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A T AUTO CONSULTANT

Blk 113 Teck Whye Lane #05-650 Singapore 680113
HP: 8386 8989 EMAIL:atautoconsultant@gmail.com
Co. Reg. No. : 53368526E

Date of Estimate: 06.11.2022

Vehicle No: PH5115M
Owner: FEIDA BUS CONSURTIUM PTE LTD
Date of Accident: 02.11.2022
Make & Model:  FTBCI/LEXBUILD-HOLA WALLABY 88 AUTO
Chassis No LA9L1DAB6GFFBC026
ESTIMATE FOR ACCIDENT VEHICLE NOS PH5115M
BA_RLS —
1 1 Tail lamp RH €7y $560.00
2 1 Tail lamp panel (repair) Ay $0.00 _
3 1 Tail lamp panel reflector $102.00
4 1 Rear bumper (repair) . $0.00 X
5 1 Rear bumper corner panel - $1,200.00
6 1 Rear bumper corner panel reflector . $8200 X
SUB TOTAL $1,944.00
resssot 70 | $97.20
DISCOUNTED SUB TOTAL $1,846.80
S. NETT ITEM
SUB TOTAL $0.00
LESS 0 % $0.00
DISCOUNTED SUB TOTAL $0.00
LABOUR E oot
1 Panel beating for replace and repair affected parts $800.00 0/9
2 Spray painting on affected areax 3 colours $900.00 o
3 Wiring charges & testing commissioning $100.00 2eo(
4 Apply putty and anti-corrosion to affected parts a4 $200.00 X
SUB TOTAL (LABOUR) $2,000.00
S.NET ITEM $0.00
SUB TOTAL (PARTS) $1,846.80
SUB TOTAL (LABOUR) $2,000.00
ESTIMATED GRAND TOTAL $3,846.80
PLEASE NOTE THAT THE ABOVE IS ONLY AN ESTIMATE. THEREFORE, SI-iOUl.D THERE
OF REPAIRS, WE WOULD INFORM YOU ACCORDINGLY FOR NECESSARY|ACTION.
hence notify

PRICES OF PARTS QUOTED ARE SUBJECT TO CHANGE WITHOUT NOTICE.
\
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LKK Auto Consultants
the Repairer of the following:

« To resurvey before/after spray painting

« To display damaged part(s) during resurvey

Page 1 of 1

* Pars p
o Third party survey ison 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
Signature:
Date:
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SUBMITTED BY: Chai Kai Yee
VERSION: 1 (0311 1/2022 18:04 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE .
1. Please report correctly the details of the gccidenl to speed up the dalrr}s process.

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. . N . .
4. T?; issu:yand acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.
horti T by the i : 1 ce A iation of Singapore (GIA) for archiving

ANy iaise reporting may be emed to the Police for investigation )
6. This report will beforwarded by the insurers of the GIA Records Management anlre es(abllsh_ed by the G
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 03/11/2022 18:04 (SGT)

Reported by . Driver

Date of Accident 02/11/2022 09:10 (SGT)

Exact Location of Accident . SLE, Singapore

Additional Location Information SLE TOWARDS BKE

Country/State of Loss . Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number . . PH5115M

INSURED/POLICYHOLDER
Is company? S —— Yes
Name Of Registered Owner . T, . FEIDA BUS CONSORTIUM PTE LTD
Company Reg No ; : 2XXXXX228M
Email Address : : s YOEY@GOHTPT.COM.SG
Mobile Phone No soysssEyans (Phone) +65-98536808

Alterative Phone No
VEHICLE PARTICULARS

Manufacturer st sheg e P N FTBCI
Model RES— — LEXBUILD

Variant . B ‘
Exact purpose for which vehicle was being used at time of
accident e S BRI N e i e
Are you claiming under your own insurance policy for repair to
your vehicle? o e

No - Claiming third party

Vehicle Category . ERR Bus
Transmission . BT Manual
CcC . 0

INSURANCE COMPANY

Name of Insurance Company i GRS Liberty Insuran
: ce Pte Ltd

Policy Number / Cover Note Number : , 302%1 2546/VBS/R0O1

DRIVER

Name of Driver . ONG THIAM GUAN

NRIC No . . SXXXX598C

Date Of Birth .. . 03/08/1957

Occupation . » ; Outdoor

@ Accident report SMOW22B30002 Page 1 of 17
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report being made svadabie aforesad
8 Consent under the Personal Dats Protection Act (POPA)

| understand. scknowiedge, agree and consent hat
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andior process my personal dataipersonal nformation sel out in this [formj and any cther personal information provided by me or
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who have insured vetuce(s) involved in Mis accident (al Inswurer(s) who have nsured vehicie(s) involved in Bus accident shal be
coliectively referred [0 a5 the Tnsurers?). the insurers’ lawyersAaw frms. the Monetary Authorily of Singapore and any relevart

government agency’authorily (such as the police). for the purpose(s) of:
(i) processing Aandiing andor dealing with my daims inchuding the setiemant of the claims and any NECsssary invesIgations relating o

the claims.
{€) nvestigating the acodent andéor my daims;
(&) carrying ouf andior dealing wilh My msiuchions o responding o any engures by me;
(W) administering my claims (Inckuding the mading of comespondence, ststements, invoices, reparts or nOBces to me, which could involve
disSosure of certain personail cata about Me 10 bring 3dout deiivery of the same as well 33 on the extemal cover of envelopasimall

packages). ang'or

(v} complying with appicadle law n admunsiening, processing, handiing andsor dealing with my claims.

(colectvely the Purposes’)

@) al insuren(s) who have insured veludie(s) invoived in this accdent and the insurers’ BwyersiAaw frms, mayfare penmitied to colect,

use, disciose andfor process my Persoral information for one or more of the above Purposes, and
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firms). which may be sited cutside of Singapore, for ane or more of the above Purposes.
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