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(¢ 30-{lon, Tyre Size: F:
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| ; repalr at the time of Inspection. /" TOYO/ YOKO or / 45/'/&?(/
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>“ Est. Repalrs: ﬁ-days Res.: Yes or No D.OA. Bﬂ;d- /z Z D.O.L 2 // /Zﬂzz :
ZF Lum Sum: Z O % 3Val.: Yes or No Survey held at L — ‘- Z)’a,_' ‘j
- CA | REV | REP. | 24 HRS Des. of Damages : Frt | Rear | OIS | NIS I U/C | Rooftop or
k 1711 : Vehicie: N/ OUT o/ -
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- E M Solution Ple Ltd

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

o7 AJ7hars/

ESTIMATE
0/l &/ 00k Max
/Z¢/vflf~7 /é"‘ﬂf Date : 25th July 2022
Mr Lim Jie ?/6’/ Veh No : SDE 4331V
Blk 491G Tampines St 45, #10-266 Make/Model : Daihatsu Materia
Singapore 526491 Chassis No : JDAM402S001006247
Date of Acc : 30.06.22
TP Veh No : SLV 1517L
S/No Qty Description Unit Price Amount
Materials (Nett)
1 1pc Rear Bumper cms 780.00 —
; 1pc Rear Bumper Side Retainer RH $ ”Z 55.00 ‘)(/
1pc Rear Bumper Bracket RH $ 75.50
4 1pc Rear Lam[fRH v con 324.00 =
5 1pc Rear Fender RH $ 2 63600 X
6 1pc Rear Fender Liner RH $Csp 161.40 "
(5{ & 203190
LESS}O{% - S 203.19
] $  1,828.71
,L Special Nett
| 7 1set Rear Bumper Clips $ Ae, 4500 —
| 8 1 set Rear Fender Liner Clips $§ =& 3500 —
9 1pc Rear Sport Rim RH s Dr 450.00 230/~
Parts Total : $ 2,358.71
Labour
1 To remove & rearrange electrical wirings, check lightings $ 80.00 2 e
2 To remove & replace upholstry, cushion seat & trim garnishes. $ U~ 100.00 A
3 To remove, repair & replace damaged bodyparts and where $ 500.00 ZJer
consistent to the accident. ‘
4 Putty and respray painting on affected portions. S 600.00 Cc e 1
5 To remove & refit reverse sensor S 100.00 Jer
6 Rust proofing on affected portions. ' ade) 100.00 X
Labour Total : $ 1,480.00
Total Parts & Labour : $ 3,838.71
Itants hence notify
for E M Solution Pte Lid the Repairer of the following:

« To resurvey before/after spray painting

« To display damaged pari(s) during resurvey

« Parts prices are subject to confirmation

* Third party survey is on a “Without Prejudice’ basis
« No illegal modification(s) is allowed

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

Acknowledged by Repairer
Signature:
Date:
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& H Motor Pte Ltd
=& TIME: 01/07/2022 17:44 (SGT)
BY: Cynthia Myint Myint Than
N: 1(01/07/2022 17:44 (SGT))
!

& SINGAPORE ACCIDENT STATEMENT
|

IMPORTANT NOTICE
;. _l[’_tllea:e report correctly the details of the accident to speed up the claims process.

. This Form must be ies to repudiate
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance compan P

policy liability. .
4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.
> 2 . & P BSTIgAN0 'vl

n aagement Centre established by the General Insurance Association of Singapore (GIA) for archiving

referred to olice for In

s Al I2IS0 reporting ma s, -
6. This report will be forwarded by the insurers of the GIA Records M sl
and that copies of this report will, for a fee, be made available upon application by Iinterested parties. aforesaid.
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of the report being made available
ACCIDENT STATEMENT
01/07/2022 17:44 (SGT)

Date of Submission
Reported by Both

Date of Accident 30/06/2022 20:10 (SGT)

Exact Location of Accident Tampines Street 44, Singapore
Additional Location Information Tampines Street 44 (Blk 478) driveway
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number SDE4331U

INSURED/POLICYHOLDER

Is company? No

Name Of Registered Owner Lim Jie

NRIC No $8738909Z
sskheng@yahoo.com.sg

Email Address
Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer
Model

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

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

your vehicle?
Vehicle Category

Transmission
CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

gAccident report SS2E22710007

(Phone) +65-98285438

Daihatsu
Materia

Private use

No - Claiming third party
Private car

Auto

1500

NTUC Income Insurance Co-operative Ltd

5096272477-04

Lim Jie
$87389092
07/12/1987
Outdoor
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KETCH PLAN

IMPORTANT NOTICE —
1. Ploase report correctly the details of the accident to epeed up tho daims P rarial facts may 2CW
2. This Form must be pomplesed by the Po! cyholﬁgrm;ieutlmmm»m@;u, istepraserianon Of W hnolding of Ma‘e"

wilful mist a

3. Information provided must be as truthful and accurate as possile. AT
ty on the part of the

insurznce compan’es 10 repudiate pol'cy liabdty. abil
4. Theissue anc acceptance of this Form by insurance companies is not an admission of polcy 135" tigation-
5. mwwg’—wmﬂ#u%ﬁ surance Assocaron o
6. This report will be torwarded by the insurers Lo the GIA Recards Management Centre established by the by interested panies:
Singapore (GIA) for archiving and that copies of this report wifl for a feo be made avaitabie upon 2pPICATON & 15 copres of e
7. By the lodgement of this report 16 the insurers, you hereby consent io the archiving of this report at the centre an
report being made availabie aforesaid.
8. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknowledge. agree and consent that;

{a) My insurer, my workshop and the Genoral Insurance Association of Singapore (“GIA") may/nre permided to
ancior process my personal dat apersonal information set out in this (form] 3nd any othsr personal intorreation provided by me of '
possassed by my insurer {calloctivaly the “Personal Information”} and discloco and tranater such Personal Intormation 1o o #35uar(s)
vho have insured vehicla(s) involved in (his accident {all insurer(s) who have insured vaticle(s) involved in ('S srcigunt s: &: :e
colieciively referred to as the “Insurers”), the Insurers’ tawyersAaw frms, the Monelary Aulhodty of Singapore and any t

government agency/authonily {such as the police), for the purpose(s) o
i} processing, handling and'or cealing with my claims including the settlement of the claims and any necessary vestigations relaling 1o

insuUrancs ComEanes.

collect, use, csdose

the claims;

[} investigating the accdent and'or my clazms;

() carmying out and/or dealing with my instructions ot responding ta any enquirics by me;

(v} agministering my claims {inciuding the mailing of correspondence, stalements, lnvaices, repors or roticss to me, which could invehve
disclosure of cenain personl data about me to bring aboul defivery of the same as well as on the extenal cover of envelopes mzd

packages); and'or
{v] complying with apphcadle faw in administering, processing, handling and/or dealing with my claims.

{collectively the “Purposes”)
(0} all insures(s) who have insured vehicle(s) involved in this accident and L~e Insurers’ lawyerslew firms, may/are permitied 1o cofiect.

use, disclose and/or process my Personal Informanen tor one or mere of the above Purpeses; and
(c) my Perscnal information may/ean be disclosed by eny ¢f the Insurers and/or GIA to their third-party s&vice providers oc agents

(inclucmg thea lswyersiaw fims), which may be sited culsice of Singapore, for one ot mote of the above Purppscs.

/v’
~4 . o
[~ :f,
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