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From; —_ ____  Date Veh No; j)/h] ZJZIZ Yr Regn: &ZI /7
Estimated Cost: ' K Type: M.C\/clo /Bus/Van I/ Lorry I TaxI f Pime Mover |
. Truck / Traller o 4 4/ ) .

To Inspect Vehicla No:_ | Make: / /ZW dar %&”ﬁ ¢.c 77 q/
&t Workshop mvs Goprec/ Colour x> | MG Insured IS INIINA
o e %914 | so.Reading STFC,  TRado:Insured I $1d1 NI/ NA
Insured: Eng/No;

i -
Polcybo. N LMD I rembar Fri T,
Claims No, ! Gen. Cond: G6od | Falr | Poor | Bumnt

Sum Insured: Excess: Steering: InqzderY Jammed / Leaked / Burnt or
st U b o S

(Chient's Record) Brake: lnIJammed ! LeakedJ Bumnt or
Make of ven: ) Modi: NIl ISRIm | STRATRDh or
Tyre Skzs: F: / ?~57 ok /5
(Policy Condition) R: -
Remark: The veh had commenced Jts NS | o5 |[gsy DUN/ EXNOVA @ FSILIZA I MIC 1 OHTSU / PIR 1 SUMS |
repalr at the time of Inspection. i TOYO/ YOKO or
Bal. or Market Valye: * | Eront Rear

-

IDAC Accident Rport: Consistent? : Yes or No R/Bal, y mm "R/Bal.
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o¢ days Res: Yes or No 0.0A. 2/ ;—///ZZ DOl Zf l/ /Zﬂzz
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L 7 &
Lum Sum: Zﬂ '3 3Val.: Yes or No Survey held at z/

Des. of Damages : Frt ICRE3C OIS | NIS 1 UIC 1 Rooftop o

CA | REV | REP. | 24 HRS
: Vehicle: IN/OUT

Date: Person Contacted: The UIC / Chassls frame / Body Structure affected due to coflision,

Date/Time [ _Acton/instrucion o SN

Oata/Timo, Fie Pass 17 |- Prell. Report Days Of Repalr:
. % B: Final Report Resurvey No. ofT—r;):—j;:___ ;SurveyFee: S
Deto/Timo, Fle Roturn 107 iTﬂmpoﬂd}‘/l i
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BLK 5032 ANG MO KIO AVENUE 3 #01-303 INDUSTRIAL PARK 2 SINGAPORE 569535
TEL : 6481 7773 / 6481 1403 FAX : 6484 4978

: | Tropical Tech Automobile Services

Di n E-mail : tsac303@singnet.com.sg
Sin M/s:  AIG Asia Pacific Insurance Pte Ltd , i il :
50, 78, Shemon Wy, #1116, /1/47 Wﬁm&/ Estimate bill : TT41/22/TP/WT
57 Singapore 079120 P4 //")7' & Registration No:  SMJ2578E
Ins Attn : Motor Claims Department 2 i
i B g pa /ﬂ 4,‘47 A,éy 2 » Make /model:  Hyundai Avante
Da’ Fax : 6225 6772 ¢ d
%G,
Su Mileage : _ . , Date : 24/11/2022
- TRAFFIC ACCIDENT INVOLVING VEHICLE BEARING REGISTRATION NO: SGV478G AND SMJ2578E ALONG
Cl: EXIT FROM PUNGGOL FIELD TOWARDS SUMANG WALK ON 21 NOVEMBEER 2022 AT ABOUT 2014HRS.
e Ipc Rear boot $ 97200 —
Ipc Rear boot emblem $ e, 41.00 —
Pri Ipc Rear boot 'Avante' designation $ e 1900 —
cl: 2pcs Rear boot hinge (Each $81.00) $ T 16200 X
Ee Ipc Rear bumper $ 730.00 —
Ac 2pcs Rear license lamp (Each $54.00) A, $ 108.00 2
1pc Rear bumper lip g e 43600 —
v 1pc Rear bumper lip fog lamp (RH) $ e 24300
2pcs Rear bumper side retainer (Each $49.00) $ fen 9300 X
' Ipc Rear bumper reinforcement $ 440.00 ?
N 3pcs Rear bumper reinforcement bracket (Top) (Each $17.00) $ 51.00 72
p 2pcs Rear bumper reinforcement bracket (Bottom) (Each $17.00) $ 34.00 7
< Sub A total : $ 3,414.00
r Less 20% discount : $ 682.80
| A total : $ 2,731.20
Special net items : -
Iset Rear bumper parking sensor $ 200.00
Ipc Rear license smart plate & casing $ et 4000 —
B total : $ 40.00
Remove and transfer rear boot necessary attachment spart part items. W
Remove and transfer rear bumper necessary attachment spart part items.
Remove and refit rear boot, rear boot emblem, rear boot 'Avante' designation, rear boot hinges,
rear bumper, rear bumper parking sensors, rear license lamps, rear bumper lip, rear bumper lip fog
lamp (RH), rear bumper side retainers, rear bumper reinforcement, rear bumper reinforcement
brackets (Top), rear bumper reinforcement brackets (Bottom).. é
Heat / weld / beating / pull / straighten / align rear chassis frame by Chassis Aligment jack. J$ 900.00w1
Total amount of Page 1 : e — $ 3,671.20

LKK Auto Consultants hence notify
t the Repairer of the following:
* To resurvey before/after spray painting
» To display damaged pari(s) during resurvey
o Parts prices are subject to confirmation
\ i * Third party survey is on a "Without Prejudice” basis
( Authorised Siép\?ture ) ! * No illegal modification(s) is allowed
William Tan \ ‘ * Supplementary item(s) must be resurveyed and
is subject to final approval from Insurance Company

!

