Automotive Repair Centre Pte Ltd

A R ‘ : CO. Reg. No. : 201312913C
GST Reg. No. : 201312913C

Estimate

48 Toh Guan Road East (Enterprise Hub) ESTIMATE NO. :  EST2211-636 -TG
#02-146, Singapore 608586 DATE :  24-Nov-2022
Tel: 64688834 Fax: 64622278 VEHICLE REG. NO.:  SMD4851J
E-mail: info@automotiverepaircentre.com.sg VEHICLE MAKE :  HYUNDAI ELANTRA AD 1.6 GLS AT
TO  Allianz Insurance Singapore Pte Ltd FOR SURVEYOR
79 Robinson Road
#09-01
Singapore 068897
ESTIMATE REPAIR COST
NO. DESCRIPTION QUANTITY|  UNIT COST TOTAL COST
ARTS
1 | Front Bumper ]/ 1 S 680.00 | $ 680.00
2 | Front Bumper Retainer RH ¥ 1 $ 60.00 | $ 60.00
3 | Front Bumper Retainer LH Y 1 S 60.00 | $ 60.00
4 | Front Bumper Top Rubber Seal ae. / 1 S 100.00 | $ 100.00 |
5 | FrontReinforcement . 1 $ 780.00 | $ 780.00
6 | FrontSponge = 1 S 240.00 | $ 240.00
7_| Front License Garnish , / 1 $ 60.00 | $ 60.00
8 | FrontGrille Assy (o ./ 1 $ 780.00 | $ 780.00
9 | Front Grille Moulding £re. < 1 S 250.00 | $§ 250.00
10 | Front Emblem As\ / 1 $ 100.00 | $ 100.00
11 | HeadlampRH . 1 S 1,280.00 | §  1,280.00
12 | HeadlamplH 7 1 S 1,280.00 | § 1,280.00
13 | Headlamp Bracket RH 7, 1 S 80.00 | § 80.00
14 | Headlamp Bracket LH *7 1 S 80.00 | § 80.00
15 | Support Panel Top Cover C.& ./ 1 S 240.00 |.$ 240.00
16 Support Panel 7 1 S 800.00 | § 800.00
17 | Bonnet reay 1 S 1,500.00 | § 1,500.00
18| Bonnet Lock ' 1 $ 150.00 | § 150.00
19 | Rear Bumper Je/ 1 $ 680.00 | $ 680.00
20 | Rear Bumper Retainer RH X' 1 S 60.00 | S 60.00
21 | Rear Bumper Retainer LH % 1 $ 60.00 | $ 60.00
22| Rear Bumper Lower fr/ 1 $ 380.00 | S 380.00
23 | Rear Bumper Reflector RH 7 1 S 80.00 | § 80.00
24 | Rear Bumper Reflector LH Y 1 $ 80.00 | S 80.00
25 | Rear Reinforcement 1 S 350.00 | $ 350.00
26| Rear Bumper Mounting Bracket RH - 86634F2000 7. 1 S 25.00 | § 25.00
27| Rear Bumper Mounting Bracket LH - 86633F2000 7 1 $ 25.00 | $ 25.00
28 | Rear Smart Key Antenna Assy - 95420F2200 7 1 S 90.00 | $ 90.00
29 | Rear Bumper Under;over 8669OF2000 R ER _H-S_ ©90.00 £ W
%_| Rear Bumper Wiring Harness - 91890F2010 (| T |§  150.00]8 15000
3| Bootlid repa¥ B 1 [s 2,00000]5 2,000.00
32| Bootlid Hinge RH - 1 s 100005 100.00
33_| Bootlid Hinge LH - ]S 10000]S  100.00
34 | Bootlidlock X It s 150008 150,00
|35 | Bootlid Striker ¥ R R 30.00 | § 30.00
36| Bootlid Rubber Seal . T T 140.00 | § 140.00
7 _| Bootlid Inner Trim - 81750F2000TRY X 1 s 180.00 | § 180.00
|38 | Bootlid Lamp RH N 3 350.00 | § 350.00
L2 | BootlidiampLH T [s  35000[s 350.00
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Automotive Repair Centre Pte Ltd P S
A R C CO. Reg. No. : 201312913C Estimate
GST Reg. No. : 201312913C +
48 Toh Guan Road East (Enterprise Hub) ESTIMATE NO. :  EST2211-636 -TG. : z
