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HD Perfect Autowork Pte Lt

Company Reg No: 202136904Z

8 Kaki Bukit Ave 4, #08-09 Premier@Kaki Bukit
Singapore 415875

Tel : 6341 6789 Fax: 6341 6778
E-mail:jlperfectautowok@gmail.com HD PERFECT
AUTOWORK PTE LTD

DATE : 17.10.2022

TO : ERGO MOTOR CLAIMS DEPTS
VEHICLE NO : SMM6588J

MODEL : TOYOTA HARRIER

DATE OF ACCIDENT  : 17.10.2022

TIME OF ACCIDENT : 11:45HRS

WE APPEND HEREUNDER THE ESTIMATED COST OF REPAIRS TO BE CARRIED OUT TO THE ABOVE VEHICLE.
CLAIM DETAIL : PARTS

SIN DESCRIPTION Qry U';glé':'r To;;'l'c'E'ST
“1|REAR DOOR RH 1 |s  155060|$ 155060 [P
2|REAR DOOR INNER TRIM RH 1 |s 101680 (s 101680 |F
3|REAR DOOR SPEAKER RH BE 22530 | $ 225.30 K
4|REAR DOOR GLASS CHANNEL RH 1 |s 183.70 | § 183.70 | K
5|REAR DOOR OUTER HANDLE RH 1 $ 364.70 | $ 364.70 /QY
6|REAR DOOR QUTER STRIP MOULDING RH 1 5 158.70 | § 158.70 M gl
7|REAR DOOR INNER LOCK RH L 600.20 | $ 60020447
8|REAR DOOR INNER LOCK CATCHER RH 1 |$ 98.60 | § 98.60 Y}
9|REAR DOOR WEATHER STRIP RH 1 |5 275.60 | $ 27560 | h —
10|REAR FENDER RH 1 |s 153180 s  1531.80 £
11|REAR FENDER INNER PANEL RH 1 $ 867.10 | § 867.10 R
12|REAR FENDER QUARTER GLASS RH 1 |s 282608 282.60 | 7
13|REAR FENDER INNER COWLING RH 1 $ 24730 | $ 247.30 (b
14|REAR ABS SENSOR RH 1 $ 41760 | $ 417.60 b
15|REAR SHOCK ABSORBER RH 1 $ 15210 | $ 152.10 X
16|REAR WHEEL HUP WITH BEARING RH 1 |s 1008205 100820 %
17|REAR ANTI ROLL BAR LINKAGE RH 1 $ 179.30 | $ 179.30 | ¥
18|REAR LOWER ARM RH 1 $ 52460 | % 524.60 X
19|REAR KNUCKLE ARM RH 1 S 46520 | § 465.20 |A
20|REAR ADJUSTABLE ARM RH 1 $ 291 60| % 291.60 X
21|REAR CONTROL ARM RH 1 $ 27120 | § 271.20 )(
22|REAR WHEEL RIM RH 1 |$ 260490|$ 260490 |X
23|TAIL LAMP RH 1 |s 689.60 | § 689.60 |*
24|REAR BUMPER 1 |3 904.80 | $ 904.80 | M/5
25|REAR BUMPER INNER SIDE GRANISH RH 1 $ 20490 | $ 204.90 | M5~




