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@ ESTEEM

Parts (a) Cost/ List Price ltems 15,590.70
Plus/Less 25% 3,897.68
Total of Cost/ List 11,693.03
(b) Nett Price Items
Less

Total of Nett Item
(c) Special Nett Items 95.00
Total Parts Cost 11,788.03
Labour 3,230.00
Total 15,018.03

The above total will be subjected to 7% G.S.T.
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Name of Surveyor
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Survey conducted on

Remarks By Surveyor

(c) Resurvey

(d) Excess

(e) Signature of surveyor

(b) Recommended Days of Repair

Hernersy

At

7/3/27

at

(a) The repair of this vehicle is;o‘twf(zed / is not authorized until further notice.

-4

day(s)

Required / NetRegdlred
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@ ESTEEM

Spare Parts

ESTEEM PERFORMANCE PTE LTD
UEN 200006485N

HEADQUARTERS I SHOWROOM /| wo

385 Sin Ming Drive RKSHop
Singapore 575718

(T) 67532112 (F) 6451 0394

WORKSHOP

176 Sin Ming Drive

Sin Ming Auto Care #01-14 , #01-15 , #01.4g
Singapore 575721

(T) 6484 1221  (F) 6484 7820

e SLM.TTEC S o
Chassis No ZWR800374212 Engine No-. : _—
Cost/ List
S/No. Part Description Qty g:;::te el \Dlsgl?rssj:;:;by
1 |Rear windscreen Jhertan s | 1 |9133660 - aall
2  |Rear windscreen moulding i 1
3 |Rear windscreen sealant Sy 1 [850.00 SN Form_ |
[ 4 |Reverse sensor 2 |$981.60 |
[ 5 |Rear number plate P| 1 |s4500  |SN A
[ & |RearNo.plate lamp LH S| 1 [$69.10 X B
[ 7 |Rear No.plate lamp RH AR X |
[ s |Rear No.plate garnish NI’ 1 |s896.60 |
[ 9 |Rear bumper 1 |$1.497.80 i |
[ 10 |Rear bumper clip [ 10 |[s5000 = |
[ 11 |Rear bumper side retainer LH Pl 1 |st7000 ‘|
[ 12 |Rear bumper side retainer RH AL 1 ls17000 X |
[ 13 |Rear bumper bracket LH Pl 1 lsearo £ |
[ 14 |Rear bumper bracket RH 1 |$84.70 | 7 |
[ 45 |Rear bumper reflector LH sl 1 [se340 { |
[ 16 |Rear bumper reflector RH JN 1 |s63.40 A
[ 17 |Rear bumper tow cover M1 lsesa0 x|
[ 18 [Tail door 1 |$1,919.30 il
[ 19 [Tail door lock 1 |s495.40 7z |
[ 20 |Tail door emblem 1 |s71.60 —
| 21 |Wording "hybrid synergy" 1. 1 |$50.80
" 22 [Tail door chrome ¢y 1 [s1.01880 Ll
23 |Tail door trim 1 |$605.10 7

Note: If any of the quoted parts are recommended to be repaired, then an

vill be charged accordingly under supplementary.

additional labour charge



Carmen Lim
2019 Apr

are Parts ’ ;
suefER g u7reoB . SR e
Vehicle -d |'- w Year Manufacture :
Make & l\:jo B SWRB00374212 Engine No.. -
Chassis NO Cost/ List

