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A7 yrh arn |
KBS Motorsports Pte Ltd P _ KBS l
/ AM7 gﬁp 7 & motor:p: '
; YOUR REF.: GBK9902G /‘/ "y i
l OUR REF.: SBL9090T '
TO: MS FIRST CAP DATE: 16/1/2023 |
FROM: Danny
CC: Claims Services Department FAX: 6452 5333
i CONTACT: 93288668
MAKE & MODEL: TOYOTA ALPHARD 2.5
CHASSIS NO.: AGH300240819 3
FAX: ENGINE NO.: 2ARJ253284 g
YEAR MADE: 2019 8
ESTIMATE FOR VEHICLE NO.: SBL9090T ACCIDENT DATE: 13 January 2023 §
&
NO.  DESCRIPTION Qry. LIST PRICE s
1 REAR BUMPER Defwey $ 227960 g
2 REAR BUMPER RH SUPPORT 1 $ 7 12860
3 REAR BUMPER RH SIDE RETAINER 1 $ 7 13550
4 REAR BUMPER UPP RH COVER 1 $ Au — 20530
5 BUMPER CLIPS 10 $ M. — 6000
6 REAR RH FENDER 1 $ %1 o 175030
7 REAR RH FENDER INNER SHIELD 1 s I X 21150
8 REAR RH FENDER INNER SHIELD CLIPS 10 $ V™ X 6000
9 REAR RH DOOR 1 $ Ay o 3,158.70
10 REAR RH RIM 1 $ 7 «— 25280
11 REAR RH KNUCKLE ARM 1 $ 7 95220
12 REAR RH KNUCKLE ARM BEARING 1 $ 7 43350
13 REAR RH TRAILING ARM 1 $ I~ 0180 ¢
14 REAR RH STABILIZER LINK 1 $ fen 11820 X
15 REAR RH UPPER CONTROL ARM 1 $ I~ 572504
TOTAL: $ 10,809.90
LESS 25%: $ (2,702.48)
PARTS TOTAL: $ 8,107.43

LKK Auto Consultants hence notify

the Repairer of the following:

* To resurvey before/after spray painting

* To display damaged part(s) during resurvey

* 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 from Insurance Company

Acknowledged by Repairer
Signature:
Date:

P, B A % aWw - e



SPECIAL NETT
BRAKE FLUID

LABOUR

TO REMOVE, REFIT & REPAIR AFFECTED DAMAGED PARTS
TO CONDUCT ALL WHEEL COMPUTERISED ALIGNMENT
TO REMOVE & REFIT REAR RH UNDERCARRIAGE

TO DISMANTLE & TRANSFER DOOR FITTINGS & MECHANISM TO NEW
DOOR / FACILIATE REPAIR

TO CHECK & RECONNECT ALL NECESSARY WIRING
TO SPRAY PAINTING ON THE AFFECTED AREA

1 $ A4 6000 X
J) 9/
$ 1,200.00 ‘
$ 6z¢ 8000
$ 300.00 7
$ o/a/ 120.00
$ Ze¢ 6000
$ 70/4 1,500.00
TOTAL: $ 11,427.43
7% GST: $ 799.92
GRAND TOTAL: $ 12,227.34

KBS Motorsports Pte Ltd
160 SIN MING DRIVE, #06-03
SIN MING AUTOCITY

1 6451 5333 f 6452 5333

COMPANY REG. NO.: 200504627K
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SMOY231E0001 / MBM WHEELPOWER PTE LTD
ENTRY DATE & TIME: 14/01/2023 12:38 (SGT)

SUBMITTED BY: Danny Ong
VERSION: 1(14/01/2023 12:38 (SGT))

@SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comrectly the details of the accident to speed up the daims process.
possible. Any wilful misrepresentation or witholding of material facts may aliow insurance companies to repudiate

2. This Form must be
3. Information provided must be as truthful and accurate as

Any falss e refermed to th

[eporting ma e
6. This report will be forwarded by the insurers of the GIA Records Man

Date of Submission

Reported by

Date of Accident

Exact Location of Accident
Additional Location Information

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Altemative 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
Dccupation

ﬂ Accident report SMOY231E0001

policy fiability. ) »
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. |
a B B Police for investigation . s |
agement 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. . N
to the archiving of this report at the centre and to copies of the report being made available aforesaid.

7. By the lodgement of this report to the insurers, you hereby consent
ACCIDENT STATEMENT

14/01/2023 12:38 (SGT)

Driver

13/01/2023 15:49 (SGT)

1 Kim Seng Promenade, Singapore 237994
DRIVEWAY

Singapore

Country/State of Loss
DETAILS OF OWN VEHICLE

———————————————
T ——
Yoyou ol

0% 1o

SBL9090T

18 8thiant tn Masl e Hmm—

Yes
S.A.T MOTOR LEASING

SXXXX547X
rafidah@sgp.pilship.com
(Phone) +65-97615091

Toyota
Alphard

Employment

No - Claiming third party
Private car

Auto

2500

Income Insurance Limited
5071317322-07

MD YUSOF BIN ABDUL RAHMAN
SXXXX864C

19/06/1963

Outdoor
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1 Phasc repnt] gorreclly Iha detals of e ACTHCN! 15 Spect up e clakns process
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8. Consent under the Perscnal Data Protection Act {POPA)
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(v) administering sy claims (inclusiag the matang of corresoondenca, stemenls., invoices, :pers ¢ notions to o, viich cowd ireive
Cisdcsue of canan perscaal data aboul me ‘o tring about delivery of Ihe same as wel as on the exiernal ceet of 2nvelopesimail
packages); and/sr
(v} compiying with apstcable law in administesng, precessing. kanding sncfor dealing wih my diains.
(colechively the “Purposes’)
{2} oF Aasurer(s) who have nsured vehicels) inveled ia this accident and the Issurers’ tavyessAaw fimms, maylare permiited ta cod ect,
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