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~ SH AUTO SERVICES pre LTD 
Blk 1, SectorC , Sin Ming Industrial Estate #01-1 l l / l 13 / 115 / l 17 Singapore 575636 

Tel; 6559 8944 / Fax: 6269 2404 

SPF ACCIDENT CLAIM SECTION 
LOGISTICS SUPPORT & SERVICES DIVISION 
POLICE LOGISTICS DEPARlMENT, POLICE LOGISTICS BASE 
I IfEMMANT ROAD, Singapore 099253 

Attn: Motor Claim Department 

../1.-147 Au7he-_,,,,~ 

$~/QI~ 
5'-t{~ 

DEAR SIR I MADAM : 

ACCIDENT REPAIR ON: SMN2887S Date: 13/10/2022 
MODEL : VOL VO XC60 Page : 1 of 2 
POLICYNO: 
CHASSIS NO: YV1DZ40LDG2845647 
YEAR OF MANUFACTURE: 2016 
DATE I TIME OF ACCIDENT: 02/09/2022 Time:1055Hrs at PIE CHANGI AROUND TOA PAYOH 
THIRD PARTY VEHICLE NO: QX2104T 

Appended below are the estimated cost of repair and parts to be replaced for the above vehicle: -

Re~acementOfParts Quantity Unit Price 
SIN 

~l/l _,/ 
S$ 

1 REAR BUMPER 1 
2 REAR BUMPER DIFFUSAL I)~~ 1 
3 REAR REINFORCEMENT BAR 1 
4 REAR BRAKE LIGHT LH ;,,._ 1 
5 REAR BRAKE LIGHT RH hc,JC. 1 
6 REAR BUMPER RETAINERS /v,.,1,. 2 
7 REVERSE SENSORS -1 4 
8 REAR FENDER RH ,C,t 1 
9 REAR FENDER LH ,t.-~ 1 

10 TAILGATE &M __..- 1 
11 BOOT TRUCK P/A.,A 1 
12 TAILGATE WEATHER STRIP h,A, 1' 1 
13 Volvo EMBLEM REAR k-- 1 
14 REAR END PANEL 

,,, 
- 1 

15 TOW COVER /1,vy 1 
16 XC60 EMBLEM /4,et,_,., 1 
17 REAR WINDSCREEN /1(, }( 1 
18 TS EMBLEM k,__., 1 
19 REAR END PANEL GANISH !1,;, :,. 1 
20 REAR CHROME BUMPER GANISH NJ/' X. 1 
21 REAR WINDSCREEN MOULDING Jfl Al 1.. 1 
22 REAR BUMPER SPONGE "I 1 
23 TAILGATE BOARD 1 
24 TAILGATE LOCK '1 1 
25 TAIL GATE SUSPENSION RH 1 
26 TAILGATE SUSPENSION LH ,,,,.,, 

1 
27 TAILGATE HINGE RH ,<. 'I 1 
28 TAILGATE HINGE LH IL~ 1 I" 
29 EXHUAST CHROME GANISH RH • 1 

Amount 
S$ 



30 
31 

EXHUAST CHROME GANISH LH 1 
TAILGATE LOCK ECU S"" f... 

1 
1 

Sub-Total: 
Less: 10% discount ____ _ 

Special Nett Items 
1 Anti-rust coating 
2 Number plate 
3 Number plate Holder 

Total Parts after 10% discount: 

80.00 
80.00 
50.00 

160.00 7 
t,_ 80.00 X 
.,_ 50.00 1- -

4 Rear End panel Sealant 
5 Rear Bumper Clips 
6 REAR WINDSCREEN SEALANT 

2 
1 
1 
1 

20 
1 
1 

100.00 
2.90 

100.00 
350.00 

100.00 :.--
Ac.,_ 58.00 ,,,,._ _ 

At._ 100.00 ""r"V, 

7 REVERSE CAMERA .f&,,-,,..350.00 X 

Total Parts: 

labour Charges For Front 
1 Provide skill labour to remove all damaged parts, panel beat , cut & weld 

if necessary and align all panel and reinstall all damaged parts. 
2 Provide skill labour & material to putty all damaged parts & panel & to 

respray with 2K paint with oven spray booth facilities 
3 Provide skill labour to disconnect and check electrical wiring 
4 Remove and replace bumper sensors 
5 Remove and replace of rear windscreen . 
6 Dismantle and Transfer rear boot fitting and mechanism to new boot/facilitate repair 
7 Remove and refit rear end panel ling and garnish to facilitate repair 
8 Reset Engine management system and diagnostic fault 
9 Provide skill labour to remove and replace reverse camera to facilitate repair 

