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Massive Trading & Auto

Blk 5038 #01-405 Ang Mo Kio Industrial Pk 2 Singapore 569541

Hp 91082728

Tng Kok Leng
Blk 36 Ah Hood Road

Fax : 64816131

As7 szbsowrs
7k, 8
Nismy Afee fory

#12-02
Singapore 329980
Vehicle No  : SNE 977 P z2 oAy,
Make/Model : BMW Z4
Year : 2011
it Pri Amount
Qty Description Unit Price

Estimate Cost Of Repair

1 pc Rear bumper

1 pc Rear bumper reinforcement

1 pc Rear bumper sponge

1 pc Rear n/s bumper side retainer
2’ pcs Rear n/s bumper sensor

1 pc Rear n/s bumper reflector

1 pc Rear n/s exhaust silencer

S Nett Item

10 pcs Rear bumper clip

Labour Charges

C4 §135500 —

P $135.00

Jene $305.00

Less 10 %

$4.00

Remove/renew the above accident parts including knocking, welding & cutting.

To putty and spray paint

Check & reconnect wiring.

Remove/renew rear bumper sensor including reset same.

Remove/renew rear exhuast silencer

Total

2 $585.00 X
Al $105.00 A

$610.00
A\ $195.00 X
7 $955.00
$3,940.00
$394.00
$3,546.00

e, $40.00 &
25
$600.00 7
$600.00 27
$30.00 <S¢
$248.00 dor

$400.00 7
$5,464.00

Consultants hence notify
the Repairer of the following:
* To resurvey before/after spray puinting
» To display damaged pzi(s) during resurvey
* Parts prices are subje :t to confirmation
® Third party survey is un a “Without Prejudice” basis
* No illegal modification(s) is allowed

© Supplementary item(s) must be resurveyed
is subject to final approval from Insurance C’MM

Acknowledged by Repairer
Signature:
Date




SL03225P0007 / Lai Huat (Men

g Kee) Motor Pte Ltd
ENTRY DATE & TIME: 25/05/2022 15:01 (SGT)e
SUBMITTED BY: LHMK -3
VERSION: 1 (25/05/2022 15:01 (SGT))

@SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report comrectly the details of the accide t to speed up th i cess
2. This Form must be icyholder ant po da'"ms b )
3. Information provided must be
policy liability.

4. The issue and acceptan

a 13 0 i9) 0 N8 DO refermrs
6. This report will be forwarded by the insurers of the GIA R

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
ACCIDENT STATEMENT

Date of Submission
Date of Accident TR oo
Exact Location of Accident ... . . . .

CountylState of Loss - Towards B
DETAILS OF OWN VEHICLE

Vehicle Registration Number ..
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner ... .

NRICNO ..o "

Email Address

‘VEHICLE PARTICULARS

MaNUFACIURET  .........ooiiiiii i
Model -

VaHaNnt ..o s
Exact purpose for which vehicle was being used at time of

BCCIABNE ...t
Are you claiming under your own insurance policy for repair to

VOULVERICIET  ivoivssonasisiimmmnamsmmnmmensiesssssssssrsnsossmsssstsssisssspons
VEhIEHBICAtEIOTY «sivsnuisumusimmsmriammmmrmmisnoomorsmr
TrahSMIBSION: esiisoumsmmammpasrmmanmomm oo i omss
GC  siisvarisssmsimssumassisssavssasises sossaversvasescvunsaer smeseoransansrshintsHisboiiis

INSURANCE COMPANY
Name of Insurance COMPANY ..o
Type of Coverage
FIBBE PONICY .vvorvvcnrrmrsserssmmnssmnisms s s s ssrssss

Policy Number ...
Cover Note Number

DRIVER

Name of Driver
NRIC No

wAccident report $L03225P0007

i i i i nce companies t
as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurai P

ce of this Form by insurance companies is not an admission of policy liability on the part of the insurance companles.
d to the Police fo - agement Centre established by the General Insurance Assaciation of Singapore (GIA) for archiving

o repudiate

the centre and to copies of the report being made available aforesaid.

25/05/2022 15:01 (SGT)
24/05/2022 19:30 (SGT)
Jin Datoh, Singapore

Towards Balestier Road

SNES977P

No

Tng Kok Leng

S7228931E
eric.90052202@gmail.com
(Phone) +65-90052202
+65-90052202

BMW
Z4

Private use

No - Claiming third party
Private car

Auto

1997

AlG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

7210145948

Tng Kok Leng
S7228931E
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