 From: — _ Dale VehNo: J)J/” 2?"?\7 Yr Regn: 2 / ff
Estimateg Cost Type: @/N .Cycle / Bys / Van / Lorry [ Taxl [ Prime Mover |/
Ws/ TruckITnl\erof A4 ) st
; : 7 ke 755y
To Inspeet Vehicle No: Make: Vd /ywq/q,’ Lz Yec
al Workshop mys 5”4 CobiF /. AC:  Insured I Std I NITNA
of SoRestog  F g 5 79 " T/Radio: Insured / Std I NI { NA
lnswed: — e i ) Eng}No; )
PoleyNo. CNo: /O U ) 1FRFu E¢FIE2
Clalms No. ' Gen. Cond; 850d" Falr / Poor | Burnt
Sum insured; Excess: Steering: Inor@JammedlLeakedlBumt or [
e ST
(Client's Record) Brake: Inqrer / Jammed / LeakedJ Bumt or
Make of Veh: Modi: NI/ Cvrﬁf/ 'sro ARIm or i
. —————/
o\ Tyre Skza: F: /’@74
(Policy Condition) v AP  2c5/552/
Remark: The veh had commenced Its WS | O || BS/0UN/EXNOVA GY 1FS 1 LIZAMIC | OHTSU 1PIR I SUMIT
repalr st the time of Inspection. s TOYOIYOKO o
Bal or Market Vaive:  § {"7,( = Fron| Rear
IDAC Accident Rport: Conslstent? : Yes or No R/Bal, J mm R/Ba!. /__ mm -
GIA / PR Seon: Conslstent? : Yes or No UBal, : mm / mm
EsL Repairs: (dm Res.: Yes or No D.0A. (7/ /Z 37 0.0 /& / / / Zﬂ 2,?
0 1L
Lum Sum: }Q % 3Val: Yes or No Survey held at |/
CA | REV | REP/I HRS Des.o!Danages:Frt OIS I NISTUIC | Rooftop o :_
f Vehicle: IN [ OUT (/
Date: Person Conlacted: The U/C | Chassis frame | Body Structure affected due to cofision.
_‘JL“.L"_"!‘_L_A.LM_“"_-’W@@..._. — S =
- !l ] e - .
- ‘ - . - . T
Data/Time, Fia Paca to? D: Prell. Report Days Of Repalr:
1) _ D: Final Report Resurvoy No. of Trip: .Survey Fee:
Cule/Trme, Fle Roturn io? Tt i, e | T
3 Add Fee:| [ Sitelnsp (S )| —s-rs__&
‘Interview (S ). Furtos
Report Format : D Tech Invs ($ b ey |
Lump Sum/1.B.I: (5 n Weekend ($ ) |
. - " e - - * * -——“‘
o !
e el
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E M Solution Pte LA L