Total Labour: 

ACCIDENT VEHICLE OF : SMN2887S 

Total Parts & Labour: 
GST7% 
Grand Total: 

Estimate Repair Duration 

Page: 2 of 2 

898.00 

898.00 

~t7e- re,t 
2,400.00 

2,400.00 rfo/ 
150.00 2 ,, 
150.00 6e,{ 
300.00 '21?( 
150.00 d'~/ 
150.00 '7 
350.00 7 
200.00 fe¥ 

6,250.00 
7,148.00 

500.36 
7,648.36 

15 days 

Remark: Supplementary estimate will be raised In~ event addltlonal damaged parts are found 
In the course of repair. I 

j 

Yours sincerely, 

ESTIMATOR: Ninja lo . 
i 

UQ< Auto CoosuttantJ hence notify 
lhe Repairer of the following: 
• TO~ bebefahe!spray 
• To display damaged pan(s) <bing~ 
• PlftS prices 819 Subject lo 00nfirmation 
• Thitd party SU1'1ity is 00 a "Without PAliucice• basis 
• No illegil ~-d:!ic•tion(s) is allowed 
• ~ementary item(s) must be resurve.,ed tm1 

is subject lo rina1 IIIPOval from tnswince Company 

AdtnowiedgQ(J by Repaier 
Signatuce: 
Date: 



SLOM2295000H t Lai Hust (Meng Kee) Motor Pie Lid 
ENTRY DATE & TIME: 05/09/2022 17:29 (SGT) 
SUBMITTED BY: LHMK -3 
VERSION: 1 (05/09/2022 17:29 (SGT)) 

(F/ SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please repon the details of the accident to speed up the claims process. 
2. This Form must be comofeted by lbe f>o!icybofder and/or the Actual Driyer . f . 1 f cts may allow Insurance companies to repudiate 
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or wflhold,ng O matena a 
policy '!ability. . . . . insurance companies. 

The issue and acceptance of this Form by Insurance companies is not an admission of pohcy habd1ty on the part of the 
5 Any fnlse reporting may be re(a[Tftd to lb• Polk;a fpr loustlgetiQn . • lion of Singapore (GIA) for archiving 
6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Associa 
and that copies of this report wil. for a fee, be made available upon application by interested parties. . f th report being made available 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 copies O e 

ACCIDENT STATEMENT 

Date of Submission ...... . _ ... ... .... .. . 
Reported by . . . . . . . . .. . . . . . ... ... .... .......... ... ..... .. ....... . . 
Date of Accident .. ... .... .... ........ .. ....... ... ... . 
Exact Location of Accident . . . . .. . . . . . . . . . . . . . . . . _. . . . .. 
Additional Location Information . . ......... ....... ... ........ . 
Country/State of Loss _.. . . . . . . . . .... ... ... . _ .. ... ... .. _.. . . . . . . . . ... _ ... ...... . 

05/09/2022 17:29 (SGT) 
Driver 
02/09/2022 10:55 (SGT) 
PIE, Singapore 
Towards Changi (near Toa Payoh) 
Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

INSURED/POLICYHOLDER 

Is company? ......... ...... ... .... .. ... _ ...... ... _ 
Name Of Registered Owner . . ........ .. _.. . .... .. . _ ... . ... . 
Passport No/FIN 
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 I Cover Note Number .... .... .. .... . ..... ...... ... ... .. . 

DRIVER 

Name of Driver 
Passport No/FIN 
Date Of Birth 
Occupation 

... .... ' ... ... ... .. .. ... .. ..... ... .. . 

(p/ Accident report SL0M2295000H 

SMN2887S 

No 
CHO EUN JOO 
G5037157W 
decohousing@naver.com 
(Phone)+65-85180467 

Volvo 
Xc60 

Private use 

No • Claiming third party 
Private car 
Auto 
1969 

AIG Asia Pacific Insurance Pte. Ltd. 
1900231161-02 

Park Song Hee 
G5036920Q 
17/08/1967 
Indoor 

Page 1 of 1, 



SKETCH PLAN 
IMPORTANT .NOTICE 

, • pjo:,SO roper. 1h41 dol•Hs of loo .iccidonC lo sl)OO(I up lhO clPTIS proc;.e$S • 

