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y.fg“mﬁ STUTTGART AUTO PTE LTD o )
S 27A TANJONG PENJURU, SINGAPORE 60904; (1) FLHOIARS (LU

= ESTIMATE COST OF REPAIRS

-
Y
\
N
.

=::‘——nl —Al =

First Capital Insurance Limited NAME : WIP : 28434
36 Robinson Road ADDRESS : EXCESS :
#16-01 City House DATE: 18-Mar-22
Singapore 068877
ATTN. : MOTOR CLAIMS TEL:
FAX :
VEH NO : SI698R DATEIN : CONTACT PERSON : | DEREK | 63310683
CHASSIS NO : WP0Z22997AS730600  |MILEAGE : TYPE OF CLAIM : THIRD PARTY
MODEL : 911 Targa 45 DATEREG.: | 9-Oct-10 |POLICY NO. : |
NATURE OF WORKS
S/NO Parts Description
Qry 15T [sup|  RevisED PRICES
1 [rearsumeer X K 1 P997-505-911-08-G2L $  3,208.280
2 |rownccover X 1 P997-505-803-03- $ 37.60
3 [RETAINING STRIP-RR BUMPERLWR X 1 P997-505-837-00- $ 72.80
a [sunoriverneg 1A 8 P993-190-104-30- $ 12.80
s |owavsremn [ ( W‘) 1 P997-505-651-01-01C $ 273.60
6 |pwaustemre (M () 1 P997-505-652-01-01C $ 273.60
7 |RIVET (NEC) - T . 4 P999-591-941-40- $ 10.80
8 |BUMPER REINFORCEMENT '/ 1 P997-505-121-12- $ 934.50
s |mpacTriresumeer ', 2 P996-505-019-01- $ 168.60
10 |R/BUMPERTUBESEAL . 2 P996-505-775-00- $ 25.00
11 |SUPPORTBRACKETLH ' » 1 P997-505-831-03- $ 546.30
12 |SUPPORT BRACKETRH ' p 1 P997-505-832-03- $ 546.30
13 |REAR BUMPER CENTER BRACKET __ + 1 P997-505-641-03- $ 134.30
1 laverveg 4 P999-591-941-40- $ 10.80
15 |proTECTIVEFIM(INEQ) (K 2 P997-504-631-00- $ 24.00
16 |SENSOR J 4 P997-606-191-01- $ 146280
17 |strur-RRBumper BRACELH X 1 P997-505-681-01- $ 112.90
12 |STRUTR RBUMPER BRACERH DK 1 P997-505-682-01- $ 112.90
19 |RertecTorcover X 1 P997-512-259-05- $  2497.50
20 |rearucHTRH) X 1 P997-631-418-05- § 144350
21 |ReARSiENCER MUFFLER X 1 P997-111-159-32- § 202370
22 |restrainiNG sTRAP X 2 P997-113-119-31- $ 324.00
2 leasker X 2 P997-111-113-30- $ 50.80
24 [TAIL PIPE RH P 1 P997-111-982-34- $  1,844.00
25 0 0 $ -
TOTAL PARTS $  16,151.90
TOTAL PARTS COST § 1615190
Page 1of 2
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r SUPPLEMENTARY
| NG | DESCRIPTION _|aivy  PARTSNO | 1st |Supp| REVISED PRICES
1 —
: ) N SES— i
3 1
Labour Description
1 |TO REMOVE /REPLACE REAR BUMPER, REINFORCEMENT & ALL ACCIDENT DAMAGED BODY 1 ]S{ J 5 3,900.00
PARTS. TO REPAIR ALL AREAS AFFECTED BY THE ACCIDENT. .
2 [TO RESPRAY REAR BUMPER . 1149 §  1,500.00
3 |10 SUPPLY REAR LICENCE PLATE WITH CASING NETT s X 7000
A
4 |TO REMOVE & REPLACE THE REAR EXHAUST ASSY. nerr ! |s 1,560.00
5 [TO TRANSFER THE REVERSE SENSORS. 1o s 300.00
T \J
FR 71
6 |70 INSTALL / SUPPLY BODY WRAP STICKER (PRICE T0 BE ADVISE) (| JIVO)E ] NETT !
T
7 |ro appLy speciaL ceramic coaTine. (PRice To Be Apvise) (/K bl ] NETT
e 4
8 |TO CHECK ELECTRICAL SYSTEM FOR PROPER FUNCTIONING. [Co |3 250.00
3 |TO REPROGRAMME AFTER THE ACCIDENT REPAIR WORKS. NETT $ 600.00
10 |SUNDRIES. NETT s Y9 so0
Séy( [L Kk) TOTAL LABOUR S - $ 8,230.00
TOTAL PARTS $ - |s 1615190
AJu/22, 1939 am
’ TOTAL $ - |s  2a3s190
" ‘ ﬂ (/ LESS EXCESS $ - s -
TOTAL AFTER EXCESS $ - |s 2438190
] ¥ GST 7% $ - s 170673
p / /) GRAND TOTAL $ - |s 2608863
REMARKS: I:Z LKK Auto Consultants hence notify
THIS 1S ONLY AN ESTIMATE PHOM VISUAL INsPECTUON AND soutp Terf e Repairer of the following:

