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Automotive Repair Centre Pte Ltd

A R C CO. Reg. No. : 201312913C Estimate
GST Reg. No. : 201312913C
38 Woodlands Industrial Park E1 ESTIMATE NO. :  EST2210-556
#05-18, Singapore 757700 DATE : 12-Oct-2022
Tel: 64688834  Fax: 64622278 POLICY NO. :
E-mail: info@automotiverepaircentre.com.sg VEHICLE REG. NO. :  SJN4516K
VEHICLE MAKE : TOYOTA / WISH1.8 A
COE expire 2028
TO  Motor Claim Department FOR SURVEYOR
AXA INSURANCE SINGAPORE PTE LTD [
8 Shenton Way, #27-01 AXA Tower, Singapore 068811 \
Tel: 1800-880-4741
Fax: 6880 4740 ‘.
ESTIMATE REPAIR COST
NO. DESCRIPTION QUANTITY UNIT COST TOTAL COST
PARE PARTS
1 | RearBumper du~/ 1 s 780.00 | $ 780.00
2 | Rear Bumper Retainer RH 1 s 100.00 | § 100.00 |
3 Rear Bumper Retainer LH )( 1 S 100.00 | § 100.00 ’
4 Rear Bumper Reflector RH 7, 1 $ 80.00 | S 80.00 ]
5 Rear Bumper Reflector LH )< 1 S 80.00 | $ 80.00 ’
6 | TaillampRH Cea 1 $ 350.00 | $ 350.00
7 | Tail Lamp LH 1 S 350.00 | S 350.00
8 | Taigate L}/ 1 s 1,280.00 | § 1,280.00
9 | Tailgate Toyota Emblem Aga / 1 $ 100.00 | § 100.00
10 | Tailgatelock K 1 s 150.00 | § 150.00
1 Tailgate Rubber Seal e / 1 3 160.00 | § 160.00
12 Tailgate Chrome Garnish 7( 1 S 200.00 | $§ 200.00
13 Tailgate Inner Trim )< 1 $ 300.00 | § 300.00
14 | Tailgate Inner Trim Handle Cover )< 1 S 80.00 | $ 80.00
15 | End Panel Garnish @/ 1 $ 280.00 | § 280.00
16 | Endpanel ff /  phofe ™ 1 s 480.00 | § 480.00
17 Spare Tyre Panel )( 1 S 880.00 | S 880.00
18 | ExhaustPipe YK 1 s 480.00 | § 480.00
19 | Rear Windscreen Moulding Afa 4 $ 40.00 | $ 160.00
Total Spare Parts| $ 6,390.00
P NETT
20 Rear Windscreen Sealant W/ 1 S }o,oo S 40.00
21 Rear License Plate )( - 1 $ 40.00 | $ 40.00
22 | Rear BumperClip a4~ 7 » 10 $ 3.00| ¢ 30.00
23 | Reversesensor e O/ i 1 $ 200.00 | § 200.00
Total Special Nett| $ 310.00
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Automotive Repair Centre Pte Ltd