160 Sin Ming Drive #03-18/19, Sin Ming Autocity

Singapore 575722
Tel: 64560226  Fax: 64584500
GST Reg. No: 201016308K
Vo7 bz bosr” ESTIMATE
Y
/4{ £/ 7’4 @% . Date : 7thJanuary 2023
/vn7 ~y
M/s  Asset Limo by, Guitios SMEEL
18 Sin Ming Lane #07-37 Ma":/ 'V!°‘:f; S
. Chassis :
Singapore 573960 Date of Acc : 05.01.23
TP Veh No : GBG 4785G
S/No Qty Description Unit Price Amaunt
Materials
1 1pc Frt Bumper sé’;} B ‘,(/
2 2 pes  Frt Bumper Side Holder L/R $ 3620 $ & 7240
3 1pc Frt Grille > P 35220 7
4 1pc Frt Bumper Lower Grille § T4~ 12450 X
5 1pc Frt Bumper Inner Foam S 162.60 ;
6 1pc Frt Bumper Reinforcement 3 7 252,50 3
7 1pc Frt Support Panel $ 783.20
8 2 pcs Headlamp L/R $ 594.20 S 1,188.40 Z/
9 1pc Rear Boot Lid s A7 886.00
10 2 pcs Rear Boot Lid Reflector Lamp L/R $ 126.20 $ 252.40 7
11 1pc Rear Boot Lid Outer Mouldin $ bvaye 136.50 —
12 1pc Rear Boot Lid Avante Emblem S s, 3250 «——
13 1pc Rear Boot Lid S Emblem $ Ao 2560 «—
14 1pc Rear Boot Lid Hyundai Logo $ M 3290 —
15 1pc Rear Boot Lid Mechanism Lock $ Pev 168.00 —
16 1pc Rear Boot Lid Inner Upholstry Trim $ f~ 12640 X
17 2 pcs Rear Boot Lid Hinges L/R $ 112.70 S /T 22540 X
18 1pc Rear Bumper $ A 58220 —
19 2 pes Rear Bumper Side Holder L/R $ 4230 $ P~ 8460 ¥y
20 1pc Rear Bumper Reinforcement $ 286.20 7
21 2 pes Rear Bumper Bracket L/R $ 78.30 ) 156.60 7
22 1pc Rear Bumper Inner Foam S 141.40 *7
23 1pc Rear End Panel S 485.10 7
24 1pc Rear End Panel Top Garnish S 89.30 7
25 1pc Rear Boot Weatherstrip n ( 9/ 11850 Jo zl'v
26 2 pes Rear lamp L/R o/fepp § 3620 S 652.40 L4~
S 8,022.40
Less 20% S 1,604.48
Parts Total S 6,417.92
Special Nett
1 1pc Frt License Plate $ ~ 50.00 FI/As
2 1pc Rear License Plate s P~ s000 X
3 1set Frt Bumper Clips $ M 4500 —
4 1set Frt Grille Clips S 3500 7
5 1set Rear Bumper Clips ¢ M. 4500 “
6 1set End Panel Garnish Clips $ 35.00 7
7 1set Reverse Sensor S 250.00 7
Special Nett : S 510.00




Estimate - SJM 2959)

. Labour
1 o remov ; 2 s
- o l’ernov: : l'ea:range electrical wirings, check lightings $ 10000 %oC
g Tt replace upholstry, trim garnishes to facilitate repairs. $ 10000 8o(
. . ove, & transfer boot lid components. $ 80.00 S
O remove, repair & replace damaged body i
. parts, realign bodywork $ 1,000.00 Jopr
and where consistent to the accident. j?

5 Putty and respray painting on affected portions. $ 120000 921
6 To remove & renew reverse sensor S 10000 F&(
7 Rust proofing on affected portions. $ 100.00 (d/

LabourTotal : S 2,680.00

Total Parts & Labour : S 9,607.92

S

for E M Solution Ple L1d

Note: Parts quoted were based on visual inspection. Should additional parts be found damaged upon
dismantling, we will seek your approval before proceeding.

hence notify
the Repairer of the following:
« To resurvey beforefalter 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
issuhiadbfmlapptwalmnlnsummm

Acknowledged by Repairer
Signature:
Date:




M|m:mumuhw|9mz

ENTRY DATE & TIME: 06012023 11:15(SGT)
W:RMT&MLWQ

VERSION: 1 (06012023 11:15 (SGM)

@SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1.P—-mmudﬂahownw-pmmm

Or with g of

2. This Form must be
1lmwmuu-wmmnmmm isrep:

06/01/2023 11:15 (SGT)
Driver

tacts may aliow nSErance comparues 1 Rt

poiicy Eabity.
4 mmmmuumemmsmmmummmumdhmm
tion of Singapore (GIA) for schivieg

&mmwltﬂmbyﬂ" of the GIA R.
wmmummn.h-uum:mqumm svatebie doresac
7.mnwammbmmmwwnmmammuhmmbmduwm-’

