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VEHICLE NO: SMF134L
CHASSIS NO: RU1-1 302990

| DESCRIPTION

1es S /5 720

PARTS (LIST ITEMS)

FRONT BUMPER

FRONT BUMPER RETAINER LHS
FRONT BUMPER RETAINER RHS
FRONT BUMPER GRILLE

FRONT BUMPER GRILLE OUTER GARNISH
FRONT BUMPER LOWER SPOILER
FRONT "HONDA" EMBLEM

FOG LAMP COVER LHS

FOG LAMP COVER RHS

FOG LAMP LHS

FOG LAMP RHS

HEADLAMP LHS

HEADLAMP RHS

HEADLAMP BRACKET LHS
HEADLAMP BRACKET RHS

FRONT BUMPER REINFORCEMENT
SUPPORT PANEL

BONNET

BONNET RUBBER TRIM

BONNET INSULATION

BONNET LOCK ASSY

BONNET HINGE LHS

BONNET HINGE RHS

1\\',||l|||n-~. Lels

M

)

MODEL: HONDA VEZEL

“REPAIRER'S

ESTIMATE(SS)

FRONT WHEEL ARCH MOULDING LHS
BONNET CENTRE BRACKET

CONDENSOR
RADIATOR

RADIATOR CROWNING

LKK Auto Consuitants hence no
the Repairer of the following:

« To resurvey before/afer spray
* To display damaged part(s) during
* Parts prices are subject to
* Third party survey is on a "Without
* No illegal modification(s) is allowed
* Supplementary item(s) must be
issubiecttoﬁmlwovmmmmmcm

Acknowledged by Repairer
Signature:

Date;

$4 810.00
$ /22 30.00
$ 227 30.00
¢#) §  200.00
cm$  230.00
g 360.00
$ ~*/730.00
$ Zer 60.00
$ /~ 60.00
$  270.00
$ A~ 270.00
1,930.00
1,930.00
$ €» 50.00
$ 50.00 |
$ 47 290.00
$ 4 440.00
$ /4 800.00
$4~ 220.00
$€#7% 160.00
$ “ 150.00
$ 2% 70.00
$ <ry 70.00
$ %~ 180.00

$ :r 80.00 r/
$ % 620.00 |—
A/ 1,400.00
$  160.00 |7

PG M g

~w¢\$

20%

$ 10,950.00
$ 2,190.00
$ 8,760.00
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Total $  300.00
TOTAL PARTS |$ 9,060.00
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DE REPAIRER'S
LABOUR SCRIPTION ESTIMATE (S$)
1 [Toremes
ese m‘ove the affected parts & fittings to commence $ 2,500.00 /aoé/
Pairs; replace damaged parts and components
2 To supply Paint materials, expandable items & putty, $ 2,500.00 | ‘72z
\'éspray paint on parts replaced & repaired
3 ;To rémove and re-fix wiring and check all electrical $ 100.00 |Ze/
| ‘Components at damaged areas for proper functions
g 1
4 'To provide anti-rust treatment on affected areas $ 100.00 | dz¢
5 ’Remove & refit engine $ 400.00 | 7
6 |Top up aircon gas $ 100.00 | «—
Labour Total :| $ 5,700.00
TOTAL (PARTS & LABOUR): $ 14,760.00
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. Sste and accept .

S cceptance of this F _—

DAY talse reponting may be refer Qrm by insutance companies is not an admission of policy liability an the pait of the Insurance companies.

(:' TS repoit wall be forwarded [b‘;: ml?d (\) the Palice for Investigation,

S ‘1 that copres of this report wll, tor S IhSurers ot the GIA Records Management Centre established by the General Insurance Assoclation of Singapore (GIA) for archiving
. By the lodgement ot this l\’pou.( t\\' {.“ W\‘N made availlable upon application by interested paities,

@ insurers, you hereby consent to the archiving of this teport at the centie and to copies of the repon being made avallable aforesald.

ACCIDENT STATEMENT

Date of issi
il izg’:ﬁm" 14/03/2022 10:48 (SGT)
E . ‘ 11/03/2022 21:30 (SGT)
Axaq Location of Accident Singapore
dditional Location Information TOMLISON ROAD AND CUSCADER ROAD JUNCTION
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number SMF134L
INSURED/POLICYHOLDER
Is company? Yes
Name Of Registered Owner CAR TIMES AUTO-RENT PTE LTD
2XXXXX634W

Company Reg No
Email Address
Mobile Phone No

claims@cartimes.com.sg
(Phone) +65-88187158

Alternative Phone No +65-88187158
VEHICLE PARTICULARS
Manufacturer Honda
Model Vezel
Variant <
Exact purpose for which vehicle was being used at time of
accident Private use
Are you claiming under your own insurance policy for repair to
your vehicle? . No - Claiming third party ;
Vehicle Category : : : Private hire i
Transmission : Auto
cc PRI 1496
INSURANCE COMPANY

Liberty Insurance Pte Ltd

Name of Insurance Company

Type of Coverage Comprehensive
Fleet Policy - g s Yes
Policy Number . PR SD21V13989/VPZ/R02
Cover Note Number =

DRIVER
Name of Driver LUO TINGJUN
NRIC No SXXXX793B

Page 1 of 26
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.(a:)w “:(/ fnsurer . my workshop and the General hsurance Assocaton of Singapere ('GIA*) maytare permitted to collect, use, dschse
process my personal data/personal informaton set out i this {form) and any other personal mformation provided by me or
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Cekectvely raferred 1o as the “Insurers), the Nsurers'law yerstaw fems, the Monetary Authorty of Sngapore and any relevant
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(m) carrying out ancer deabng wth my nstructicns or responding Ic any enquines by me.

{v) acrmstenng my clarms (ncluding the meing of correspendence, statements. nivoices, rapons or notices 1o me, which could mvolve
Gsclosure of certan personal data abou T to bring akout delvery of the same as w el 3s on the external cover of enve et '
packages; andice

(v} complying w th sppkcable law n admnaterng, process g handing andicr dealing wth my chams

{calectively the ‘Purposes")
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(c) my Rersenal hfcemation may/can be dsclosed by any of the Insurers andicr GIA to ther thrd party service providers or agents
(ncluding ther Liw yersiaw fems ), w hich may be sted outside of Sngapore. for one ¢ more of the above Purposes. !
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Declaration

Wve declare the loregoing particulars are true in avery respect.

Folicyholder's Sgnature / Oute & Drivery/Signature (I driver i not the policyholder) / Date
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