SN072298000W / Income Insurance Limited
ENTRY DATE & TIME: 28/09/2022 17:46 (SGT)
SUBMITTED BY: Tee Hong Da

VERSION: 1 (28/09/2022 17:46 (SGT))

@SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the acmdent 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 acceptance of thls Form by i msurance companies is not an admission of policy liability on the part of the insurance companies.

EDOMING Ma 2d 10 (ne HYESUY D

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

6. Th|s repon will be forwarded by the insurers of the GIA Records Management Centre established by the General insurance Association of Singapore (GIA) for archiving

Date of Submission

Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

28/09/2022 17:46 (SGT)
Driver

27/09/2022 21:55 (SGT)
Singapore

Junction of raffles Ave / Bayfront ave

Singapore

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 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
Occupation

@’Accident report SN07229S000W

SMD8924G

No

ONG TECK WEI GARRICK
S$9416131B
Supereasyplease@gmail.com
(Phone) +65-87663926

Mitsubishi
Lancer

Private use

No - Claiming third party
Private car

Auto

2000

Income Insurance Limited
5128824863

Claire sim Yee
89872418D
04/06/1998
Outdoor
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. Date Of Driving Pass 27/07/2022

Driving experience 2 MONTHS

Gender Female

Mobile Number (Phone) +65-81388832

Alt. Phone Number -

Email Address Supereasyplease@gmail.com
Address Blk 493 Admiralty link #06-165
Address complement -

Postcode 750493

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Relative

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver 5

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Cross Junction
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 3
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 Tan Seow Choo
Gender Female
PASSENGER 2

- Name Celeste
Gender Female

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No

If yes, against whom? -
CIRCUMSTANCES OF ACCIDENT

| was driving my vehicle ( SMD8924G) going straight , when (SHA3960J) from the opposite made a right turn and hit onto my front.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No

DETAILS OF OTHER VEHICLE PROPERTY 1

& Accident report SNO7229S000W Page 2 of 11



Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Number TR .

Address ... ...

Address complement .. .. ... .

Postcode . ..

Insurance Company Name ... .

Nature Of Damage

Details of property damaged in accident

No. Of Passenger (Including Driver)

@ Accident report SN072295000W

SHA3960J

Taxi
Ng aik soon
S0130746J
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1.
2.
3.

Please report corracily the detatds of the accident to speed up the daims process

This Form must be compiated by, the Policyholdor and/or the Actual Drivar.

Information provided must be as truthiyl and accurate as possdle. Any wiltul misrepresentation ar withholding of matenal facts may allow
insurance companies to epudiale pobcy liatuddy.

The issuc and accoplance of this Form by insurance companies is not an admission of pokcy kability on the part of the insuranco companies

This report wll be !otwan:!ed by the msurers 1o ma GIA Recoms Manag 1t Centre lished by the General Insurance Association of
Singapore (GIA) for archiving and that copies of thzs report will for a fee bo made avaslabie upon application by interestod patties
By the lodgement of this report 10 the insurers, you hereby consent to the archning of this report at the centre and to copies of the

report being made available aforesaid.

8. Consent under the Personal Data Protection Act (POPA)

1understand, acknowledge. agree and consent that

{a) My insurer, my workshop and the General Insurance Association of Singapore {"GIA") may/are peemrdted 1o collect, uso, disclose
andlor process my personal datafpersonal information set out in this (form) and any other personal information provided by me of
possessed by my insurer {coeciively the "Personal Information”) and disclose and fransfer such Personal Information to all insurer(s)
who have insured vehicle{s) involved in this accident (afl nsurer(s) who have insured vetvcle(s) involved in this accident shall be
collectively refermed o as the ‘Insurers’), the Insurers’ lawyers/law firms, the Monetary Authorily of Singapore and any relevant
govemment agencyfauthority (such as the potice), for the purpose(s) of

(i) processing, handling and/or dealing with my claims including the setilemant of the claims and any necessary investigations relating to

the claims.

(i7) investigating the acadent andfior my claims:;

{iir) carrying oul andor dealing with my instructions or responding to any anquines by me,

(v} administenng my elaims (Including the maiting of corespondence. statements. invoices, rapers or natices 1o me, which could involve
disclosure of cartain personal data about me to bring about delivery of the same as well as on the extemal cover of envelopes/mail

packages). and/or

{v) complying with appbcable law in adminwstenng, processing, handling and/or dealing with my clams.

