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DICKSON GROUP

Your Trusted Automotive Solutionist

-

QUOTATION FOR

NAME:

COMPANY NAME:
STREET ADDRESS:
POSTAL CODE:
PHONE:

SIN

Liberty Insurance Pte Ltd

Liberty Insurance Pte Ltd

51 Club Street, #03-00 Liberty House
Singapore 069428

6221 8611

DESCRIPTION

LABOUR FRONT

TO REMOVE & REFIT FRONT LIGHTING &
WIRING AND TEST FOR PROPER
FUNCTIONING

TO REMOVE & REFIT FRONT SENSOR

TO PROVIDE LABOUR TO REMOVE ALL
FRONT DAMAGED PARTS & PANELS .
CUT & WELD IF NECESSARY

TO PROVIDE LABOUR & MATERIAL TO
PAINT NEW PARTS & PANELS

LABOUR REAR

TO REMOVE & REFIT REAR LIGHTING
& WIRING AND TEST FOR PROPER
FUNCTIONING

TO REMOVE & REFIT REAR SENSOR

TO REMOVE & REFIT REAR
WINDSCREEN

TO PROVIDE LABOUR TO REMOVE ALL
REAR DAMAGED PARTS & PANELS, CUT
& WELD IF NECESSARY

TO PROVIDE LABOUR & MATERIAL TO
PAINT NEW PARTS & PANELS

PARTS
FRONT NO PLATE WITH CASING

FRONT NO PLATE GRILLE (BEHIDE
NO PLATE)

FRONT NO PLATE GRILLE UPPER
PANEL

FRONT NO PLATE GRILLE UPPER
PANEL LOGO

FRONT BUMPER

FRONT BUMPER CLIPS

FRONT BUMPER SIDE RETAINER LH &
RH

FRONT BUMPER LOWER GRILLE
FRONT BUMPER LOWER SPOILER

FRONT BUMPER SENSORS

QTy

uom

UNIT PRICE

§100.00
$200.00
§400.00

§600.00

§100.00

4200.00

$200.00

$].000.00

$].000.00

£45.00
307.00
221.00
$35.00
807.00
]35.50
$28.00
577.00

227.00

350.00

DICKSON AUTO CARE CENTRE PTE LTD
29 UBI ROAD 4, DICKSON AUTO CENTRE
SINGAPORE 408619

TEL: 6668 1122 | FAX: 6668 1123

QUOTATION

DATE: 30/11/2022

REF: SLG4828Z

VEHICLE NO.: SLG48282
MAKE: HONDA
MODEL: VEZEL

PREPARED BY: MR POON

AMOUNT

BEFORE DIsC AMOUNT

DISCOUNT
$ 100.00 A~ $ 100.00
$ 200.00 g 0 $ 200,00
$ 400.00 Z o0 $ 400.00
$ 600.00 200 $ 600.00
$ 100,00 '9\0 $ 100.00
$ 200.00 47 19, $ 200.00
§ 20000 (29 $ 200.00
$  1,000.00 (3 o0 $ 1,000.00
s tomo0 GO0 s 1,000.00

$ 45.00 W\*/ $ 45.00

$ 307.00 '7, $ 307.00
$ 221.00 a0 7 $ 221.06
$ 00 ok $ 35.06
$ 807.00 - ﬂ,? $ 807.0(;
$ 5500 A~ To § 55.06

$ 56.00 il $ 56.00
$ 77.00 b $ 77.001
$ 227.00 " $ 227.0&
i
\

$ 700.00 $ 700.00



SIN
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13
14

15

18
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33
34
35

36

REMARKS:

DESCRIPTION QTYy
FRONT BUMPER REINFORCEMENT 1
FRONT RH FENDER 1
FRONT RH HEADLAMP 1
REAR NO PLATE 1
TAILGATE 1
TAILGATE INNER LOCK 1
TAILGATE W/STRIP 1
REAR WINDSCREEN MOULDING 4
SEALANT 1
TAILGATE REFLECTOR RH 1
TAILGATE LOGO 1
TAILGATE VEZEL LOGO 1
RR RIGTH TAIL LAMP 1
REAR BUMPER 1
REAR BUMPER CLIPS 10
REAR BUMPER SIDE RETAINER LH & 2
RH
REAR BUMPER SENSOR 1
REAR BUMPER RH REFLECTOR 1
REAR RH CORNER PANEL 1
REAR RH FENDER 1
REAR RH FENDER INNER SHIELD 1
REAR RH FENDER INNER SHIELD 10
CLIPS
REAR RH FENDER ARCH 1
REAR RH FENDER ARCH CLIPS 10
REAR FENDER MUD FLAP 1
REAR END PANEL
WA §MTIY
W«JG‘ 91 © %Y
oS\

%WWLBN@ [~

| AGREE TO THE REMARKS AND PRICE AS LISTED ABOVE.

