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M 8H AUTO SER wcss PTE LTD

Mmg Industrlal Estate #01-111/ 113/ 115/ 117 Singapore 575636

6559 8944 / Fax: 6269 2404 .
Ee . o7 /«/74&;4‘/ :

Allianz Insurance Co of S'pore Pte Ltd L - | %% 4 ¢/7 a’"f i

3 Temasek Ave
#09-01 Centennial Tower

Singapore 039190
ATTN: MOTOR CLAIM DEPARTMENT

Blk 1, Sector C, Sin

DEAR SIR/ MADAM : '
ACCIDENT REPAIR ON: SME2343S < o ‘ _ Date: 21/12/2022
MODEL : GTI GOLD 2.0 Page : 10f 2
POLICY NO :

CHASSIS NO : WVWZZZAUZJW286465

YEAR OF MANUFACTURE : 2018
DATE / TIME OF ACCIDENT: 27/11/2022 Time: 1520Hrs

THIRD PARTY VEHICLE NO: SNC9832A

AT Nex Mall 1A Carpark

Appended below are the estimated cost of repair and parts to be replaced for the above vehicle: -

Quantity  Unit Price  Condition Amount

Replacement Of Parts
SIN _ - S$ ; S$ _
1 Heaadlamp LH 1 $ 2,625.00 $ 2,625.00 7
2 Front Grille 1 $ 512.50 g 51250 X
3 Head Light Retainers LH 1§ 3500 fus 3500 X
4 Front Bumper 1 $ 1,300:00 B §1,300.00 —
5 - Front Bumper Retainers 1 $ 1800 b3 1800 X
6  Front Fender LH | q $ 675.00 NS 675.00 ¥
7 VW EMBLEM 1§ 140.00 A~.$ 140,00 X
8  FogLightLH X $1,25000 i~ §1,250.00 X
9 Front Bumper Bottom Lid RH 1 $  262.50 s 26250 x
10  Front Lower Grille 1 $ 200.00 ~$ .200.00 7
11 Bonnet 1 $162500 /T $ 1,625.00 X
12 Bonnet Lock 1§ 28000 2§ 280.00 %
13 Number plate holder - 1§ 157.00 P~ s 15700 X
14 Front Reinforcement bar 1 ¢ 66250 - ' § 66250 7
15 Condenser | 4§ 625.00 s 62500 X
16 Radiator . 1 $ 67500 = 67500 X
17  Front bumper Sensor 4 $-280.00 . ~ A~ $1,12000 X

: Sub-Total: 12,162.50
Less: 10% discount - 1,216.25

- -‘S?“T‘\ :f T ——




Special Nett Items

1 Anti-rust coatihg
2 Front Number plate with casing
3 Coolent

Labour Charges For Front Portion

Total Parts after 20% discount: 10,946.25

"3 80.00 A A 24000 X
1 100.00 fin 100.00 X
1z 100.00 svA 100.00 X

440.00

Total Parts: 11,386.25

1 Provide skill labour to remove all damaged parts, panel beat , cut & weld :
if necessary and align all panel and reinstall all damaged parts. 2,000.00 2 Zf/
2 Provide skill labour & material to putty all damaged parts & panel & to
respray with 2K paint with oven spray booth facilities 200000 Z5 o
3 Provide skill labour to disconnect and check electrical wiring 150.00 Ze7
4 Reset engine mangement system with diagnostic fault 400.00 7
5 Remove and replace of aircon condenser,pipe and radiator
vaccum air-con system and refill gas ,4""’. 150.00 X
6 Remove and replace bumper sensor 150.00 S
Total Labour: 4,850.00
Total Parts & Labour:  16,236.25
GST 7% 1,136.54
Grand Total: 17,372.79
Estimate Repair Duration A5 days
. A '76/a7 7
ACCIDENT VEHICLE OF : SME2343S Page : 2 of 2

Remark: Supplementary estimate will be raised in the event additional damaged parts are found B

in the course of repair.

Yours sincerely,

ESTIMATOR: NINJA LO

LKK Auto Consultants hence notify
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
e Third party survey is on a *Without Prejudice’ basis
* No illeqa! inodilication(s) is allowed '
o Sypplementary ilem(s) must be resurveyed and
is subject to hinal approval from Insurance Company

Acknowicdged by Repairer

LRI VAR X

.
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SBOH22BS0001 / BH Auto Service Pte Ltd
ENTRY DATE & TIME: 28/11/2022 17:19 (SGT)

SUBMITTED BY: Ninja Lo
VERSION: 1(28/11/2022 17:19 (SGT))

| @ SINGAPORE ACCIDENT STATEMENT

‘1 IMPORTANT NOTICE )
1. Please report correctly the details of the accident to speed up the clamjs process.
holding of material facts may allow insurance companies to repudiate

2. This Form must be ) ) \ \
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witl
dmission of policy liability on the part of the insurance companies.

@

policy liability. .
4. The issue and acceptance of this Form by insurance companies is not an a
. spoite - the i ' A Magemenl Centre established by the General Insurance Association of Singapore (GIA) for archiving

olice for Investigs
he GIA Records
e centre and to copies of the report being made available aforesaid.

Al 10 0 MRPOINg ma DO reIemed 10 o
6. This report will be forwarded by the insurers of t ager € !
and that copies of this report will, for a fee, be made available upon application by !nteresled parties.
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at thi
| ACCIDENT STATEMENT
28/11/2022 17:19 (SGT)

Date of Submission
Reported by Both
27/11/2022 15:20 (SGT)
23 Serangoon Central, Singapore 556083

Date of Accident
Exact Location of Accident
NEX MALL 1A CARPARK

Additional Location Information
Country/State of Loss ) Singapore
i
DETAILS OF OWN VEHICLE
SME2343S

Vehicle Registration Number

INSURED/POLICYHOLDER

Is company? No
Name Of Registered Owner WANG SHAO-ING
NRIC No SXXXX828F
Email Address SHAOING@GMAIL.COM
Mobile Phone No (Phone) +65-96629244
Alternative Phone No -
VEHICLE PARTICULARS
Manufacturer Volkswagen
Model Golf
Variant -
Exact purpose for which vehicle was being used at time of
accident Private use
Are you claiming under your own insurance policy for repair to
your vehicle? No - Claiming third party
Vehicle Category Private car
Transmission Auto
CcC 1999
INSURANCE COMPANY

Name of Insurance Company Etiga Insurance Pte Ltd
Policy Number / Cover Note Number MA022395

DRIVER
Name of Driver HUAN SZE LYNN, KRYSTLE
NRIC No SXXXX193B
Date Of Birth 18/12/1990
Occupation Indoor
Page 1 of 24

@f Accident report SBOH22BS0001
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