(collectively the "Purposes’)

(b) all insurer(s) who have insured vehiclels) involved m this accident and the Insurers’ lawysrs/law frms, maylare permitted 1o colect,
use. disclose andioe process my Parsonal Information for one or more of the abave Purposes, and
(c) my Personal Information may/can be disclosed by any of the Insucers andior GIA 1o their therd-pasty service providers or agents

(insctaxding Lt lavwyersdaw fitnrs), wiich 1hay be siled oulside of Singapure, fur ong ot mone of e sbuve Puiposes

&

Poicyholder's Signature f Datg & Time

Orreer's Signatune (4 driver 15 nol the potoyhoider) / Date

ATme 28/09/2022 1730

Witnessed by Ropocing Centno Personral
(Nama as in NRIC/ID card) Tee Hong da

_Sketch Plan

Junchan of rafnes ave !

S992334

@Accident report SN072295000W

Page 4 of 11



SKETCH PLAN #2

Describe Circumstance of the Accident

Referto Gears report

Declaration
1/We deciare the foregoing particutars are true in every respect.

Policyholder’s Signature / Date & Tame Driver's Sqraturo T8 driver is not the poicyhoider) / Date Witnessed by Reporting C¥fitre P
& Time (Name a3 in NRICND caid)
28/9/2022 1730 Tee Hong da $992334 2
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71 | GENERAL

© /= INSURANCE

ASSOCIATION

RECORD MANAGEMENT CENTRE

GENERAL INSURANCE ASSOCIATION OF SINGAPORE

RECORDS MANAGEMENT CENTRE
9 Temasek Boulevard, Suntec City Tower Twa #42-018

Singapore 038989

E-mail: gears-support@shift-technology.com

GST Registration: M400017735

TAX INVOICE

Date of Request: 30/09/2022
Your Ref No: A106-118424-22-JWW

Dear Sir/Madam,

Date of Accident: 27/09/2022 00:00 (SGT)

Vehicle No: SMD8924G

Place of Accident: Raffles Ave., Singapore

With reference to your application for the accident report, we have attached the following accident report as requested:

DOCUMENTS ACCIDENT LOCATION PER DOC (S$) | QTY AMOUNT (S%)

SHA3960J Raffles Ave., Singapore (31.00) | 1 (28.97)
GST Amount (2.03)
Total Amount Due (GST Inclusive) (31.00)

The images provided to you are taken from the original reports forwarded to the centre by the members of the General
insurance Assaciation of Singapore and we take no responsibility for their accuracy or contents and shall be under no

liability whatsoever for any loss or damage arising out of or in connection with the reports or their images.

Thank you.

This is a computer generated document and requires no signature.




SJ0G229S000R / JP Knights Pte Ltd

ENTRY DATE & TIME: 28/09/2022 16:12 (SGT)
SUBMITTED BY: Weine Chieng

VERSION: 1 {28/09/2022 16:12 (SGT))

Y SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
i .

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 acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

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

28/09/2022 16:12 (SGT)
Driver

27/09/2022 21:55 (SGT)
Raffles Ave., Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?
Name Of Registered Owner

VEHICLE PARTICULARS

Manufacturer
Model

Variant

Vehicle Category
Transmission

CC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver

NRIC No

Address

Address complement

Postcode

Does Driver Own Other Vehicles?

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident

Accident report SJ0G229S000R

SHA3960.

Yes
COMFORT TRANSPORTATION PTE LTD

Hyundai
lonig
Taxi
Auto
1580

AXA Insurance Pte Ltd
VFX/P2419138

NG AIK SOON

S0130746J

BLK 31 MARGARET DRIVE #24-218
140031

No

Side Swipe
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*Weather Conditions Clear

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Was anybody injured in the Accident? . No
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) . 1

Translator's name . -
Translator's ID , =
Translator's phone number o
Translator's email y -
Original language used in the statement -

CIRCUMSTANCES OF ACCIDENT

ON 27.09.2022 AT ABOUT 2155HRS | WAS DRIVING MY VEHICLE A SHA3960J FROM TEMASEK AVE TURNING RIGHT TO
RAFFLES AVE. VEHICLE B SMD8924G COMING AT A FAST SPEED FROM BAYFRONT AVE COLLIDED HER VEHICLE B FRONT
RIGHT ONTO MY VEHICLE A LEFT REAR. NO ONE WAS INJURED.

