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TEL : 6481 7773 / 6481 1403 FAX . 6484 4978

E-mail : tsac303(@singnet.com.sg

M/s: Auto & General Insurance (Singapore) Pte Ltd Estimate bill : TT29/22/TP/WT

190, Clemenceau Avenue, #03-01,
Singapore Shopping Centre, Vo7 AypAoys. - RegistationNo:  SKL2882P
Singapore 239924 / / /O @

Attn : Motor Claims Department ﬂ 7 Make / model : Toyota Estima

Tel : 62212111 A’Oé-

Fax: 67250611 7 P Vrny

ey, )
Date : 07 /09 /2022

Mileage : _

Tropical Tech Automobile Services

, BLK 5032 ANG MO KIO AVENUE 3 #01-303 INDUSTRIAL PARK 2 SINGAPORE 569535

TRAFFIC ACCIDENT INVOLVING VEHICLE BE ARING REGISTRATION NO: SMK4646Z AND SKL.2882P ALONG

KPE ON 02 SEPTEMBER 2022 AT ABOUT 0830HRS.

1pc Rear boot

Ipc Rear boot lock

Ipc Rear boot rubber

1pc Rear end panel

1pc Rear end panel top garnish
1pc Rear spare tyre wheel house
1pc Rear bumper

7 4pcs Rear bumper parktronic sensor
4pcs Rear bumper parktronic sensor 'O’ ring
4pcs Rear bumper parktronic sensor holder
2pcs Rear bumper towing cover
2pcs Rear bumper reflector

Ipc Rear bumper sponge

Sub A total :

Less 25% discount :

Atotal :

Special net items :
Ipc Rear boot emblem
Ipc Rear boot ‘Estima’ designation
Ipc Rear boot 'Aeras' designation
Ipc Rear license smart plate & casing

B total :

Remove and refit rear windscreen

Total amount of Page 1 :

“ ( Authorised Sknaturc )
William Tan

Pagél of 2

$ % 1,619.00 ~™

$ ¥ 33000 &—
$ 180.00 7
$ 630.00 7
s P 34500 —
$ 1,049.00 7
$ 690.00 —
(Each $280.00) $ 1,12000 7
(Each $27.00) $ 108.00 7
(Each $34.00) $ 136.00 7
(Each $45.00) $ ol 90.00 ¥
(Each $66.00) $ fu 13200 Y
$ 105.00 7
s 6,534.00
$ 1,633.50
$ 4,900.50
s & 5600 —
$ e 5600
s = 6100 —
$ fe 3500 X
$ 214.00
$ 200.00
$ 5,314.50
LKK Auto Consultants hence notify
the Repairer of the following:
* To resurvey before/after spray painting
« To display damaged part(s) during resurvey
o Parts prices are subject to confirmation
* Third party survey is on a “Without Prejudice” basis
* No illegal modification(s) is allowed
* Supplementary item(s) must be resurveyed and
is subject to final approval from Insurance Company
Acknowledged by Repairer
ignature:
Dale:




Tech Automobile Services

5032 ANG MO KIO AVENUE 3 #01-303 INDUSTRIAL PARK 2 SINGAPORE 569535
TEL : 6481 7773 / 6481 1403 FAX : 6484 4978
E-mail : tsac303@singnet com.sg

& General Insurance (Singapore) Pte Ltd Estimate bill : TT29/22/TP/WT
0, Clemenceau Avenue, #03-01,

Singapore Shopping Centre, Registration No : SKL2882p

Singapore 239924
Attn : Motor Claims Department Make / model : Toyota Estima
Tel : 6221 2111
Fax : 6725 0611

Date : 07/09/2022

Mileage :
TRAFFIC ACCIDENT INVOLVING VEHICLE BEARING REGISTRATION NO: SMK4646Z AND SKL2882P ALONG

KPE ON 02 SEPTEMBER 2022 AT ABOUT 0830HRS.

Remove and transfer rear boot necessary attachment spart part items.

Remove and transfer rear bumper necessary attachment spart part items.

