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0 
ion of Vantage AutomoUve Limited) 

ness Registration No. 53399829L GST Registration No. M2-0000551·1 

8 305 Alexandra Road 
159942 Singapore 

• Tel : 6376 8833 

Fax : 6477 7398 
GST Registration No. M2-0000551-1 

ESTIMATE 

Date Estimated 
Estimate No. 25/01/2023 
BY 5662 Prepared By 

Clement Chia Cher-Yang 
ESTIMATE REPAIR FOR 

ACCOUN T 5749 
Hwang Siok Lean Doreen 
51 Jalan Umau Ball 

Income Insurance Limited 
75 Bras Basah Rd 

Singapore 468532 

REGN. NO. 

SFB3228J 
OiASSIS NO. 

LGXCE4CB2N 2081245 

DESCRIPTION 

REGN.DATE 

12/10/2022 

N1UC Income Centre 
Singapore 189557 

MODEL 

Atto 3 

TO CONDUCT THIRD PARTY QAJM AGAINST INCOME INS(SKU2375P). 
DOA:20.12.2022 

TO REMOVE AND REPLACE REAR BUMPER AND REAR TAILGATE. 

TO REMOVE AND REPLACE REAR TAILGATE GLASS AND CONDUCT 
WATER LEAK TEST. 

TO SUPPLY AND INSTALL 3M SOLAR FILM FOR REAR TAILGATE GLASS. 
(NETT) 

TO TRANSFER REAR TAILGATE AND BUMPER COMPONENTS FROM OLD 
TO NEW. 

TO REMOVE/REFIT/INSTALL REAR SENSOR. 

TO CONDUCT BODY CAVITY PRESERVATIONS. 

SPRAY PAINT REAR TAILGATE AND REAR BUMPER. 

TO CONDUCT ECU RE-PROGRAMMING AND CLEAR OF FAULT CODES TO 
ENSURE PROPER FUNCTION .(NETT) 

SUNDRIES. 

Page No. 1 of 2 

MILEAGE 

5531 

VALUE 
0.00 

c:i,ru lraO 
600 • .,., 

350.,, 

{S-0 r 
60:~ 

£en, ydo.oo 
6007 

'}A) ~o 
Total Labour 1: 4,530.00 

eARI NUl'!tEIER DESCRIPTION ., QIY.. ...l!llla.. ..Pl$C_ ~AWE 
13186484-00 REAR BUMPER RIGHT LOWER SUPPORT • 1 13.10 10.00 11.79 
13186483-00 REAR BUMPER LF BRACKET ASSY "1_ 1 24.10 10.00 21.69 
13161637-00 LEFT TRIM REAR BUMPER St>/ 1 69.00 10.00 62.10 
13161636-00 RIGHT TRIM REAR BUMPER 1 69.00 10.00 62.10 
13161517-00 TRIM OF REAR BUMPER ! 1 68.00 10.00 61.20 
13220424-Q0 LOWER SURROUND TRIM R BUMPER 7- 1 135.00 10.00 121.50 
13814520-00 BUMPER BODY ASSY.,REAR 1 1,688.00 10.00 1,519.20 
13678676-00 RR LICENSE PLATE BASE ASSY ? 1 60.00 10.00 54.00 
13777456-Q0 BACK DOOR ASSEMBLY l,,f / l,.J.-, 1 3,480.00 10.00 3,132.00 
13171273-00 BACK DOOR GLASS ASSY /IU/ p • 1 2,800.00 10.00 2,520.00 
13276895-00 BUILDYOURDREAM WORD MARK ASSY / 1 210.00 10.00 189.00 
13688366-00 ATTO WORD MARK ASSY ,.,..,,,--,.- 1 25.00 10.00 22.50 
13182878-00 REAR PEDAL ASSY ! 1 850.00 10.00 765.00 
13220230-00 RR LICENSE PLATE TRIM PANEL ASSY en../ 1 260.00 10.00 234.00 
13n8327-00 REAR PANEL ASSEMBLY .7. 1 1,082.00 10.00 973.80 
10249754-Q0 PLASTIC NUT 10 3.00 10.00 27.00 j 
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Vantage Automotive Limited) 
eglstratlon No. 53399829L GST Registration No. M2-0000551-1 

64777398 GST Registration No. M2-0000551-1 

ESTIMATE II r------- -,-;:D;:;ate~Estt=· m=a::::te:::d----------------·------------==..::.:.:.:.:.=:.:.:::....: 
Estimate No. 25/01/2023 

BY 5662 Prepared By 

REGN. NO. 