[S/INo. Part Description Qty :’Jr';::te Price Disg::}:‘;:rby
22 |Tail door trim clip pn| 10 [$50.00 af
25 |Rear wiper motor Lha| 1 [$945:10 5
6 |Rear wiper blade Fn| 1 |$57.80 X
o7 |Third brake light Ad 1 |s227.60 X
og |Tail end panel 1 [$779.40 7
29 |Tail end panel garnish HBie 1 |$16250 S
s0 |Tail end panel gamish clip 4. 10 [$50.00 ol
31 |Boot weatherstrip 1 |$394.70 —
32 |Tail lamp LH Py 1 [$706.10 e
33 [Tail lamp RH St 1 [$706.10 X
34 |Spare tyre well panel A 1 [$739.90 X
35 |Spare tyre board 1 [$1,175.40 X
36
37
38
39
40 LKK
the Repairer of the fpllowing:
- =il
:T 1S prices are sup to.cof\ﬁnnalnn i
I 43 » Nofllegal modcation(h) s alowed .
I v ] 15 shbjectfo fnol approps om Iswance Compeny |
l 45 I Acknpwledged by Repai
! 46 I dignature:

Ngte: If any of the quoted parts are recommended to be repaired, then an additional labour charge
vill be charged accordingly under supplementary.



ESTEEM PERFORMANCE PTE LTD

(F) 6451 0394

WORKSHOP

UEN 200005485N

HEADQUARTERS / SHOWROOM / WORKSHOP
385 Sin Ming Drive

Singapore 575718

(T) 8753 2112

178 Sin Ming Drive
S!n Ming Auto Care #01-14 , #01-15 , #01-16
Singapore 575721

(T) 8484 1221 (F) 6484 7829
Labour
Vehicle No. : SLM 7789 B Submit By Carmen Lim
Make & Model : TOYOTA VOXY Year of Manufacture : 2018 Apr
S/No Labour Description Esimated Adjusted
Price Price
1 |TO RENEW DAMAGED PARTS & KNOCK OUT ACCIDENT
REPAIR AREA.(TAILDOOR,REAR BUMPER,END PANEL,SPARE
TYRE WELL PANEL) $1,200.00 7
2 |TO PUTTY, RESPRAY PAINT FOR AFFECTED ACCIDENT
REPAIR AREA.(TAILDOOR,REAR BUMPER,END PANEL,SPARE
TYRE WELL PANEL) $1,200.00 | dde(
3 |To check wiring $50.00 Zef
4 |To remove & refit reverse sensor $120.00 54
5 |To tuff coat 74 $150.00 X
6 |To remove & refit rear windscreen $120.00 _l/ i
7 |To remove & refit spare tyre, spare tyre board, carpet trim
to assist work load. $150.00 (f( M_’ﬁ‘
%
e T A
8 |To transfer boot mechanism to new boot $120.00 (ﬁ /
9 |To conduct water leakage tests to ensure proper air and
sealing $12000 | Zef

Note: The above estimate of repair is based on visual assessment of the external affected areas. Any
additional damages observed during the course of repair will be quote accordingly as a supplementary.
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ON:

IMPORTANT NOTICE
2. This Form must be
policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admi

Police for investigation.

Date of Submission

Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

Vehicle 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 Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

wAccident report SFOF23360003

1. Please report correctly the details of the accident to speed up the claims process.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or wi

A By the lodgen ent of this report to the insu €rs, you hereby consent to the archivinQ of this eport a
f r r at the cer tre a |dt0COPieS of the eporlbe‘ng made availal € aforesaid
1 d ailabl S

ACCIDENT STATEMENT

DETAILS OF OWN VEHICLE

(f SINGAPORE ACCIDENT STATEMENT

tholdi i i
ding of material facts may allow insurance Companies to repudiate

ssion of policy liability on the Part of the insurance companies

“Thi il f I by the insurers of the GIA Records Management Centre establishe. Y the Genera Nsurance Associal n
- hed by th ral | r Ssociation i
of Si gapore (GIA) for archivin
eco! g

06/03/2023 13:50 (SGT)

Both Policyholder and Actual Driver
04/03/2023 19:10 (SGT)
Singapore

CHINATOWN HAWKER CENTRE
Singapore

SLM7789B

No

CHOW FOOK HING
SXXXX887I
chowfookhing@gmail.com
(Phone) +65-90888826

Toyota
Voxy

No - Claiming third party
Private car

Auto

1797

Allianz Insurance Singapore Pte. Ltd.
SP2001555549

CHOW FOOK HING
SXXXX887I
04/08/1972

Indoor
Page 1 of 8



MPORTANT NOTICE SKETCH PLAN

1, Pleasa report gomoglly 1ha dotnils of tha arcidont Yo speed up the clalms process.