PARTICULARS EXCHANGED BUT NO HANDPHONE

ATTACHMENT(S)

Are accident photos available for attachment? Yes

Was there any video captured by Car Camera? Yes

Reasons for not uploading a video of the accident FILE IS NOT SUITABLE
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SMD8924G

Vehicle Manufacturer Mitsubishi

Vehicle Model Lancer

Vehicle Variant s
Vehicle Colour -
Vehicle Category Private car

Name of Driver CLAIRE SIM YEE
Insurance Company Name <

Accident report SJ0G229S000R Page 2 of 9



SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Plaase report correctly the datalls of e accident to spaed up the claims process.

2. This Ferm must be completed by the Policyholder andior the Authorised Driver

3. information provided must be as truthtul and accurate as possiblg. Any w iitul misrepresentation or w ithholding of material facts mey
afow insurance campanies to repudiate policy liability.

4 The lssue and accaptance of this Form by Insurance companias is nat an admission of policy kadiity on ihe part of the insurance
companias.

5. Any false reporting may be referred to the Police for Investigation

&. The repart w il be forw arced by the insurers of the BIA Records Managemen Cenire established by the Genaral insurence Asscciation
of Singapore (GIA) far archiving and that caplas of this repant w Ultor a fes be made avsilalie ypon application by interested paries

7. By the lodgement of this repont 10 the insurers, you heneby consent o the aschlving of this repoit ot the centre and 1o copias of the
report being made avalable aforesaid.

8. Lonsent vuder the Personal Data Protection Act{PUPA)

lunderstand, acknow ledge, agree and consesnt that

tay My insurer | vy w orkshop and the Ganaral Insurance Asseeiation of Singapere ("GIA™) may/are permittad 1o colleet use, disciese
andior process my personal data/personal information set aut in tnis [form) and dny other persenal information provided by meor
possassed by my insurer (calleclively the "Personal Information™) any gisciose andtransfer such Personatinformation to all msuraris)
w he have insuresd vehicleis) involved in this azcident {all insurer(s) w ho have insurad vehicie(s; nvaived in this accioen shall be
collectively referred to as the “Insurers”), the lnsurers’ lsw yersdaw firms, the Monatary Authoidy of Singapore and any ralevant
government agencyl/anuthotly (such g the palice), for the purpose(s) of ;

(B proceasing, handing and/or dealing w ith my clsms inciuding the saiement of the clams and any neiessary investigations relating &
she claims:

(1) investigating the accident andor my claims.

(i} catrying aut andlor dealing w it mylastructions o respending to any anguines oy me;

(b3 administering my clams {inclutiing ihe mailing of correspondence, siatements, Invaices, reparts or notices K me, w hich could nvolve
distlosure of cartain parsenal data sbaut me o bring abawt delivery of the same as w off as on tne extarnal caver of anvelapesimall
packages), and/or

v} eomplying w ith applicabie law | administering, protessing, bandiing andfer dealing w ith my 2laims

{callectively the "Purposes™)

b} atlinsyres(s) who havs insured vehicle(s) invalved n thig acgident and the insurers’ w yarviaw firms, may/are permitted 10 collsat,
use, dgiscioss and/ior process my Persanal information for one or more of the ahove Purpesas: and

ic) my Personnl information may:can be disciosad by any of the Insurers ana/or GIA Lo thei? thid panty Sarvice praviders or agants
tincluding thelr law yeryiaw firms}, which may be 3ded gutside of Singapore, for one or more of the above Purpeses.

e

Paiicyholaars Signature / Dot & Ditiver's Signature [ driver is not the policyholder) ! Date wlméﬂﬁrry Reparting Centra

Time & Time 935‘]‘&7’1 I‘L{M“RS Personne! .

Sketch Plan

A~ SHA 3%60T P: e
B -SMD £PUL —

- W
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SKETCH PLAN #2

Gescribe Circumstances of the Accident

ON 27.09.2022 AT ABOUT 2155HRS | WAS DRIVING MY VEHICLE A
SHA3560J FROM TEMASEK AVE TURNING RIGHT TO RAFFLES AVE.
VEHICLE B SMD8924G COMING AT A FAST SPEED FROM BAYFRONT
AVE COLLIDED HER VEHICLE B FRONT RIGHT ONTO MY VEHICLE A
LEFT REAR. NO ONE WAS INJURED.