Remove and refit rear boot, rear boot lock, rear end panel top garnish, rear bumper, rear bumper
parktronic sensors, rear bumper parktronic sensor 'O’ rings, rear bumper parktronic sensor holders,

rear bumper towing covers, rear bumper reflectors, rear bumper sponge.

Heat / weld / cut / renew rear end panel, heay / weld cut / renew rear spare tyre wheel house, held
weld / beating / pull / straighten / align rear chassis frame by Chassis Aligment jack.

Diagnostic and reset rear bumper parktronic sensor fault error by HHT
Under coating on rear damaged portion.

Putty / primer application, spray painting on rear boot, rear end panel,rear spare tyre wheel house,
rear bumper, rear bumper parktronic sensors, rear bumper towing covers (Pearl White).

Balance amount brought from Page 1 :

Grand final amount :

Tropical Tech Automobile Services

(Authorised Signiture )
William Tan
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" SINGAPORE ACCIDENT STATEMENT \

IMPORTANT NOTICE

1. Please report comrectly the details of the
2. This Form must be comp Ly the Policyholder and/or the Actual Drive
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow i

accident to speed up the claims process. i
9 ; ies to rep
. policy liability.
4 e issu and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.
of Singapore (GIA) for archiving

MCYNOIQE Act D

Any fa
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6. This report will be forwarded by the insurers of the GIA Records Management Centre blished by the G | A
and that copies of this report will, for a fee be made available upon application by interested parties. v id.
Port to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available aforesaid.

7. By the lodgement of this re|
ACCIDENT STATEMENT

Date of Submission 02/09/2022 14:53 (SGT)
> Y. Reported b).l Both
Date of Accident 02/09/2022 08:30 (SGT) »
> - Yo Exact Location of Accident KPE, Singapore -
Additional Location Information = 2
Ye Country/State of Loss Singapore %
Ye g
DETAILS OF OWN VEHICLE iy
Vehicle Registration Number SKL2882P =~
— INSURED/POLICYHOLDER
_ Is company? No
Name Of Registered Owner KOH SIONG HUAT
- NRIC No SXXXX091C
_ Email Address SIONGHUAT@GMAIL.COM
Mobile Phone No (Phone) +65-90012370
- Alternative Phone No -
VEHICLE PARTICULARS
Manufacturer Toyota
Model Estima
Variant ESTIMA AERAS 2.4 A ,
Exact purpose for which vehicle was being used at time of
accident . Private use z
Are you claiming under your own insurance policy for repair to _ .
your vehicle? No - Claiming third party
Vehicle Category Private car
Transmission Auto ‘
cC 2362 |
INSURANCE COMPANY

Name of Insurance Company Auto & General Insurance (Singapore) Pte. Limited.
Policy Number / Cover Note Number P10296715R02

DRIVER
Name of Driver KOH SIONG HUAT
NRIC No SXXXX091C
Date Of Birth 03/02/1979
Occupation Indoor
Page 1 of 22
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Date of accident; 0)/0‘)/ * Time: 083 O Location: Kﬂ.ﬂqm\ P&\ye.r lebac Exmwﬂ
My Vehicle A: SK)_ 2.8%¢ Vehicle B: SMK 4-6 46 > Vehiclec:_S L1287 2
SKETCHPLAN D : JRM (S 6 Y-
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| Plesse Refo, Nached Pohie Rep ock

CTT 1

L —~
l Odaim OD/TP at Ah Lim Motor @éﬁm Olﬁ’%ther workshop [ Reporting Only
to

Remarks : Please forward a copy of my efile accident r g
My workshop + Tiopra | Success Aufo Care

i’:’,ﬂ:ﬂdm‘ . fsac30z @singret . Lom < Y]

Email address : S’ionjlmf@g M47/‘ wm

Note: Please take note that your insurer have 14 days timeframe for you to submit own damage claim under
you own policy. Kindly check with your own insurer for more information.

DECLARATION
Y/ We dediare the foregoing particulars are true in every respect.

VAP
AL lidd: Company

;og_;a,p—.g_ggrr, s-,n.u;c_ T Driver's Signature ﬁcponinz Cenu; l':v;' ncl‘s;ign;x-ure
Date & Time: {If driver is not the policyho!der) Name:
Date & Time: RRIC/FIN No.-
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