#02-146, Singapore 608586 DATE:  24-Nov-2022
Tel: 64688834 Fax: 64622278 VEHICLE REG. NO. :  SMD4851J
E-mail: info@automotiverepaircentre.com.sg VEHICLE MAKE :  HYUNDAI ELANTRA AD 1.6 GLS AT
TO  Allianz Insurance Singapore Pte Ltd FOR SURVEYOR
79 Robinson Road '
#09-01
Singapore 068897 .
ESTIMATE REPAIR COST
NO. DESCRIPTION QUANTITY UNIT COST TOTAL COST
40 Bootlid Lamp Special Clips ~{ 4 S 6.00 | § 24.00
41 | Bootlid Emblem "Elantra” A#~ / 1 S 65.00 | § 65.00 |
2 Bootlid Emblem na- ./ 1 ) 80.00 | $ 80.00
43 | Bootlid Emblem "S" pe ./ 1 $ 50.00 | $ 50.00
44 | End Panel Top Garnish Y~ 1 S 120.00 | S 120.00
45 | EndPanel Assy regon/ 1 $ 500.00 | $ 500.00
46 | Spare Tyre Board - 85710F2100MC ¥ 1 $ 265.00 | $ 265.00
47 | RearFloor Panel ' 1 $ 750.00 | § 750.00
Total Spare Parts| § 15,844.00
SPECIAL NETT _
48 | Front Number Plate with Casing L{/ 1 $ 40.00 | S 40700 55
49 | Rear Number Plate with Casing )& 1 3 40.00 | $ 40.00
50 | Front Bumper Clip e .~ 10 | 400 S 46-00 3o
51 Bonnet Insulator Clip )Lh.f\ 10 S 400 | S 40.00
52 | Rear BumperClip A=~ 0 |5 4.00 S 40607 3o
53 Coolant X « 1 S 35.00 | § 35.00
54 | Reverse Sensor $ca-/ 1 $ 280.00 | § 28600 [3vo
55 | Sealant For Repair Areas ( End Panel, Bootlid) »_ 2 $ 60.00 | § 120.00
Total Special Nett| $ 635.00 |
LABOUR
56 Remove and Refit Front & Rear Affected Area 1 S 2,000.00 | S 2,‘00@-_ yoo
57 Spray Painting - Whole Front & Whole Rear, End Panel 1 S 2,000.00 | § 2 M Reo
58 | Diagnostics and Rectify Fault Codes i 5 150.00 | § bo
59 Transfer Bootlid Fitting & Mechanism to New Bootlid 1 S 80.00 | S 80.00 X
60 Remove arld Replace Rear Reverse Sensor 1 $ 80.00 | S M ?0
61 Apply Anti-Rust Costing for Repaired and Replace Panels 1 $ 80.00 | S 80. X
62 | Remove and Refit A/C Condenser, Radiator Including A/C Gas 1 S 100.00 | S 100.00 | 2
63 Check and Rectify Electrical Wiring 1 3 30.00 | § 30.00
Estimate prepared by: KenGuan Total Labour | § 4,520.00
The above is an estimate based on our inspection and does not cover any
additional parts/labour which may be required after work has been started. Amount Before Excess| § 20,999.00
:::;;c otr dmazsgd partfs tai{e dihscovered which may not be evident on first Add GST @ 7% 1,469.93
ion, , t i :
use of this, the aboye price are not guaranteed Total Amount Payable| § 22.468.93
LEEAum_Qthullanu hence notify
“{? Repairer of the following;
* Toresurvey before/afier spray painting
* To display damaged pari(s) during resurvey ”quﬂllwﬁ'
« Parts prices are subject o confirmation
-Thirdmlrumlsona’wmmdudbe'bam 8%@;7 j
. :0 llegal modification(s) is allowed &
* Supplementary ilem(s) must be resurveyed and
qub]adtoﬁruapprouallmmlmumruCompany L 3 p/( lo ( il
Acknowledged by Repairer 2< { 14 { L1
Signature:

