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GUAN MOTOR WORKS

Business Regn. No: 081026001

No.

OPXNOILAWN L

12
13
14
15
16

REPAIR ESTIMATE SLP5089K

Qty
Nett Items

1 Rear bumper
1 Rear LH corner cover
1 Rear LH corner cover retainer
1 Rear LH fender lower wheel arch garnish
1 set Rear LH fender lower wheel arch garnish clips
1 Rear LH fender under splash shield
1 set Rear fender under splash shield clips
1 RearLHdoor
1 Rear LH door black sticker
1 Rear LH door weatherstrip
1 set Rear LH door inner trim board clips
LH rocker panel outer spoiler
Rear LH sport rim
Rear LH shock absorber
Rear LH wheel hub & bearing
Rear lower axle beam

R R R R

Total :

Labour

Labour Charges for remove/refit, cutting/welding and

i — - - ——
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176 Sin Ming Drive #02-03 Sin Ming Autocare Singapore 575721 Tel: 6453 6111 Fax: 6453 8292 I/P: 9742 6003 f%

7d

replacement of damages.

To check wirings.
To remove, refix rear LH door fittings.

Nouwvuasrwn

To supply and apply anti rust treatment

To putty and spray Spray Paintings charges.

To remove, refix rear LH under carriage damages.
To conduct computerlise wheel alignment test.

Total :

Total Parts and Labour :

LKK Auto Consultants hence notify

the Repairer of the following:

* To resurvev beforesdfter Spray painting

* To display damagelpart(s) during resurvey

® Parts prices are subject to confirmation
® Third ¢y survay is on 3 “Without Prejudice" basis
* w0 lliegal mouificauon(s) . sliowed

. Suppl_emenla?ry item(s; must | “surveyed ~ad
is subject to iinal ap20-al hiom Insurance . ~pany

Al now'eyceq Uy Re, o rer
Slg. b '

| Prel

s /T 82960 X
S 271.80 -7
S 27 1800 —
$ A 198.80 —
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$ 98.40 7
$ & 4000 —
$ 4 955.10 «—
$ e, 2100 —
$ S 48.80 X
$ “a 60.00 X
$ 7~ 40860 x
$ %’ 833.00 —
$ 271.80 7
$ 34160 7
$ /i~ 1,645.90
3 6,082.40
$ 800.00 Sozy
$ 1,000.00 4 e
$ 30,00 Ze¢
$ 80.00 Se/
S 280.00 7
$ 80.00 Se(
$ 80.00 Feof
S 2,350.00
$ 8,432.40




SA1B823320003 / AH IM MOTOR COMPANY H
ENTRY DATE & TIME: 02/03/2023 18:56 (ser() AN
SUBMITTED BY: GERALD CHEW

VERSION: 1(02/0372023 18:56 (SGT))

& siNcAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report comrectly the details of the accident to

2. This Form must be completed by the P olicyholder and/ox
3 lnbmaﬂonpmvidedmmbeasmmmimmmeasposue

speed up the daims process.
i al D

policy 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.

DILINng may b [T

YRSV u
Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving

AY I2ISH rap 8 raf i to the Police for
6. This report will be forwarded by the insurers of the GIA
lable upon application by interested parties.

and that copies of this report will, for a fee, be made avail
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

02/03/2023 18:56 (SGT)

Date of Submission
Reported by Both Policyholder and Actual Driver
Date of Accident 01/03/2023 15:25 (SGT)
Exact Location of Accident Singapore
HONG LIM MULTI STORY CAR-PARK

Vehide Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative 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

cc

INSURANCE COMPANY

Name of Insuranve Company
Policy Number / Cover Note Number

DRIVER

Name of Driver

NRIC No
Date Of Birth
Occupation

@& Accident report SA1B23320003

Singapore

Additional Location Information
Country/State of Loss
DETAILS OF OWN VEHICLE
SLP5089K

No
WEE HWEE NAM

SXXXX310Z
WEEHN@ISTECH.COM.SG

(Phone) +65-91011925

Honda
Hr-v

Private use

No - Claiming third party
Private car

Auto

1496

Sompo Insurance Singapore Pte. Ltd.
d22mtpv01009063

WEE HWEE NAM
SXXXX310Z
03/03/1986
Indoor

ne ACIUR) Y
. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate ’
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