2. This Form must bo complate T

a In!ﬂ_‘*!ﬂ'bn provided must bo as W Any wilful mismepresertaton o withhalding of mntarfal facte maoy ailaw
Insiance compenios to repudinte pofcy liablilty.

4. Tha lssue and aceoptance of this Form by nsurance companies is not an admission of policy fabily on tho part of the insurance companies.

5. alse reporting may be rotarred to the Traffic Police Department for Investigation.
&. This report will be forwarded by ho Insurors (e the GIA Records Managament Gertre establisted by the Genaral Insutance Association of

Singapore (GIA) for archiving and thal copies of this rapart will for a fee bo made avaiiablo voen application by intarestad pages;

7 By Ine lodgemant of Ihis roport 1o the nsurers, you heroby congent 1o the archiving of s report at the centre ard to coplos of the

report belng moede avaiable aforesald
8. Consent under the Personal Data Protection Act (PDPA)

I understand, acknowiedge, agroe and consont that:
(a) My insurer, my workshop and the General Insurance Association of Singapore (‘GIAT) mayiero pemitted 1o colled!, use, disdosa

andlor process my personal datafperscnal lnformation sot out & this [form) and any other persenal Information provided by mo o
possessoct by my fnsurer (collectively the “Personal Informatlon”) and disclose and trurister such Porsana! Informatian to all Insurer(s)
who have Insured vehicie(s) involved in this accidont {all insurens) wha have insured vehicie(s) Involved inthis accident shall bo
cofiectivaly roferrod (o as e “Insurers’), the Insurers' lawyers/imw firms, the Menatary Authanty of Sicgapors iind any relevant

govemment agancy/avthority (such as the polica), for Ine purpase{s} of.
{i) processing, handiing andlor doaling with my claims including Ine satlemant of tha claims and any recossary Invostigations tatalng lo

the clgims,

{7) Investigating the accident anior my claims:

() canmying cut andlor dealing with my instructicns or respording loarly anquities by me;

(v} adménistering my ciaims (inciuding tho mailing of correspondanca, slatements, invoicas, reports or nolicas io me, vivch cauld inveive

disciosure of cartain personal dats about me to bring aboul dafivery of he same o3 well 35 an the extemal cover of envelopes/mall

packages}; andior e
(v) complying with applicable law in agministering, processing. handling andfor dealing with iy clai

{cofiectively the "Purposes”) B
(b) ol Insurer(s) who have insured vehidle(s} invoived in this a¢idunt and theo Insurers’ lawyersilew firms, mayiare perm o

uss, disclese andlor procoss my Personal Infonmation far one or more of the above Purposes, and
() my Personal Information may/can be disclosed by any of the Insurers andfor GIA o treir third-party service providers or aganis
(Including their lawyersiaw frins), which may be sited sutside of Singapore, for one or mere of tha above Purposes '

Drivers Sigraluee {if diltver is acd tha poticyhalder) {Date

N?UT‘H' s Dato & Timo oy
L b’) 7} IO‘: )D . & Time fk \L'}) r’ 5 @ Lo )L‘ (Ao as in NRICID card)
E t i
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sscribe Clrcumstance of the Accident
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Declaration
I¥e declare the foregaing pariculars sre trua |n avary respod,

) "‘v,.
@

Poikynoder's Signaturn Dale & Times omraswnam lfdmmrlsnallt]ppaucytnuu)lbaln Vinassed by Ropinng Contra Porsoansl
Ob b1y @ =N tTme pl 16l ); 1650 . (Nsma as I NRICTO card)
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