|
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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))

y. e
10U

o N Ana

@SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cmm the delal’ls 01' Ihe aocidenl 10 spasd l.p the cla*m proceas

3. Information pmﬂded must be as tmthl‘ul and accumte as possibh Any wIII‘uI misrepresentation or witholding of material facts may allow insurance companies lo repudiate

policy liability,

4. The issue and ameptance of this Form by insurance compan!as is not an admission of policy liability on the part of the insurance companies.

6. Thls neport wm be fomarded try lhe fnsurers of the GIA Records Mansgameni Cenlre 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)

PIE, Singapore
PIE TOWARDS CHANGI AIRPORT BEFORE JURONG EAST

FLYOVER SINGAPORE
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Altemnative 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

& Accident report SP1822BM0006

SMD4851J

No

ARNOLD STANLEY
590502622
mail.arnoldstanley@gmail.com
(Phone) +65-91291559

Hyundai i ST
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
590502622
11/12/1990 _ S
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Indoor

S : 11/02/2010
g::r?n(;fg::i?egnz:ss 12 YEARS AND 9 MONTHS
Male
Sﬁgg:rNumber (Phone) +65-91291559
AlePhone Number z Leom
onait mail.arnoldstanley@gmail.
E::’a : deress 815C CHOA CHU KANG AVENUE 7 #18-45
res

lement &
»sgg:g:dsecomp 683815
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

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Chain Collision
Weather Conditions Clear
Road Surface Cu, Dry

OTHER INFORMATION

w§§ %‘3 foreign vehicle involved in the accident? No
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
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 POH XIU JING, RUTH
Gender k Female
DETAILS OF POLICE ACTION
Was /{he accident reported to the police? No
Was notice of intended Prosecution given? No

If yes, against whom? S

CIRCUMSTANCES OF ACCIDENT
REFER TO ATTACHED
STATEMENT RECORDED BY ANNIE - PROGRESSIVE CAR CARE PTE LTD
TEL 67415336

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SLS4518E

1
: @)Awiden{ report SP1822BM0006 Page 2 of 9
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[T ]
Vehicle Manufacturer

/  Vehicle Model )

Vehicle Variant )

Vehicle Colour )

Vehicle Catego T

Name of Dri\rgus\rry Fiivitin oo
/] Contact Number {Zlfhhtlme) +65-93670030
Address x? :
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 SMN5457E
Vehicle Manufacturer
Vehicle Model
Vehicle Variant
Vehicle Colour "

- Vehicle Category Private car

Name of Driver -

Contact Number (Phone) +65-90499868
Address
3 Address complement %
i Postcode "
Insurance Company Name -
E Nature Of Damage -
1 Details of property damaged in accident %
No. Of Passenger (Including Driver) =

{
INJURED PERSONS DETAILS

INJURED 1 -
’ Name of injured person ARNOLD STANLEY
Gender ; Male
1 Phone No ; (Phone) +65-91291559
-+ Address 815C CHOA CHU KANG AVENUE 7 #18-45
Address Complement -
Post Code 683815
i Approximate Age Years Old -
Injuries Sustained -
Injured person in which vehicle? SMD4851J

Were seat belts worn? -
: Was this injured conveyed to hospital by ambulance? 5

INJURED 2

Name of injured person POH XIU JING, RUTH
Gender Female

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained -
Injured person in which vehicle? SMD4851J
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

@r Page 3 of §
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SKETCH PLAN

SKETCH PLAN
I TAN IC!

1" Piease report comectly the detads of the accident o speed

2" This Form mus! be compiels gy ol P

3 Information provided must be as lrultut end gy possible. Any wilul misroprosentation or vithtwiding of material facts may allow
nsurance companies to repudinle policy liability.

4. The issue and acoeptance of this Form by insurance companies is not an admission of palicy hability on the parl of the insurance companies

5. Any false reporting may be referred (o the Traffic Police Department for investigation.

6. This report will be forwanded by the insurers to the GIA Records Management Cantre oslabtishad by the Gonetal Insurance Assotiation of
Singapore (GIA) for archiving and Ihal copins of Inis repo:t will for 4 fee bo made available upon appication by interesied parties
By the lodgement of this repon 1o the insurers. you hereby consent to fhe archiving of this report at the centre and 10 coples of tho

repart being made available aforesaid.

& Consem undor the Personal Data Proloction Act (FOPA)

L understang, acknowleage, agree and consent that:

(@) My insurer. my workshop and Ihe General Insurance Associalion of Singapora ("GIA’) maylare permitied to collect, use, disclose

andfor process my personal data’personal informalion et out in this {form] and any other personal information provided by me or

possessed by my nswier (collectively the “Personal Information”) and disclose ang transfer such Personal Information 1o all insurer(s)
who have insured vehicle(s) involved in this accident (all Insurer(s) who have insurcd vehicle(s) involved in this accldent shalt be

colleclively referred o as the “Insurers’), Ihe Insurers' lawyersfiaw firms, the Monetary Authority of Singapore and any relevam

gavemment agency/fautnonily (such as the palica), for the purpose(s) of:

(@) processing, handling and’or dealing with my claims including the settiement of the claims and any necessaly investigations relaling to

the claims; |

(if) investigating the accgent andfor my claims:

(i} canrying out and/or dealing with my instructions of respanding (o any enquiries by me;

