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EUROKARS AUTO PTE LTD

ESTIMATE COST OF REPAIRS

27A TANJONG PENJURU, SINGAPORE 609042

MSIG Insurance (Singapore) Pte Ltd NAME : wiP: 33903
4 SHENTON WAY ADORESS | EXCESS
#21-01 SGX CENTRE 2 DATE: 3-Aug-22
SINGAPORE 068807
ATTN.: MOTOR CLAIMS TEL:
FAX :
VEH NO : SKM886L DATE IN : CONTACT PERSON : | DEREK [ 63310684
CHASSIS NO : WP0Z27997H5116484  [MILEAGE : TYPE OF CLAIM : THIRD PARTY
MODEL : 911 Carrera GTS DATE REG.: | 23-Jun-17 |POLICY NO. : I
NATURE OF WORKS
S/NO Parts Description
. ary 15T |supp|  REVISED PRICES
1 [rReareenoerrn L~ () 1| | P991-503-962-02-GRV $ 432440
2 |BLIND RIVET SCREW ~ne 4| | Pp999-080-057-01- $ 23.20
3 |sTonEGuARD Fitm (rH) <~ N{C 1 | p991.504-836-05- $ 130.00
4 |ReARwinDscreenGLAss [ 1| P991-545-911-05- $ 1,754.60
s [mver 7 R 8 | | PN -907-878-02- $ 16.80
6 |cup -~ KL 8 P991-537-671-00- $ 52.00
7 0 0 $ =
TOTAL PARTS $ 6,301.00
S %
TOTAL PARTS COST 6,301.00
SUPPLEMENTARY
NO DESCRIPTION ary PARTS NO 1st [supp| REVISED PRICES
1
2
3
Labour Description
2 ifl
1 |TO REMOVE/REPLACE REAR FENDER RH & AL ACCIDENT DAMAGED BODY PARTS. TO ¢ (/s n Sullg |s 6,240.00
REPAIR ALL AREAS AFFECTED BY THE ACCIDENT. N 6 j X I \ ' Y
2 |TO RESPRAY REAR FENDER RH . 1190 $ 1,500.00
3 |TO SUPPLY SPRAY TEROSTAT SEALANT ON THE CUTTING AREAS. /) S J $ 350.00
4 |TO CARRY-OUT BODY CAVITY PRESERVATION. | g 7 $ 250.00
)
5 [TO REMOVE & REFIT CARPET & TRIMS ON THE REAR SECTION TO GIVE WAY TO THE [ /] /’7’ ] d g g $ 500.00
REPAIR ON THE REAR SECTION. <N : -
6 |TOSUPPLY 1 PC BODY CHASSIS STICKER & 1 PC TIRE PLATE STICKER NETT $ 300.00
7 |10 REMOVE & REPLACE THE REAR WINDSCREEN GLASS. NETT $ 560.00

Page 10f 2
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g |TOSUPPLY SEALER ON THE REAR WINDSCREEN GLASS | NETT s 1589 /
. =
9 _|TO SUPPLY SOLAR FLIM ON THE REAR WINDSCREEN GLASS. BETT : 300.00
S ;
TO SUPPLY e i - //
10 / INSTALL THE PAINT PROTECTION FILM STICKER. (PRICE T0 BE ADVISE) ([/1V/]'¢ it
11_|TO CHECK ELECTRICAL SYSTEM FOR PROPER FUNCTIONING. 3 25000 | [§2
12 |TO REPROGRAMME AFTER THE ACCIDENT REPAIR WORKS. NETT 5 60000 |~
13 |SUNDRIES. NETT $ $0.00 74
REMARKS: TOTAL LABOUR $ $ 11,095.00
THIS IS ONLY AN ESTIMATE FROM VISUAL INSPECTION AND SHOULD THERE TOTAL PARTS $ $ 6,301.00
BE MORE DAMAGES FOUND DURING THE PROCESS OF REPAIRING,YOU WILL TOTAL $ $ 17,396.00
BE INFORMED BEFORE THE REPAIRS ARE BEING CARRIED OUT. LESS EXCESS $ $ -
TOTAL AFTER EXCESS $ $ 17,396.00
TAKE NOTE THAT SHOULD YOU DECIDE NOT TO PROCEED WITH THE REPAIRS, A GST 7% $ $ 1,217.72
QUOTATION FEE OF $400.00 WILL BE APPLY AS ACCORDINGLY FOR MAN-HOURS GRAND TOTAL $ $ 18,613.72
INVOLVED IN SOURCING FOR PARTS PRICE AS WELL AS LABOUR CHARGES.
EUROKARS AUTO PTE LTD