SF83228l 

PART N UMBER 
13777448-00 

Clement Chia Cher-Yang 

0-IASSIS 'NO. 

LGXCE4t82N 2081245 
REGN. DATE 

12/10/2022 

DESCRIPTION  
IMPACT BEAM.,REAR • 

lKKAut~ Consultant§ hen~ notify - · 
r ~e Repairer of~, (ollowing: · 

TOl9SUMIJ blfolwafle;,sptay Plillq 
•To.display cfamaOedl)llt(~)~ l'IIUIVev 
• Parts prices .,. SUbject to conftrmailon . 
•Thlro- . . . ,,..., ll¥V8Y is on a 'Without PIJjudic, 
• No illegal modlficalloll(s) is allowed, 
•~~ltem(s)mustbe~ed 

IS subject~ final approval ,from I~ C, 

Acknowledged by Rel)8irer 
· Signature: 
Date: ----------·--

Customer Name & Signature / Company Stamp Date 

MODEL 
Atto 3 

1 
I 

Page No. 2 of 2 

on. 
1 

..fBlt.E.. 
432.00 

..lllK 
10.00 

Total Parts : 

7~~1~bi 
s<i¥ 
'f [f 

MILEAGE 

5531 

VALUE 
388.80 

10,165.68 

3r(o I\;,> e (rlO 

t~i, .. r .. :t 

Labour 1 5$ 4,530.00 
Parts 5$ 10,165.68 
Labour 2 5$ 0.00 
Excess 5$ 0.00 
Total GST @ 8% S$ 1,175.65 

Grand Total S$ 15,871.33 

The above estimates are base on visual inspection and it is possible that further materials and labour may be required 
upon dismantling. Should this occur, we will submit supplementary quotation for further approval. This estimate is valid for a 
period of 30 days only. 



2CM0001 / VANTAGE AUTOMOTIVE LIMITED 
y DATE & TIME: 22/12/202217:16 (SGT) 
1TTED BY: CLEMENT CHIA CHER YANG 
ION: 1(22/12/202217:16 (SGT)) 

Your NCD will be affected due to late reporting 

SINGAPORE ACCtDENr STATEMENT 

IMPORTANT NOTICE 
1. Please report~ the details l"r-1 t11-u i~i.>,\ ~' \l'il 't 1J i1~\ t'\ 11 ,;\,v~ ~.![; .1:i :,N ,;·~;~1.,,tr~ p rocesG. 
2. This Fonn must be completed b~ttie..eru:1:,:' ,Hl1lt~fl•,;,_l/l ,'~," :;:_ 1, J,•.;\e,:,;rJ; ... ~\\0'.1~J: 
J. lnfonnation provided must be as in1tl1ful ll,til ,,,,-~, .• ,.,.,,>.'. :, .. ,. ,'•!• ,,, ,:ik,. """l'' nW:1.il m1,, r~ipresentatlon or wltholdlng of material facts may allow insurance companies to repudiate policy liability. 
4. The issue and acceptance of this Fonn by im:11:,,.- .,:,;;s ,. -,~;r.,' ,,-.i~-:.~ ,"c,>!. ,m .:,, ,.nlt':~lon of policy liability on the part of the Insurance companies. 
5 Any false mportlng may be mte~o_.flld~llli,!i:i.:.1::\,1 _'}'1:,n,:(,:ysv \k~~-
6. This report will be forwarded by the insuri~r-.; !(I{ Iha GIA '<~'v:irJs fft ,1r-o{,'=''n,~,;1 Centre established by the General Insurance Association of Singapore (GIA) for archiving 
and that copies of this report will. for a tee. be made m,·o1fillN-a L'iCHM "'i-' t•li•C.'l<t;an by Interested parties. 
7. By the lodgement of this report to the insurers, ~·ou liere.by ,:ons,mt t0 111,i archiving of this report at the centre and to copies of the report being made available aforesaid. 

Date of Submission 
Reported by 
Date of Accident 
Exact location of Accident 
Additional Location Information 
Country/State of Loss 

····· ·· ·· ·· .. .... .... ...... .. .. , ..... . 
.. . .... . .... ········ · ... ... ............ . 