Date of Submission
Reported by
Date of Accident 05/01/2023 14:06 (SGT)
Exact Location of Accident s.ngapore
Additional Location Information CTE (TOWN BEFORE BALESTIER EXIT)
Country/State of Loss Singapore
Vehicle Registration Number SJM2959J
INSURED/POLIC YHOLDER
Is company? Yes
Name Of Registered Owner ASSET LIMO
Company Reg No 53309913K
Email Address jamesleecars@hotmail.com
Mobile Phone No (Phone) +65-90218889
Alternative Phone No -
VEHICLE PARTICULARS
Manufacturer Hyundai
Model HD AVANTE 1.6 A
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
ke 1591

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

GAcddem report 8V1023160003

AXA Insurance Pte Lid
P2382948

SIVAKUMAR S/0 VIJAYA KUMAR
S7628037A

14/09/1976

Outdoor
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SKETCH PLAN . | GA
7
SKETGH ELAY g

s pros s
dent to speed Lp the ¢ :
. \ Lu.AWyu‘lqd Divet entation Of W zhholdng

_Pease report garTRlly the cetafs ot Ina &€

2. Ths Formmusl be completed by the .E‘"“Mc ibla ANy ¥yl msrepres
3 Hormaton provided must be as Lewihful and B of the insurance
slow Psurance coTpanes o "

4. The issue anc acceptance of this Formby nsurance conpane

corpanes
s
6 %roau‘lnlb.!cr'roed
o‘swn(a\)tamwm
7 eynwdrnnpoﬂtomer.youwm cons

report bang made avalable aforesac.
& Consent under the Personal Data Protection Act (POPA)

| understand. acknow ledge. agree and consent that ©

(8) My nsurer . my workshop and the General hsurance Assocla

andior process my personal data/personal nformaton setoutinths [f ik
*) and d'sclose

on ehicle(s) invoved

of Singapor

possessed by my nsurer (colectvely the "Personal Informati
s)who have nsured v
and any necessary rvesbtgatons relating o

of materal focts may

General hsurance Associaion
on by nterested partes,

abfished by the
opies of the

Centre 08t
L the GIA Records Managermen! g
- chu;:‘:,o:‘m‘mw““.'“wmo avaiiable upon np:t:cew. i
ent to the archving of this repont st

mied ta coliect, use. disclose
ton provded by me of
nformotion to all insurer(s)
shal be

'wm'm.“

may/are per

" : ‘GIAT)
von of Sngapare ( T onal nform

w ho have nsured vehcie(s) mvolved in this accdent (all nsurer(
colactvedy referred 12 as te “Insurers”), the hsurers’ law yers/law 1ems, the Vonetary Authordy
government sgency/authorty (such as the poice), for the purpose(s) of :
(i) processing. handling and/or dealing w &h my clams including the settiement of the clarms
the clors:
(£) Investigating the acc<ent and’or my claims;
(&) carrying out and/or deaing with my nstructions or responding o any enquines by me;

1o me, w hich could inveve
of envelopes/mai

() administering my clarms (Inchuding the maling of comespondence, Statements, nVOCES, TEPOFTS OF NOWCES
¢sclosure of certan personal data about me to bring about delivery of the same as wel 3s on the external cover

packages); and'or
(v) complying w th appicable aw n administering, processing, hanclng and/or deaing w th my claims.
y/are permited to collect,

|coiectvely the “Purposes’)

(b} af msurer(s) who have insured vehcie(s) rvoived in this accdent and the surers law yers/aw s, ma

use, ésclose andlor process my Personal Mormation for one of more o the above Purposes. and

(c) my Personal Information mey/can be disclosed by any of the bsurers anc/or GIA to thew third party service providers or agents
"Singapore, for one or more of the above Purposes.

(rclidng Ser w yersdaw frms). which may be stec outsce
Fingo

E /
bq
ibic yholcer’'s Sgnature | Date & Drwver's Signature (I driver is not the polcyhaider) / Date Winessed by Reportng Centre
4 Time Personnel

<
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