() acministering my cams (incluging the mailing of correspondence, statements, invoices, repors of nolices 10 me, which could involve

of cenan personal data aboul me to bring abeut delivery of the same as wed as on the external cover of envelopes/matl

packages), andior

v} complyeng with applicable taw in administenng, processing, handling andfor deating wilh my clgims

{collectively the "Purposes”)

{b) all insurer(s) who have inswed vehicla(s) involved in this accident and the Insurers' lawyersitaw fums, mayfare permitied 1o coliect,
use, csclose andor process my Personal Infosmation for one or mare of the above Purposes: and
(¢) my Personal Information may/can be disclosed by any of the Insurers andior GIA 1o their third-party service prow
(including the:r lawyersiaw firms), which may be sited outside of Singapore, for one or more of the above Purposed

AD ‘

Folcyhoider's Signature / Date & Time Drwer's Sagnatuie (3 diiver i nit e policyhaides)  Date

up he clalms

al Lty

process

M

agents

Wilhessed by Reportng Centre Pouomm_
£ Time (Name as in NRICID cand)
SketchPlan R S T e ———— s
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\Describe Clreumstanca of the Aceidont

N Grownd _840 am ’tn:-\ﬂ\\\-c..) Q)r\. -’t\-e. PAE  Any paedy

— C\XeNL I gem Prnh W or Lrrt had slowed

doun  and, E—h;l o s’r-; ~'- L 4 *";-__ Sane -
g P

o B s coim se, Ll e impak ot my

{eac . Qw;w:)_ . ."Y\_\)__ Lac 4o - Smm)(_, _Qiru)_-xr:\_ wach  eWde

oW e Gom coc desgric __;é;_cﬂd*h Yo bust

. S
G BETTCLR Y T S ST

Fr-d’“\__ G Svind 540t £

Ny e SMD 486\ T
® Q- e SLS &L E

s u5_isr,'
o Thee wat 3 ot O bowed  SSMSSE b L

C— ——

o5 b ot T or wind SSWEST d ah

S g Comect AN Bem - (otal () S yando o ““‘f!:_[
I e re—— .
Crent.  win b Loy 3 ok w mertaned A e Cepat IS
Corneclgd. n G cvin .
N
Lecaration -
Ve declare the o1y i particoling e tue in uvery respact
H you wish 0 claim aguinst yuur Gwn policy, please be agvised that yEurInsurer may have a fauteen (34) days cdause wiyereby the clam
mus! be made vthin 1o ot pulated St gme from the diay of occurence. Kinaly check with your insuryf for mare details
D ‘
l’t > 22 v
i gl R . g i
Folnpheser's Sigrutian/ Gato & Tene Oraer's Sgnalune b diver s o the Py hdlger) / Qate Ainensedhyy Aupeiing Centre Perseanel
TT P & Tima (Name as i NRICAD casay
S
G Accident report SP1822BM0006
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* REF: cuﬂmS;L)ouB?’l’ﬂ?c\S i ‘ i
L %2T - i
NBIE? g
3
Fom o Date: Yriegr ol | 3.
Esiimated Cost : mwmgwhmm i ;
oB{TP] RESIDDRES EVA /1Yl i
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pome WO .
Py lme AU CMON ThbolL il
 Claims No. {Gen. mmma@amaﬁsm -
: - g _ 1.
Sumimsursd: _ ~ Excess: ; ; ﬂ!
{Cllents Regord) : 4
Make of Veh: g
{Policy Condition) ¥
Remark: Theveh had commenced its i1
—————“repair‘attheﬁme-cﬁnspemnm = __
Bal. or Market Value: 74K
IDAC Aceident Rport: mmm “YesorNe . _
GIA / PR Seen: Consistent? : Yes or No e o - _
Est Repéirs:  days Res: Yesor Mo oA 2|t e BOL A4 glu!u,
14m Sum; % 3Val: Yes or No ALH‘ __ .'

CA | REV | REP. | 24HRS

MRC
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Smayﬁe]ﬂat

Vehicle: IHI;QEIT

Date: ___ Person Contacted: iz TC 1 maﬁsm ?B@y‘wm&ﬁﬂemwm
Gate / Time____ Action Instruction i
TRepAR Lma-YSK T
—— e . - -
Date(Time, Fie Pess to? D. Prefi. Report Days Of Repazr'
K D: Final Report Resgrvey No. of Trip: ]r“.suméyf-ee
DaielTime, i Retum (07 T Tonsporaon
9 AddFee Fsteinsp 6 ) sws g |
.fv"‘t‘”""‘*W 6 )] Photos
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-Lump Sum H.B.I: ($___ ) :Wéeksnd @ ) - s T
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DeregValue |

COE

- Engine Cap

Curb Weight
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