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| Tropical Tech Automobile Services

BLK 5032 ANG MO KIO AVENUE 3 #01-303 INDUSTRIAL PARK 2 SINGAPORE 569535
TEL : 6481 7773 / 6481 1403 FAX : 6484 4978
E-mail : tsac303@singnel.com.sg

Estimate bill : TT02/23/TP/WT

M/s:  MSIG Insurance (Singapore) Pte. Ltd
4, Shenton Way, #21-01, SGX Centre 2, .
S’pore 068807 A/ a7 /‘ﬂ’A ov1/” Registration No - SKT9655R
eh, @
Attn:  Motor Claims Department ’07' 2
Tel : 68272888 /& Py 4)4& e Make /model:  BMW 630ci (E63)
Fax : 68277800 ke 4 Coupe
%
Milzvoe e D SK1(')§6/5(;1R/1(I)42(3)NG
TRAFFIC ACCIDENT INVOLVING VEHICLE BEARING REGISTRATION NO: FBT6099Y AN
COMPASSVALE STREET ON 09 DECEMBER 2022 AT ABOUT 1200RS. $ 1998.00 v 4
1pc Rear bumper ’ 4.00
1pc Rear exhaust silencer box (RH) : s ;’5;22'00“/
Subilotel $ '355.20
Less 10% discount : 37196 80
A total : $ Lk
Remove & transfer rear bumper necessary attachment spare parts item.
Remove and refit rear bumper, rear exhaust silencer box (RH).
. 5
Panel beating rear end panel, heat / weld / panel beating / pull / straighten / align rear chassis Z 4
frame by Chassis Alignment Jack. $ 500.00
To check and refit rear tail lamp wire harness. $ 80.00 ¢3¢
”®
Under coating on vehicle. $ ““ 200.00 X
Putty / primer application, spray painting rear end panel, rear bumper. s 700.00 .?0&(
Grand final amount : S 4,676.80
nts hence notify
the Repairer of the following:
« To resurvey before/after spray painting
« To display damaged pari(s) during resurvey
. " . Parts prices are subject to confirmation
Tropical Tech A i N
2 kot S eeices « Third party survey is on a “Without Prejudice” basis

« No illegal modification(s) is allowed
 Supplementary itemy(s) must be resurveyed and
is subject to final approval from Insurance Company

Acknowledged by Repairer
Signature:
Date:

(Authorised Signaturt )
William Tan
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NGAPORE ACCIDENT STATEMENT
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6. This report will be forwarded by the ineurers of the GUA Recos

Ess and that copies of this interested
report will, for a fee, be made avallable upon application parties.

Bo 7. By the lodgement of this report to the insurers, youhuswmmunm;aywngummmmmmmmdmmmmmmm-
Pai
Po Date of Submission 16/12/2022 16:05 (SGT)
Pa Reported by Both

Date of Accident 09/12/2022 12:00 (SGT)
Po Exact Location of Accident Singapore '

COMPASSVALE STREET

Additional Location Information

cc
Country/State of Loss
Pc Singapore
cc
DETAILS OF OWN VEHICLE

P
P Vehicle Registration Number SKT9655R
P
F INSURED/POLICYHOLDER
F
, Is company? No
Name Of Registered Owner " LIM MENG HENG
‘ NRIC No S1618699F
Email Address pete8330@gmail.com
Mobile Phone No (Phone) +65-94790355
Alternative Phone No =
VEHICLE PARTICULARS
Manufacturer ' BMW
Model 630ci
Variant .
Exactpurposeforwhldlvehidewasbeingusedatﬁmeof
accident Private use
Are claiming under your own insurance policy for repair to
youry\?uehlde" No - Claiming third party
Vehicle Category Private car
Transmission Auto
cC 2996
INSURANCE COMPANY
Name of Insurance Company China Talping Insurance (Singapore) Pte. Ltd.
Policy Number / Cover Note Number DMPCSNWO00179162202
DRIVER
Name of Driver LIM MENG HENG
NRIC No S1618699F
Date Of Birth 04/02/1963
Occupation Indoor
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