PARTICULARS EXCHANGED BUT NO HANDPHONE

Beclaration

e declane the Ioragoing particuiars are true in avery respect.

Policyhelders Signature / Oate & Giiver's Sugrature ( driver is not the policyhsidary/ Date Witnadied by Reporting Cantre
Tree & T Personnat
?—&ﬂq 207 J42pHRA Wﬂa«%

¥ Accident report SJ0G229S000R Page 4 of 9
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OTHER DOCUMENTS
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Enquire Vehicle's Insurance Particulars

Enquire Vehicle's Insurance Particulars ( As At 27 Sep 2022 | 21:55:00)
Vehicle Insurance Details

Vehicle No.:
SHA3960J)

Make Description/Model:
HYUNDAI/ AEIONIQHEV FL 1.6 DCT

Insurance Company Name:
AXA INSURANCE PTE LTD

Business Transaction Reference No.:

20220929131405934544

Please retain the business transaction reference number for Enquire Vehicle Owner Details (if required).

Save as PDF OK 9>

Print



Session Transaction History

S/No.i%
1
2

Asset Types
Vehicle
Vehicle

Asset ID3

You have successfully logged out.
Your last login date and time was 29 Sep 2022, 13:13:35.
To return to ONE.MOTORING, please click here
For security reasons, please CLEAR YOUR CACHE after each session.

Transaction Type= Transaction Amount(S$)%

SGD4721Y 18.19 Enquire Veh Owner Info (Others) by Law Firm 749
SHA3960) 18.19 Enquire Veh Owner Info (Others) by Law Firm 7.49

Log Date/Time=
29 Sep 2022/ 13:16:19
29 Sep 2022/ 13:14:05



ASTUTE AUTOWORK PTE LTD

60 Jalan Lam Huat
#02-16/17 Carros Centre

Singapore 737869
Mrs Tan: 96399195

Date: 30" November 2022

ONG TECK WEI GARRICK
c/o 60 Jalan Lam Huat
#02-16/17

Carros Centre

Singapore 737869

FINAL REPAIR BILL
MOTOR VEHICLE NO. SMD 8924 G [MITSUBISHI LANCER]

sk sk ok ek ke ok skesk sk ok sk sk ke sk sk sk ok ok sk sk sk ke sk sk sk sk sk ok sk sk ok sk ok sk sk sk sk skosk sk sk sk sk skok sk k ok sk sk ok sk ok sk ok sk sk sk ko ok ke skokskok ok kok ok skok ok

Repair Cost for motor car no. SMD 8924 G date of accident 27" September 2022

LUMP SUM cscamussssmbsssmsssssss s i s s e e i o $15,758.00
Add: GST 7% $ 1,103.06
16,861.06

SINGAPORE DOLLARS: SIXTEEN THOUSAND EIGHT HUNDRED SIXTY ONE DOLLARS & SIX
CENTS ONLY



Auto Consultants
Co.Reg no: 53439395X

TAX INVOICE
Our Ref: INV/22/10/001 Date: 30/11/2022

To: ONG TECK WE! GARRICK

Repairer Company: ASTUTE AUTOWORKS PTE LTD
Address: 60 JIn Lam Huat, Carros Centre, #02-16/17
Postal Code: 737869

Assignment Date: 03/10/2022
Inspected Vehicle No.: SMD8924G
Date of accident: 27/09/2022

DESCRIPTION AMOUNT (%)

SURVEY

PHOTOS - 148 PICTURES $ 800.00

TRANSPORTATION

TOTAL & 800.00

(DOLLARS: EIGHT HUNDRED ONLY}

Notes:
1) Payment to be made via Cash Cheque or Cash
2) For enquiries on this invoice. Please feel free to contact us.

