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E M Solution Pte LA

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

Singapore 575722

GST Reg. No: 201016308K

< Arrbass o

ESTIMATE
Date :
/4‘&«»-7 Atz /Zne,
M/s  Pamela Ann Teo Min Yee 7 Veh No :
Blk 129 Bukit Merah View #04-148 a{?/ Make/Model :
Singapore 150129 Chassis No :
Date of Acc :
TPVehNo :
S/No Qty Description Unit Price Amount
Materials
1 1pc Rear Tailgate s 146030 —
2 1pc Rear Tailage Honda Logo $ = 240 —
3 1pc Rear Tailgate Freed Emblem ‘ " $ % 2440 P
4 1pc Rear Windscreen L. %eg/ 168340
5 1pc Third Brake Light $ £ 23130 —
S 3,451.80
Less 20% S 65036
3 2,761.44
6 1pc Windscreen Sealant s %% spgp Fora
7 1set Rear in-car S 45000 7
S 3,261.44
Labour
1 To remove & rearrange electrical wirings, check lightings S 50.00 4
2 To remove, reinstal rear windscreen. S 180.00 7. 20{
3 To remove, transfer tailgate components S 100.00 Jd
4 To remove, repair & replace damaged bodyparts and where S 400.00 7
consistent to the accident. ) e
5 Putty and respray painting on affected portions. S 400.00 720{
6 Rust proofing on affected portions. s s&m 3
Labour Total S 1,210.00 i
Total Parts & Labour : 3 4,47144
. LKK Auto Consultants hence notify
for E M Solution Pte L1A the Repairer of the following:
» To resurvey before/after spray painting
» To display damaged part(s) during resurvey
* Parts prices are subject to confirmation
© Third party survey is on a “Without Prejudice” basis
* No illegal modification(s) is aliowed

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

Acknowledged by Repairer
Signature:
Date:
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@ SINGAPORE ACCIDENT STATEMENT

Mjom.\wwnee
1 ~mmtmmmmma\\m»m.¢m\mnum
Quiver

> This Form must e

o witholding of material facts may allow insurance companies to repudiate

3 mormaton IOVART MU De 38 truthRul and aocurae as ¥

Any witul misrep

Py Hadiky,
S.Anmn‘ ’N(\\Q’m’““s::‘t‘l" ""‘I"“"“ by mSUrance companks s not an admission of policy DERY on the part of the INSurance compankes.
smm;\ﬂ--llvhwbvmmmdmcmr ds Manag Centre sshed by the G s " o Singapare (GIA) fot arct
tes.
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30C A OB A NS TepT WL, RY 3 R, de made upon by
Bvihe L\w«nxmr«mmmmm YOU hevedy consent

Dste of Submission

Date of Accident

Exact Location of Accident
Additonal Location Information

30/05/2022 16:00 (SGT)
27/05/2022 19:55 (SGT)

Singapare

ORCHARD ROAD (WISMA ATRIUM)

Country’State of Less Singapore

Vehicle Registration Number
INSURED POLICYHOLDER

Is company?
Name Of Registered Owner

NRIC No

Email Address
Mobile Phone No
Altemative Phone No

VEHICLE PARTNICULARS

Manufacturer
Model

Vanant
Exact purpose for which vehicle was being used at time of

accident
Are you dlaiming under your own insurance policy for repair to

your vehicle?
Vehicle Category
Transmission
cC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@ Accident report SV08225U0004

SNE713J

No
PAMELA ANN TEO MIN YEE

S8637639C
pamela.ann.tmy@gmail.com
(Phone) +65-98988470
(Home) +65-98988470

Honda
FREED 1.5LE AT

Private use

No - Claiming third party
Private car

Auto

1497

AXA Insurance Pte Ltd
Comprehensive

No

GA611272/1

PAMELA ANN TEO MIN YEE
$8637639C
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