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Automotive Repair Centre Pte Ltd A R CO. Reg. No. : 201312913( 
GST Reg. No. : 201312913C 

Estimate 
48 Toh Guan Road East (Enterprise Hub) 
#02-146, Singapore 6085~6 
Tel: 64688834 Fax: 64622278 

ESTIMATE NO. : EST2211-636 -TG 
DATE : 24-Nov-2022 

VEHICLE REG. NO. : SMD4851J 
E-mail: infO@automottverepalrcentre.com. sg 
TO Allianz Insurance Singapore Pte Ltd 

VEHICLE MAKE : HYUNDAI ELANTRA AD 1.6 GLS AT 
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79 Robinson Road 
#09-01 
Singapore 068897 

FOR SURVEYOR 

ESTIMATE REPAIR COST 
DESCRIPTION QUANTITY 

SPARE PARTS 

Front Bumper vvi/ 1 s 
Front Bumper Retainer RH -t.._ 1 s 
Front Bumper Retainer LH --1- 1 s 
Front Bumper Top Rubber Seal u.. / 1 s 
Front Reinforcement .,_ 1 s 
Front Sponge 

., 
1 s . 

Front License Garnish iJ.. L / 1 s 
Front Grille Assy v-,./ 1 s 
Front Grille Moulding ~ / 1 s 
Front Emblem ~/ 1 s 
Headlamp RH ~ 1 s 
Headlamp LH 

,, 
1 s 

Headlamp Bracket RH ·t 1 s 
Headlamp Bracket LH ~ 1 s 
Support Panel Top Cover CA-/ 1 s 
Support Panel ~ 1 s 
Bonnet f' I,(,..._'\/ 1 s 
Bonnet Lock ' "'t. 1 s 
Rear Bumper ~/ 1 s 
Rear Bumper Retainer RH )( 1 s 
Rear Bumper Retainer LH -f.. 1 s 
Rear Bumper Lower rJ.> / 1 s 
Rear Bumper Reflector RH ~ 1 s 
Rear Bumper Reflector LH '/... 1 s 
Rear Reinforcement ; 1 s 
Rear Bumper Mounting Bracket RH - 86634F2000 ~ 1 s 
Rear Bumper Mounting Bracket LH - 86633F2000 7. 1 s 
Rear Smart Key Antenna Assy - 95420F2200 ~ 1 s 
Rear Bumper Undercover - 86690F2000 " 1 s 
Rear Bumper Wiring Harness - 91890F2010 y_, 1 s 
Bootlid r tJl'-V 1 s 
Bootlid Hinge RH -/... 1 s 
Bootlid Hinge LH "' 1 s Bootlid Lock 'I- 1 s Bootlld Striker ~ 1 s Bootlid Rubber Seal 'f.. 1 s Bootlid Inner Trim - 81750F2000TRY 'f-.. 1 s Bootlid Lamp RH 

"' 1 s Bootlid Lamp LH ..,.___ 
1 s 
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~l 
UNrTCOST TOTAL COST 

680.00 s 680.00 
60.00 s 60.00 
60.00 s 60.00 

100.00 s 100.00 
780.00 s 780.00 
240.00 s 240.00 
60.00 s 60.00 

780.00 s 780.00 

250.00 s 250.00 
100.00 s 100.00 

1,280.00 s 1,280.00 
1,280.00 s 1,280.00 

80.00 s 80 .. 00 
80.00 s 80.00 

240.00 ~S 240 .. 00 
800.00 s 800.00 

1,500.00 s 1,500.00 
150.00 s 150.00 
680.00 s 680.00 
60.00 s 60.00 
60.00 s 60.00 

380.00 s 380.00 
80.00 s 80.00 
80.00 s 80.00 

350.00 s 350.00 
25.00 s 25.00 
25.00 s 25.0Q--
90.00 s ~90-~ 
90.00 s '' 90.00 

150.00 s 150.00 
2,000.00 s 2,000.00 

100.00 $ 100.00 
100.00 s 100.00 
150.00 s 150.00 
30.00 s 30.00 

140.00 s 140.00 
180.00 $ 180.00 
350.00 $ 350.00 
350.00 s 350.00 
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Automotive Repair Centre Pte Ltd 
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GST Reg. No. : 201312913( 
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Estimate 
r 1· I .' 