TO : ERGO MOTOR CLAIMS DEPTS
VEHICLE NO - SMM6588J
MODEL : TOYOTA HARRIER
DATE OF ACCIDENT @ 17.10.2022
TIME OF ACCIDENT  : 11:45HRS
26|REAR BUMPER LOWER 1 |$ 466.10 | $ 466.10 | #2747
27|REAR BUMPER REFLECTOR Z |5 85.60 | $ 171.20 X
28|REAR BUMPER SIDE RETAINER Z | % 82.70 | $ /X _165.40 [H n—
29|REAR BUMPER SPONGE i |8 89.30 | $ 89.30 X
30|REAR BUMPER REVERSE SENSOR %/ $ 397.80 | $ 1,591.20 Apw -
31|REAR BUMPER REVERSE SENSOR HOLDER 4 |8 28.90 | $ 115.60 | Al¢ v
32|REAR BUMPER REVERSE SENSOR WIREHARNESS 1 $ 288.10 | 288.10 =
TOTAL PRICE $ 18,003.90
LESS 25% $ 450098
SUBTOTALPRICE § 13,502.93
SIN DESCRIPTION QTY | UNIT S/INETT |TOTAL SINETT
1|REAR DOOR SEALANT RH 1 |8 150.00 | $ 150.00 [fFOrer —
2|REAR DOOR INNER TRIM CLIP RH (SET) 1 |3 80.00 | § 80.00 |22 wo-~
3|REAR DOOR WINDOW SIDE GARNISHCLIP (SET] 1 [ $ 60.00 | $ 60.00 |X
4|REAR SEAT SIDE GARNISH CLIP RH (SET) 1 | % 80.00 | $ 80.00 | X
5|SIDE SKIRT CLIP(SET) 1 |8 80.00 | $ 80.00 |X
6|REAR FENDER SEALANT RH 1 |8 150.00 | $ 150.00 |60 v —
7|REAR FENDER INNER COWLING CLIP (SET) 1 |3 60.00 | $ 60.00 |7 ©we ~
8|REAR FENDER INNER TRIM CLIP (SET) 1 |3 80.00 | $ 80.00 [¥
9|REAR FENDER GLASS SEALANT RH 1 |$ 80.00 | $ 80.00 | % One—~
10|REAR FENDER GLASS INNER SHIELD RH 1% 60.00 | $ 60.00 | X
11|REAR FENDER GLASS SOLAR FILM RH £ | 150.00 | $ 150.00 | %
12| TAIL LAMP CLIP (SET) LB 60.00 | $ 60.00 X
13|REAR BUMPER CLIP (SET) 1 |$ 120.00 | $ 120.00 | 20me(
14|REAR WHEEL TYRE RH 1 |3 650.00 | $ 650.00 | X
15|WHEEL CAP (SET) 1 |3 120.00 | $ 120.00 | %
16|BRAKE OIL i |3 30.00 | $ 30.00 | X
TOTAL $  2,010.00
CLAIM DETAILS: LABOUR AND SPRAY PAINTING (FRONT)
SIN JOB DESCRIPTION PRICE ADJUSTED COST
TO PANEL BEAT, REMOVE AND fo0
1|REPLACE PARTS $  2,000.00
Go 0
2|TO SPRAY PAINT AFFECTED AREA $  1,600.00
REMOVE & REFIX CUSHION
SEAT/UPHOLSTERY &ROOF LINING TO Ro
3{FACILITATE REPAIR $ 350.00




TO : ERGO MOTOR CLAIMS DEPTS
VEHICLE NO : SMM6588J

MODEL : TOYOTA HARRIER

DATE OF ACCIDENT  : 17.10.2022

TIME OF ACCIDENT : 11:45HRS

4|TUFF COAT $ 250.00 o=
5|WIRING CHECK $  250.00 HO
REMOVE AND REFIX REAR FENDER W X
6|GLASS LH $ 100.00 '
7|REMOVE AND REFIX SAFETY BELT $ 250.00 i
8|FOUR WHEEL ALIGNMNET $ 120.00 Bo
3
9|REMOVE & REFIX AUDIO SPEAKER $ 120.00
REMOVE AND REFIX REVERSE -
10|SENSOR AND DISTANCE SETTING $ 80.00 40
TRANFER REAR DOOR MECHANISM 50
11|LH $ 80.00
REMOVE & REINSTALL REAR WINDOW 40
12|GLASS RH $ 60.00 -
REMOVE AND REFIX REAR 7 450
13|UNDERCARRIAGE $ 650.00 .
14|RESET ABS LIGHT $ 350.00 7\
TO CHECK DIAGNOSTICS OF VEHICLE . ™
MANAGEMENT/CONTROL UNITS.RESET Z
15|MEMORIES TO SPECIFICATION ETC. | $ 350.00
TOTAL § 661000 | LKKAutc Consultants hence nofif {
2 the Repairer of the following: '
« To resurvey beforefafter spray painting
ESTIMATE REPORT « To display damaged part(s) during resurvey
; « barts prices are subject o confirmation i
TOTAL PARTS COST  : § 15,512.93 e s v Posa
TOTAL LABOUR COST : § 6,610.00 « No | modification(s) is allowed
TOTAL REPAIR COST : § 22,122.93 « Supplementary item(s) must be resurveyed ar