“tn VN

LKK Auto Consullants hence notify
the Repairer of the following:
« To resurvey before/after spray ?amlmg
« To display damaged pari(s) during resurvey
a Parls DrtGES are subject 10 confirmation

CHT AJURE ANTHOUL Prejudice’ basis
KNY
o No illegal modificaly {‘Jng}, is allowed -y
« Supplementary ! jem(s) must be resurveye C?: e
is subject 10 {inal approval from Insurance
Acknowledged by Repairef
Signature:

uom

%

ge 2 of 2

Date:

AMOUNT

UNIF PRICE BEFORE pisc
DISCOUNT |
$337.00  § 337.00 7
$§58.00  § 358,00 %
$1|870.00 §  1,870.00 R
d4500  § 45.00 ¥
siloss.00 s 1,068.00 wy /
$has00 § 145.00 i
514000 5 140.00 .
435.00 $ 140.00 Ny P
45.00 $ 45.00 7
$p71.00 $ 271.00 A /
35.00 $ 35.00 A
56.00 $ 58.00 Wy
$60800 S 508.00 W/
$08.00  § 508,00 oru -
Is5.50 $ sso0 A ';0

29.00 $ s8.00 LHK Rif ol

350.00 b

§350.00 $ g
§151.00  § 151.00 (‘/m,(;/
fis1.00 s 15100 DL{/
§930.00 $ 930.00 LW( 7
q15800  § 158.00 oM~
$5.50 $ 5500  puh
200 s 1200 MAS S
$6.50 s 6500 AU
15500  § 18500 (an P4
42800 & 428.00 . Rm
SUBTOTAL  §  14,586.00 SUBTOTAL
Ls‘r ™% 0§ 102102 GST 7%
TOTAL  § TOTAL

15,607.02

FOR DICKSON AUTO CARE CENTRE PTE LTD

/

(AUTHORISED SIGNATURE)

4

AMOUNT
337.00/
358.00/

1,870.00
45.00
1,068.00|
145.00|
140.00
140.00
45.00
271.00
35.00,
58.00
503.00_.
508.00
55.00
58.00
350.00
151.00
151.00‘
930.00
158.00
55.00
172.00
65.00
156.00

428.00
14,686.00
1,021.02

15,607.02



£D0B22BU0002 / DICKSON AUTO CARE CENTRE PTE LTD
ENTRY DATE & TIME: 30/11/2022 17:22 (SGT)

SUBMITTED BY: TEO SHU JIUN

VERSION: 1 (30/11/2022 17:22 (SGT))

@SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report carrectly the details of the accrdem to speed up the clalms 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.

4, The issue and acceplance of thls Form by Insurance companles is nol an admission of policy liability on the part of the insurance companies.

(10
6. Thls repon wnl be forwarded by the |nsurers 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 coples 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

30/11/2022
Both
29/11/2022
Near 59 Ub
PIERD TO
Singapore

17:22 (SGT)

21:30 (SGT)
Ave 1, Singapore 408938
(VARDS CHANGI

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
Model
Variant

Exact purpose for whsch vehicle was bemg used at time of
accident

Are you claiming under your own insurance pollcy for repair to
your vehicle?

Vehicle Category
Transmission
610]

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

)
@ Accident report SDOB22BU0002

SLG4828Z

No
KOH GUAN
SXXXX627
ADMIN@D
(Phone) +6

Honda
Vezel

Private hire

XIONG

ACC.COM.SG
p-82233509

No - Claiming third party

Private hire
Auto
1496

Income Insy

rance Limited

5123695219-01

KOH GUAN
SXXXX627
11/02/1992
Outdoor

XIONG
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Date Of Driving Pass . - 16/12/2010

Driving experience = o . 11 YEARS AND 11 MONTHS
Gender - . i Male

Mobile Number e : s (Phone) +65t82233509

Alt. Phone Number TR : =

Email Address e o ADMIN@DACC.COM.SG
Address o I o SR BLK 842H TAMPINES STREET 82 #03-68
Address complemant T . =

Postcode ... 5 _— 528842

Is the driver the pollcyholder‘7 S ; Yes

If No, Relationship of the Driver with the Insured ; &

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Dnver

Insurance Company of Other Vehicle Owned by Driver ! z

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident ..... eripisransessssisasehyenans Chain Collislon
Weather Conditions . R s L Clear
Road Surface ... el I S Dry

OTHER INFORMATION

Was any 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'i’ N 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 . R, Aisan =
Translator's ID TP, senaasmnsmnnaennaaebans
Translator's phone number . . . ”
Translator's email ; =
Original language used in the statement -

PASSENGER 1

Name . ST . . T & FAITH WONG
Gender R L R Female

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO THE SKECTH PLAN

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 - SLN8579D
Vehicle Manufacturer P . Ssangyong
Vehicle Model . - s Tivoli

Vehicle Variant : RN S . =

\J
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SKETCH PLAN

' MPCI NOTICE

F'iemo repat. M‘M the éetalds of the accident umpaad up thiz slaims process.
2& ".u-.'—..- | by the {der and : : :

eprasentation orwithhalding of maleral facte may alow

Singapore {Mﬁr ardm’ihg mthuuopks of this mpm'i wilt tor a fea be mm:fe vailable upon appication by interested parties.
7. Bythe lodgament of this report to the insufers, you hereby consent to the archivingof this report at the centre and to coples of the
rapott belig made avaliable aforesaid.

