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Our Ref: SLQ351E

Your Ref: SHC7798A
S/NO Qry DESCRIPTIONS CONDITION EST. BY WORKSHOP
PARTS REPLACEMENT - LIST ITEMS
1 | FRONT FENDER RH $ @ 585.89 | —
2 1 FRONT FENDER INNER SHIELD RH $ 21y & 37098 .
3 1 |FRONT DOORRH A, 174898 —
4 1 SILL PANEL RH REPAIR
5 1 TAILGATE REPAIR
SUB TOTAL| $ 2,605.85
LESS 10%| $ 260.59
TOTAL AMOUNT| $ 2,345.27

Our Ref: SLQ351E
Your Ref: SHC7798A

s/No | ary SPECIAL NETT ITEMS cm EST. BY WORKSHOP
1 1 FENDER INNER SHIELD CLIPS e e $ A, 3500 —
2 1 FRONT WHEEL TYRE RH $ fe~ 25000 X
3 1 FRONT WHEEL RIM RH $ Aes 35000\ 2 52/,
SUB TOTAL| $ 635.00
TOTAL PARTS COST| $ 2,980.27

Aoz %f’éﬂ'j‘/
Z/p
/My &

5;//

LKK Auto Consultants hence notify
the Repairer of the following:
* To resurvey beforelaiier 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 iliegal modiiication(s) is allowed
. _Supplgmems:ry item(s) rust be resurveyed and
is subject to final approval from Insurance Company

Acknowledged by Repairer
Signature:
Date:




Our Ref: SLQ351E
Your Ref: SHC7798A

| s/no DESCRIPTION EST. BY WORKSHOP
LABOUR & PAINTWORK
TO REMOVE THE AFFECTED PARTS & FITTINGS TO COMMENCE REPAIRS; ( cef
1 PANEL BEAT & RESHAPE THE AFFECTED AREAS AND REPLACED THE DAMAGED| $ 800.00
PARTS AND COMPONENTS
2 TO REMOVE & REFIT DOOR MECHANISM $ 100.00 o/;(
3 TO RESPRAY AND SUPPLY EXPANDABLE ITEMS & PUFFY ON PARTS REPLACED | $ 800.00 a/ cef
4 TO PERFORM ANTI-RUST TREATMENT ON AFFECTED AREAS S 100.00| &~ el
5 SUNDRIES (SAND PAPER, WELDING WIRE ETC.) S A 60.00| X
6 TO VACUUM, WAXING & CLEAN S . 60.00| X
7 TO PERFORM WATER SEEPAGE TEST ON REPAIRED PORTIONS S 50.00 ,7;(
TOTAL BEFORE GST S 4,950.27
GST 8% S 396.02
TOTAL (PARTS & LABOUR): $ 5,346.29
Adjustments / Recommendations

Our estimator have throughly inspected each and every item on the estimate against physical damage

found on the vehicle and have listed the breakdown of our finding and recommendation.

Our Workshop has agreed to undertake the job at a_ sum of $ 5,346.29 for lump sum with the third

party insurance.

Yours Faithfully,

Ck Loh

Claims Estimator



SA10232B0002 / Auto Insure Pte Ltd [739145]
ENTRY DATE & TIME: 11/02/2023 12:33 (SGT)
SUBMITTED BY: NGIAW JIE LING

VERSION: 1 (11/02/2023 12:33 (SGT))

@SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE )
1. Please report correctly the details of the accident to speed up the claims 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.
Al RO TOIOITO0 10 UIO QUCE TOr INVaSIg
urers of the GIA Record!