is subject to final approval from Insurance Cc

NB: THIS IS ONLY AN ESTIMATE AND SHOULD ADDITIONAL WORK BE FOUND NECESSARY TO BE

CARRIED OUT IN THE COURSE OF REPAIRS, EXTRA MATERIALS AND LABOUR Eosrohiiy aloedyieearer

ACCORDINGLY WHICH HOWEVER YOU WILL BE INFORMED PRIOR TO ACTION TiAKEN 121Ure: _ _
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SP1822AH000F | PROGRESSIVE CAR CARE PTE LTD
ENTRY DATE & TIME: 17/10/2022 15.57 (SGT)
SUBMITTED BY: Lily Lim Buay Hiang

VERSION: 1 (17/10/2022 15:57 (SGT))

@P SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cormrectly the details of the accident to speed up the claims process,

2. This Form must be ler and/ior t

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

pohcy liability.

The issue and acn.splance of this Furm by nsurar‘ce compan ies is not an admission of policy lizbility on the part of the insurance companies.

6. Thls repon wul! oe forwaroed by the |r'surers 01 the GlA Records Management Centre established by the General Insurance Association of Singapore (GlA) 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

17/10/2022 15:57 (SGT)

Both

17/10/2022 10:15 (SGT)

Clementi Ave 6, Singapore
TOWARDS PIE (BEF CLEMENTI)
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Maodel

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

Name of Insurance Company
Policy Number / Cover Note Number

Name of Driver
NRIC No

Date Of Birth
Occupation

rt SP1822AH000F

Accident rep(

SMMe588J

No

TEO KEE LIN

S58615067J
GERDHARD.TEO@GMAIL.COM
(Phone) +65-88556588

Toyota
Harrier

Private use

No - Claiming third party
Private car

Auto

2000

Direct Asia Insurance (Singapore) Pte Ltd
MT/01049736

TEO KEE LIN
S8615067J
02/06/1986

Indoor



Date Of Driving Pass 04/06/2007

Driving experience 15 YEARS AND 4 MONTHS
Gender Male

Mobile Number {Phone) +65-88556588

Alt. Phone Number "

Email Address GERDHARD.TEO@GMAIL.COM
Address BLK 113A ALKAFF CRESCENT #10-118
Address complement ’

Postcode 341113

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured =

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver 5

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Change/cross lane
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
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) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name =
Translator's ID 3
Translator's phone number s
Translator's email "
Original language used in the statement .

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? .

CIRCUMSTANCES OF ACCIDENT

REFER TO ATTACHED
STATEMENT RECORDED BY LILY - PROGRESSIVE CAR CARE PTE LTD 67415336

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Reasons for not uploading a video of the accident WIPWNER
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number ¥E333D
Vehicle Manufacturer o
Vehicle Model -

Vehicle Variant =]
Vehicle Colour -
Vehicle Category Commercial vehicle

Accident report SP1822AH000F Page 2 of 14



Name of Driver )
Contact Number :
Address %
Address complement 5
Postcode .
Insurance Company Name .
Nature Of Damage #
Details of property damaged in accident x
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person TEO KEE LIN
Gender
Phone No -
Address -
Address Complement £
Post Code
Approximate Age Years Old ”
Injuries Sustained =
Injured person in which vehicle? SMME588J
Were seat belts worn? -
Was this injured conveyed to hospital by ambulance? :

ident report SP1822AH000F rage o o1 14




SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

T Pease report correctly he details of the accident 1o speed up e clairms process.
2. This Formmust be WMMMH_MMMM-

3. Information provided must be as truthful and accurate as possible Any w iyl msrepresentation or withhokiing of material facts may

allow nsurance companies to

4. The issue and acceplance of this Formby insurance companies & nol an admission of policy kabity on the part of the insurance
companes,

B repo ¢ 3 pfetred to o Police for investigation

6. The report will be forw arded by the ksurers of e GIA Recards Management Centre estabished by the General nswance Assocktion
of Singapore (GUA) lor archiving and that coples of this report will for a fee be made avalable upan applcalion by interesled parties.

