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GUAN MOTOR WORKS 
13usmess l<cgn. No: 08 I 021:iOOI 

/Vt:r1' .,/Iv,~ ~"'r./ 

~/~j: 
/4.;, 

I 7G Sin MinfJ Drive #02-0J Sin Min~ Autoc,ire Sin!Japorl' 575721 Tel : 6453 611 I Fax: 645] 8292 H/P: 9742 6003 _;f'_.,~ 
REPAIR ESTIMATE SLP5089K 

No. 

1 
2 
3 
4 
5 
6 
7 
8 
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10 
11 
12 
13 
14 
15 
16 

1 

2 
3 
4 
5 
6 
7 

Qty 
Nett Items 

1 Rear bumper $ /l 829.60 X 
1 Rear LH corner cover $ 271.80 "1 
1 Rear LH corner cover retainer $ 0/7 18.00 ...____, 
1 Rear LH fender lower wheel arch garnish $ 4 198.80 --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 Rear LH door $ 
1 Rear LH door black sticker $ 
1 Rear LH door weatherstrip $ 

1 set Rear LH door inner trim board clips $ 
1 LH rocker panel outer spoiler $ 
1 Rear LH sport rim $ 
1 Rear LH shock absorber $ 
1 Rear LH wheel hub & bearing $ 
1 Rear lower axle beam $ 

Total: $ 

Labour 
Labour Charges for remove/refit, cutting/welding and $ 
replacement of damages. 
To putty and spray Spray Paintings charges. $ 
To check wirings. $ 
To remove, refix rear LH door fittings. $ 
To remove, refix rear LH under carriage damages. $ 
To conduct computerlise wheel alignment test. $ 
To supply and apply anti rust treatment $ 

Total: $ 

Total Parts and Labour : $ 

LKK Aut~ Corisultants hence notify 
the Repairer of the following: 
• To resurvey befor~sprai painting 
• To display damag~(s) during resurvey 
• Parts pwes are subject to confirmation 
• Thirri r t s1 ,rve) is or a ·w,rhout P~ejudice• basis 
• • 10 Il legal mo:llfic;iuon15) : . -1lio·,, e,1 
• Suppl~ment~ty it~m(s1 1111,st 1 , ~urveyed , , q 

ls subrect lo rrnnl ap,.-o"al from ln.i:.ira,ice r, . ·•,i ·-rnv 

-------.. - - -

At:. 40.00 .._._,, 
98.40 '7 
40.00 _____. 

A;, 955.10 
21.00 ----.l'a-. 48.80 ;(. 

"""" 60.00 
J._ 408.6p J( 

833.00 ---

I-.. 

271.80 ? 
341.60 '? .. 

1,645.90 
6,082.40 

800.00 $'°t?er 

1,000.00 J Ol!P'( 

30.00 2or 
80.00 ~--( 

280.00 ? 
80.00 tf'IIP( 
80.00 3,( 

2,350.00 

8,432.40 



I SA 1 B23320003 / AH UM MOTOR COMPANY ( BRANCH ) 
ENTRY DATE & TIME: 02/03/202318:56 (SGT) 
SUBMITTED BY: GERALD CHEW 
VERSION: 1 (02/0312023 18:56 (SGT)) 

(I}' SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report~ the details of the accident to speed up the daims process. 
2. This Form must be compfe!ed by lbe P<>licyboldec and/or lbe Actual Prtver 
3. lnfonnation provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate 
pollcy llabllity. 
4. The issue and acceptance of this Fonn by insurance companies is not an admission of policy liability on the pan of the insurance companies. s ADJ fallft mpgrting may he IJU!D!d to the PaliAa fQr lro,ntigation 
6. This report will 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 repon at the centre and to copies of the repon being made available aforesaid. 

ACCIDENT STATEMENT 

Date of Submission 
Reported by 
Date of Accident 
Exact Location of Accident 
AdditionalLocationlnfonnation 
Counby/State of Loss 

02/03/2023 18:56 (SGT) 
Both Policyholder and Actual Driver 
01/03/2023 15:25 (SGT) 
Singapore 
HONG LIM MUL Tl STORY CAR-PARK 
Singapore 

DETAILS OF OWN VEHICLE 

Vehide Registration Number 

INSUREOIPOUCYHOL 

ls company? 
Name Of Registered Owner 
NRICNo 
Email Address 
Mobie Phone No 
Alternative Phone No 

VEHICLE PARTICULARS 

Manufacturer 
Model 
Variant 
Exact purpose tor which vehicle was being used at time of 
accident 
Are you claiming under your own insurance policy for repair to 
your vehicle? 
Vehide Category 
Transmission 
cc 

INSURANCE COMPANY 

Name of lne..iranw Company 
Policy Number/ Cover Note Number 

DRNER 

Name of Driver 
NRIC No 
Date Of Birth 
Occupation 

(fJ' Accident report SA 1 B23320003 

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 
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Orlin rru be roferr-ed to ho Police fo, inve · ation 
6. !l,c re:,or. w :!I 0\1 •--.,,. a·c"c ~·· ·re ,ns • • I- Gl-\ ,.,._ .._ " 

°' s·. ,,..,. - . - : · · 
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1 • :>~ ll ee ? "'\':l,,r;- a·.·a,:,1:,., .. a;ic., :~p:,1·::at~r. ::;·,. ,-,:ereste:I part e& 
; · ·w,_,. e !~~'Tl: 0; :--s ~,;;;.::,r: :c :Ile ""t:u~e~i1. r'Ot: t-ereo; ec··i;-:n: t~ t'lc ai,'1:,,,,,g of :M:s ,cpy: a: ~() centre l!!"~ tc cc•;:>:es o~ 1r.e epc • t-e~ "'la~ .,,·ot~ble afo•es.n;c. 

