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, d
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E M Solution Pte Ltd

160 Sin Ming Drive #03-18/19, Sin Ming Autocity
Singapore 575722
Tel: 64560226  Fax: 64584500
GST Reg. No: 201016308k

"/ ESTIMATE

Date : 20th June 2022

\} Ms Ong Hwee Yan Veh No : SLP 8158A
Blk 712 Hougang Ave 2 #04-273 Make/Model : Lexus UX250H
s Singapore 530712 Chassis No :  JTHY65BH002004563
: xg Date of Acc : 13.06.22
g TPVehNo : GBF 5221R
RS
§r S/No Qty Description Unit Price Amount
< Materials
& 1 1pc Bonnet s 7T 260390 X
! 2 1pc Frt Fender RH Ly 37T RN L
" 3 1pc Headlamp RH $ 4,131.60 '
4 1pc Frt Side Bumper RH $ % 43080 —
5 1pc Frt Bumper Side Retainer RH $ 277 83.00 —
6 1pc Frt Bumper Bracket RH $ 7T 249.60 A
S 8,788.80
Less10% : S 878.88 “
'S 7,909.92 \
7 1set Frt Bumper Clips $ /. 5500 —
PartsTotal : S 7,964.92
Labour
1 To remove & rearrange electrical wirings, check lightings S 80.00 2 ef
2 To remove, repair & replace damaged bodyparts and where
consistent to the accident. $ 800.00 QJ'Y
3 Putty and respray painting on affected portions. S 800.00 ( Pecf
4 To remove & refit PDC sensor. $ 80.00 Soz
5 Rust proofing on affected portions. $ A 100.00
Labour Total S 1,860.00
Total Parts & Labour :  $ 9,824.92

Vrney B9 ra
for E M Solution Phs Lid )7y

LKK Auto Consultants hence no
the Repairer of the following: u
* 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
° glo llklagal modification(s) is allowed
® Supplementary item
is subject to ﬁ?{al apmvn;ﬁrlobn? Ir:::g:zee%:?ndpany

Acknowledged by Repairer
Signature:
Date:
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0001 / Vin's Motur Pte Lt
d 575722
BMIT[I”EABE & TIME:; 14/06/2022 13l 16 (SG]T)
VERSI Rayrnond Teo Yun n Loong
N: 1 (14/06/2022 13:16 (SGT))

@)SINGAPORE ACCIDENT STATEMENT

IMPORTANT NoTicE

1. Please report the details of th
2. This Form mu € accident to speed up the claims process. )
go::::'yb: '":'Ih";l provided must be as truthful and accurate as possible. Any wilful P or witholding of material facts may allow Ir companies to rep
iabi
di of policy liability on the part of the insurance companies.

4. The issue and acceptance of this Form by i P Is notan
6. This report will be forwarded by the insurers of the GIA Records M Centre blished by the G Iir A fatlon ot Sinaaore (GA) foanhiving

and that copies of this report will, for a fee, be made upon by Ir parti
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this repon at the centre and to coples of the report being made avallable aforesald.
ACCIDENT STATEMENT

Date of Supmission 14/06/2022 13:16 (SGT)
Date of Accident 13/06/2022 13:00 (SGT)

Exact Location of Accident Singapore
Additional Location Information BLOCK 3 DEFU LANE 10 CARPARK

Country/State of Loss ' Singapore
DETAILS OF OWN VEHICLE

Vehicle Registration Number SLP8158A
INSURED/POLICYHOLDER
Is company? No
Name Of Registered Owner ONG HWEE YAN
NRIC No $8202417D
; . jennisong82@gmail.com

Email Address
Mobile Phone No
Alternative Phone No

(Phone) +65-90900845
(Home) +65-90900845

VEHICLE PARTICULARS

Manufacturer Toyota
Model LEXUS UX250H 5DR SUV (AT) (2WD) LUXURY
Variant -
Exact purpose for wh|ch vehicle was being used at tlme of
accident Private use
Are you claiming under your own lnsurance pollcy for repalr to
your vehicle? : No - Claiming third party
Vehicle Category ‘ : Private car
Transmission e Auto
ccC : : 1987
INSURANCE COMPANY
Name of Insurance Company : ; Allianz Insurance Singapore Pte. Ltd.
Type of Coverage i Comprehensive
Fleet Policy No
Policy Number ; SP2001601578-01

Cover Note Number

DRIVER
Name of Driver ONG HWEE YAN
NRIC No $8202417D
Page 1
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SKETCH PLAN
e U —

IMPORTANT NOTICE ‘
@ claims process.

1. Fleasa report correctly the detals of the sccident to speed up t Rhhokding of meterial facts msy
Z.MFor'mvrust!:“ - mw'd"ﬁmmdw md
% Wformetion provided must ba es truthful and accurate as possible part of the insurance

alow insurance companies to repudiate policy liability. . fabiity on the
4. The Issue and scceptance of this Form by Insurance companles Is not an ool ey
companies.

5. Any false reporting may be referred to the Police for investigation- he General Insurance Association
6. The report w @l be forw arded by the insurers of the GIA Records mmmmo‘:bwhmzmmwmuw.
ofShqawo(su)fummt\gandmncopuofmhrepatwlforﬂnbomdeav uwommmcwdw

7. By the lodgement of this report to the insurers, you hersby consent to the archiving of this report

report being made avallable aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that : fact

(8) My Insurer , my workshop and the General hsurance Assoclation of Singapore (*GIA”) may/are permitied to ¢ ided g‘,;:::b”

andlor process my personal dsta/personal Information set out in this [forrr] and any other personal information provi 10 al insurer(s)

possessed by my insurer (colectively the “Personal Information*) and disclose and transfer such Personal Information s

who have nsured vehicie(s) voived in this accident (al surer{s) who have insured vehicie(s) Involved In this accident s —

collectively referred to as the ‘Insurers®), the hisurers’ law yers/aw firms, the Monetary Authority of Singapore and any relev.

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

g‘)wmsm handing and/or dealing w th my clalms Including the settiement of the claiis and any necessary investigations relating lo
e C .

(8) nvestigating the accident and/or my claims;

(8) carrying out and/or dealing w ith my Instructions ot responding to any enquiries by ms;

() adrrinistering my claims (inchuding the maling of correspondence, statements, invoices, reports or notices to ms, which could invoive

disclosure of certain personal data about me to bring about delvery of the same as w el as on the external cover of envelopes/mal

packages); andior

(v) complying with appicable law in administering, processing, handiing and/or dealing with my claims.

(colactively the “Purposes”)

(b) af insurer(s) w ho have insured vehicle(s) involved In this accident and the hsurers’ lawyersfsw finms, may/are permitted to collect,
use, disclose and/or process my Personal Information for ona or more of the abave PRurposes; and

(c) my Personal Information may/can be disclosed by any of the hsurers andlor GIA to thek third party service providers or agents
(including thek lswyersfiaw firms), w hich may be sited outside of Singapore, for one or more of the above Rurposes,

Y
Polcyholder’s Signsture /Date &  Drivers Signature (I driver is not the policyhokder) / Dete ~ Witnessed by Repolling Centre
Tims & Thrs

mane T Geg (48N

N

*‘5 f‘cﬁi}w@-m}g&dmsw 8158‘3 e
= i o STefionery af [ot
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