8. Consent under the Personal Data Protoction Act (PDPA)

I undérstand, ackhicwledge, agree and consent that:

(a) Ky insurer, iy wotkshop and fhe Genersl Insurance Association of Singapore ["GIV) mayfare permitted to sollect, use, disclose
andior process my mm‘lﬂﬂﬂ:ﬂr&oml lsﬁmﬂm et out In this [form] and ary otfet personal infomation provided by mo or
passossad by () insurer icollectively the “Personal ln’lwmminn"} amvd disclose and tfnsfer such Personal Information to all insureris)
whe have Insured vehiclafs) invalved I this accident (all insuner(s) who tave insured ehiolo(s) involved in this accident shal be
collectively referred 16 84 the “Insurers™), the Insurers” fawyorsiaw fisms, the Monatard Authority of Singapors and any relsvant
govermment agencylauthority (such as the palice), for the purpese(s) of

{i) processing, handling andfor dealing with my claims including the satflament of the diaims and any necessary Investigations relating to
the claims;

{il} investigating the sccident andior my claims;

{iii} carrying out andlae dealing with my ingtructions: ormpondfm fo any snquiries by fpe;

(i) administering my claims (neliding the maling of WMWW. ststements, invpices, reports ar notices to ma, which could invelve
disclosters of éertaln personal data about me to bring ahoul delivery of tha same as will as on the axternal caver of envidlopos/mall
packages); andior

() complying with:applicatile Iaw in adminisiedng, prodessing, handling and/er dealing with my cluims,

(coltectively the ‘Purposes”)
{b) aill insurer(s) who Sove insurod velsicle(s) involved Tn this accident and the Insurers] lawyarsiaw firms, mayfare parmitied 1o cofluct,
use, disclosn andior process my Parsonsl [nfarmation for one or mors of the above Pyrooses: and

{e) my Persanal Information may/can ba dissiosed by dny of the Insarers andlor GIA th thelr thisd-party servics providers or agents
{including thelr lawyorsiaw firms ), which may be siled outside of Singapore, for one of more of the above Purpeses,

polibort
Policyholinrs Signaturs { Dot & Tin Drivars Sigturs [ érver Is not e policiokipr)/Dale.  Wiineased by Rapprling Getis Parsonnel
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Vehicle Colour . e . White

\/ehicle Category - NA / Unknoyn

Name of Driver : KOH GUAN XIONG
NRIC No : ; SXXXX627

Contact Number .. i cariss — " (Phone) +6%$-96245948
Address : : -

Address complement =5t -

Postcode -

Insurance Company Name -
Nature Of Damage -
Details of property damaged in acmdent . =
No. Of Passenger (Including Driver) R : -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number ; SKZ6640X
Vehicle Manufacturer Mazda
Vehicle Model = 3

Vehicle Variant . i G g -
Vehicle Colour . . a

Vehicle Category . NA / Unknown

Name of Driver = TANG KAH CHOON
NRIC No : s i b GXXXX707W

Contact Number (Phone) +6b-87557537
Address . . =

Address complement =

Postcode -

Insurance Company Name &
Nature Of Damage ‘ - . . =
Details of property damaged in acmdent =
No. Of Passenger (Including Driver) . =

INJURED PERSONS DETAILS

INJURED 1

Name of injured person - S ; FAITH WONG

Gender ; ; Female
Phone No

Address

Address Complement

Paost Code

Approximate Age Years Old . -
Injuries Sustained SHOULDER PAIN
Injured person in which vehicle? SLG48287
Were seat belts worn? -

Was this injured conveyed to hospltai by ambulance'? -

@Accident report SDOB22BU0002 Page 3 of 24




SKETCHPLAN#2

ascribe Clreumstance of the Accidont

Lfi@!& deiviag _along PI(’E
ofrent sl Jewep my

| the vehicle

A can_and Wiy gée

Declaration
e daclare the foragoing particulars dre true in @very raspect.

Ma]ulw"’

Patioyhokingf Signaturs / Duts & Tirte Delvesr's. Signatur (it diver fs not the polioyioNen £ e

& Tima
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Witrsssed by Rapdriing Gortre Parsornal
(Nisirser as In NRICJD sard)
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