Sae (Lke) b
BTz ST / J//

/)
lq M k/)

LKK Auto Consultants hence notify

the Repairer of the following:

o To resurvey before/after spray painting

« To display damaged pari(s) during resurvey

« Parts prices are subject to confirmation

* Third party surveyisona” t

* No ilegal modification(s) |

o Supplementary item(s) mu
is subject to final approval from Insuran

Acknowledged by Repairer

Page 20of 2
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gA1D227T000D-01/ Ajax Mars Pte Ltd

ENTRY DATE & TIME: 31/07/2022 00:56 (SGT)
SUBMITTED BY: Susan

VERSION: 2 (31/07/2022 06:50 (SGT))

Your NCD will be affected due to late reporting

4 ‘TE’N‘
("' SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repont correctly the details of the accident to speed up the claims process.

2. This Form must be compls

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of mat

policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part

5. Any fals ation.

6. This report will be forwarded by the insurers of the GIA Records Manageme
and that copies of this report will, for a fee, be made available upon application
7. By the lodgement of this report 1o the insurers, you hereby consent to the arc

Date of Submission

Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

nt Centre established by the Gen!
entre and 1o copies of the repont being made available aforesaid.

by interested parties.
hiving of this report at the ¢

ACCIDENT STATEMENT

erial facts may allow insurance companies to repudiate

of the insurance companies.

eral Insurance Association of Singapore (GIA) for archiving

31/07/2022 00:56 (SGT)

Both

24/07/2022 13:31 (SGT)
Singapore

MARINA SQUARE BASEMENT 2
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?
Name Of Registered Owner

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

cC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver

Date Of Birth
Occupation

‘W Accident report SA1D227T000D

SKM886L

No

GAVIN KANAN NARAYANAN
SXXXX308E
Gavinkanan@gmail.com
(Phone) +65-97555882

Porsche
911
CARRERA GTS (991-1l)

Private use

No - Claiming third party
Private car

Auto

2981

AXA Insurance Pte Ltd
GA552897/1

GAVIN KANAN NARAYANAN
SXXXX308E
14/01/1980
Indoor
Page 1of 25
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pate Of Driving Pass

priving experience

Gender

Mobile Number

Alt. Phone Number

gmail Address

Address

Address complement

postcode

|s the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

22/12/2009

12 YEARS AND 7 MONTHS
Male

(Phone) +65-97555882
Gavinkanan@gmail.com

59 Ceylon Road

429643
Yes

No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident
Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?

Was any other vehicle or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

| WAS NOT IN THE CAR AND WAS NOT TH
APPROXIMATELU 1215PM . RECEIVED PH
TELLING ME THAT THEY HAD AN ACCID
THE SIDE OF THE WASHING LOTS. WAS TOLD

ENT WITH MY CAR. | RUSHED DOWN AND SAW TH

Hit and run / Vandalism / Damaged whilst parked

Clear
Dry

No
No

Yes

No
No

E DRIVER. HAD ENTRUSTED CAR TO THE CAR W.
ONE CALL FROM THE CAR WASH OPERATOR MANAGER (
E DAMAGED CAR PARKE

THAT THEY DAMAGED MY CAR WHOLST PA!

FIRE EXTINGUISHER BOX MOUNTED ON A COLUMN.

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Yes
Yes

ASH OPERATOR AT
DAVID) AT 131PM,
DAT

RKING, BY REVERSING INTO A

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

@ Accident report SA1D227T000D

Page 2 of 25
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vehicle nnd NA / Unknown
ame of Driver i

contact Number i

Address N

Address complement i

postcode A

|nsurance Company Name N

Nature Of Damage i

Details of property damaged in accident Fire Extinguisher
No. Of Passenger (Including Duiver) o

o Page 3 of 25
@ Accident report SA1D227T000D
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SKEICH PLAN

SKETCH PLAN
IMPORTANT NOTICE

4 e 1oy
: W reporcorrectly e ooty C e acodent 1o speed up he Clvems rocess
> Thos Formanel y
et te comploted by the Policyhalder and'or the Authorised niver

3 e oerrdon oo . n akaicin

.| pp— srovEwd must be truthiul and accurate as DOKNNQ Any W ! rasreprese raaton of & Ehos 3 of eryrter o Lacts vy