« To resurvey before/after spray painting
BE MORE DAMAGES FOUND DURING THE PROCESS OF REPAIRING,YOU WAL e To display damaged pari(s) during resurvey

BE INFORMED BEFORE THE REPAIRS ARE BEING CARRIED OUT. « Ports prices ave sudlectto confimation
« Third party survey Is on a *Without Prejudice" basis

« No illegal modification(s) is allowed

TAKE NOTE THAT SHOULD YOU DECIDE NOT TO PROCEED WITH THE REPAF ;ﬁ“ﬁﬁ!e‘:‘fl"m l'l’e’“(s’ﬂm“s‘ betesuveyedand
C (VA1 [SREL LI 1y

QUOTATION FEE OF $400.00 WILL BE APPLY AS ACCORDINGLY FOR MAN-HOURS INVOLVED

IN SOURCING FOR PARTS PRICE AS WELL AS LABOUR CHARGES. 2?;:3‘::“’9“ o gy
ature:

Page 2 of 2
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Eﬁg%ingoom / Stutigart Auto Pte Ltd

SUBMITT/E\TE&TIME: 14/03/2022 19:37 (SGT) -+ BENJURU

VERSIon P BY: STUTTGART AUTO PTE LTD - TANJONG PENJUR
ON: 1 (14/03/2022 19:37 (SG1))

@

IMPORTANT NOTICE

1. Please repont correctly the details of the accident to speed up the clalms process,
2. This Form must be completed by the Policyholder and/or the Autherised Diiver

3. Information provided must be as truthful and accurate as possible, Any wilful mise
policy liability.

4. The issue and acceptance of this Form by insutance companies is not an adm
5. Any false reporting may be referred to the Police for investigation. . ,
6. This report will be forwarded by the insurers of the GIA Records Management Centre establish
and that copies of this report will, for a fee, 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 the contre and to coples of the report being made 2

ACCIDENT STATEMENT

epresentation of witholding of matarial facts may allow insuranca companies (o repudiate
isslon of policy liability on the part of the Insurance companies,
od by the General Insurance Association of Singapore (GIA) for archiving

yailable aforesaid.

Date of Submission ... ... ... ... N e P 14/03/2022 19:37 (SGT)
Date of Accident = SSenR Svee b e 13/03/2022 11:10 (SGT)
Exact Location of Accident . . . S A BB NS BN S Singapore
Additional Location Information MARINE PARADE RD AND MARINE PARADE CENTRAL CROSS
JUNCTION
CounttyState OTLOSS ... e s Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number ..o T SJJ698R
INSURED/POLICYHOLDER
IS EIEINT . e R R R B T — No
Name Of Registered Owner CHUANG TECK HAI {QUAN DEHAI)
B D .t e b s e R R R S s SR SXXXX524Z
ERSBIABIIIEES ... oioiossias oot o i rvians s, SRR 545 TECKHAI@YAHOO.COM
MR PR I ..ot s (Phone) +65-98621671
Alternative Phone NO ... P (Home) +65-98621671
VEHICLE PARTICULARS
Manufacturer Porsche
Model 911
Variant ... SIS et W el S e s LT L vt 2
Exact purpose for which vehicle was being used at time of
BRI .ccoiviniicis i sinascoisammponrmingtianss 8sinpmnys i iganies e emioriZarss Private use
Are you daiming under your own insurance policy for repair to
your vehicle? e v VS S BRI £ B g AT No - Claiming third party
Vehicle Category ... S TR PR SRS R S R TS S Private car
Transmission ... ... ...oei R s Auto
INSURANCE COMPANY
Name of Insurance Company AXA Insurance Pte Ltd
Type of Coverage ... Comprehensive
Fleet Policy . No
Policy Number -

Cover Note Number
DRIVER
Name of Driver ..

@& Accident report SSOE223E0001

CHUANG TECK HAI (QUAN DEHAI)
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NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?
Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident? ..............
Number of vehicles involved in the accident ........................
Was anybody injured in the Accident? ..............coveevin e, s
Was any injured conveyed to hospital by ambulance?