48 Toh Guan Road East (Enterprise Hub) 
#02-146, Singapore 608586 
Tel:64688834 Fax:64622278 

ESTIMATE NO. : EST2211 -636 -TG ~. 
DATE: 

VEHICLE REG. NO. : 
24-Nov-2022 
SMD4851J 

E-mail: lnfo@automotlverepalrcentre.com.sg 
TO Allianz Insurance Singapore Pte Ltd 

VEHICLE MAKE : HYUNDAI ELANTRA AD 1.6 GLS AT 

79 Robinson Road 
#09-01 
Singapore 068897 

FOR SURVEYOR --- 7 
ESTIMATE REPAIR COST 

NO. DESCRIPTION 

~ Bootlid Lamp Special Clips ~ 

◄1 Bootlid Emblem "Elantra" µ,-/ 

◄2 Bootlid Emblem IV--/ 
43 Bootlid Emblem "S" ,- / 
44 End Panel Top Garnish f-
45 End Panel Assy rt;1..,.V 
46 Spare lyre Board - 8571OF21OOMC -f..-
47 Rear Floor Panel -f... 

SPECIAL NETT 

48 Front Number Plate with Casing ~4 / 
49 Rear Number Plate with Casing i---
50 Front Bumper Clip N,,/ 
51 Bonnet Insulator Clip i---"-"'-
52 Rear Bumper Clip ,_,.,/ 
53 Coolant "'I--~ 
54 Reverse Sensor S'U'J- / 
55 Sealant For Repair Areas ( End Panel, Bootlid) ~ 

LABOUR 

56 Remove and Refit Front & Rear Affected Area 
57 Spray Painting· Whole Front & Whole Rear, End Panel 

58 Diagnostics and Rectify Fault Codes 

59 Transfer Bootlid Fitting & Mechanism to New Bootlid 

60 Remove and Replace Rear Reverse Sensor 

61 Apply Anti-Rust Costing for Repaired and Replace Panels 

62 Remove and Refit A/C Condenser, Radiator Including A/C Gas 
63 Check and Rectify Electrical Wiring 

Estimate prep.ared by; KenGuan 
The_a_bove is an estimate based on our inspection and does not cover any 
add1t1onal parts/labour which may be required after work has been started. 
Worn o~ damaged parts are discovered which may not be evident on first 
mspect1on. Because of this, the above price are not guaranteed. 

LKK Auto Consultants hern;e notify 
the Repainw of the following: 
• To resurvey beb11*1911ff J)ll.olll)g 
• To display~ J>,l!lt) duriflll rMUrYey 
• Parts prices ere IUbject 10 confim\ation 
• Third party 1!JfVtY Is on a "Wltho!Jt Prejudice' basis 
• No illegal modification( s) Is allowed 
• ~upplementary ltem(s) must be 1'8$111Vefed IDSI 

IS subject to final approval from Insurance Company 

Acknowledged-~ Repairer 
Signature: 
Date: Page 2 of2 

QUANTITY UNIT COST T01AL COST 
4 s 6.00 s 24.00 
1 s 65.00 s 65.00 
1 s 80.00 $ 80.00 
1 s 50.00 $ 50.00 
1 $ 120.00 $ 120.00 
1 $ 500.00 $ 500.00 
1 s 265.00 $ 265.00 

1 $ 750.00 s 750.00 

Total Spare Parts $ 15,844.00 

1 s 40.00 s ~ 
1 s 40.00 s 40.00 
10 s 4.00 s ~ 
10 $ 4.00 s 40.00 
10 s 4.00 s ~ 
1 s 35.00 s 35.00 
1 s 280.00 s - - ----