···· ··· ·"··· ··· ·· ·· .. · · · · ·· · · · · · ·· · · ·• .. . , . . . 

22/12/2022 17:16 (SGT} 
Both 
20/12/2022 16:52 (SGT} 
181 Orchard Rd, Singapore 238896 

Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number ··· ···· ······· ···· ··· ····· ···· .. , .. ... ....... . 

JNSURED!POUCYHOLDER 

Is company? . .. . .. .. . . . .. .. . .. .. .. .. ... _ .. ..... ..... .. ... .. 
Name Of Registered Owner . .. . .. . .. . .. .. .. . .. . .. ..... .. ..... .. .. ......... .. 
NRICNo ...... ... .. .. ........... .. .. ... .. .. ...... .. .... .. . 
Email Address 
Mobile Phone No 
Alternative Phone No 

YEhllCL'E PARTICULARS 

Manufacturer 
ModeJ 

.... · ·· · · ·· · ·" •' ·" · •· .. , , . .. ... .... .. ... . 

..... ..... ...... ... ··· ······ ·· · ··••·· ·· · ·· ·· · 

Variant .. . ...... .. .. .. . .. ............ .. . 
Ex~ct 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 COM PAI\IY 

Name of Insurance Company . . .. 
Policy Number/ Cover Note Number 

Name of Driver 
NRICNo .. ... .. . 
Date Of Birth 
Occupation 

SFB3228J 

No 
HWANG SIOK LEAN DOREEN 
SXXXX240I 
garyndoreentan@gmail.com 
(Phone}+65-96881567 

8yd 
ATT03 

Private use 

No - Claiming third party 
Private car 
Auto 
0 

Liberty Insurance Pte Ltd 

DAN TAN 
SXXXX957F 
17/11/1998 
Indoor 



f Driving Pass 
g experience 

der • .. .. · 
ile Number 

. phone Number 
ail Address .. 

ddress .. ........... .. 
ddress complement 

postcode ....... . ... .. 
Is the driver the policyholder? 
If No, Relationship of the Driver wfth the innm:id 
Does Driver Own Other Vehicles? 
Vehicle Registration Number of Other Vehicle Owned by Driver 

Insurance Company of Other Vehicle Owned by Driver 

GENERAL INFORMATION OF THE ACCIDENT 

Type of Accident 
Weather Conditions 
Road Surface 

OJHER INFORMATION 

06/04/2017 
5 YEARS AND 8 MONTHS 
Male 
(Phone)+65-98781502 

garyndoreentan@gmail.com 
51 JALAN LIMAU BALI 

468532 
No 
Chlld 
No 

Collision - Head to Rear 
Raining 
Wet 

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) .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. . 2 
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 
Gender 

, D.ETAIL"S,O,F POJ,.:ICE A~'PION 

Was the accident reported to the police? 
Was notice of intended Prosecution given? ... 
If yes, against whom? 

CIRCUMSTANCES OF ACCJP,ENT 

PLEASE REFER TO ACCIDENT REPORT 

ATTA<;HMENT(S) 
1, • 

Are accident photos available for attachment? 
Was there any video captured by Car Camera? 

HWANG SIOK LEAN DOREEN 
Female 

No 
No 

Yes 
Yes 

DETAILS OF OTHER VEHICLE PROPERTY 1 

Vehicle Registration Number 
Vehicle Manufacturer .. 
Vehicle Model 
Vehicle Variant 

SKU2375P 
Honda 
Fit 



I 
l 

le Colour 
cle Category 
e of Driver 

1cNo 
ontact Number . . . . . . . . . . 
ddress -- ·· .... .... . . .. 

f\ddress complement . __ ... _ . _ _ _ 
postcode .. .......... .. . .. . ....... . . 
insurance Company Name _ .. .. · 

, . . .. . .... •· ·• 

·· ·· · · ·• • .. , .. . . .. . Nature Of Damage .. . _ . . . · · · · · · ·· · · · · · · · .. · · 
Details of property damaged in a~id~~t 
No. Of Passenger (Including Driver) . . . . . . . . . ... _·_· __ ·_·_-- · · · · · · · 

White 
Private car 
ELL y HERAWATY SJARIF 
SXXXX092J 
(Phone)+65-96388863 
9 MOUNT EMILY ROAD, #03-19 

228492 



SKETCH PLAN 

IMPORTANT l\!OTlq 

1. Please report £.Qr.roctly the details of the accident to speed up th d . 
2. This Form must be f.Q plete . e aims process. 

