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M BH AUTO SERVICES PTE LTD

Blk 1, Sector C,, Sin Ming Industrial Estate #01-111 /113 / 115/ 117 Singapore 575636

Tel: 6559 8944 / Fax: 6269 2404
Vo7 /J’é&/fx.,_/

SPF ACCIDENT CLAIM SECTION
LOGISTICS SUPPORT & SERVICES DIVISION

POLICE LOGISTICS DEPARTMENT, POLICE LOGISTICS BASE

1 HEMMANT ROAD, Singapore 099253
Attn: Motor Claim Department

DEAR SIR / MADAM -

ACCIDENT REPAIR ON: SMN2887S
MODEL : VOLVO XC60

POLICY NO :

CHASSIS NO : YV1DZ40LDG2845647
YEAR OF MANUFACTURE : 2016

%”’”‘7 5¢/¢/»¢7
TG ora,
74

Date: 13/10/2022
Page :10f2

DATE / 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: -
Quantity  Unit Price

Replacement Of Parts

S/N
1 REAR BUMPER bve —
2  REARBUMPERDIFFUSAL 9</—
3 REAR REINFORCEMENT BAR 4
4 REAR BRAKE LIGHTLH &~ ¥
5 REARBRAKE LIGHTRH it X
6 REAR BUMPER RETAINERS AA~X
7 REVERSE SENSORS 2
8 REAR FENDER RH K*
9 REARFENDERLH # /X
10  TAILGATE 7]
11 BOOT TRUCK P R
12 TAILGATE WEATHERSTRIP A~X
13 Volvo EMBLEM REAR ¢ —
14  REAR END PANEL 7
15  TOW COVER % 4
16  XC60 EMBLEM At —
17 REARWINDSCREEN s X
18 TS5 EMBLEM Mec —
19 REAREND PANELGANISH /i X
20  REAR CHROME BUMPER GANISH 47X
21 REAR WINDSCREEN MOULDING 4 X
22 REARBUMPERSPONGE 7
23 TAILGATE BOARD
24 TAILGATE LOCK
25 TAIL GATE SUSPENSION RH h‘\o)(
26 TAILGATE SUSPENSION LH  Ja~X
27  TAILGATE HINGE RH <y
28  TAILGATE HINGE LH anr
29 EXHUAST CHROME GANISHRH *

Amount

S$ S$

-— emd emd ed ed ed e ed ed ed e b e el e e e e e e e A AN A



E A DT rvavre srwee —
/’/c//m!-//
30  EXHUAST CHROME GANISHLH 7 1
31 TAILGATE LOCK ECU Sw K 1

Sub-Total:
Less: 10% discount
Total Parts after 10% discount:

Special Nett Items p— 160.00 7
1 Anti-rust coating 2 80.00 fi. 80.00 X
2 Number plate 1 6450, /e~ 50.00 X
3 Number plate Holder 1 D080 10000 7 __
4 Rear End panel Sealant 1 260 /led  58.00 Gy
5 Rear Bumper Clips 20 s 7. 100.00
6 REAR WINDSCREEN SEALANT 1 100. Pi~350.00 X
7 REVERSE CAMERA 1 85000
898.00
Total Parts:—_ 898.00
Labour Charges For Front Soc—- 70;[
1 Provide skill labour to remove all damaged parts, panel beat , cut & weld 2 400.00
if necessary and align all panel and reinstall all damaged parts. p
2 Provide skill labour & material to putty all damaged parts & panel & to 2 400.00 ? Jof
respray with 2K paint with oven spray booth facilities E 1 50' 00 ZeZ
3 Provide skill labour to disconnect and check electrical wiring 15 0‘ 00 &=y
4 Remove and replace bumper sensors o.oo (20¢
5 Remove and replace of rear windscreen . 300. Y,
6 Dismantle and Transfer rear boot fitting and mechanism to new boot/facilitate repair 150.00 b7
7 Remove and refit rear end panel ling and garnish to facilitate repair 150.00 -2
8 Reset Engine management system and diagnostic fault 350.00 7
9 Provide skill labour to remove and replace reverse camera to facilitate repair 200.00 .fa(
Total Labour: 6,250.00
Total Parts & Labour: 7,148.00
GST 7% 500.36
Grand Total: 7,648.36
Estimate Repair Duration 15 days
ACCIDENT VEHICLE OF : SMN2887S Page:2 of 2

Remark: Supplementary estimate will be raised in the event additional damaged parts are found

in the course of repair. !
)

'

Yours sincerely, the Repairer of the following:
' * To resurvey before/after spray painting
* To display damaged pan(s) during resurvey
* Parts prices are subject 1o Confirmation
. Tmpaﬂvwf‘leyisonawmevW'm
ESTIMATOR: Ninja Lo i * No ilega! mod:fication(s) is alioweq
* Supplementary item(s) must be resurveyed
'S Subject to final approva from Insmc::.,'

f Acknowledged by Repairer
Signature:
i Date:

&
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SLOM2295000H / Lai Huat (Meng Kee) Motor Pte Lt
ENTRY DATE & TIME: 05/09/2022 17:29 (SGT)

SUBMITTED BY: LHMK -3
VERSION: 1 (05/09/2022 17:29 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
the details of the accident to speed up the daims process.