\ fatoe conpate st repudiate policy lability
. . . ) ) . B ror FSY C
o T ssue and acceptanoe of ths Formby nsurance conpanes § not an adrson of o'y fabity on the 3 B g porsses

nvastigation

avert Centre estabished by e Goneal PSurance Assocton
be rudo avalable upon appicaton by ¥ terested partes

atthe centre and 10 coprs of e

Any false reporting may be referre the Police f
e forw arded by the psurers of the GA Recorcs Manage
37 that copes of the report will for a foe
o archving of Tis report

The repot w

o Sn

ycre 1GWG wehivig

1y e oaaement of 1hs report 10 the nsurers, yoJd neretyy consent o
reportbema mpde avalable sforesad
. Consertunder the Personal Data Protection Act (POPA)

{understand acenowledge. agree and consent that
¢y workshop and the Geretal hsurance Assccaton of Sngapare ("GIA™} meyare permrted to collect. use daclose
2l @ata persoral nformton set ot n s [form] and any ohes persond mformaton provided by e of
ctvely te Personal Information’} and ¢schse a~d vansfer such Pursonal Fcrmaton to at nsurer(s)
cdent {al osurer s} wha have rsured vehcle(s) nvoved n th s accdent shal be
& fene, the Monetary Authorty of Sngapore and any retovant

s)of:

riure

essed by my insurer (coli
& Po nave nsured vehcle(s) nvolved n NS ac
colectnvely refetred 1 as the ‘Insurers ) e nsuress’ Bw yer s

porty (such as the poicel, for the puposel
igatons relatng 1o

cment agency autl
1t of the ciams and any necessary nvest

1) processing. handing andor dealng w th my clams including the settieme
the clars
18) ewestgatng the accdent and’or my cans;

Ang 16 ATy endures by me
1. VOGS, FEPOMS Of NOtCes ta me, w hich coult ewolve
1ho external cover of enveopes fma!

a'ng W AN Fy NSTUCIONS Of (ESEON

{m) carryng out and'or Ce
ndence, Stalenwn

(v} admisterng my clans (02 uding tha maing of Carrespa

~1am personal data aboutne to brng about gebeery Of the sa7e &% welason

dsclosure of ce
packages), andior
i) conplyng weh a
(cotectvely the “Purposes’)

ib) 2 msurer(s) who have nsured venclels) nyolved n
yse. disciose andiorn process My Peesoral Plormation for ne or 7L
1e) ey Prrsonal Bfocmaton may ‘can e
(nchugng ther bw yerslaw firms). W hich ray

ppicable law n admnistenng, processng handing andor dealng w th my clams

shis accident and the psurers’ law yersfiaw fros, may/are pernvited 1o cobect.
o of the above PUrposes and

gsclsed by any of the hsurers and or GIA to ther thed party sefvice proveiurs Of agenis

be sted outside of Sngapore, for one of more ¢f e above Purposes.

//'
/ ’/L/\_ - .
/ = Witnessed By Reporting Officer
{ Aizam Bin Atan
Moicyhoer's Sgnature [ Date & Drvers Sgnature (1 driver & not the poicyhokier) / Dao'e Witnessed by Reportng Centre
Tere & Tew Personnel
Sketch Plan

REFER TO ATTACHED ACCIDENT DIAGRAM
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GKETCH PLAN #2
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SKETCH PLAN #3

VEscrxbe Circir?stances of the Accidant

Declaration

YWe deciare the foregong pArtculars are rue 0 esery ros e

| WAS NOT IN THE CAR AND WAS NOT THE Dmvem
HAD ENTRUSTED CAR TO THE CAR WASH OPERATOR |
AT APPROXIMATELU 1215PM . RECEIVED PHONE CALL |
FROM THE CAR WASH OPERATOR MANAGER ( DAVID) |
'AT 131PM, TELLING ME THAT THEY HAD AN ACCIDENT
WITH MY CAR. | RUSHED DOWN AND SAW THE
'DAMAGED CAR PARKED AT THE SIDE OF THE
WASHING LOTS. WAS TOLD THAT THEY DAMAGED MY
CAR WHOLST PARKING, BY REVERSING INTO A FIRE
EXTINGUISHER BOX MOUNTED ON A COLUMN.

Winessed By Reporting Officer

fizam Ba Atan

Folcyholder’s Sgnatre Date & Orwers 5;_?1;'1’“- Crwer 6 not e polc yhoeder ; / Dite
e S Tre

@ Accident report SA1D227T000D

Winessed by Repocting Cendre
e g unrus
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