~ 
2 s 60.00 s 120.00 

Total Special Nett s 635.00 

-
1 s 2,000.00 s 2,~ -
1 s 2,000.00 s 2_;;JWtr.W 
1 s 150.00 s 1~ 
1 s 80.00 s 80.00 
1 s 80.00 s Jfr.flJ 
1 s 80.00 s 8Q.OO 
1 s 100.00 s 100.00 
1 s 30.00 s 30.00 

Total Labour s 4,520.QO 
Amount Before Excess s 20,999,QO 

AddGST@7% 1,469.93 
Total Amount Payable $ u .... ~.93 
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SP1822BM0006 / PROGRESSIVE CAR CARE PTE LTD 
ENTRY DATE & TIME: 22/11/2022 13:23 (SGT) 
SUBMITTED BY: Liang Siew Chin 
VERSION: 1 (22/11/2022 13:23 (SGT)) 

(I/ SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report~ the details of the accident to speed up the claims process. 

0 

.P ' t. LDC 
io(fc:J,ar 
, 1 a110· 

2. This Fonn must be COOlPleted by tbe ·eoucybolder end/Qr tbe Actual Paver 
3. lnfonnation provided must be as truthful end accurate es possible. Any wilful misrepresentation or wltholdlng of material facts may allow Insurance companies to repudiate policy liability. 
4. The Issue and acceptance of this Fonn by Insurance companies Is not an admission of policy liability on the part of the Insurance companies. S Any falN IJIPQrlbQ !DI)( be ""'"1Jld IA the Pollc:e foc IDYNliglllPO 
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 

22/11/2022 13:23 (SGT) 
Both 
22/11/2022 08:40 (SGT) 1· 

PIE, Singapore -),,,., · 
PIE TOWARDS CHANGI AIRPORT BEFORE JURO~G EAST 
FLYOVER SINGAPORE 
Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

INSURED/POLICYHOLDER 

Is company? 
Name Of Registered Owner 
NRICNo 
Email Address 
Mobile Phone No 
Alternative 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 
cc 

INSURANCE COMPANY 

Name of Insurance Company 
Policy Number/ Cover Note Number 

DRIVER 

Name of Driver 
NRIC No 
Date Of Birth 

(It Accident report SP1822BM0006 

SMD4851J 

No 
ARNOLD STANLEY 
S9050262Z 
mail.amoldstanley@gmail.com 
(Phone) +65-91291559 

Hyundai 
Elantra 
HYUNDAI / ELANTRA AD 1.6 GLS AT (AMS) 

Private use 

No - Claiming third party 
Private car 
Auto 
1591 

Auto & General Insurance (Singapore) Pte. Limited. 
P10608701R01 

ARNOLD STANLEY 
S9050262Z 
11/12/1990 

.ST 

.ST 
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Occupation 'iiii . . 
Date Of Driving Pass 
Driving experience 
Gender 
Moqili~umber 
All:l~ e Number 
B.:;;,i;i~ ddress 
Address 
Address complement··· 
l?ostcode 
Is the driver the policyholder? 
If No, Relationship of the Driver with the Insured 
Does Driver Own Other Vehicles? 
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 
Weather Conditions 
Road Surface \ti..,, 

OTHER INFORMATION 

Indoor 
11/02/2010 
12 YEARS AND 9 MONTHS 
Male 
(Phone)+65-91291559 

mall .arnoldstanley@gmail .com 
815C CHOA CHU KANG AVENUE 7 #18-45 

683815 
Yes 

No 

Chain Collision 
Clear 
Dry 

w}a~ ~ forei~n vehicle involved in the accident? . . . . . . . . . No l'!IJni~r of vehicles involved in the accident 3 w'as 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 
Has the driver been approached by unknown person(s) 
soliciting/offering accident claims assistance? No Translator's name 
Translator's ID 
Translator's phone number 
Translator's email 
Original language used in the statement 

PASSENGER 1 

Name 
Gender 

DETAILS OF POLICEACTION 

Wasl!}_e accident reported to the police? 
Was n%\ice of intended Prosecution given? 
If yes, against whom? 