6. Consent under tha ?er.sonal Data Pl-oteetion Aet (PDPA1 
·1 U:---c!ersta.r::t, :ac..i\r.owledgc. ag~ff ,1,-~ cc,-:ser:1 tho: . · 

(a) A\' C'l$u:e, • \\• c.·ksh~ ar.C: :~e Ge:--a:a: !l'!surarce Assccia:ic!'l ::i! S•ns;ap,o , · GIA· ; ~y/are permtt~d to collec:. wse. eiscbse 
anc!IQlt' :r.oc:ess Qe.,;o;:at data.·cersc~a, 1Mor.rati:,n sc: 0.,1 :r. :n,s [forrr? .,no an;· other persc~et inforr.a:ion p:0•1fde~ by rnE! or 
P0SseSSeg rry ms:.irer i coll;!cLve;y :,~ ·Person.ii Information·) i'l"'d oiscl:,~e .,.,cl :ran,'or such P!!rsc-.a: L'l!o•~•?n to au ;-.s<.•rer(s) 
who have ~.:•~· "·e."'::lt.(,._.' •")vo,',cc ·.., !n-s :icc-ci:,:,t (;,11 .•,suca.·.;t,: ·,a,,,, .. .,.~ .n~urea v,:h,:;!'e(s :, ·wo1vc;: :•, t! ,i$ acc,ce:-: &1'811 l:le 
::olecti-.•ety refe·reC! :ca$ the ·1nsurt'rs·). :t-c Insurers· tawyers,.:a...- km., 1he 1,'.o:-:etary Avl'ic-::-;y o! s ~, ;;iacore a~d al'ly re!ovar.t 
90¥errme:,,: ~ci;,cy.•'aufhcr':}· ,: s;.:c:-, o:; L--e p::~ce). for tr-c c.:roc,se(.$) of 

iii P"ccessins. 1--ar:c,cn:i .:inc•or C'eat:r:;; . .,,. "'l; ::!aims .. •:;J1,;:l:n1, :•.~ se:t!ern;,nt 07 ,~e c!a m. ,v,c any •,~e~sary iiwes7igat:<ins •·e/at'n;; to :t1ec-.~. 

(it) ~ i-.g ac.::iaeoi; ar.a:o: ,n-1 cla:;'!'lS, 

, iii; atrty-"!-g o~ :l~!c• deal"1!, v,1 :t': :'I)" ::-:s:r:.ie~or.s or re:scondL"l$· to a:-:y e°'Qwiries ':J-; me: 
(iw) .rdr.-iiis:e~ my clam,: i"'ciu.:ing ;l".a0 rn.:rng ot c:we:;po.--cte'lco. stat~me-nts '"'•·orves .. ·e;,cr:s :ir :,c::::es t~ rre . w r.'ch coul<l 1:voil/e 
:r.scbsu"l! of certam persc"'a. :ia:o abcu: :o :,;·•;i a::c.;t cei-o,e.·r of :rie S.'!.'"Ct! as·,, oil as ::1 the ex:e,-a, ::o•:I}; c;' e·wei:,pes:rrei. ,:,3e~;es): 3r~.-c· 

•:vJ ~~"15 w ,':I! ai;;: cat,~ ';;·w ;'l aimr1'5t~·::---g, P'.O,;;~ss:'li;, .":il.'1::J··:-2 a .r.:;: .'O! ::iea;:-:.g -,., ~I': 7lf C,a,~ 
:~tively !r:e 'Purposets ·: 

(c; al! ~"IS .. :-efl$) w !JC. 1-,,We :"'.!\ -,r'i!o vc:-ii:;ie(s:. .,,voh1ed '-:. lr.<$ accc:o . .,t ano t"te !n$i.;rers law ;,ers,law •ir---s m;,yJa.e Perrritted to eci!eet 
use. dis..-me ~-or p·ccess ~scnal ~fom111x:: :c· ,;;:,e or ,-.o.·e or :he atove .:>J:p-,ses: a,:: 
•:c; "'t" ~.al hf~ma:ic."l ::-ay,'ea:I"! !:e ~:sclo~o:: o;· arr,- of 1r.-e irisl:·e:-s andtcr GIA to t"leir tn'-c ;:>aft}· ser .. :ce ;>r~v'de.•s er agents 
(~~e::-Iawye.~,'!h, f :•ms;. w.-.i::."' "l"8y bes~ e~:ts:c<, c' S:"..gaco~~- '::· ~.--e or"l'l::•-e of :r.e a::::·,c C>,.:r;:,cses. 

R:I:cy~s ~:T.1..-ra: Clr.e S. 
T~ 

Sketch Plan 

A-
f., - .5LJ 23Y>C 

Orwo-•·s S\g!'ature ru c·iver ;s ~c! tt:c ,:,c1.cyho'ce.•.: ,.. Ce:o & ,:...,.,~ 
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