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CARUIMES Y PV

CarTimes Autolution Pte Ltd v
160 Sin NMing Drive AutodcCity
#Q02-04 Singapore S75722
Tl 6471 5111
Emarl  claims@carttimes com sg

VEHICLE NO: SMQ3872L MODEL: HONDA VEZEL

CHASSIS NO: RU1

. REPAIRER'S |
DESCRIPTION | ESTIMATE(SS) |
PARTS (LIST ITEMS)
TAILGATE | A& 's 98000 —
TAILGATE INNER TRIM | | A.$ 20000 X
TAILGATE LOCK ASSY - 28 12000 X
REAR WINDSCREEN MOULDING | 2. $ 8000 —
TAILGATE LAMP RHS £.$ 46000 | X
TAIL LAMP RHS A.$ 66000 | X
HONDA EMBLEM va$ 40.00 | X
VEZEL EMBLEM e g 50.00 | —
HYBRID EMBLEM ~n g 50.00 | A
'REAR BUMPER | S~ $ 51000 —
'REAR BUMPER RETAINER RHS ' 27 § 3000 | «—
'END PANEL $ #T 420.00 X
END PANEL TOP GARNISH $ /i 7000 X
'REAR BUMPER REFLECTOR RHS cmsy 16000 —
'REAR CORNER PANEL RHS $ 72 150.00 | X
'REAR WHEEL ARCH MOULDING RHS 3 18000 | —
'EXHAUST $’% 54000 —
[EXHAUST MID PIPE n § 120000 T
SMART BUZZER “'$ 11000 ¥
'KEY ANTENNA /~$ 6000
$ 6,070.00
20% | $ 121400
$ 4,856.00
hence notify

LKK Auto Consultants
the Repairer of the following:
« To resurvey before/after spray painting
* To display damaged part(s) during resurvey
« Parts prices are subject lo confirmation
* Third panty survay is on a “Without Prejudice” basis
* No illegal modification(s) is allowed
* Supplementary item(s) must be res V
is subject to final approval from Im::enéee%!a%\gpany

Acknowledged by Repairer
Signature:
Qate:




SPECIAL NETT ITEMS

REAR SENSORS $ 20000 “

CARPLATE W/HOLDER $ S\ 40.00 ¥

WINDSCREEN SEALEANT $ Az 4000 —

BUMPER CLIPS 1 SET $ /M. 60.00 —
Total $  340.00 |
TOTAL PARTS | $ 5,196.00
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SN DESCRIPTION

REPAIRER'S
ESTIMATE (S$)

LABOUR
1 Torenmeﬂieaﬁededpans&ﬁtﬁngslommence
repairs; replace damaged parts and components

2 To supply paint matenals. expandable items & putty,
respray paint on parts replaced & repaired

3 To remove and re-fix wiring and check all electrical
components at damaged areas for proper functions

4 To provide antirust treatment on affected areas

S Transfer tailgate parts
6 Remove and refit rear windscreen

7 Remove & refit rear sensors

Labour Total :

S 1.800.00 Fec/

S 1.800.00
S 100.00
S 100.00
S 150.00
S 150.00
S 100.00

S 4,200.00 |

L TOTAL (PARTS & LABOUR):

$ 9,396.00
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SV10231P0003 / Vin's Motor Pte Ltd [575722)
ENTRY DATE & TIME: 25/01/2023 12:00 (SGT)
SUBMITTED BY: Raymond Teo Yun Loong
VERSION: 1 (25/01/2023 12:00 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accndem 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 this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

orting may be referred Police for investigation

- (=] 0 3 X X g
6. ThIS repon will be 1orwarded by the msurers 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 aforesai

ACCIDENT STATEMENT

Date of Submission

Reported by T - S Y

Date of Accident

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

25/01/2023 12:00 (SGT)

Both

23/01/2023 16:30 (SGT)
Singapore

BEDOK AVE 3 TOWARDS PIE
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company? it
Name Of Reglstered Owner ¥
NRIC No b U,
Email Address

Mobile Phone No

Altemative Phone No

VEHICLE PARTICULARS

Manufacturer ...

Model

Variant .
Exact purpose for whlch vehlcle was bemg used at time of

accident

Are you cla:mmg'under your own msurance pohcy for repalr to'

your vehicle?
Vehicle Category
Transmission

CcC

INSURANCE COMPANY

Name of Insurance Company e,
Policy Number / Cover Note Number i

DRIVER

Name of Driver
NRIC No
Date Of Birth

Occupation ... ... :

@ Accident report SV10231P0003

SMQ3872L

No

TAN HUI RONG AUDREY
S$8918266B
audreytan1989@gmail.com
(Phone) +65-92989357

Honda
VEZEL 1.5X CVT

Private use

No - Claiming third party
Private car

Auto

1496

Etiqa Insurance Pte Ltd
M0034292

TAN HUI RONG AUDREY
$8918266B

25/05/1989

Indoor
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SKETCH PLAN
IMPORTANT NOT!CE
Pense report Comecty
Tres Form musi be compieted Ry the Policyhoider andior the Acka D
rdormation provided must be as ruhiul and accurate as OC i Any Wil s sregresents? wartdiging of matery |
fSUrance companies 0 repud gle pobicy "abilty
: he issue and acoeptance of Nis Sorm by imsurance o ynparies s no! 30 3cmasion gf policy kadd ory he par! of he rsurance Comeas

Any false reporting may be referred to the Trafic Police Depanment for '"4__9._"”" ation
€ This raport wall be forwarted by the insurers o the GLA Records Managemant Carre established by the General insurance AssoCiavor
Sangapcre (GIA) for archivng and thal copies of this report wil for a fee be made avasiabie upon Jcpiicalion Dy nieresied pames
7 By the lodgemaent of this report to the insurers. you hereby consent i the archiving of this raport at he centre and o copeas of ine
report being made avaiable aforesaxd
B Consent under the Personal Data Protection Act (PDPA)
| uncderstand. acknowtedge. agree and consent that
(=) My insurer, my workshep and the General Insurance Associaion of Singapore ("GIA") may/are permitted fo coffect, use, discicse
and/or process my personal dataipersonal information set aut in this (formj and any other personal information provided by me o
possessed by my insurer (collectively the “Personal Information”) and disciose and transfer such Personal Information 10 al insuren(s)
wmmms)mmmm(uwa)mmmuM)mmmw“u
collectivaly referred o as the “Insurers’), the Insuters’ lawyers/aw firms, the Monetary Authority of Singapore and any relevant
govemment agency/authonty (such as the pokice). for the purpose(s) of:
(i} processing. handling andior deafing with my claims including the setfement of the claims and any necessary investigations relatng
the claims;
{if) investigating the accicent and/or my dsims.
() camying out andlor dealing with my nsiructions or responding to any enquiries by me;
tiv) administering my claéms (incluging the mailing of comespondenca, statements. iNvoices, reports ar notices to me. which could invoive
cisclosure of certain personal data about me to bring 3bout delivery of the same as well a3 on the extemal cover of envelopes/mai
packages). andior
{v) complying with applicable iaw in administenng. processing. handling andior dealing with my clams.

(collectively the "Purposes’)
m)dws)mmmm”mmmmtwlhelnsums'mewm.quwwmnbdbm

use, disciose andlor process my Personal Information for one or more of the above Purposes; and
(qmﬂmwwumwmdummmnmmmmmum

MMWWLMMNMWdM for ane or mora of the above Purposes.
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