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176 SIN MING DRIVE #02-01 SINGAPORE 575721
TEL: 6452 8211  FAX: 6451 7420 Vo7 4}7/)»;2,/
ESTIMATE /z,/ /by ﬁﬁzy
W /4' Y,
BOON HOE "7 i
c/o 46 Lentor Plain Sz,
Singapore 786548
Date: 21/03/2023
QUANTITY PARTICULARS AMOUNT ($)
RE: TOYOTA ALTIS / SUN 8767 B
1pc rear boot lid et 798.00
1pc rear boot crome moulding “ 256.30
2 pcs rear boot lamp @ 435.40 &r 870.80
1pc rear boot emblem ' 1.6E ‘. 61.80 |—
1 pc rear boot emblem ' ALTIS ' A 61.70 |—
1pc rear boot emblem ' COROLLA ' %2 59.40 |—
1pc rear boot emblem ' LOGO ' ' e 7180 |—
1pc rear boot lock Vet 19750 T -
1pc rear boot lock catch /T 65.30 |X
1pc rear boot lock remote actuator » 23260 |7
1pc rear boot weatherstrip . Crige 380.70 -JZZ-/‘-
2 pcs rear boot hinge ! @ 292.40 #T 584.80 |x
1pc rear end panel A A7 467.10 [—
1pc rear end panel garnish ‘ 'S 2y 285.00 —
1pc rear bumper €4 592 90 b—
2 pcs rear bumper reflector e @ 126.40 252.80
1pc rear bumper foam w/ reinforcement bar Pt 39230 |2
2 pcs rear bumper side retainer @ 63.00 2:7 126.00 [—
2 pcs rear bumper corner retainer @ 76.70 @7 15340 [«
2 pcs rear tail lamp assy @ 487.60 975.20 (7
1 pc rear spare tyre top board e~ 198.50 X!
sub-total 7,083.90
less 25% 1,770.98
sub-total 5,312.93
1pc reverse camera s.nett fr 450.00 {"
1 pc reverse sensor s.nett Kre  220.0074,,,
sub-total 5,982.93
L
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Balance brought forward.
5,982.93
To remo i
Tom be\zl;ta and replace the parts mentioned above, Geay
and realign the necessary affected areas 1.2
: ,200.00

To check wiring system. Zeo¢ 40.00
To apply rust proofing on affected areas. g cl 150.00
To apply waterproof sealant on affected areas. B 150.00
To apply putty & spray painting on affected areas. deor 1 300-00
To install reverse sensors & reverse camera. St ,150.00
To remove carpet and trimming to enable repair. sel 100.00

To carry out exhaust works.
4~ 80.00

Total 9,152.93

LKK Auto Consultants hence nofify
the Repairer of the following:

o Jo resurvey beforeiaiter spray painting

« To display damaged pari{s) during resurvey
« Parls prices are subject 10 confirmalion
« Third parly survey ison 3 “Without Prejudicg™ besis
o Noillegal modification(s) is allowed

 Supplementary item(s) must be resurveyedland
is subject to final approval from Insurance ompany

Acknowledged by Repairer
Signature:
- Date:
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$528233K0003 / SIN MING AUTOCARE BFG PTE LTD
ENTRY DATE & TIME: 20/03/2023 15:44 (SGT)
SUBMITTED BY: SMBFG Admin

VERSION: 1(20/03/2023 15:44 (SGT))

& SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be

i ies t udiate
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to rep!

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.

ANY RIS i AY D6 refemead o BSUCAUQ
This report will be forwarded by the ins

- i 8
6. urers of th

and that copies of this report will, for a fee, be made avallable upon application by interested parties. foresaid.
7.By t:e‘iggﬁesn?em o'r:ﬁ:mv;;n to theeiﬁsurers, you xereby oo?\‘;entptg the archiving of this report at the centre and to copies of the report being made available afo

ACCIDENT STATEMENT

Date of Submission S
Reported by . U
Date of Accident . T ———— .
Exact Location of Accident - e
Additional Location Information . 5= S
Country/State of Loss

20/03/2023 15:44 (SGT)
Owner

19/03/2023 14:50 (SGT)
Mandai Rd, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number ...