CIRCUMSTANCES OF ACCIDENT 

REFER TO ATTACHED 

POH XIU JING, RUTH 
Female 

No 
No 

STATEMENT RECORDED BY ANNIE - PROGRESSIVE CAR CARE PTE LTD TEL 67415336 

ATTACHMENT($) 

Are accident photos available for attachment? 
Was there any video captured by Car Camera? 

Yes 
Yes 

DETAILS OF OTHER VEHICLE PROPERTY 1 

Vehicle Registration Number 
SLS4518E 

. ) 

(f/ A~ident report SP1822BM0006 

\j 
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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) 

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 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? 

Private car 
ZEN 
(Phone) +65-93670030 

DETAILS OF OTHER VEHICLE PROPERTY 2 

SMN5457E 

Private car 

(Phone) +65-90499868 

INJURED PERSONS DETAILS 

ARNOLD STANLEY 
Male 
(Phone)+65-91291559 
815C CHOA CHU KANG AVENUE 7 #18-45 

683815 

SMD4851J 

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? 

cef Accident report SP1822BM0006 

POH XIU JING, RUTH 
Female 

SMD4851J 
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SKETCH PLAN 

I 

•. I 

SKETCH PLAN 
IMPORTANT NOTICE 

t ;" ~asc ,eport ~ the deto/ls ol the .1ccident to gpecd up lhl! claims prooou, 
2 ' Thi$ Form must be sxmiioo:Qd by lbt f><,ikvhotdcr endtot tho 11c1un1 Prtvc;t. ~ Information provided must be u lrulhhd end Ql;f.\J/lllo RS ooutblo ArYy vMful mlsroprcnntalJon or vn,thholding of !Tlll1erlal faels frUY/ allow ,n~ur.tnce C<ll'l\i'h'IJYeS to~~-
4. TM iss,,._, and 11<.-rel'{onOl'.I of t1'1s Form by in~urnncc <:oc11p1111le-s Is not on udllllsston ol pollty liabili~/ on lhe parl o1 the rnsuranc.e c;ompanu!i 
s. Any false reporting may be referred to the Trame Police Department for lnvosticmll2!J.. 6. Thi$ repart wrn be lorw:ir<foo by tho Insurers to the GlA Records. Management Centre cSlabllshcd f>y thO GMelaf lnsu,aneo A.ssociaUon °1 

s,;19DJ»,-c (GIA) for ttrchl-.iog and that coplo~ o·r ihts repo11 Wilt for a rco bo rnadi! available upon appllcallon by interes1ed partJell 
By 1he 10.1gen~n1 01 thrs re,')();1 to the ,ns111c,s. you horeby consent lo thP. ,m::hlvlng el lhls roporl at tho e-0n11e and to coplcs of tho 
re,"!.')11 tleil'9 made ,w;!lilllblo i\forosaid. 

s. Consont under the Personal Da111 Prote>ctlon Act (POPA) 
I undcistand. ackncwtecge. agree :md consent th.ll: 
(3) My 111SurC1 . my workshop and the General lnsu11111ce Association of Singapore ("GIA.) rnayllirc permitted 10 collocl, use, disclose 
.md/or 'plO..""OSS my per&oo,111 data!peroon111 informati0t1 set out In Ulls tform] and any olhcr personal lnlormalion provided by me or 
po.-.s~~sed ~- my Insurer (collectively !ho ·Porsonal lnfonnatlon) end dlscfose noo r,3nsfer such Personal Informal/On 10 011 in.suter(s} 
"no na,-e ensured 118hlde(s) in\•olved in this accldenl (all lnsurer(s) wh.o hovo lMurod vchlelo(s} involved in this accldenl shal be 
collectil.-ely refeffed 10 as the 1nsurors"). the Insurer$' 1a,"YC1Silaw firms, Iha Mooelary Authority of Singapore and arry refevalll 
govemmenl agency1a1rtl'lO<ity (sv::11 as tho police}, for the purpose(s) of: 
(i) pro~ssin9, him:!Jing and.'or deal,ng with my claims lndu<li!'o!J lho seUlomcnt o! tho claims and any ne«ssaiy lnvestigallons relatlng to !he dai:ns; 1 