. ro d by the Pollcvhold.f.( <i nd/or the Authorised Dtlv<!r 
3. lnfortnat,on provided must be as truthful d . . 

fact~ may allow insurance compani~s to Ie:nud:ctcµra~e, as (?OSslble, Any wilful mlswpresentation or withholding of material 
-- a e po Icy llablllty, 

4. lhe Issue and acceptance of this form b . companies . Y insurance companies Is not an admission of po/Icy I/ability on the part of the lnsuranc<: 

5. Any false ropo rtJn,: ma'L be ,referred to the P.olli;.ejpr lrweytlgatlon. 

6. The report wm be forwarded by the in r f h Association of Sin a ~u ers O t e GIA Re,ords Management Centre established by the General Insurance 

into t d I 
g pore (GIA) for archiving and that copies or this report wlll for a·foe be made available upon ;ipp/ication b-1 

. res c part es. · 

7• By the lodgment of this report to the Insurers, you hereby consent to the ar,chMng of this report at the centre and to copies of 
the report being made available aforesaicl. 

8. Consent un.cfor the Pe.rsonal Data Protection Act f POPA) 

I understand, acknowledge, agree and consent that: 
(a) My Insurer, my workshop and the Gene:al Insurance Association of Singapore ("~IAk) may/are permitted to collect, use, 

disclose and/or process my personal data/personal information set out In thls [formJ and any other personal lnformallon 
provided by me or possessed by my insurer (collectfvely.the "P~rsonal lriform~tlon") and disclose and transfer such 
Personal Information to all insµrer(s) who have Insured vehlcle{s) involveµ in this accident (all lnsurer(s] who have Insured 
vehitle(s) Involved In thls accident shall be collective"ly referred to as the Hlnsurers''.), the Insurers' lawvers/law firms, the 
Monetary Authority of Singapore and any· relevant government agency/authority (sµch as the police), for the purpose(sl 
of: 
(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary 

lnvcstlY,atlons relating 10 the claims; 

(Ii} Investigating the accident and/or my claims; 
(iii)a;rrylng out and/or dealing vlith my in&tructlons or responding to any enquiries by me; 
(iv) admlnfstering my claims (including the malling o( correspondence, statements, inVolc:es, reports or notices to me, 

Which could Involve disclosure of certain personal data about me to bring about delivery or the same as well as on th~ 
external cover of envelopes/mail packages); and/or 

(v) complying wlth applicable law -In administering, processing, handling and/or deaflng with my claims.(colfectively the 
"Purposes"! 

(b) all insurer(s) who have Jnsured vchide(sl involved In this accident ;ind the Insurers' lawyers/law flrm.s, may/are permltte.:I 
to collect, use, disc-lose and/or process my Personal Information for one or more of'thc above Purposes; and 

(~) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or 
agents{lnr;;ludlng their lawyers/law firms], which may be sited outllde of Singapore, for.one or more of the above Purposes. 

(d} my Personal Information wlll also be collected and used to compile claims hlstory for the purpose of fraud detection, 
investigation and management in present and all future claims, · 

(c) the Information so collected under {d) above may be shared/ disdosed: 
(l} to all Insurers and/or any other third parties that as~lst 1n evaluating, invertlgatlng, controlling or mam)ging f1aud, 

regulators, law enforcement and government agencies as reasonably required ror t'ne purposes stated, ot 

(ii) for complyinf) with requirements under any regulatlons, laws or court orders. 

~ -4Z:::; 
nature D~••&s Signature 

' ' 

Ofclrlver Is nol t he pollcvholder] 
Dale & Time : 

Reponin& Centre Pe!"lonnc-J"s Slgnatu rc-
N~ml': 
/1/RIC/flN No. : 

®' Acclde t n report SV0Q22CM0001 
P age 4 of 2 6 
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DECLARATION  
I/We declare the fo regoing partlcul.a rs a rc true in e ver pect . 

15\~~"~ ··z1.fi:::-) __ _ 
~a,~ g. 1 irn e· DJ · t'.'{1r d rlv t r I~ not t he poli cyhold" rl 

Report In& cent• r. PIJl'SO:lncl's SlgMlUIC 

Na me: 
NRIC/flN No. : 

OM c & li me: 

.. 

' 

e m ro pon svoo2 2CMOoo, P ;;1go 5 o f :26 
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