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GUAN MOTOR WORKS

Business Regn. No. 081026001

17G Sin Ming Drive #02-03 Sin Ming Autocare Singapore 575721 Tel: 6453 6111 Fax: 6453 8292 H/P: 9742 6003
REPAIR ESTIMATE FOR SLW8032S

No. Qty
List Items
1 1 Front RH side mirror assy /’750" 638.60 &
2 1 Rear RH door $ 7T 1,878.30 :‘(/
3 1 Rear RH door outer handle S 2.4 68.00
4 1 Rear RH fender S i 1,892.00 X
5 1 Rear RH fender 1/4 glass moulding $ ™ 7050
3 4,547.40
Less 20% $ 909.48
Total: S 3,637.92
Special Nett Items
6 1set Rear windscreen & rear RH fender glass sealant $ AN 80.00 X
Labour
1 Labour Charges for remove/refit, cut/weld, panel beat and $ 1,200.00 fédf
replacement of damages.
2 To putty and spray Spray Paintings charges. S 1,000.00 Soct
3 To check wirings. $ 40.00 Ze?
4 To remove. Refit rear windscreen glass. $ v 14000 X
5 To remove, refit rear RH fender 1/4 glass. $ 4~ 10000 X ,
6 To remove, refit roof lining, rear cushion and attachments. $ 200.00 (4
7 To supply and apply anti rust treatment S VA 80.00 X

Total: § 2,760.00

Total Parts and Labour: $ 6,477.92
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LKK Auto Consultants hence notify

the Repairer of the following:

* To resurvey before/after Spray painting

* To display damaged part(s) during resurvey

* Parts prices are subject to confirmation

. ® Third party survey is on a “Without Prejudice” basis
- *Noillegal modification(s) is allowed

* Supplementary item(s) must be resurveyed
Is subject to final approval from Insurance Cgﬁany

Acknowledged by Repairer
Signature:
Date:




Station Of Origin:
affic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000
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Report No. T/20220122/7034

CONTINUATION OF REPORT

[ Detalils of Vehicie Insurance e s, R P
| Vehicle No. | Insurance Company Insurance No | Effective | Expiry Date |
SLW8032sS CHINA TAIPING INSURANCE DMPCSNWO002526 | 01/12/2021 | 30/11/2022

22100

SINGAPORE) PTE. LTD,

i)

| Details of Person Involved

i i ks
{0 e TR SR R Y

Any Pedestrian Involved: No

| 2

No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
(O e : b R W . i
Name LUAH CHOON SIN ID No. S7101253J
Belated Vehicle | SLW8032S (Car) Contact No.| 94787404
Hospital/Clinic | CCK FAMILY CLINIC Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry
| Date 22/01/2022 Date 22/01/2022
.N\o. Qf Days granted Medical Leave 03 Slight

\ \\

N\ A\ \
AR

ID No. NIL

MN'ame Unknown Driver
LRelated Vehicle | YQ5156R (Lorry) Contact No.| 89008390
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
[ Date [ NIL Date NIL
[ No. of Days granted Medical Leave | NIL Degree of NIL

Brief Details.

On above mentioned date, time and place, | was driving my car, SLW8032S on extreme left lane with no

vechicle infront of me. Out of sudden, a truck, YQ5156R, Isuzu White, driving with higher speed from
behind collided onto the right side of my car while overtaking me. My rear right of my car was scratched

and right mirror also damaged.

A Trans-cab taxi driver, Mr Tay of SHC5422Y, contact number: 88092075' stopped at the s.cen‘e.and
informed the truck was driving recklessly and nearly hit his taxi before collided my car. He is willingly to be

my witness. - ¢
I »Xent to clinic for medical treatment as felt pain on my neck, right shoulder and right leg the next day and

