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Sin Ming Autocity, No. 160 Sin Ming Drive, #05-13, Singapore 575722.
Tel: 6453 7511 Fax: 6453 8046 Email: sitti1@singnet.com.sg Regn. No. 05396600K

Ng7 Aﬂém“xy
Tang Kim Guan
132 Lorong Ah S00 ¢/ 4/’ &
#10-412
Singapore 530132 /Wb-z7 %;- é/ﬂ
Dear sir Zo/-.,/
Estimate cost of repair to vehicle no. SDL 1528C
To supply /
1. rear bumper “L 67690 —
2. Rear bumper sensor Zert 35000 —
3. Rear bumper reflector left &7 6960 —
4. Rear bumper retainer x2 vy 221.80 ¢+
5. Rear panel L 67560 A
6. Exhaust box /T 1.089.80 X
7. Tail lamp 2 5 [ - Ar7489.60
Labour charge
Rust proofing A~ 80,00 X
Panel beating 650.00 Zoef
spray painting 600.00 Z7 o
Total
Your faifully
ALBERT POON

LKK Auto Consultants hence notify

the Repairer of the following:
© To resurvey before/after spray painting
* To display damaged parts) during resurvey
e Parts prices are subject to confirmation
* Third party survey is on a “Without Prejudice” basis
o :o illegal modification(s) is allowed
* Supplementary item(s) m
is subject to ﬁ':al apér&var?:obr: Iﬁg&e%%dpany

Acknowledged by Repairer
Signature:
Date:
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1 to speed up the claims prccess
holder and/or the Authorised Driver.
*—‘ ful and accurate 2 e. Any w ful misrepresentation or w nnholang of materal facts nz
diate policy liability. . .

of policy Labilty on the part of the insurance v

:

jes 1 O
4"{ : . ) - <
. g@bceptance of this Eorm by insurance companies is not an admssicn

sl
ARy false reporting may be referred to the Police for investigation.
6. The report w ill be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Assccizic &
at copies of this report will for a fee be made avaiable upon application by interested partes.
wing of this report at the centre end to copies of the &

of Singapore (GIA) for archiving and th
7. By the lodgement of this report to the insurers, you hereby consent to the arch

report being made available aforesaid.
ent under the Personal Data Protection Act (PDPA)

8. Cons

| understand. acknow ledge, agree and consent that :

(a) My insurer , my w orkshop and the General Insurance Assaciation of Singapore ( GIA") may/are permited to collect use. dsclese
and/or process my personal data/personal information set out in this {form] and any other personal information provided by me or |
possessed by my-insurer (collectively the “Personal Information’) and disclose and transfer such Personal Information to ail insureris) |
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ law yers/law firms. the Monetary Autho}ity of Singapore and any relevant

government agency/authority (such as the police), for the purpose(s) of :

(i) processing, handling and/or dealing w ith my claims including the settiement of the claims and any necessary investigations relating to

the claims;
(ii) investigating the accident and/or my claims;
(i) carrying out and/or dealing w ith my instructions or responding to any enquiries by me.

(iv) administering my claims (including the mailing of correspondence, statements. invoices. reports ©

\ ! r notices to me. w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail

packages); and/or
(v) complying w ith applicable law in administering. processing, handling and/or dealing w ith my clairrs.

(collectively the "Purposes”)
(b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yersilaw firms. may/are permitted to collect.
use, disclose and/or process my Personal Information for one or more of the above Purposes; and

ormation may/can bg disclosed by any of the Insurers and/or GIA to their third party service providers or agents
hich may be sited outside of Singapore, for one or more of the above Purposes.

(c) my Personal inf
(including their law yers/law firms). w

Policyh%%r's Signature / Date & Driver's Signature (ff driver is not the policyholder) / Date Witnessed by Reporting Centre
Time Time Personnel
Yl ‘)P‘?Z 2
Ué ie Soh
Sketch Plan T1NAY L Ang
NERVIEN
\/ ‘\:\{{, \ ey
Lol A

e nv—::::;.':-::f,—_:'f:a‘; —

|/

AR0L VST Ryrpl L~

5 8¢ dge




{"type":"Form","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}


{"type":"Document","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}


{"type":"Document","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}


{"type":"Document","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}