- .
A R ‘ : CO. Reg. No. : 201312913C ESt'I mate
GST Reg. No. : 201312913C
38 Woodlands Industrial Park E1 ESTIMATE NO. :  EST2210-556
#05-18, Singapore 757700 DATE: 12-Oct-2022
Tel: 64688834  Fax: 64622278 POLICY NO. :
E-mail; info@automotiverepaircentre.com.sg VEHICLE REG. NO. :  SIN4516K
VEHICLE MAKE : TOYOTA / WISH 1.8 A
COE expire 2028
TO  Motor Claim Department ‘FOR SURVEYOR
AXA INSURANCE SINGAPORE PTE LTD
8 Shenton Way, #27-01 AXA Tower, Singapore 068811
Tel: 1800-880-4741
Fax: 6880 4740
ESTIMATE REPAIR COST
| wO. DESCRIPTION QUANTITY|  UNIT COST TOTAL COST |
| LABOUR Ji
24 | Remove, Repair, Replace and Refit Affected Accident Area 1 s 800.00 | § 896750 | Zorv
Spray Paint (Rear Bumper, Tailgate, End Panel, Spare Tyre Panel,
25 | Rear Fender RH, Rear Fender LH) 1 $ 1,200.00 | $ 1,260.00 | JOOO
26 Transfer Tailgate Fitting, WindowMechanism to New Tailgate 1 S 80.00( S @ ‘0
27 Remove and Replace Rear Windscreen 1 S 120.00 | § 120.00 ,/
28 | Remove and Refit Rear Bumper Sensor 1 $ 80.00 | $ 300
29 | Remove, Refit, Realign Exhaust Pipe & Silencer 1 $ 80.00 | § 80.00 )
30 Apply Rust-Proofing on Replaced/Repaired Panel 1 S 50.00 | § 50.00 e
31 | Check and Rectify Electrical Wiring 1 s 30.00 | § 30.00 |/~
Estimate prepared by: KenGuan Total Labour | § 2,440.00
The above is an estimate based on our inspection and does not cover any additional
parts or labour which may be required after work has been started. Occasionally, Amount Before Excess| $ 9,140.00
worn or damaged parts are discovered which may not be evident on the first Add GST ® 7% 639.80
inspection. Because of this, the above price are not guaranteed. Quotation on parts )
and labour are current and subject to change, Total Amount Payable| $§ 9,779.80

LKK Auto Consultants hence notify

the Repairer of the following:

* To resurvey before/afler 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 l

* Supplementary item(s) must be resurveyed and ’
{

Is subject o finel approval from Insurance Company

Acknowedged by Repairer
Signature:
Date:
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T22AC0005 / Automotive Repair Centre Pte Ltd
A DATE & TIME: 1211072022 1746 (SGT)
SUBMITTED BY: Ng Keng Guan
VERSION: 1 (1211012022 17:46 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comrectly the details of the accident to speed up the clalms process.
completed by the Policyholder andlor the Actual Driver

2. This Form must be

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

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.

ALY RS0 10N L-il-itL 1

SO = IR NI EOuLS i L2 RN s - v
6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
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 being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

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

12/10/2022 17:46 (SGT)

Driver

12/10/2022 13:30 (SGT)

Near 208 Aljunied Road, Singapore 389828
ALONG PIE TOWARDS JURONG
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number

INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Altemative 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

@& Accident report SA1T22AC0005

SJUN4516K

No

TEY FEI JOO

SXXXX566D
LEECH2428@GMAIL.COM
(Phone) +65-97557274

Toyota
Wish

No - Claiming third party
Private car

Auto

1800

Singapore Life Ltd
11047822

LEE CHIANG HONG
SXXXX567B
30/05/1979

Indoor

Page 1 of 17
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04/03/2006 &

Date Of Driving Pass 16 YEARS AND 7 MONTHS g
Driving experience |
Qander “Qif;’ne) +65-84987353
Mobile Number (
Alt. Phone Number 3
Email Address LEECH2428@GMAIL.COM
Address BLK 58 WOODLANDS DR 16 #06-19
Address complement .
Postcode 737887
Is the driver the policyholder? No
If No, Relationship of the Driver with the Insured Spouse
Does Driver Own Other Vehicles? 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 Chain Collision
Weather Conditions Clear i
Road Surface Dry r
OTHER INFORMATION
Was any foreign vehicle involved in the accident? No il
Number of vehicles involved in the accident 3
Was anybody injured in the Accident? Yes > -
Was any injured conveyed to hospital by ambulance? No
Was any other vehicle or property damaged? Yes =
Number of Passengers (Including Driver) 2 5
Has the driver been approached by unknown person(s) )
soliciting/offering accident claims assistance? No
Translator's name -
Translator's ID _ =
Translator's phone nurpber o
Translator's email =
" Original language used in the statement = —
}‘ PASSENGER 1 o
[ Name ARVIN —
Gender Male R/
DETAILS OF POLICE ACTION =
Was the accident reported to the police? No X
Was notice of intended Prosecution given? No =
If yes, against whom? - (
of2
CIRCUMSTANCES OF ACCIDENT
REFER TO SKETCH PLAN ftop
ATTACHMENT(S) due’
Are accident photos available for attachment? Yes —~——
Was there any video captured by Car Camera? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SND915Z e
Vehicle Manufacturer 5 o
Vehicle Model 2 <
Vehicle Variant -