1. Please report correctly

2. This Form must be . : i llow
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may al

urance companies is not an admission of policy liability on the part of the insurance companies.
V V | Insurance Association of Singapore (GIA) for archiving

being made available aforesaid.

policy liability.
4. The issue and acceptance of this Form by ins

be referred to th

Date of Submission

astigatio
- agement Centre established by the General

-V RIS reporting ma g OGO 10 LYY
6. ;h;‘s report will be forwarded by the insurers of the GIA Records M ad Barti
and that copies of this report will, for a fee, be made available upon application by interested parties. ;
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 of the report
ACCIDENT STATEMENT

05/09/2022 17:29 (SGT)

Driver
02/09/2022 10:55 (SGT)

insurance companies to repudiate

Reportedby ... .. . ' UV S
Date of Accident e A SN S S e s s
Exact Location of Accident .. . . PIE, Singapore
Additional Location Information it e Towards Changi (near Toa Payoh)
Country/State of Loss .. . R S SR F5 s Fher n sy s Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number ... . .. e SMN2887S
INSURED/POLICYHOLDER
Iscompany? ... . . . ST STUR No
Name Of Registered Owner . CHO EUN JOO
Passport No/FIN G5037157W
Emaﬂ Address decohousing@naver.com
Mobile PhoneNo . ... (Phone) +65-85180467
Altemative Phone No -
VEHICLE PARTICULARS
Manufacturer R ST e rmarms pps e menbozis Volvo
Model . e Xc60
Variant . e, -
Exact purpose for which vehicle was being used at time of
.......... Private use

accident U
icy for repair to

Are you claiming under your own insurance poli
your vehicle? . . P —
Vehicle Category
Transmission
cc

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
Passport No/FIN
Date Of Birth S SRR

Occupation
gAccident report SLOM2295000H

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 11



IMPORTANT NOTICE
1. Hcmmwmtho‘ tails of the accident lo sp

2. This Form must be completed 2

3. Information provided must bo as mmmmmn Any wilha MM”MM of withholding of material tacts may allow
insurance companies to repudiste policy kabiliy.

The issue and acceplance of this Form by insurance companies is not an admission of policy kability on the part of the insurance companies

4

5. Any false reporting may be referred to the Traffic Police Department for investigation.

6 This repon will be forwarded by Ihe insurers to the GIA Records Management Centre established by the General Insurance Assotiation of
Singapore (GIA) for archiving and that copies of this report will for a fee bo made available upon sppfcation by interested parties.

By the lodpement of this report to the insurers. you hereby consenl 1o the archiving of this report at the centre and 1o coples of the

7.
report being made available aforesaid.
8 Consent under the Personal Data Protection Act (PDPA)

| understand, acknowlecge, agree and consent thal:
(@) My insurer, my workshop and the General Insurance Association of Singapore ("GIA™) may/are permitted o collect, use, disdose

and/or process my personal data‘perscnal informabion set out in this [form] 81d any other personal information provided by me or
possessed by my insurer (collectively the "Personal Information™) and distiose and transfer such Personal Information 1o al insurer(s)
who have insured vehitle(s) invalved in this accident (all insuter{s) who have inswured vehicle(s) involved in this accident shall be
coliectively referred to as the "Insurers”), the Insurers’ lawyersfaw firms, the Monetary Authority of Singapore and any relevant

govermment agencylauthefity (Such a3 the police). o7 he purpose(s) of:
(1) prooessing, handling andier dealing with my daims including the settlement of the daims and any necessary invesligations relating 1o

the claims;,

(@) investigating the accident and/cr my claims:

(ni) carrying ot and/or cealing with my Instructions or responding 1o any engiAnies by me;

(iv) admiristering my claims (including the maﬁngfo‘f correspondence, slataments, invaces, reports or notices to me, which could involve
cisclosure of certain personal data about me to bring about detvery of the same as well as on the extemal cover of envelopesimail
packages); andior

(v) complying with appiicable 2w in administering, processing. handling and/or deating with my claims.

(collectively the "Purposes’)

(b) ak insurexs) who have insured vehicle(s) involved in this accident and the Insurers' lawyers/law firms, may'are permitted 1o collect,
use, disdese andlor process my Personal Infermation for one or more of the above Pumpases; and
(¢} my Personal Informaticr. may/csn be disclcsed by any of the Insurers and'cr GIA to their third-panty service providers or agents

(:nciugding the:r lawyersiaw firms), which may be sited outside of Singapore, for one or more of the above Purpeses.

veria nos tho policyhokder) / Date: thmsndh;, Repariing Cert
(Name as i NRICAO card) ?ﬁ jf7- H@a\’

Poscyhoicers Signature / Oato & Yima Orivar's :
Sketch Plan L o “i SEP it
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