Date of Submission
Reported by

Date of Accident

Exact Location of Accident

Vehicle Registration Number

INSURED/POLICYHOLDER

Is company?
Name Of Registered Owner

NRIC No
Email Address
Mobile Phone No
Altemnative Phone No

VEHICLE PARTICULARS

Manufacturer
Model

Variant
Exact purpose for which vehicle was being used at time of

accident ; e ,
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
Occupation

@ Accident report SA10232B0002

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.
QS P ation . 1,
s Management Centre established by the General Insurance Association of Singapore (GIA) for archiving

ANY 1QISe reporing may
6. This report will be forwarded by the ins % v
and that copies of this report will, for a fee, be made available upon application by interested parties. . . 7
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 aforesaid.
ACCIDENT STATEMENT

11/02/2023 12:33 (SGT)

Both Policyholder and Actual Driver
10/02/2023 23:30 (SGT)

Yishun Ring Rd, Singapore

APT BLK 118 YISHUN RING ROAD #08-675

Singapore

Additional Location Information
Country/State of Loss
DETAILS OF OWN VEHICLE
SLQ351E

No

OH AH KIN
SXXXX133H
janice0323@gmail.com
(Phone) +65-97892321

Kia
Cerato

No - Claiming third party
Private car

Auto

1591

AlG Asia Pacific Insurance Pte. Ltd.
1700018136-05

OH AH KIN
SXXXX133H
23/03/1967
Indoor
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ML AT FLAN

IMPORTANT NOTICE
1. Please report corecily the details of the accident to speed up Lhe claims process.

A AL Silimlig ey LIS O 8 ACNE

2. This Form mus! be complels i,

3. Information provided must be as It and accurate as possibla. Any wiltul misrapresentation or withhokding of material facts may aigw
Insurance companies to M

ron of policy liabity on the pan of the insurance companies

4. The issue and acceplance of this Form by Insurance companies is not an admsss

5. Any false reporting may be referred to the Traffic Police Department for investi ation.

§. This raport will ba forwarded by the insurers 1o the GIA Records Managemaent Centre establishad by the General Insurance Association of
available upon applfication by interested panties.

Singapore (GIA) for archiving and that copies of this report will for a feo be made
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of the
report being made availate aforesaid.
8. Consent under the Personal Data Pratection Act (PDPA)

1 understand, acknowledge. agree ang consemnt that:
(a) My msurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitied to coliect, use, disclose

and/or process my personal data/perscnal information set out In this [form) and any other personat information provided by me or
possessad by my insurer (collectivaly the “Parsonal Infermation’) and disclose and transfer such Parsonal Infarmation o all insurarg)
who have inswed vehicle(s) involvec in this accident (81 insurer(s) who have insured vehicle(s) involved in this accikdent sholl be
collectively referred 1o as ihe “Insurers), he Insurers' lawyersfiaw firms, the Monetary Authority of Singapore and any relevant
govemment agency’authority {such as the pokce), for the purpose(s) of:
(i) processing, handling and’or dealing with my claims inchsding the settiernent of the ciaims and any necessary investligations relaling to
the claims;
(ii) investigating the accident and/or my claims:
(iii) carrying out and’or dealing with my instuctions or responding {o any enquiies by me;
(iv) administering my ciaims (including the mailing of correspondence. stalements, invoices, reports of notices 1o me, which could involve
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envalopesimai

vackages). and'or
{v) complying with applicadie law in administering. processing,

({colleclively the “Purposes”)
{b) all insurer(s) who have insured vehidia(s) involved in this accident and the Insurers” lawyers/taw firms, may/are permittad to coliect,

use, disciose and/or process my Personal Information for one or more of the above Purposes; ang
{c) my Personal Information may/can ba disciosed by any of the Insurers and/or G1A tn their thirg-panty senice providers or agents

{(inciuding their lawyers/law firms}, which may be sited outside of Singapore, for one or more of the above Purposes.

N\ v/ M BAG

Mu»ss;i by R;p;nh\b Cenl}eiP;m:nnelr

handiing and/or dealing with my claims.

! "l /Dale & Ti Actual Driver's Signature (if driver Is not the
i and PR policyholder) / Ds:l’ﬁ 8 Time (Name as in NRIC/AD card)
etch Plan .
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