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"IMATED COST OF REPAIR FOR MERCEDES BENZ E250 1991cc (
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rear bumper 4 2,015.00 «~—
fuu 340.00 X

rear bumper lower trim
rear bumper parking sensor Ar7 210.00

outer - LH
& pcs rear bumper parking sensor @ S$ 9.00 A 54,00 ~—m
seals .
rear bumper side bracket - LH pi? 43, 00 ~
rear bumper side air grille 75.00 7
- LH
rear bumper lower chrome Al 335.00 X
rear bumper exhaust chrome Y 330.00 X
rear bumper radar sensor - LH * 1,220.00 <«
rear bumper lower st 21.00 x
reinforcement
rear bumper centre bracket A 210.00 A
rear bumper side bracket y 70.00 7
taillamp - LH
rear bumper centre carrier fn 85.00 X
rear bumper rivets @ S$§ 6.00 2 60.00 —
LH rear exhaust heat shield N 135.00 X
LH rear exhaust muffler N 1,465.00 X
rear fender - LH A 2,640.00 —™
rear fender inner shield - LH * 215.00 7
rear fender inner shield clips @ S$ 7.00 56.00 7
rear windscreen glass moulding 1,475.00 7

c/w glass
CM 760.00 —

taillamp - LH

) 11,819.00
Less 102 : -1,181.90
LKKAuto Consuitants hencenolify | 0 o—-—------- 10,637.10
the Repairer of ing:

* To resurvey painting

o To display s) during resurvey
© Parts prices are subject to confimation Con't Page 2 ...
* Third party survey is on a “Without Prejudice” basis
© No llegal modification(s) is allowed

o Supplementary item(s) must be resurveyed and
is subject 1o final approval from Insurance Company

Acknowledged by Repairer
Signature:
Date:




A M ()% A AR IR _/a\al
K. KIM HIN AUTO PTE LTD

160 Sin Ming Drive #():.’.V-IWIQ/?_O
Sin Ming AutoCity

: 75722

) Fax: 6458 3895

Singapore 5
Tel: 6452 7018 (5 Lines

Vehicle Tnsured PC 3142 Z Page
No.

OQur Ref 021787

1 pc rear windscreen glass sealant
| pc  rear windscreen glass damping
seal

rear windscreen glass solar

1 pc
film

cut out damaged parts,

welding, align,
ted parts.,

To remove,
panel beating,
refix and to renew affec

To remove and refit rear upholstery
trimming, roof lining, Seats,
speaker board in order to
facilitate repairing works

refit rear windscreen

To remove and
ter leak test

glass and conduct wa

To remove and renew exhaust
silencer box

To putty and respray on affected
portions.

To apply undersealing

To focus taillamps. To check rear

wiring and lighting operation.
Total

Singapore Dollars Thirteen Thousand Five Hundred
and Sixty Seven and Cents Ten Only

2
32327

e, 40.00 sn uill
e, 20.00 sn —

380.00 sn 7

1,200.00 7#osf

180.00 ‘Cgr

120.00 &—

Voy 80.00X

800.00 Joz/

80.00 Fef

ote: Amount quoted above is subject to prevailing GST at time of tax invoice.




. KIM HIN AUTO PTE LTD
& TIME: 24/03/2022 19:06 (SGT)
SI0 BY: Ng Meng Huat

N: 1 (24/03/2022 19:06 (SGT))

@ siINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process.
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

2. This Form must be
policy habmty
4. The issue and acceptance of this Form by |nsurance compames is not an admission of policy liability on the part of the insurance companies.
ot Lo
y the General Insurance Association of Singapore (GIA) for archiving

ROiNg RIemed 0
6. Thrs repon wm eforwarded by the lnsurers of lhe GIA Records Management Centre established b
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
. . 24/03/2022 19:06 (SGT)
23/03/2022 10:20 (SGT)

Date of Submission

Date of Accident . . o
. Singapore
PIONEER CIRCLE

Exact Location of Accident . .
Additional Location Information
Country/State of Loss . ‘ T Singapore
J DETAILS OF OWN VEHICLE
SLA9998P

Vehicle Registration Number

INSURED/POLICYHOLDER
Is company? Yes
Name Of Registered Owner SYSTEMATIC AIRCONDITIONING PTE LTD
. : 1XXXXX703G

Company Reg No

Ema.il Address HOSENGKEN@GMAIL.COM
Mobile Phone No (Phone) +65-97398871
Alternative Phone No I , : ; +65-97398871

VEHICLE PARTICULARS

Manufacturer e e Mercedes
Model , E250
Variant . -
Exact purpose for which vehlcle was being used at t|me of
accident -
Are you claiming under your own insurance policy for repalr to
your vehicle? : No - Claiming third party
Vehicle Category ; ; Commerecial vehicle
Transmission ; . Auto
cC 1991
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 HO SENG KEN
NRIC No SXXXX344J
Page 1 of 18

GrAccident report SK0J223N0007
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IMPORTANT NOTICE
iver.

. ¢ clams
1. Please report correctly the detads of the accident to speed up the ith
Any wilful misrepresentation of W

2. This Form must be com P ;
3. Information provxded must be as truthful and accurate as possible e part of the i ENe
&mamss s not an admssion of pokcy abdity on

allow msurance campanes 1o
4. The issue and acceptance of this Form by msurance ¢
companies. N
' 1ablished by the General hsurance Association
upan application by interested parties.
copies of the

5.
¢ es
5. The report w il be forw arded by the insurers of the GIA Records Managemant Centr

of Singapore {GIA} for archiving and that copees of this report w il for a fnbo@dfwdmm eport st the -
7. By the lodgement of ths raport to the msurers. you hereby consent to the archiving

report being made avadable aforesaid.
8. Consent under the Personal Data Protection Act (POPA)
lunderstand, acknow ledge, agree and consent that - g olect, use, disclose
(a) My msurer , my workshop and the General Insurance Association of Singapore ("GIA") may/are per ; nb ided by n‘ or
and/or process my personal dataipersonal information set out in this {form} and any other personal Mmmdmmm to all insurer(s)
possessed by ny insurer (colectively the “Personal information") and disclose and transfer tuch DNEE o shall be
Who have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident beehied
Collectively referred to as the “Insurers "), the Insurers’ law yersilaw firms, the Monatary Authordy of Singapore and any
government agency/authonty (such as the police), for the purpeseys) of - . .
(i) processing, handling andlor dealing w ith my claims nckuding the settiement of the claims and any necessary investigations relating to
the clasms,
(i) mvestgating the accxdent andior my claims;
(18) carryng out and/or dealing w ith my instructions or responding to any enquiries by me,;
the mailing of correspondence, statements, invoices, reports or notices to me. w hich coulkd mohro

packages); andfor
(v} complying w dh applicable law in admiisterng, processing, handing and/or dealing w dh my claims,

(colectively the “Purposes”)
{b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the insu
use. disclose and/or process my Rersonal information for one or more of the above Purposes; and
{c) my Personal information may/can be disclosed by any of the hsurers ard/or GIA to their third party service providers ar agents
irms}. which may be sited outside of Singapore. for one or more of the above Purposes.
SEITAN

rers’ law yers/law firms, may/are permitied to collect,

{including their law yars/law f
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