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E M Solution Ple Ltd

160 Sin Ming Drive #03-18/19, Sin Ming Autocity

Singapore 575722
Tel: 64560226
GST Reg. No: 201016308K

Fax: 64584500

ESTIMATE
¢/L. o &3 /67%
ﬂtl‘my /;/5” 2. ey Date : 16th April 2022
Mr Tan Soon Huat ?&/ Veh No : SKV 38072
Blk 423 Hougang Ave 6 , #04-98 %/ Make/Model : Toyota Altis
Singapore 530423 Chassis No :  MRO53REH104540310
Date of Acc :  12.04.22
TP Veh No : GBA 5353U
S/No Qty Description Unit Price Amount
Materials
1 1pc FrtDoorRH [/ 2¥#-20 . 51'3 1,349.00 —
2 1pc Frt Door Wing Mirror RH M//Z‘{ 771.30 *=—
3 1pc Frt Door Hinge. Top & lower $  103.00 $ /T 206.00 X
4 1pc Frt Door Window Chrome Moulding RH S 146.20 1/
5 1 pc Frt Door Regulator Gear RH 3%20 S 33610 +—=
5 1 pc Frt Door Regulator Gear Motor RH $Z§-/¢ $ % 97950 —
7 1 pc Frt Door Inner Trim Board RH /"foﬂ'} S 1,015.60 ’,?/
8 1pc Front Door Outer Handle RH $ Jfis 46840 x
S 5,272.10
Less 25% S (1,318.03)
Parts Total S 3,954.08
Labour
1 To remove & rearrange electrical wirings, check lightings S 80.00 2’/
2 To remove, transfer frt door components 5 100.00 6 24
3 To remove, repair & replace damaged bodyparts and where S 600.00 Zﬁﬁ’
consistent to the accident.
4 Putty and respray painting on affected portions. S 600.00 ;t’aﬁ’
5 Rust proofing on affected portions. $ 80.00 3‘?’
Labour Total : S 1,460.00
Total Parts & Labour : § 5,414.08

for E M Solution Pe Ltd
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LKK Auto Consultants hence notify
the Repairer of the following:
* To resurvey before/alter spray painting
« To display damaged parl(s) during resurvey
* Parts prices are subject to confirmation
® Third party survey is on a *Without Prejudice” basis
* No illegal modification(s) is aliowed
. Suppl_emen!ary item(s) must be resurveyed gnd
is subject to final approval from Insurance Company

Acknowledged by Repairer
Signature:
Date:




§502224C0005/ S & H Motor Pte Ltd

ENTRY DATE & TIME: 12/04/2022 13:53 (SGT)
SUBMITTED BY: Cynthia Myint Myint Than
VERSION: 1 (12/04/2022 13:53 (SGT))

7 SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accrdent to speed up the clalms process.

2. This Form must be

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

policy liability.

4. The issue and acceptance of thrs Form by lnsurance companres is not an admission of policy liability on the part of the insurance companies.

6. Thrs report erI be forwarded by the insurers of rhe GIA Recmrds Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
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 centre and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

12/04/2022 13:53 (SGT)
12/04/2022 11:30 (SGT)
Hongkong St, Singapore

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

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

¥ Accident report $802224C0005

SKV3807Z

No

Tan Soon Huat
SXXXX658J
simjojo3354@gmail.com
(Phone) +65-97262185
(Home) +65-97262185

Toyota
Altis

Private use

No - Claiming third party
Private car

Auto

1595

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5124586951

Tan Soon Huat
SXXXX658J
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Date Of Birth 25/08/1944

Occupation Qutdoor

Date Of Driving Pass 08/02/1975

Driving experience 47 YEARS AND 2 MONTHS
Gender Male

Mobile Number (Phone) +65-97262185

Alt. Phone Number (Home) +65-97262185
Email Address simjojo3354@gmail.com
Address Blk 423 Hougang Ave 6 #04-98
Address complement =

Postcode 530423

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured %

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver i

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Major/Minor Rd
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? =
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

Refer attached report

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBA5353U
Vehicle Manufacturer =
Vehicle Model 3

Vehicle Variant =
Vehicle Colour =

Vehicle Category Commercial vehicle
Name of Driver Chng Chung Bing
Contact Number (Phone) +65-96654388
Address -

Address complement =

@Accident report $5§02224C0005 Page 2 of 11



Postcode -
Insurance Company Name %
Nature Of Damage =
Details of property damaged in accident w
No. Of Passenger (Including Driver) E

& Accident report $502224C0005 Page 3 of 11




SKETCH PLAN
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1.Mempmmmdqhiuaruuscclduu:aapndupmchimprocess.
2, This Form must be go . and/c i

3. hfonmation provided must be

h the Auth LY v

QUEYD g M 4 Y I P i -
Any wilful misrepresentation or wthhalding of material facls mey
alow insurance companies to %
4, The issue and scoeplance of this Form by insurance companies is not an admission of pofcy Eabiity on the part of the insurance
companies,

5. ion.

6. The report w il be forw arded by the insurers of the GIA Recaords Management Centre established by the General Insurance Assocation
of Singapore (GIA) for archiving and that copies of this report w il for a fee be made avallable upon application by interested partes.

7.Byhhdnetmdmimpmmmehtm.ymheuhymemtomearchhmdthi-s report at the centre and tc copies of the
report being made avaiable aforesaid.

B. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that |

(a) My insurer , my workshop and the General hsurance Association of Singapore ("GIA”") may/are permitied 10 coliect, use, disciose
andlor process wnmuﬂdﬂﬂwsmﬂﬂuuﬁmmuﬂhmk[mnimdw other personal information provided by me or
possessed by my insurer (colectively the “Personal Information’) and disclose and wansfer such Personal hforrmation 1o al nsurer(s)
who have insured vehicla{s) invalved in this accident (al insurer(s) who heve insured vehicle(s) volved in this accident shal be
caliestively referred to as the “Insurers”), the nsurers’ law yersiaw firms, the Monetary Authorily of Singapore and any relevant
government agencylauthority (such as the police), for the purpose(s) of

() processing, handing endlor dealing with my claims including the setement of the claiTs and any necessary invesigalions relzdng 1o
the claims;

(i) investigating the accident andlor my clabrs:

(i)cafryhgmtand!orduhgwmwhswcm or responding 1o any enquiries by me;
(N)chhhs(hﬁ:dhgﬂnuahgdmnpmdmu. statements, invoices, reparts of notices to me, w hich could involve
disdosmdmhmmdmwmhmmm!vwdhsmuwﬂumﬂ-uextqmnleavunfmdoper.!rml
packages); and/or

(v) complying with applicable law in administering, processing, handing andior dealing w th my claiTs.

(coliectively the "Purposes”)

(b) all insurer(s) w ho have insured vehicle(s) rvolved in this accident and the hsurers’ law yers/law frms, may/are permitted to colect,
use, disclose andlor process rry Personal Information for one o more of the above Purpases; and
(c}wMWﬁmﬁannﬂﬂcmbeﬁdmodbyanyof’.hehsureu andlor GIA to thelr third party service Droviders of agents
(including their ersfiaw fEms), which may be sited outside of Singapore, for one or more of the above Purposes.
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SKETCH PLAN #2
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Describe Circumstances of the Accident
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Declaration )
We declare the foregoing particulars are true in every respeclL

Wenessed by Reportng Centre

& Time

Parsonnel
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