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½ f! ( 11:) * A. fll 1k 01 
KIM HlN AUTO PTE LTD 

K.. l(iO Sm Ming Drive #02_-18/19/20 
Sin Ming AutoC1ty 
Singapore 575722 

Tel: 6452 7018 (5 Lines) Fu: 6458 3895 

Vehicle Insured 
Accident Date 

Our Ref : 023080 

SLM 8304 K 
19-Feb-2023 

(CHINA)/ THERESA 

JENNIFER LEE BEE KIM (MS) 
Singapore 

/Vq ,4J'7J,,n~ 

/t tf o/d1;,,, 
5~ey./ 

No. 3 2 7 81 

Date 

PAGE 

23-Feb-2023 

1 

ESTIMATED COST OF REPAIR FOR SUZUKI JIMNY SIERRA 1.SJC AUTO-2021 SJY6877Y 
--------------------===================================================== 
1 pc 

1 pc 
1 pc 
1 pc 
1 pc 

1 pc 
1 pc 
1 pc 
1 pc 
1 pc 
1 pc 

1 pc 
1 pc 
1 pc 

1 pc 

1 pc 

front number plate base 
garnish 
front bumper 
front bumper centre grille 
LH front bumper foglamp 
LH front bumper foglamp 
bracket 
front bumper reinforcement 
LH headlamp 
LH signallamp 
front grille 
front grille panel 
LH front grille panel side 
protector-lower 
bonnet 
LH front fender 
LH front fender wheel arch 
garnish 
LH front fender wheel arch 
garnish seal 
LH headlamp nozzle 

1 pc front number plate 

To remove, cut out damaged parts ,1 

panel beating, welding, align, · 
refix and to renew affected parts. 

fJt/ 60. 00 c..--"" 

,;~/k 595 . oo '--"""' 
A- 65.00 .X 

470.00 '7 
55.00 7 

Less 10% 

.Pi.,c 80.00 7 
1,560.00 '--""" 

110.00 .., 
C l'J1, 395.00 

640.00 t--
/le. 40.00 "---
I( 830.00 't.. 
It, 180.00 '--"' 

175.00 -----
65 .00 ..---

/1,,,'J 65. 00 ---

5, 385. 00 
-538.50 

4.846.50 

~l'J,IJ. 40.00 s nL..--

ff'~( 
-------------.,50. 00 

LKKAuto Consultants hence notify 
the Repairer of the following: 
• To resurvey before/after spray painting 
• To display damaged part(s)4uri09 ~urv' a !Z e 
• Parts prices are subject to M~ hhati<l'n 
• Third party survey is on a "Without Prejudice' basis 
• No illegal modification(s) is allowed 
• Supplementary item(s) must be resurveyed iru! 

is subject to final approval from Insurance Company 

Acknowledged by Repairer 
S1r:,1~:u1e: 

2 ... 



, e hic l e. Insa:.red : SL.ll 8304 
gef: 0 2308 0 

Yo foe'\Js beadla.aps. To check front 
wiring and light ing operation. 

'fo ~'Ul.tty and respray on a ffected 
porL ions. 

S iag:a.pore Dollars Six Thousand Six Hundred and 
Thir£y S i x and Ce nts Fifty Only 

Tota l 

Pa..e-e 
No. • 32.7 81 

_2d/ 
so_oo 

d#ey 
950 . 00 

ss 6 . 636.50 
------------------------

Niot:e: Aalont quoted above is subj ect t.o preva.ili.ng GSr al tiae of tax imoice. 



SKDJ2.32K0008 / K. KIM HIN AUTO PTE LTD 
ENTRY DATE & TIME: 2Ml2/2023 20:53 (SGT) 
SUBMITTED BY: Ng Meng Huat 
VERSION: 1 (20,'02J2023 20:53 (SGT)) 

(I/ SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report CIIIIIIClb'. the details of the accident to speed up the claims process. 
2. This Form must be oomp!eted by !be poficyhokler and/or lbe Actual Prtvec 
3. lnfonnation provided must be as truthful and 11C01rate as possible. Any wilful misrepresentation or witholdlng of material facts may allow insurance companies to repudiate 
polcy 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. 
S Any false CftPQdlng may bft ono::wl IP !be PaPce for IJIYl!ldlgntlao 
6. This report will be folwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) lor archiving 
and that copies of this report wiff, 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 aloresald. 

ACCIDENT STATEMENT 

Date of Submission ..... .. .... ......... ... ......... ..... ...... .... ...... ... ...... ... . 
Reported by ..... ...... .......... ... .. .... .. ... ..... ......... .. .. .... .... ........ ... .. .. .. 
Date of Accident .............. ... ...... ....... .. ... .... ... ...... ... ......... .... ..... .. 
Exact Location of Accident .... .. ..... .. ..... ..... .. .. .. .... ... .. .. ...... .. ...... . 
Additional Location lnfonnation ......... ... .. ... ... ...... ... .. .. .. .. .. ...... . .. 
Country/State of Loss ........... .. .. .. ....... .... .. ....... .. ...... ... .. .... .. ... ... . 

20/02/2023 20:53 (SGT) 
Both Policyholder and Actual Driver 
19/02/2023 21 :49 (SGT) 
Singapore 
CORONATION ROAD WEST 
Singapore 

DETAILS OF OWN VEHICLE 

Vehide Registration Number .... ... ... .. .. ........ .. .. .... ..... .. . 

INSURED/POLICYHOLDER 

Is company? .. .......... .. ... ... .... .. ......... .. .... . ..... .. . .. 
Name Of Registered Owner .. .. .... .. ........... ... ..... ... .... .............. . . 
NRIC No ........ ..... .............. .. ... ... .. .. ...... .. ....... .. - ... .... .... . 
Email Address .. .. ... .... ...... .. ............ ....... ...... .. ... .. •· ·· ·· ··· ·· ·· ···-···· · 
Mobile Phone No ... .. .. .... ........ .. ..... ......... .. ..... .. -.. . --... •·· • --- -- · -- .. 
Alternative Phone No .... .... .. ... .. .. ... .. .. ... ... ............ ... ... .. ..... ---- -• 

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 ... . . .. . .. . .. .. .... • •· • .. • 
cc ··• ..... . ... . .. .. .. . .. ..... .. . . ...... . .. 

INSURANCE COMPANY 

Name of Insurance Company 
Policy Number/ Cover Note Number 

DRIVER 

Name of Driver 
NRIC No 
Date Of Birth 
Occupation 

fl Accident report SK0J232K0008 

SJY6877Y 

No 
JENNIFER LEE BEE KIM 
SXXXX461D 
JENNIFER.CCONNECT@GMAIL.COM 
(Phone)+65-93856531 

Suzuki 
Jimny 

No - Claiming third party 
Private car 
Auto 
1460 

EQ Insurance Company Ltd 
DMPPHQ22-007292 

I , 

JENNIFER LEE BEE KIM 
SXXXX461D 
07111/1960 
Indoor 

Page 1 of 17 
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