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TO : FIRST CAPITAL DATE : 6-Jan-23
ATTENTION : MOTOR CLAIMS DEPT JOB TYPE : T/P CLAIM —
VEHICLE DETAILS E ;
VEHICLE NO : SKF9008H . ‘\
]
MODEL : HONDA CRV 4
THIRD PARTY REQUESTOR / CONTACT : DAUD/93911482 %
QUOTATION SUMMARY ‘1
CLAIM DETAIL : PARTS ;,
UNITLIST | TOTAL LIST
SIN DESCRIPTION Qrty PRICE PRICE
1]FRONT BUMPER Boclh | $ 1,598.00[$ 159800 |—
| 2|FRONT BUMPER SIDE GARNISH RH by oa|s 159.00 | $ 159.00 [~
; 3|FRONT BUMPER LOWER A1 s 879.00 | $ 879.00 | A
4|FRONT FENDER RH 0 1 |s 698.00 | $ 698.00 | X
L 5|FRONT FENDER WHEEL ARCH RH .| 1 |s 387.00 | $ 387.00 —
L 7|[FRONT KNUCKLE ARM RH o 1 |s 612.00 | § 612.00 | X
8|FRONT KNUCKLE BEARING i O £ 198.00 | $ 198.00 | X
bo HEADLAMP RH PA 1 |s 171070 8 1,710.70 K
Lﬂ HEADLAMP LOWER BRACKET RH Mg |s 14720 | $ 147.20 }\
TOTAL PRICE $  6,388.90
LESS 20% $ 127778
SUBTOTALPRICE § 5111.12
S/IN DESCRIPTION QTY | UNIT S/NETT | TOTAL S/INETT
1]|FRONT BUMPER CLIP Ae| 10 [ 6.50 | $ 65.00 | L—"
2|FRONT BUMPER SIDE CHROME RH PL\ 1 $ 150.00 | $ 150.00 )(
N
3|FRONT BUMPER SIDE GARNISH CLIP Az 3 $ 650 | 9% 19.50
4|FRONT BUMPER SENSOR "\ 1 $ 220.00 | $ 220.00 )(
5|FRONT SPORTS RIM RH e 1 $ 1,000.00 | $ 1,000.00 K
TOTAL $ 1,454.50

CLAIM DETAILS: LABOUR AND SPRAY PAINTING

PANEL BEATING, REMOVAL AND
REPLACING PARTS $500.00 304

-




2|TO SPRAY PAINT AFFECTED AREA $500.00 ¢¢¢/
3|TUFF COAT A7 $150.00 X
4|WIRING CHECK $50.00 1574
Ny
5|REFOCUS HEADLAMP BEAM $ 80.00 A
REMOVE AND REFIX FRONT "
6|UNDERCARRIGE $ 400.00 A
7|CONDUCT WHEEL ALIGNMENT s 100.00 X
TOTAL $1,780.00
ESTIMATE REPORT
TOTAL PARTS COST $ 6,565.62
TOTAL LABOUR COST : $ 1,780.00
TOTAL REPAIRCOST : § 8,345.62
LKK Auto Consultants hence notify
the Repairer of the following:
« To resurvey beforefafter spray painting

« To display damaged pari(s) during resurvey
o Parts prices are subject to confirmation '
« Third party survey is on a “Without Prejudice” basis

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

Acknowledged by Repairer
Signature:
Date:
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@& sINGAPORE ACCIDENT STATEMENT

ORTANT NOTICE
oy the details of m acudenl to speed up lhe claims process.
; ion or witholding of material facts may allow Insurance companies to repudiate

;:TPh'?:?u’:np:wnuswe completed by the old A
3. Information provided must be as truthful and aocurate as posslble Any wllful misrepresentatl
P nd acceptance of this Form by Insurance companles Is no( an admission of policy liability on the part of the insurance companies.
Y s enagernem Centre established by the General Insurance Association of Singapore (GIA) for archiving

