CHEE YONG (HU ZHIRONG)

S$7808190B
claimsbethlehemauto@gmail.com
(Phone) +65-82229112
+65-82229112

Mitsubishi
Asx

Private use

No - Claiming third party
Private car

Auto

2000

ERGO Insurance Pte. Ltd.
Comprehensive

No
DMPG21015259
31/12/2021 - 30/12/2022

AW CHEE YONG (HU ZHIRONG)
S7808190B
Page 1 of 13




SKETCH PLAN

IMPORTANT NOTICE K2 us¢ 772N
1 Hoasereoonwmdmdmeaccmmmw“dwmechmnmcess U(’ﬁ J{um!ll @ !030

3. Mamwwmdmtmuw Anywiunmeprusmmowmmumd rraterial facts oy
alow insurance compames 1o repudiate golicy Rability

4. The issue and acceptance of this Form by insurance companios & not an adms sion of policy Kabilty on the part of the insurance

companies.

5 A ngn ; !
6. 'h- rmuwaufmmwmnsumu of met;u Rncords Mmaqennm Centre ostablished by the Genaral insurance Assaciation

of Singapcre (GIA) for archiving and that copes of s report wil for 3 fee £a mada avalable upon applcation by nlerested partes
7. By the focgement of this report to the nsurers you hareby consent tn the archiving of this tepart i the centre and to copies of the

report being made avalable aforesaid,

8 Consent under the Personal Data Protection Act (POPA)

lundersiand, acknow kdge. ngres and consent that .

{8} My nsarer , my workshop and the General insurance Assoc@tion of Sngapore {'GIA") may/are parmeied to collect, use, disclse

andfor pracess my personsl data’personal information sot out m this [fomy and any other personal nformaton provided by me o
d by my (colectively the *Personal information™} and disciose and transter such Personal information 1o all surer(s)

who have insured vehclels) nvolved in this accident (all insurer(s) who have nswred vehcle(s) nvoved in this accident shall be
colectively refertod 10 Bs the “Insurers"). the hsurers’ faw yersfaw frma, the Monetary Awthority of Singapore and any relevant

goverrment agency/asuthorty (such as the polce), for the purpose(s) of
(i) processing, handing andior dealing with iny claime ncluding the seftiement of the clams and any necessary investigations relating to

the claims,

{¥) investigating the accisent andior my claims;

{ii} carrying out andor dealng w th my instructions or respanding 10 any enquiras by me;

{n) samnsterng my clavts {ncluding the maifng of carrespantence, statements, ivolces, reparts or ROBCEs to me, whch could involve
disclosure of certain personal date about Me 10 Bring about defvery of the same as wel as an the external cover of envelopesimall

packages ); andfor
{¥} compiying w ith applicable law i administering, processing, handing andior deatng w th my claave.

{coliectively the “Purposes’)

{b) al insurer(s) who have isured vehicle(s) nvolved in this accidont and the hsurers’ law yorsiaw firms, mey/iare permitied to coliect.
use, disclose andior process my Porsanal formation for one or more of the above Purposes; and

{c) my Rrsanal Wormation may/can be disclosed by any of the Insurers andior GIA 10 their third party service providers or agents
{inchading thor law yersfaw firms), winch mey de sited oulside of Sngapare, for one o more of the above Purpases
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