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Repair Esimate

Loh Heng
176 Sin Ming Drive #03-08 Sin Ming Autocare Singapore 575721
Mobile: 9011 1432 Email: lohhengOJOS@vahoo,com‘sg‘

16-02-23
Make/Model: TOYOTA PREVIA 7 SEATER CVT Date.
Engine/Chassis No.: JTEGDS4M607121390 Caim Type: TP
Date of accident: -7~ 13 /VJ /.,14‘"7&/ VRN: SCE662
Llhay @
Vewnny At Fing
oz
7
List items
['s/n R on Parts descript TN ISP s TUNTTPRICGE 35 NT
1 |Frontdoor o/s 1 $ 1,22500|$ 122500 |~
li Front door upper hinge o/s % 1 $ ©600|$ 6200 | X
’i Front door lower hinge o/s 1 S 6200 | $ 6200 | X
4 [Front door weatherstrip o/s Lo 2 $ 18500|$ 185.00 (
S |Front door inner lock o/s T 1 $ 346003 34600 | X
6 [Front door inner trim board o/s 1 $ S7200|$ snow| 7
7 |Front door lower moulding o/s i 1 $ 21300/($ 21300 | —"
8 [Front door lock switch ofs A1 $ 13a00|$ 13400 X
9 [Front door window channel o/s ’ 1 $ 10400 |3 102.00 |
10 |Front door window channel moulding o/s ’t 1 $ 6500/|$ 65.00 | X
11 |Front door window regulator o/s 1 $ 26900 |$ 269.00 | 7
12 |Front door window regulator motor o/s 1 $ 38300|$ 383.00 | 7
13 [Front door stopper o/s A4 s 7%0]s 60| X
14 [Front door lock striker ofs o1 s esoof$ 6s.00 | A
15 [Front door checker o/s ~ 1 S 5$9.00 | $ 5900 | A
16 |Rear door o/s Ay 1 $ 1,62800|$% 1,628.00 —
17 [Rear door upper roller o/s M 1 S 6200 | $ 62.00 {
18 [Rear door lower roller o/s A 1 S 6200 |$ 62.00 x
19 |Rear door weatherstrip o/s a7 1 $ 18500|S$ 185.00 ”1 Jo—
20 |Rear door inner lock o/s V(G $ 31600($ 316.00 A
21 (Rear door inner trim board o/s ) S $ 57200($ 572.00 | ¥
22 |Rear door lower moulding o/s Gy 1 $ 25300($ 25300 | "
23 [Rear door window channel o/s f;.‘ 1 $ 10400($ 104.00 )(
24 |Rear door window channel moulding o/s M~ 1 $ 65.00 | $ §5.00 | X
25 [Rear door window regulator ofs 1 |$ 26900|$ 26900 7
26 [Rear door window regulator motor o/s 1 $ 38300($ 38300| 7
27 [Rear door stopper o/s g 4 S 79 |$ 31.60 {
28 |Rear door lock striker ofs Pl 1 $ 43008 43.00 | X
29 [Rear door checker o/s | 5 $ 59.00(S$ 59.00 K
30 (Rocker panel o/s 1 $ 923.00($ 923.00 | o
31 |Step panel o/s 7 1 $ 639.00($ 639.00 | A
32 |B pillar ofs 4C 1 $ 110200 |$ 1,107.00 X
33 [Front door step panel garnish o/s | | S $ 125.00 |8 125.00 §
34 |Rear door step panel garnish o/s 1 $ 195009 195.00

LKK Auto Consultants hence notity

the Repairer of the following:

* To resurvey before/after spray painting

* To display damaged part(s) during resurvey

* Parts pricas are subject to confirmation

* Third party survey is on & "Without Prejudice’ basis
* No iliegal modification(s) is aliowed

* Supplementary item(s) must be resurveyed and
Is subject to final approval from Insurance Company

Acknowledged by Repairer
Signature: 1

"™ s




Repair Estimate

35 |Rear bumper P ———
e — Pr] 1+ s mwls 92300 &
36 |Rear bumper side retainer ovr 2 S 65008 To0.000|L il
37 |Rear fender o/s T - -
1 $ 1195003 1,19500| X
Subtotal| $ 13,045.20
List discount 25.00%
Total| $ 9,783.90
Special nett items
1 |Front door inner trim board clips o/s l'bab 8 $ 550|$ , 4400 )(
2 |Rear door inner trim board clips o/s Ad 8 $ 5.50 | $ 44.00 {
3 |Rocker panel sealant o/s Aa 1 $ 100.00($ 100.00 | X
4 [Rear bumper clips Ad. 12 [$ 5508 66.00 | L—"
5 [Sundries A 1 |5 s000(s 50.00 | %
Total] $§ 304.00
Labour
No.T" " Deseripfion [ wokwe]  Amo
To dismantle / renew the accident damaged portion.
1 |To panel beat, reshape, straighten, orientate and align 8 $ 1,600.00 7 é&(
repair / replacement parts. ‘
To disconnect both o/s doors wire harness and
2 |electrical component to facilitate repairs, reconnect 0.5 $ 100.00 2 4{
and check functions of power windows. (
3 |To undercoat all affected portions after repair. 1 $ 200.00 4{
4 Supply spray paint material and necessary items to 7 s 1,400.00 7 ﬂl/
respray affected area / panel.
To remove and refit both o/s doors components to 1 S 200.00 | / Z Z /
facilitate repair works, check doors alignment. |
Total labour| $ 3,500.00

Estimate Grand Total| $ 13,587.90 |




SA18232A0003 / Abwin Service Pte Ltd
ENTRY DATE &' ME 10/02/2023 16:42 (SGT)
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@SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident 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 fects may allow insurance companies to repudiate

policy liability.
4. The lssue and acceptanoe of this Form by rnsuranoe oompanles is not an admission of policy liability on the part of the insurance companies.

NG ., A-)i-lan:iv DS 0
6 Thfs repon wlll be forwarded by the Insurers 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 aforesaid

g ACCIDENT STATEMENT

Date of Submission
Reported by
Date of Accident
Exact Location of Accident

Additional Location Information

10/02/2023 16:42 (SGT)

Driver
09/02/2023 17:30 (SGT)
Nathan Rd, Singapore

Singapore

Country/State of LOSS  .............ccoocviiiiiininian s TR SO
DETAILS OF OWN VEHICLE

Vehicle Registration Number

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

Are you claiming under your own insurance policy for repair to

your vehicle?
Vehicle Category
Transmission

 INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

Name of Driver
NRIC No

Date Of Birth
Occupation

U Accident report SA18232A0003

SCE66Z

No

GOH CHIAT JIN
S1502964A
CHIATGOH@GMAIL.COM
(Phone) +65-96301295

Toyota
Previa

Private use

No - Claiming third party
Private car

Auto

2362

Liberty Insurance Pte Ltd
S122v15146/VPC/R03

SONG LI CHIU
$2688790!
25/04/1961

Indoor
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