INSURED/POLICYHOLDER

Is company? ; SO SO S
Name Of Registered Owner

Company Reg No - I
Email Address . . i A T T
Mobile Phone No

Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant S AUPRENE LAY ST OO WO Jols; St SO
Exact purpose for which vehicle was being used at time of
accident oy . T
Are you claiming under your own insurance policy for repair to
your vehicle? S - -
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

@, Accident report $82S233K0003

office O b
o e 169143 BA Serangoon NOrth AVE v wwwm—r ="~ == = Tl (¢BD) Dmu s m L —
& Kuna Chong Road Singapor Lee et v

SJN8767B

Yes

BOON HOE

5XXXX473E
boonpin_91@hotmail.com
(Phone) +65-98257628

Toyota
Corolla

No - Claiming third party
Private hire

Auto

1598

Income Insurance Limited
5099947711-04

ANG BOON PIN
SXXXX132E
20/05/1991
Indoor

iy

e aagement Centre established by the General Insurance Association of Singapore (GIA) for archiving
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SKETCH PLAN
IMPORTANT NOTICE

1. Please report correctly the details of the accident (o speed up the claims process.
2 This Fomm mus! be comoleted by the Policvholder sacior the Authorised Driver.
3. Information provided musi be as truthful and accurste as possible. Any wilful misrepresentation or w ilnholding of material facts may

slow insurance companies 1o repugdiate policy Hability.
4. The issue and acceplance of this Fomm by insurance companies Is not sn admission of policy Kabllity on the part of the insurance

(] DN,

s- Al AL VAL Aar - G0 IS

6. The report w il be forw arded by the insurers of the GIA Records Managomen Centre eslabiished by the General Insurance Associotion
of Singapore (GIA) for archiving and that copies of this report will for 3 fee be mado avaiable upon applicaion by intorested parties.

7. By the lodgement of this report lo the insurers, you hereby consent o the archiving of this report al ihe centre and to copies of the
report being made available sloreseid. ol .
C.MWQQWMWMHPDPA)

fundersiend, acknowiedge. agree and consent that ;

(3) My lnsurer . my w orkshop and the General Insurance Assaclation of Singapare (‘GIA") mayfare permitied 1o coliec!, use, disclose
andior process my persondl data’personal information st out in this lform) and any other personal information pravided by me or
poasessed by my insurer (coliectvely the “Porsonal Information”) and disclose and Iransfor such Parsonal Information to oll insurer(s)
wummwmhummm«»wmmmm’ invoived in this accident shall be
mmuuummmwmmmmmmmw Singapore and any selevant
government agency/authority (such as the police). for the purpose(s) of :
&M.MMMVI:WMmmuﬂmﬁdu\edﬂnumnymmwmmw
@ Investigating the accident and/or my claims;
ﬂmﬁ.dmmwl\ml‘muum'owmwmbym

) administering my claims (inchuding the maling of correspondence, statements, invoices, reports or notices 10 me, which could involve
dsclosure of certain personal dala aboul me to bring about delivery of ihe same a3 w el 33 on the exiesnal cover of envelopes/mail
packages): and/or

) complying with applicable law n administering, processing, handiing andlor dealing w ith my claims.

(collectively the "Purposos”)

®) allinsurer(s) who have insured vehicle(s) invaived in this accident and the insurers’ law yers/daw firms. moyfore permilted to collect,
use, disclose and/or process my Personal infosmation for one or more of the above Purposes. and

{c) my Personal information mayfcan be disciesed by sny of the Insurers and/or GIA lo their third party service providers or agents
(incluging Meir law yersfiaw firms), which may be sited outside of Singapore. for one or more of the above Purposes.

Boon Hoe

Co Reg No: 53356473E A_?

Oriver's Sigaature (if driver is nol the policyholder) / Date
& Time

Pokcynolder's Signatwre / Date &
Time

Sketch Plan
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