Computler generated, Signature nol required

SL Auto Consultants
Accident Claims . Survey Services . Professional Advice
Add: 129 Lorong Ah Soo #05-352 Singapore 530129
Email: slautaconsultants@gmail.com / Mobile Na: 90067276



Auto Consultants
Co.Reg no: 5§3439395X

VEHICLE INSPECTION REPORT

Our Ref: SLVDIR/22/10/001 Date:
To: ONG TECK WEI GARRICK

Repairer Company: ~ ASTUTE AUTOWORKS PTE LTD

Address: 60 JIn Lam Huat, Carros Centre, #02-16/17

Postal Code: 737869

REFERENCES

Claim Type: THIRD PARTY Date of Accident:

Third party vehicle: SMD8924G Date of Inspection:

Insured Vehicle: NIL

DANMAGED VEHICLE PARTICULARS

Registration Plate No: SMD8924G Engine Modification:

Modei/ Make: Mitsubishi Lancer 2.0L Mivec Pre-accident damage:

Date of Registration:  6/11/2008 General Condition:

Chassis No: JMYSTCY4A8U004758 General Paint Colour:

Engine No: 4B11BR9116 Steering:

Engine Capacity: 1898ce Handbrake:

QOdometer No: 210353 Footbrake:

TYRES CONDITION

Front Right Rear Right

Make: Nexen Make: Duntop
Size: 205 55 R17 60% Size: 205 55 R17
Front Left Rear Left

Make: Nexen Make: Dunlop
Size: 205 55 R17 60% Size: 205 55 R17

The above percentages represent the remaining life of tyre treads
SL Auto Consultants
Accident Claims . Survey Services . Professianal Advice
Add: 129 Lorong Ah Soo #05-352 Singapore 530129
Email: slautoconsultants@gmail.com / Mobile No: 90067276

30/11/2022

27/09/2022
03/10/2022

NIL
NIL
Fair
White
Goad
Goed
Good

50%

50%



VEHICLE REPAIR COST

Descriptions Repairer SGD Adjuster SGD

Parts $ 16,016.40 $ 14,598.00

Special Nett $ 2,150.00 3 770.00

Labour $ 5,180.00 $ 4,330.00

Calculated Cost SGD $ 23,346.40 $ 19,698.00

Recommended Lump Sum Repair Cost SGD $ 15,758.40

Estimate Repair Duration 9 Working Days

Survey Inspection Location ASTUTE AUTOWORKS PTE LTD

Survey Inspection Address 60 Jin Lam Huat, Carros Centre, #02-16/17
Singapore 737869

DESCRIPTION OF DAMAGE

Front Portion and LHS undercarriage

REMARKS
We have inspected the actual damages found on the vehicle and recommended the replacement

of parts and repairs accordingly. The estimated repair costis $23,346.40. The repairer has to agree
to undertake the repairs at our adjusted lump sum amount of $15,750.00.

We have not authorized the repair. Under normal circumstances, estimated 9 working days are
required.

We are pleased to advise that the inspection work was carried out accordingly and hereby submit
our Inspection Report.

The inspection was conducted on a "WITHOUT PREJUDICE" basis.

Automotive Apprdiser: Samuel Phun

SL_Auto Consultants
Accident Claims . Survey Services . Professional Advice
Add: 129 Lorong Ah Soo #05-352 Singapore 530129
Email: slautoconsultants @grnail.com / Mobile No: 90067276