Was any other vehicle or property damaged?

Number of Passengers (Including Driver) . Gs g
Has the driver been approached by unknown person (s)
soliciting/offering accident claims assistance?

PASSENGER 1

Name = "
GENABT ..o s ar v se o s ars s st s e

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given? ........cc.ccoion.
If yes, against whom? :

CIRCUMSTANCES OF ACCIDENT
REFER TO ATTACH
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded? ... ...

SXXXX5247

25/1111972

Indoor

26/05/1992

29 YEARS AND 10 MONTHS
Malo

(Phone) +65-98621671
(Homae) +65-98621671
TECKHAIGYAHOO,COM
106 SENNETT AVE

Yes

No

Collision - Head to Rear
Clear
Dry

No
No

Yes

No

CHIN LI WEN
Female

No
No

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number .
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

T
Gl Accident report SS0E223E0001

SG5878P

Page 2 of 29
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R R . W

Vehicle Category

Name of Driver

NRIC No

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

£y
@ Accident report SSOE223E0001

Bus
YUSOFF MOHAMED HUSAIN
SXXXX516F
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IMPORTANT NOTICL

1. Rease report onr ey tly the dotalls of the accifent to &paed up (e Clanm procoss

2 Mhis Form must be completed by tho Polic yholdes andior the Authaifsed Dver

3. htoromation provided must be as Luthtol and pocupto as poatihie. Any veltul mistopresantation of withhalding of rutenial facts ray
allow Insutance companies 16 pe pudlata pelley Habiiity.

4. Ta issue and nceeplance of this Formby heurance companias Is ol an adindssion of policy labilty on tha part of the nsurance
conpanies.,

S Any falue reporHon may be referred 1o Ahe Police for lvostigatian.

6. The report willbe torw arded by the Insurers of the GIA Records Managemont Genlre entablished by the Guneral nsurance Association
of Sihgapore (GtA) for archiving and that coples of this report will for a fea be made avallabla upon applicat'on by inlorested partias,

7. By the ladgement of Whis repotl to the insurers, you hereby consant 1o 1he archiving of 1hls report al the centre and to coples of he
reporl baing mads available aforesald,

8. Consentunder the Personal Dala Protection Act (PDPA)

lundetstand, acknow ledge, agree and consent thal ;

{8) My isurer | my workshop and the Genaral lhsurance Assaclution of Singapore (*GIA®) maylare permilted o cellect, use, dischose
andfor process ay personal dala’personal information sal out in this (form] &nd any olhor personal information provided by me or
possessed by oy insurer (collectively the *Personal Information*) and disclose and transfer such Personal lafornation: ta 2l nsurer(s)
whoa have Insured vehicle(s) involved In this acekdent (all Insurer(s) w ho have Insured vehicle(s) involved in this accident shal te
cofllectively referred to as the “lasurers®), tho hsurers' law yers/law flrms, (he Monelary Authority of Singapore and any relsvant
governmenl agency/aulhority (such as the police), for the purpose(s) of :

(i} processing, handling and’or dealing w ith my claims Including the settilement of the clains and any necessary investigations relzfing to
the cialms:

(i) invesligating the accident and/or my claims;

(i) carrying out and/or dealing w kh oy instructions or responding o any enquiries by me;

(iv) administering my claims (including the msting of correspondence, slatements, invoices, reports or notices to me, w hich could invokee
disclosure of cerlaln personsl data about me 1o bring about delivery of the same as v ell as on the external cover of envelopes/mai
packages); andlor

(v) complying with zpplicatie law in administering, processing, handling and/or dealing with ny claims.

{collectively the “Purposes”)

{b) &ll lhsurer(s) who have insured vehicle(s) involved In this accident and the nsurers’ law yers/law firms, may/are petmitled lo colect,
use, disclese and/or process my Personal information for ore or more of the above Purposes; and :
(c) my Personal hformation may/can be disclased by any of the Insurers andfer GIA to their third party sarvice providers or agents
(including their law yersAaw firms), w hich may be sited oulside cf Sigapore, for one or more of the above Purposes.

% t4lMar 2022

Policyholdar's Signature /Date & Driver's Signalure (If driver is not the policyholder) / Dato
Trme & Time
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Describe Clrcumstances of the Accldent
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Declaration

We declare the foregoing particulars are tfue In every respact,

J ~ 2o

l —

Policyholder’s Signature / Date &
Tirme

Driver's Signature (K driver ks not the pollcyholder) / Date Wiy
& Time
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