@’ Accident report SA1T22AC0005 Page 2 of 17



vehicle Colour

vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model
Vehicle Variant
Vehicle Colour
Vehicle Category
Name of Driver
Contact Number
Address
Address complement
Postcode
Insurance Company Name
Nature Of Damage
Details of property damaged in accident
No. Of Passenger (Including Driver)

INJURED PERSONS DETAILS

INJURED 1

Name of injured person
Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?
Was this injured conveyed to hospital by ambulance?

INJURED 2

Name of injured person
Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

@Accident report SA1T22AC0ONNE

Private car

SG1068L

LEE CHANG HONG

HEAD PAIN
SJN4516K
Yes

No

CHEST PAIN
SJN4516K
Yes

No
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SKETCH PLAN
MPORTA OTICE
1. Pisase repoct cormpcty the detalls of the accident to speed up the claims process.
2. This Form must bo compieted by the Potcyholder andfor Lho Actual Diver.
3 Mwmhum‘m‘mmAnmewmlonuﬁﬂmdmbnmqm
Insurance companios to fepudiate policy Nebity
4. The issve and scceptance of this Fom by Insurance companies is not an admiss lon of policy lisbilly on the pan of the insurance companies.
:.. This repoct wil ba forwarded by the insurers to the GIA Racards Managament Cenlre established by the General Insursnce Assocision of
Singapore (GIA) for archiving and that coples of this report will for  fee b made available upon sppicstion by interested partios.
7. Bythe ldgement of this report to the insurers, you hereby consent to tho archiving of this repor af the certre and {0 copies of the
report being made aveiiablo aforesald.
8. Consent under the Personal Data Protection Act (PDPA)
.l understand, ecknowledgo, agree and consent that:
(@) My insurer, my workshop and the General insurance Associntion of Singapore ("GIA") may/sre permitted lo collect use, disciose
andor process my personal datapermonal information set out in this [form) and any other personal nformation provided by me or
Poaacssed by my isurer (collectively the ‘Personal Information”) and disclose and transfer such Personal Information fo of insurers)
who have insured vehicle(s) involved in this sccident (allinsurer(s) who have Insured vehicie(s) Invoived in this accioent shall be
collectively referred to a3 the “naurers®), the Insurers’ lawyers/law firms, (he Monetary Authority of Singapore snd any relevant
Sovemment agency/authorty (such sa the police), for ha purpose(s) ot
(0 processing. handiing andior dealing with my claime including the Settioment of the clakme and any necessary ivestigations reisting 1o
the claims;
(@) investigating the accident andior my claims;
mmmnMMv&hmeu:mwbwmﬂmbym;
{w) administaring my claims (Including the mating of PONCENco, $1010 , invoices, reports or notices to me. which could involve
muwmmm-nﬂommwommmm-»dlumlmmﬁwndw
Packages). and/or
mmmeMWhmm.pmo.mmmumwm
(coBectively the Purposes”)
mum)mmwm)mhummmlmm'mmm.mmww
mmmﬂamwmwmmwmummmnonPumm
(:)uvmlmwmwlmnudbcbudb/nmdmmumwmwwmxmmmhprmwm
muﬁmﬂmﬂ.vﬁiehmyuulumdousmm.brwormodmamﬁm
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Pescribe Circumstance of the Aceldent .
[ vy Ara'g o‘%l\)(\«“ on e \ALoort (o whon
~)
Cer B ollded \who ™ (er. T C apllihd i<ts
~
G B,
]
|
|
|
Dedaration
Vitio dociare the foregoing particulars are tiue in every respect.
I Ay fen
Polopace’ s xgraae Onia 8 Trme Drvars Blgnacurs G v 18 ol e pollorhakden Date Wenessad by Reporteg Centre Personnel
& Tne \1 l‘ "o (Nema a4 in NRICD card) .
5™

@& Accident report SA1T22AC0005
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