ASSESSMENT REPORT FOR VEH!CLE NO: SMD8924G

LIST ITEMS

"y REPAIRER ADJUSTER
No Qty Description CONPITION Amount SGD Amount SGD
1 1 Front Bonnet Bent $ 980.00 $ 880.00
2 1 Front Bonnet Rubber Necessary 5 68.00 § 68.00
3 1 Front Bonnet Insulator Tom $§ 38000 $ 380.00
4 2 Front Bonnet Hinges Bent $ 180.00 $ 180.00
5 1 Front Bonnet Lock Bent $ 188.00 $§ 188.00
6 1 Front Bumper Cracked $ 96000 $ 960.00
7 2 Front Bumper Side Refainer Necessary $ 90.00 §% 90.00
8 1 Front Bumper Reinforcement Dented $ 498.00 §  488.00
9 1 Front Bumper Sponge Cracked $ 180.00 $  180.00
10 1 Front Bumper Lower Grille Cracked $ 22000 § 220,00
11 1 Front Bumper Tow Cover Deformed $ 48.00 % 48.00
12 2 Front Bumper Fog Lamp LHS Cracked/ RHS Serviceable $ 688.00 §  344.00
13 2 Front Bumper Fog Lamp Caover LHS Grazed/ RHS Serviceable §  188.00 § 94.00
14 1 Front Bumper Top Beam Bent $§ 18300 § 188.00
15 1 Front Bumper Top Beam Rubber Necessary $ 8800 $ 88.00
16 2 Front Bumper Bracket Necessary $ 18000 $  180.00
17 1 Front Bumper under Cover Cracked $ 18000 $  180.00
18 1 Radiator Grille Cracked $ 48000 $  480.00
19 1 Radiator Grille Logo Necessary $ 88.00 $ 88.00
20 1 Radiator Grille Chrome Moulding Cracked § 24000 §  240.00
21 2 Head Lamp Cracked $ 2,160.00 $ 2,160.00
22 2 Head Lamp Support Pane! LHS Bent/ RHS Repair $ 24000 $ 120.00
23 1 Support Panel Top Garnish Deformed $ 12000 $ 12000
24 1 SupportPanel Dented $ 58800 $ 588.00
25 1 Side Member Extension LHS Dented 3 88.00 $§ 88.00
26 1 Air Con Condenser Bent $ 1,234.00 $ 1,234.00
27 1 Radiator Dented $ 1,32400 $ 1,324.00
28 1 Fan Cowling Cracked $ 48800 § 488.00
29 1 Wiper Garnish Cut $ 38800 § 388.00
30 1 FuseBox Cracked $ 68000 $ 680.00
31 2 Fender LHS Bent’ RHS Repair $ 144000 § 720.00
32 1 Fender Bracket LHS Necessary 3 28.00 & 28.00
33 2 Fender Inner Shield Cracked $ 37600 $§ 376.00
34 1 Fender Corner Garish LHS Necessary $ 80.00 % 80.00

35 1 Fender Signal LHS Serviceable $ 78.00 § -
36 1 Frant LHS Shock Absorber Top Mounting Affected $ 180.00 §$ 180.00
37 1 Front LHS Shock Absorber Distorted $ 48800 $§ 488.00
38 1 Front LHS Knuckle Arm Distorted $ 583.00 $ 588.00
39 1 Front LHS Wheel Bearing Affected $ 120.00 $ 120.00
40 1 Front LHS Wheel Bearing Hub Distorted $ 28800 § 288.00
41 1 Front LHS Lower Arm Distorted $§ 48300 $ 488.00

42 1 Front LHS Anti Low Bar Link Serviceable $ 22000 % -
Sub-total $ 17,796.00 $ 16,220.00
less10% $ 177960 $ 1,622.00
Total $ 16,01640 $ 14,698.00

SL Auto Consultants

Accident Claims . Survey Services . Professional Advice



O~NOG S WN=

SOEN®OO b WN -

Bonnet Insulator Clip Set

Bumper Clip Set

Support Panel Tap Gamish Clip Set
Bumper Side Lower Spoiler Set
Fender Inner Shield Clip Set

Front LHS Sport Rim

Front LHS Tyre

Hom

SPECIAL NETT

Necessary
Necessary
Necessary
Cracked
Necessary
Serviceable
Serviceable
Dented

LABOUR

Ta change and balancing front LHS rim and tyre

To check wiring and focus head lamp setting

To replace radiator and perform pressure leak test

To apply anti rust proofing on affected areas

To perfarm wheel alignment test

To replace alc condenser and top up gas system fo assist repair

Ta perform diagnostic check for fault code and reset factory seitings
To remove, replace and refix front LHS under carriage damaged paris
To panel beat and replace damaged parts on affecled areas

To putty and spray painting on affected areas

SL Auto Consultants

§ 6000 $ 40.00
$ 60.00 $§ 40.00
$ 60.00 § 30.00
$ 600.00 % 500.00
$ 12000 % 80.0C
$ 800.00 % =
$ 30000 $ -
$ 15000 § 80.00
Sub-total § 215000 § 770.00
$ 60.00 $ 40.00
$ 150.00 § 120.00
$ 10000 § 80.00
$ 150.00 % 80.00
% 120.00 § 80.00
$ 120.00 § 100.00
$ 300.00 § 180.00
$ 38000 § 250.00
$ 1,800.00 $ 1,600.00
$ 2,00000 $§ 1,800.00
Sub-total § 5,180.00 $ 4,330.00
Total cost $ 23,346.40 $ 19,698.00

Accident Claims . Survey Services . Professional Advice



