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MYCAR PARTNERS PTE LTD 5/47
Company Reg No. 20187350M pe (4
10 Ang Mo Kio Industrial Park 2A % 4 (/'é'f)
#03-18 AMK Autopoint 76909643
ESTIMATE

Singapore 568047
Tel: 97898985 email address: fajaliza@mycar.com.sg

1 HONDA VEZEL
' SNF394R Date : 20/2/2023
DATE OF ACCIDENT 16/02/2023
DESCRIPTION QUANTITY RATE AMOUNT REMARKS
PARTS (LIST ITEM . : -
Car Plate Gamnish 1 §70.50 §70.50 } ¢5a
Car Plate Holder 1 $59.20 $59.20
Rear Bumper 1 P $1,290.40 $1,290.40 —
Rear Bumper Skirt 1 saa5.40 M Sea5.40 o 7
Tailgate Outer Gamish 1 5885.20 [ 488520 X
Z&z‘ Parts subtotal $3,150.70
LABOUR ‘
To remove the affected parts & fittings to
commence repairs, panel beat & reshape the 1 $600.00 $600.00 244(
affected area
Respray paint, putty or; :::rts replaced & repaired 1 $600.00 $600.00 2 2 &(
To remove & refix wiring & check all electrical 1 $80.00 $80.00 / }*(

components at damaged area for proper functions

To provide anti-rust treatment on affected areas 1 $150.00 /T4 $150.00 X

Labour subtotal $1,430.00

Subtotal $4,580.70

Total $4,580.70

A\

LKK Auto Consultants hence notify
the Repairer of the following:
e To resurvey before/after spray painting
o 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
e Supplementary item(s) must be resurveyed and
is subject to final approval from Insurance Company

Acknowledged by Repairer
Signature:
Date:




SN07232H000G / Income Insurance Limited
ENTRY DATE & TIME: 17/02/2023 12:38 (SGT)
SUBMITTED BY: Ahmad Sufiyan Assuri Bin Mustaffa
VERSION: 1 (17/02/2023 12:38 (SGT))

@,SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE .
1. Please report comectly the details of the _accldenl to speed up the clamjs process.
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

2. This Form must be
4. The issue and acceptance of this Form by Iinsurance companies is not an admission of policy liability on the part of the insurance companles.
A = = ca for Inves 5
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policy liability.
y gation o
rds Management Centre established by the General Insurance Association of Singapore (GIA) for archiving

Al 18 D MOPOING Mma RO (DIOINO0U 10 O Q
6. This report will be forwarded by the insurers of the GIA Reco
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.
ACCIDENT STATEMENT
17/02/2023 12:38 (SGT)
Both Policyholder and Actual Driver

Date of Submission
Reported by
16/02/2023 18:00 (SGT)

Date of Accident
Singapore
ALONG ORCHARD ROAD

Exact Location of Accident
Additional Location Information
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
SNF394R

Vehicle Registration Number

INSURED/POLICYHOLDER

Is company? No
Name Of Registered Owner ABDUL HAKIM BIN MUSTAFA
NRI(': No S9317842D

Ema_ll Address ABDULHAKIM8@MSN.COM
Mobile Phone No (Phone) +65-83233720

Altemnative Phone No

VEHICLE PARTICULARS

Manufacturer Honda
Model Vezel
Variant -
Exact purpose for which vehicle was being used at time of
accident Private use
Are you claiming under your own insurance policy for repair to
your vehicle? No - Claiming third party
Vehicle Category Private car
Transmission Auto

1500

CcC

INSURANCE COMPANY
Name of Insurance Company Income Insurance Limited
>olicy Number / Cover Note Number 5126977290

LRIVER
ame of Driver ABDUL HAKIM BIN MUSTAFA
RIC No $9317842D

ate Of Birth 28/05/1993

cupation Indoor

Accident report SN07232H000G
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BIN MUSTAFFA
8882991

%g S\Nj:” AHMAD SUFIYAN ASSURI
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Sketch Plan

Driver's Signature (1 driver I3 ot the policyholder) / Date

Witnessed by Rnpomng Csnlm Pmsonml
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