2 This Form mus1 be completed by me Po1101)01dfr pnd/or JhA Actyat DrtYi!r. 
3. lnformatiOn provided mus1 bo a.s lnJ!Nul nnd aoc;ur;,to u P9ffiblo. Any wUhA mts,w,os-enblon or Withholding ot materiel tads may allow 

in$1M11noe companlu to n!pudlate po!Jcy 1'abllitY. ' 

4• The Issue ao::t acooptanco 01 i,.;, Form by /'1$uninot C?OfflPll"les Is not an admission_ oi pot,cy llabllity on the Pll'1 of Ifie lnsuranc. ~nice$ 

5. Any false reporting may be referred to the Traffic Police Department for investigation. 
6, Thi$ ,eport wru be foM9tded t,y IJIC ~ure,s fO \he GIA Records t.loni,gemertl Cenire eMabliShed by 11\0 Ge!'.,e,al losurance A,soeiatlcn o1 

S1ngapore (GIA}'°' ard"IMng and lhal oopies of this rapo,t \WI for a fee bo made avaA!>'e upon appkalion by interested plfflg 

7. B)' ine lodgen,er11 ot thiS repo,110 1ri_e Insurers. you heteby ~nl lo the archiving of 1hl:s report at die centre and 10 copies d the 

report .being made avaHa.Ne afo1'858id. 

8. Consent under thO Porso,,.,I Data P~clion A~t (POPA) 
I und~. admo~. agre~ ~nd con~ that: 
(o) 1.ly i:uurer, my wor1<shop a~ ·L'M! General 111,.uranoe Assoclallon of Singapore rGIA i ma:;/are parmitled to oolled, i,se. d"isdose 
and/Dr pn)C8SS my personal datalpe:-scnat rnf011T111oon sot 0111 i'1 this (form) all(l uny olhor pen;ooaJ mto:nla1ion provlded by me or 

posses6ed by my Insurer (colleeli\'Ely the "Personal lnformatlonl and dls.ciose· and lranster sllGh Personal Information to al inSU191'(s) 
..t.oha\• :mumc1 vehiclo{s) irM1l~'Od m this accident {all ins~{s) Who hnvc i nsl.ll'od vchiclt:(s) &wol\/Cd il'I this a~ $1\;,II be 
cdiac:CiYely tefelTl!d to as the. 'Jnsuntrs1. lhe Insure-a· lawye,s/law 6nns..1he Monetary Authorily.of Singapo,e and any releYart 
90ve,nn;ent ~~C)'l~v~ ($4.ldl 3$ Uw.; po11¢e). fot °"' pi,it~$) ~f: 
(I) pmoessing, hllfldli:lg and!'or dealing with-my dsims induding the seltlement of the daims and any necessary investigations relating to 
~c:bim$; 

ti) imt?stigating the accident and/er my claims: 
lul) ~'1)-ing oVI and/or de;lllng w;th my lns.truclions or re~~lng to any e_nqlhies b,' me: 
(iv) sdmiti.ring ,r.y <hims (including _tho m.mng-of comispondenroJ :.lalol"l18flbi, inVO<cos, _reports or noticol; lo me. 'IYt1ich .~ 
disdosun! of cermln pergonal data about me !O. bririg aboi,11 d~ of~ s_am.e .as. \\'eU.as on~ ex~! C'Dl/8 env~il 
paclc;.r9US}; and/of' 
M comptring with applicable law in admmis.teril)g. processing. hilnt:ll1rig ·a,:Ktfot dealing--.iih my ctams~ 

- ·- . . . . . . -
(colloct.~ the 'Purpe>MS·) 

(b) al insure'(s} \\t'.o have insured vehide(s) irwol\•ed in this accident arid lt;e Insur-ea' la~1aw fi111'15, may/am siemi~ -ID c:olled. 
I.JS(; , disdose ~nd:or pr~$5 m-, PerS<>Mi lnf0ffll31iofffor one Of mor~ e;;, the' ~hove PLif!XISe"~; 3nd . , . . 

(ci my Personal lnfonna!icr. may.'can be diEdcscd by any of tha Insurers and!cr GIA to thoifthird-palt)' ser,:ice piOViden; or agents 

(lllc'1Jding ti'c Jr .La< ... yerst;.'fW firms). which may be sited outside of Slng'apore, far one or more 'of the sbcwe Purposes. 

Sketch Plan 0 5 SEP 2022 

1 
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