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SCDF - Accident Claims Officer

Transport Serives Branch, Logistics Department

91, Ubi Ave 4, Singapore 408827

Sin Ming Autocare BFG Pte Ltd
176 Sin Ming Drive

#02-05 Sin Ming Autocare
Singapore 575721

Tel : 6455 0600 | Fax : 6455 6192
Website: www.autocare.com.sg
GST Reg. No: 20-0210033-N

o7 Athons

///3,, £

ESTIMATE

&,""‘7 % /67/»7

Attn: Accident Claims Dept VEHICLE NO: SLW6283Y ¢’/
MAKE/MODEL: BMW 420i sport 4
DATE: 28.02.2023
No. Descriptions Qty Unit Price Amount S$
LIST ITEM:

1 BOOTLOCK </ - 582.15 \/Z 582.15 X

2 RHTAILAMP 738.40 L. 73840 X

3 REAR BODY PANEL 780.50 1 780.50 X

4 REAR BODY PANEL TOP GARNISH 298.15 ~ 29815 X

5 REAR BUMPER 1,744.60 ¢ 1,744.60 e
6 REAR BUMPER REINFORCEMENT 880.10 880.10 7

7  REAR BUMPER BRACKET 285.15 285.15 7

8 REAR BUMPER CENTRE PAD 198.35 e’ 19835

9  REAR BUMPER CENTRE INNER GARNISH 331.50 33150 7

10 REAR BUMPER REFLECTOR LH 70.35 fon 7035 K

11 REAR BUMPER REFLECTOR RH 70.35 2. 7035 X

12 REAR BUMPER TOW HOOK COVER 85.60 A~ 8560 KX
13 REAR BUMPER SIDE RETAINER LH 295.80 S, 29580 £
14 REAR BUMPER SIDE RETAINER RH 295.80 Ji~ 29580 A
15 REVERSE SENSOR LH 405.60 4~ 405.60 X
16 REVERSE SENSOR RH 405.60 405.60 7
17 REAR BOOTLID REFLECTOR RH p 580.35 f. 58035 X

h-e -
RO.‘W T “‘) ‘5 } 8,048.35

oo ’l‘;';(‘y\}-& Ve fle ctry ¥ %

LABOUR

0
7

TO DISMANTLE & REPLACE DAMAGED PARTS, PANEL BEAT

WHERE NECESSARY

TO PUTTY, APPLY PRIMER & SPRAY PAINT ON EFFECTED

AREAS
TO APPLY RUST-PROOFING ON REPAIRED A

TO OBN DIAGNOSTIC

ND REPLACED

1,00000 St
100000 7t
18000 Jef

138000 7

for Sin Ming Autocare BFG Pte Ltd

LKK Auto Consultants hence notify

the Repairer of the following:

o To resurvey before/after spray painting

« To display damaged pari(s) during resurvey

« Parts prices are subject lo confirmation

« Third party survey is on 3 “Without Prejudice’ basis
« No illegal modification(s) 1s alloved

o Supplementary item(s) mus! be resurveyed and

is subject to final approval from Insurance Company

Acknowledged by Repairer
Signature:

Natlas

2,560.00

B i st
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2N ea 1 UVUUC 7 Income Insurance Limited
ENTRY DATE & TIME: 30/01/2023 1120 (SGT)
SUBMITTED BY: Suman Sukumar

VERSION: 1 (30/01/2023 11-20 (SGM)

@SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1.Pleaserepmmmedehilsofmea i
2. This Form must be completed by the Policyhol and/o
3. Information provided must be as truthful and accurate as

4.The'=suea'ndau:eptanceofmisFonn

[ANg Ma) [8 0

t to speed up the claims process.
. p e Actual Drive

be forwarded by the i

Any false mpa
6. This report will
and that copies of this report will, for a fee, be made available upon application by interes

IBTad B FPONCA 1D nyastigation
nsurers of the GIA Records Management Centre e

by insurance companies is not an admission of policy liability on the part of the insurance companies.
Dol '
stablished by the General Insurance Association of Singapore (GIA) for archiving

ted parties.

Or 1 ACilUg 1)
possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

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 repont being made available aforesaid.

ACCIDENT STATEMENT
30/01/2023 11:20 (SGT)

Date of Submission
Reported by

Date of Accident

Exact Location of Accident
Additional Location Information

Driver
28/01/2023 20:00 (SGT)
Singapore

LOWER DELTA ROAD

Coumry/State of Loss Singapore
DETAILS OF OWN VEHICLE

Vehicle Registration Number

INSURED/POLICYHOLDER

Is company?
Name Of Registered Owner

NRIC No

Email Address
Mobile Phone No
Altemative Phone No

VEHICLE PARTICULARS

Manufacturer
Model

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

accident . : ,
licy for repair to

Are you claiming under your own insurance po|
your vehicle? . 4
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

UAccidem report SN07231U000B

SLW6283Y

No
CHENG OON TECK

$1569958B
ANDREWCHENG@KINGSMEN-INT.COM

(Phone) +65-96337377

BMW
420i SPORT

Private use

No - Claiming third party
Private car

Auto

2000

Income Insurance Limited
5119406357-02

CHENG WEI MING, MATTHEW

$9405981Z
16/02/1994
Indoor
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Jepariment 101 gvesugation.

companies is not an
d to V‘lu', FOIICe L
by e bsurers foe be made available

srat coples of this report will for & Wpon appication by interested partes.
oport to the nsurers. you heredy ¢ tothe 9 of this raport at the centre and 1o copies of the

\
. protection Act (POPA) x
5 d“wwwdﬁwﬂﬁ'@”immbm_.m
‘_)w._.-.n""‘""'l.wmwmmhmmmmmmmmwmu ;
o M:wﬂ‘ the “Personsl Information”) and disciose and ransfer such Personal informaton 1 o nsurer(s) |
possessed e, s) involved in this accident (a8 insurer(s) who have msured vehicle(s) involved in this accident shall be

who have msured ”.“mumm'uwmumwmammwm

IWMM.“W)J"“M)M’
(1) processing handiing andlor desling with my dlsims Including the settiement of the claims end any necessary investigasions relating to

the claims:
MMNMMW“
mm,‘mmﬂwmambmmiubym

() samistering my cisims (including the mailing of comespondence. statements, invoices, reports or NOtces to me. which could nvolve
disciasure of certain personal dala aboul me 1o bring about delivery of the some as well as on the external cover of envelopesimail

packages). end/or
(v) complying with applicable law in administening. processing, handling and/or desling with my dams.

(colleclively the Purposes”)
(d) af insurer(s) who have insured vehicle(s) invoived in this accident and the Insurers’ lawyers/law firms, may/are permitied to coliect,

use, disciose andior process my Personal information for one or more of the above Purposes; and
(c) my Personal information mayican be disciosed by any of the insurers and/or GIA (o their third-party service providers or agents

(unhuling Unr kinwywrs/hew fomis), which inay be siled outside of Singapure, fur o o mute of e

% 300172023 SUMAN SUKUMAR
1100HRS $990968

Palcyhoider's Signahe / Dete & Timw Driver's Signature (i driver is nol the policyhalkder) | Date Withessed by Reporting Centre Personnel
& Timo . (NAmo aa bn NRICAD card)

Sketch Plan ,
‘ |

— -
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