(lf) lm1es1lgallllg Ille ooci(!~t andlos my claims; 
(iii) -cartYing out allC!/or deat;ng with my inslrucltons 01 rcsporl(li"!) 10 arYy enc;uiries by me; 
(iv) admltiisteli119 my cta'ms ("1eludin9 Ilic mailitl<J ol conospondence. stalements, invoices, reports er not!CC$ 10 me. wtlict1 could in\·olvc dbsvte o! cef13in personal data about me lo bring about delr,•ery of lhe tame as we§ as M lhO O'Xlernat cover of ciwelopes/mall packages); a:i:1/or 

(V) oomply,..")9 Y<itn appucallle law 111 8dminiStcfi119. p!'OC8ssing, h1mdling and/or d!!aling wil.h my ctaim$. 
(COUec!ively the "Purposesl 

(b) all insuret{s) ,,no have Insured ~(SJ itwolved in this acc1dent and lhe lns111ers' law,ersJlaw firms. may/are perml.1ted to ~!eel. u~c. C:sc:l:>se and/or l)IOOOliS my Personal lnf01ma1ion for one or more of the aoove Purposes: and 
(c) my ?e,sonal lnfcm'lal1on may/can be dli;clo$ed by any· of the l~u,ors andfor GIA to iheir third-party sc<Vlce pro\/tae• 
(inaoo~ tne.r taw,·ersllaw f.rms}. w11ich 111ay be 5ited 0U1slde of Sillgapore. lor one or more or tile above P11'l)()S J . 

Sketch Plan 

@r Accident report SP1822BM0006 

DW,efi Sil)na1,,,e (if drwer .s nu\ !he policyhaldcl)/ Onto 
~ 1,m,; 

',\ltr>on«t by RcPQR<lg CC<ll/0 Pc~­
(N•mo ij$ In NRJC/10 Wl<I) 
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lf yo.i '11,~h l\l clr.irn .S\1<1 11>~1 YfJ..J cwro put.;;y, plea~e b,;; oovl~od lllll l ) C!U/ ln~ll fll r rnay liMC (1 I0<.1 1(:e 11 ~ I ) dil>"S ciOllMl " t •o,:by the ciilllll rnui.l be mad~ v,,!lun u r, ~, pul~too 1,niu l1.i111u 110111 1110 oay of oc<:urenc.i . K~mly chock \'.~lh VO l" 11\~luv r..,., mc1~• tll! I.Jlls. 

f~•· ' 1 ~.,-,-
' ' 

Po';.,;rtMt.r'a S.""1ulJrn / CJi)te e. litYio 

@f Accident report SP1822BM0006 

Or . c,ft ~,,;,ro.iwo (.I dr.,or"' s+VI Ula pu..: , 1'>'.>10~1) / 0a1., 
~ 11m1t 

" VPol~"il Conv,, PorwMo, 
(l'-.' 11mo u.s. ~n N ' ICtiO .:.a,~) 
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.-~~/ll;a} wef 

-~'S$.REC.8Y~~;; •. 

. P.olicy No. 

--lJiaims.No. --- - - · - --·--·-··-·- ----
Swnlrnsured: ---

:{Client's Reaon:f) 

;M.ikeofVeh: · 

Bal or -Maim Value: 

IDAC Accident Rport. 

GIA / PR Seen: 

Est. Repairs: 

'Li:!mSum: 

.. ____ days 

% 

'CA / REV / REP. / 24 HRS 

Res.: Yes or No 

3 Val.: Ya or No 

------· ·- - ·-· --
--- -·· • •· ·--- -······ -- ···------ . •... - - -----

Dale/Time. Fie Pass ~ Q . Pr.eti. Report 

1) _ _____ 0: Final Report 
Datemme, FBe Return to? 

Report Format : 
' ~-----

-Lump Sum tt.B.I: ($ _____ ________ __ _ 

-- ---- ------
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