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DING AUTO PTE LTD
Blk 176 #04-06 | Vehicle:[SME6622K |
Sin Ming Drive (Sin Ming Autocare) [ Model:|[BMW 320i GT 5DR ABS |
Singapore 575721 [ Chassis:|WBA3X12030D735069 ]
Tel: 83636141
Fax: 6452 0614
. YOR
y OI DESCRIPTION Qry LIST DISC PRICE S“';:::,EQNG
1 [REAR BUMPER COVER 1|8 142848 5% $ 1,357.05 e JcOF L—
2 |REAR BUMPER RETAINER RH 1]s 184.20 5% $ 174.99 S, X
3 |[REAR BUMPER RETAINER LH 1]s 184.20 5% $ 174.99 Lfie A
| 4 |REAR BUMPER REINFORCEMENT 1 564.30 5% $ 536.08 i
| 5 [REAR BUMPER SUPPORT BRACKET RH 1[s 214.85 5% $ 204.10 S ¥
| 6 |REAR BUMPER SUPPORT BRACKET LH 1/[s$ 214.85 5% $ 204.10 [ L
| 7 [REAR BUMPER LOWER CHROME TRIM 1[5 231.55 5% $ 21997 | Per —
(, | 8 [REAR BUMPER REFLECTOR RH 1] 45.50 5% $ 4322 4
E ,[REAR BUMPER TOWING CAP 13 52.45 5% $ 4982 M X
g
J/ TOTAL: | $ 2,964.32
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Date:

LKK Auto Consultants hence notify
the Repairer of the following:

« To resurvey before/after spray painting

« To display damaged pari(s) during resurvey
o Parts prices are subject to confirmation

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

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

Acknowledged by Repairer
Signature:




SPECIAL NETT Qv ORICE SURVEYOR
1 [REVERSE SENSOR X 2 (EACH $287.10/PC) MARKINS
2 |REAR BUMPER CLIPS/BRACKET fo, 2 3. 21840
| $  120.00
e
SPECIALNETT: | $ _ 694.20 I
SURVEYOR
LABOUR PRICE MABKING
1 [PANEL BEAT & STRAIGHTEN - ACCIDENT AREA s 100000  ¥eel
2 |SPRAY PAINT - REAR BUMPER, TAIL GATE COVER & END PANEL s 120000  #foC
3 [REMOVE & REFIT REAR BUMPER COMPONENTS $  150.00 gl
4 |ALIGN REVERSE SENSOR & TEST WIRING $ 150.00 .f
5 |RUST PROOFING A | $ 100.00 | X
il HR
| I
| TOTAL: | $ 2,600.00
r PARTS S 2,964.32
[ LABOUR $ 2,600.00
[ SPECIAL NETT $  694.20
[ TOTAL ~['$ 625852
[ GST 7% 438.10
[ FINAL TOTAL $ 6,696.62
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03 / Ding Auto Pte Ltd

; 'ENT\ E & TIME: 04/02/2022 13:35 SG
SUBMITTED BY: Henry (Rem

! ?slow 1(04/02/2022 13:35 (SGT))
-y

Your NCD will be affected due to late reporting

J SINGAPORE ACCIDENT STATEMENT

1. Please report correctly
2. This Form must be

3. Information provided must be as truthful and
policy liability.

4. The issue and acceptal

IMPORTANT NOTICE
the details of the accident to speed up the claims process. .
. . A i i ance companies to repudiate
accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insur: P

ererred to th o

Date of Submission
Date of Accident
Exact Location of Accident

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 — . RO

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

accident v
your own insurance policy for repair to

Are you claiming under
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 SD0822240003

icv liabili i mpanies.
nce of this Form by insurance companies is not an admission of policy liability on the part of the insurance comp:

G cords M: iati i A) for archiving
e GIA ecords Maagement Centre established by the General Insurance Association of Singapore (GIA) .
f the report being made available aforesaid.

Any fa eporting may be e Pag
6. This report will be forwarded by the insurers of th )
and that copies of this report will, for a fee, be made available upon application by interestgd parties. T —
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to cop

ACCIDENT STATEMENT
: 04/02/2022 13:35 (SGT)

29/01/2022 17:45 (SGT)
PIE, Singapore .
ALONG PIE TOWARDS TUAS AFTER TOA PAYOH EXIT.

Additional Location Information . . i ,v
Country/State of Loss . Singapore .
DETAILS OF OWN VEHICLE
. . 5 SMEG6622K

No
FELIX YEO SOO HIN

SXXXX012l
felixyeo111@gmail.com
(Phone) +65-81389967
(Office) +65-81389967

BMW
3201 GT 5DR

Private use

No - Claiming third party
"Private car

Auto
1998

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No
DMPCSNWO00236072101

FELIX YEO SOO HIN
SXXXX012l
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