7. By the lodgement of this report to the nsurers, you hereby consent 1o the archaving of this réport at the centre and 10 copes of (he
report beng made available aforesaid,

8. Consent under the Personal Data Prote ction Act (PDPA)

lundersland, acknow kedge, agree snd consent that -

(a) My insurer , my workshop and the General nsurance Assotiation of Singapere ("GIA") may/are permitted lo cobect, use, disclose
andlor process my personal date/personal informalion set out in thes {feemd and any other personal information provided by me or
possessed by my insurer (cobeclively the “Personal Information”) and disclose and transer such Personal nforration to al insuser|s)
who have insured vehick(s) Invabved in this acciten (all surer(s) who have insured vehicle(s) involved in this aceident shal be
collectively referred to as the *In surers’), the nsurer s’ law yersiaw firms, the Monetary Authority of Sngapare and any relevang
qovernment agency/authorty [such as the pobae), for the purpose(s) of :

(i) processing, handing andlor dealing with my chims inchiding the settlemant of the cliivs and any necessary investigations relating to
the claims;

(i} investigating the accident andlor iy chainss

(#) carrying oul andior deatng wib my instruclions o res ponding by any enguiries by me:

{iv) administering my claime (nchiding the maikng of correspondence, statements, invoices, reports or nolices to me, which could involes
disclosure of cerlain personal data abigul me to tring aboul delvery of the same as well s an the external cover of envelopasimai
packages); andlor

(V) complying wth applcable bw n adgminislening, procaessng, handing andfor deskng with my claims

(coBectvely Ihe “Purposes”)

() ak insurer(s) who have Insured vehick(s) nvolved in this accident and the Insurers’ law yersibiw (eme, mayiare parmiled 1o coect,
use, deckse andior process Yy FErsanal information for one o more of the ahave Purposes: and

{g) my Fersonal nformation mayfoan be disciosed by any of the hsurers andior GIA to thei hid party service providers or aganls
tincluding ther Bw yers faw firms), which may be sited outside of Singapare, forone of mare of the above Purpoles,

‘/—'.# h ’.‘./_I,_,--‘
I/
Pobeyholders Signature / Date & Drives's Signature (F drver s aol he peicyholder) | Date Viltnessed t)yvarepmlmg'():-mm
Tive & Tirew Fersonne!
Sketch Plan

RE A= Smm 65887

Clemeat’ Ave G
towdere/s PIf
(G)m‘c}f’? (;!p,,naw}} J—UDP gwﬂ('{r'@n)

® Accident report SP1822AH000E Page 4 of 14




SKETCH PLAN #2

Describe Circumstances of the Accident

Declaration

Ve gechare the loregoing particulars ate Fue in pven

e
T )"
Al /
= ey
g -
-~
Folicyhokiers Sionatlure | Cale & Brivers Signalure (F driver s nat the policyhokier) | Date
Tirg & Time

& Accident report SP1822AH000F

Page 5 of 14



SKETCH PLAN #3

On 17.10.22 at about 10:15 hours along Clementi Ave 6 towards PIE
(Before Clementi Loop Junction). While I was travelling straight on the lane
3, suddenly I feel vehicle (B) drive very closely to my vehicle. I quickly
apply my horn to alert him but he still continues to cut into my lane and
hence collided into my vehicle right hand side portion and causing
damages to my vehicle,

Vehicle (A) : SMM6588] e P
Vehicle (B) : XE333D —~

Accident report SP1822AH000F Page 6 of 14