\

4. The issue al
-t 4-M1
of the GIA Reoo
pon application by Interested parties.
t the centre and to copies of the report being made avallable aforesaid ‘
|
\

6. Thls pon wlll berded by the lnsurers
and that copies of this report will, for a fee, be made available u|
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report a
ACCIDENT STATEMENT V-
>
29/12/2022 14:21 (SGT) %

Date of Submission
Reported by Owner
28/12/2022 13:45 (SGT)

|

~~. Date of Accident
Exact Location of Accident Singapore
SUNTEC ROUNDABOUT
1
|

Additional Location Information
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
SKF9008H

Vehicle Registration Number

INSURED/POLICYHOLDER
Yes

Is company?

Name Of Registered Owner A E BROTHERS PTE LTD

Company Reg No 2XXXXX902C

Email Address jon.lew1980@gmail.com
(Phone) +65-91474325

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS
Manufacturer Honda
Model Cr-v
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? No - Claiming third party
Vehicle Category Private car
Transmission Auto

2354

cCc

INSURANCE COMPANY
Income Insurance Limited

Name of Insurance Company
Policy Number / Cover Note Number 5076291154-06

DRIVER
Name of Driver LIEW YEW KIM
NRIC No SXXXX271Z
Date Of pinh 31/12/1970
Occupation Indoor
Page 1 0of 14
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SKETCH PLAN

IMPORTANT NOTICE
1. Please report comrectly the details of the accident to speed up the claims process.
Policyhoiger 8no/or NG ALILa i
. Any wilful misrepresentation or withholding of material facts may allow

2. This Form must be compieted Dy U
Information provided must be as {nthful and accurate as possible

3.
insurance companies to repudiate poficy liability.
mmwmdﬁsFambylnsurnneeeompcniesisnotanndmlssionofpoﬂwlablltyonﬂmpandhomsmmmpanies
Department for investigation.

4.
Any false reporting may be referred to the Traffic Poli
mlsrepadwllbebmmdodbymmmsmmesIARmcdsmnagunmConmmblahodbymeIImmmoAssoehﬁonof
sw(GlA)fornrdivM-ndMeopiesoflmsnponwlllforahebemade-valhueupmapplmﬂonbymmdparus.
wnhebdqemomofuisraporttothehsum.youhembyeomemlntheardmhooﬂhbnpondmmmdtocoplesdlm

@

7.
raponbdmmadeavalﬂ:lemid.

8. cmmmwmmmwn

| understand, acknowledge, agree and consent that:

(a) My Insurer, my workshop and the General Insurance Association of Singapore ("GIA”) may/are permitied to collect, uss, disclose

-ﬂummywﬁuﬂhﬂpﬂmlhkﬂnﬂﬂoﬂmmlnhls[fonn]mdmyoﬂmpomInfotmnﬁonptovldedbymeor

Wbymth(mmmllmanon')mMand transfer such Personal Information to all insurer(s)

who have insured vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall be

collectively referred to as the “Insurers”), the Insurers' lawyers/law firms, the Monetary Authority of Singapore and any relevant

govemment agency/authority (such as the police), for the purpose(s) of:
(i) processing, handling and/or dealing with my claims hdudingthesoﬂlemontofmedaimandanymeessaryiwesﬁgﬁm relating to

the claims;

() investigating the accident and/or my claims;

(i) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of comespondence, stataments, invoices, reports or notices to me, which could invoive

dsdounofcuﬁnpemonal&taahoulmewMmabmﬂdeliveryofﬂtesameaswelasmmmnalwverofmdopedmi

packages); and/or
(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.

(collectively the “Purposes”)
(b) all insurer(s) who have Insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted to collect,

uso.mammmkmlnblmﬂionbrmamomoﬂheabwemmoses;and
(c)myPMllmnnaﬁonmaylmnbedsdosedbymydmelmmrsandlorGIAtomdrmlrd-panysavheprovidusuagems

firms), which may be sited outside of Singapore, for one or more of the above Purposes.
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