Acknowledged by Repairer
Page 1 of 2

Signature:
Date:




n

-1

Al gaH

- -

-~ Tropical Tech Automobile Services

BLK 5032 ANG MO KIO AVENUE 3 #01-303 INDUSTRIAL PARK 2 SINGAPORE 569535
TEL : 64817773/ 6481 1403 FAX : 6484 4978
E-mail : tsac303@singnet.com.sg

M/s: AIG Asia Pacific Insurance Pte Ltd Estimate bill : TT41/22/TP/WT

78, Shenton Way, #1 1-16,
Registration No : SMJ2578E

Singapore 079120

Attn : Motor Claims Department Make / model : Hyundai Avante

Tel : 6419 3000

Fax : 6225 6772

Milgge : Date : 24/11/2022

TRAFFIC ACCIDENT INVOLVING VEHICLE BEARING REGISTRATION NO: SGV478G AND SMJ2578E ALONG

EXIT FROM PUNGGOL FIELD TOWARDS SUMANG WALK ON 21 NOVEMBEER 2022 AT ABOUT 2014HRS.
Diagnostic and reset rear bumper parktronic sensor fault error by HHT $ 10000 S/
To check and refit rear tail lamp wiring harness. $ 80.00 Zeop
Under coating on rear damaged portion. $ 200.00 fa/
Putty / primer application, spray painting rear boot, rear boot hinges, rear end panel, rear bumper, ( och
rear bumper parking sensors, rear bumper lip. $ 1,000.00
Balance amount brought from Page 1 : $ 3,671.20
Grand final amount : $ 5,051.20

Tropical Tech Automobile Services

(Authorised Signature )
William Tan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Q¢ ﬂpp{{'}ﬁ\“&(‘(l\a\ -t Py, My velicle Sy 518 E  was
ols’wt\«.q o\(oaa puﬂﬁabl F:dcl ﬂ)C\CL 0»800&(\1/10) e ‘(‘w/ﬂ
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oaS\’ewm he‘mﬂa( We. vw w,Fe mdl child _of ’d'\e
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(] Claim OD/TP at Ah Lim Motor \ﬁ Claim 06EP at other workshop ) [JRreporting Cnly

i
! Remarks: Please forward a copy of my efile accident report o

. My workshop :
Email address ﬂemrdylfﬂ@amaﬂ wmn
alicia. /“‘ém(’ogm(ul com

& myself
Email address :

Note: Please take note that your insurer have 14 days timeframe for you to submit own damage claim under
you own policy. Kindly check with your own insurer for more information.

DECIARATION (’7‘
I/we declare the forepoing particulars are true in every respect. ;‘::.‘ M
o8
— — e -~ . — i — o — \ B -————— -
Pnh.y !de 1 Smnmwc Driver's Signature Rwomns Cemfc Person ;L 'S Sngn:nme
Onte 2 Time: {!f driver is not the policyholder) Nama:
Dote & Time: NRIC/FIN Ro.:
Ay
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COMPANY ( MAIN )
1172022 16:03 (SGT)
CHUA
/2022 15:03 (SGT))

/Gr{SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report mmdeuboflhoaeddem peed a!mapmmss
2. This Form must be comp by Poficyhol .- 0 .

3. nmmmmmsmmlmmmm NqﬁulMMdemMMmalwhmnmmmnmmmﬂme

policy Bability.
4. MMWWdMMWWWBMMMGWWmMMdMWM
] of Sir (GIA) for archiving

6. This report will be f d by the i of the ecords Management established A
U\depbsofﬂsmponwn?foralao mmmummmw% S o
7. By the lodgement of this report to the insurers, ywhmymmmmeammgamhmpmatmmandmmdmmbdmmM“th
Date of Submission .. ... . . . . 22/11/2022 15:03 (SGT)
Reportedby . ... .. R Both
Date of Accident .. 21/11/2022 20:14 (SGT)
Exact Location of Accident Singapore
EXIT FROM PUNGGOL FIELD TOWARDS SUMANG WALK

Additional Location Information

Country/State of Loss — : . Singapore

Vehicle Registration Number SMJ2578E
INSURED/POLICYHOLDER
Is company? No
Name Of Registered Owner GERARD YIP KAl MAN
NRIC No . . SXXXX840H
Email Address GERARDYKM@GMAIL.COM
Mobile Phone No (Phone) +65-97813291
Altemative Phone No -
VEHICLE PARTICULARS
Manufacturer Hyundai
Model AD AVANTE 1.6 GLS (A)
Variant -
Exact purpose for whlch vehlde was belng used at time of
accident Private use
Are you dalming under your own Insuranca pollcy for nepalr to )
your vehicle? No - Claiming third party
Vehicle Category Private car
Transmission Auto
cC 1591
INSURANCE COMPANY

Name of Insurance Company ..
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Auto & General Insurance (Singapore) Pte. Limited.

P10518757R01

GERARD YIP KAl MAN

SXXXX840H
10/01/1986

Indoor

Page 1 of 20

& Accident report SA1C22BM0005
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