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_____ , 

E M Sofufion flfe .t.trf 
160 Sin Ming Drive I03-1NJ.9, Sin Ming Aulocity 

Singapore '5'l'3T12. 
Tel: 64.560226 Fax: 645M500 

GST Reg. No: 201016308K 

A/,? AvrhN"4/ 
c/JJ.,," 

ESTIIIATE 

Date : 30lh May 2022 

M/s Pamela Ann Teo Min Yee 
fo1v,._, ~ /4,-_, 

.7d'o/✓ Yeh No : SNE 7131 
Make/Model : Honda Fteed 

S/No 

1 
2 
3 
4 
5 

6 
7 

Blk 129 Bukit Merah View #04-148 
Singapore 150129 

Qty 

1 pc 
1 pc 
1 pc 
1 pc 
1 pc 

1 pc 
1 set 

Description 
Materials 
Rear Tailgate 
Rear Tailage Honda Logo 
Rear Tailgate Freed Emblem 
Rear Windscreen 
Third Brake Light 

Windscreen Sealant 
Rear in-car 

labour 
1 To remove & rearrange electrical wirings, check lightings 
2 To remove, reinstal rear windscreen. 
3 To remove, transfer tailgate components 

Chassis No: ~ 
Date of AC£ : V.D5.22 
1P Yeh No : YQ2277U 

Unit Price Amount 

$ ~ 1.46430 --­
$ ~ 28.40 -

,..1. _ $ ' 44.40 -
I~~ 1.683,.40 &.--' 

s/.rr 23130 .......... 
$ 3,45L80 

Less 20% $ 690..36 
$ 2,76L44 
$ ~ 50.00 ~,,JIii,,., 
$ 450.00 ~ 
$ 3,26L44 

$ 50.00 d~ 
$ 180.00 ✓J~ 

4 To remove, repair & replace damaged bodyparts and where 
consistent to the accident. 

s 
s 

100.00 lff'df' 
400.oo L,q 

5 Putty and respray painting on affected portions. 
6 Rust proofing on affected portions. 

for E M Sofufion 'Pfl .d/ 

s 
s 

Labour Total : s 
Total Parts & labour : $ 

LI9< Auto eonsuttan1s hence no11y 
the Repairer ()f the following: 
• To reslK\"ey beforefafter spray painting 
• To display damaged parl(s) ~ leSlneJ 
• Parts prices are sul!jecttoainlirmation 

400.oo 7z-, 
80.00 ,~ 

1,210.00 

4.471M 

• Third party SUIVey is on a 'Wllhout Pn!,iudice" basis 
• No illegal modificatioo{s) is abled 
• Supplementary item(s) lnJSl be res,neyed g 

is subject to final approval from ll'ISOOlnC:e Con.,any 

Acknowledged by Repaief 
Signature: 

Date: 
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(Rf SINGAPORE ACCIDENT STATEMENT 

ACCIDENT STATEMENT 

D.9 tQ of Submission 
Da1e of Accident 
Ex-act Loca:ion of Acwent 
M ditionaf Location lnform!tion 
CounllyJState of Loss 

30J05J202216:00 (SGT) 
27J0S/2022 19:55 (SGT) 
Singapore 
ORCHARD ROAD (WISMA ATRIUM) 
Singapore 

DETAILS OF O\VN VEHICLE 

Vehicie Registration Number 

INSURt:DA"OllG)'liO!.OER 

ls company? 
Name Of Registered OWner 
NRIC No 
Email Address 
Mobie Phone No 
Altemati\ie Phone No 

VEHICLE PARTICULARS 

Manufactu,er 
Model 
\lariant 
Exact purpose for which vehicle was being used at time of 
accident 
Ive you claiming 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 
NRICNo 

- Accident report SV0S226U0004 

SNE713J 

No 
PAMELA ANN TEO MIN YEE 
S8637639C 
pamela.ann.tmy@gmail.com 
(Phona)+65-98988470 
(Home) +65-98988470 

Honda 
FREED 1.SL EAT 

Private use 

No - Claiming third party 
Private car 
Auto 
1497 

fv(.A Insurance Pte Ltd 
Comprehensive 
No 
GA611272/1 

PAMELA ANN TEO MIN YEE 
S8637639C 

Paga 1 of 17 
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