was given 3 days medical leave and receipt as attached.
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Ry ¢ . . "' tili"'lt\sx\wx 24012022 17 46 (SGT) R
WAT  Erect Lot 2101 202221 15 (SGT)
) '\ N N '0\":“0" of Accrdent Bukit Timah Rd. Singapore
v £5E0 H0nal Location Information Near Sinopec pelrol station
Launtry State of Loss
Singapore
N Mar
SAock DETAILS OF OWN VEHICLE
PR NP R
ehicte Registraton Number SLW8032S
epain
um: S SEESR/C P HELORR
RE Is company? Ky
:;r,nf Of Registered Owner Luah Choon Sin
— o, Li::a $71012534
a ress
T == wilhamluah@gmai com
i Motle Phone No (Phone) +65.-94787404
4 Alternative Phone No +65-94787404
. Manufacturer Hyundat
Mode! Elantra *
Vanant .
s Exact purpose for which vehicie was being used al ime of
accident Private use
- Are you claiming under your own insurance policy for reparr lo
- your vehicle? No - Claiming third party
Vehicie Category Prvate car
P Transmission Auto
CC 1600
. NIUSANCE CQuRAN
Name of Insurance Company China Taiping insurance {Singapore) Pte. Lid.
Type of Coverage Comprehensive
+ Fleet Poucy No
Policy Number DMPCSNW00252622100
Con 2r Note Number -
:: E:
ah Ch S
Name of Driver ;‘;‘; o1 2503(3" "
NRIC No
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\C Accid Vvas any foreign vehicie nvoived 0 the accdent? No

I PR ¢ .N-u'nbero(veh:des nvolved it the acaident 2
Was anybody imjured in the Accdent? Yes
Repairs Was any inured conveyed to hospral by ambuiance? No
Y
1

Vas any other vehicle or property damaged?

' Sum: Number of Passengers (inciuding Dnver )
Has the dnver been approached by unknown person(si S
! REV sohciing-offenng accident claims assistance? No
[ Time
f Was the acadent reported to the police? Yes
Police Station Name Traffic Police
S Pobce Statton Phone No {Phone) -65-65470000
Alt. Pohce Station Phone No iFax) +85-65474900
o Police Station Address 10 Ut Avenue 3 Singapore 408865
——— Was notice of intended Prosecution given? No

If yes. against whom? =

-—— Piease refer ta the police report.

P2
;; Are acadent! photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Reasons for not uploading a video of the accident The video is with the workshop.
Was there any audio recorded? No .
™ DETAILS OF OTHER VEHICLE PROPERTY 1
1/
Vehicie Registration Number lYQ:SlfiGR
Vehicle Manufacturer .suﬁu
Vehicie Model )
Vehicle Vanant
Vehicle Colour

" Accident report SL032210000C
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) Myinsurer, my w orkshap and the General Insurance Association of Singapore e permitied 10 colledt, Ute, Keokee
andior Process my personal data/personal iInformation set ot in this [form] and any mm:c\hmmmm.u
possessed by my insurer (colecively the “Personal Information”) and disclose and transier such Personal informatien to all insurer®)
w ho have insured vehiclats) invalved in this accident (all insurer(s) w ho have insured vehicle(a) involved in thia acaident ahel be
coliecively refarred o as the “Insurers”), the Insurers' law yersAaw fimns, the Monetary Authority of Singapore and any felevant
government agencyauthority (such as the police), for the purpose(s) of
&MMMMNMWMMMWNdMMNWM‘“Wmm\‘
@ ¥wesligaling the accident and/or my claims;

@& canying out andior dealing with my instructions or responding to any enquities by me:
ﬂ“q&smmmdmmmﬁmmumnm‘wmwm
disclosere of certain personal data about me 1 bring about delivery of the same as w ell as on the extemal caver of envelopesimall
packagesy, andior

) comgplying w ik agpicable law in acministering, processing, handing and/or dealing w ith my claims.

colischwly e Purposes”)

@) allinsees(s) who have insured vehicle(s) involved in this accident and the Insurers' law yersAaw frms, may/ere permitted to colledt,
use, disclose andfor process tty Personal Information for one or more of the above Purposes: and
ﬂ-wmthumdnmmshmwﬂmmmmerw\\
Sxcieding ek lawyersiaw frms), w hich may be shed outside of Singapore, for one or more of the above Purposes.
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