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TSR AUTOMOTIVE PTE LTD /v't77 /Jtd'~e,,,,· 
160, SIN MING DRIVE. SIN MING AUTOCITY / /~ .i) 

# 06-15 SINGAPORE 575722 /4 7 
EMAIL: tsrteamworks2022@gmail.com. H.P 90030857 . l"v~ Al,,_,_, /b,•"'7 

Date : 11 Apr 2023 QUOTATION -THIRD PARTY CLAIM :Jo/47 

AUTO & GENERAL INSURANCE ACCIDENT DATE : 10/4/2023 

ATTN: MOTOR CLAIM DEPARTMENT 

I QTY ' 
ITEM 

Third party vehicle : SLQ6200T 
I 

1 REAR BUMPER 
1 REAR BUMPER CENTER BRACKET 
2 REAR BUMPER SIDE BRACKETS 
2 REAR BUMPER RETAINERS 
1 REAR BUMPER REFINFORCEMENT 
2 REAR BUMPER REFLECTORS 
2 REAR BUMPER SENSORS 
1 REAR BUMPER LOWER GARNISH 
1 REAR BUMPER OUTER CHROME 
2 REAR BUMPER EXHAUST CHROME 
1 BOOTLID 
1 BOOTLID CENTER LOGO 
1 BOOTLID E 200 EMBLEM 
1 BOOTUO 96 - TRONIC 
1 END PANEL 

TOTAL PARTS: 
LESS 10% 

S/ NITT PARTS 

15 REAR BUMPER RIVETS 
10 REAR BUMPER CLIPS 

TOTALS/N: 

TOTAL PARTS PRICE: 

VEH.No: SBQ8860T 
INSURE: AIG ASIA PACIFIC 

AMOUNT I CONDITION 

$ A"k. 1,958.00 ..__-
$ 480.00 '7 
$ fk 489.00 'I,. 

$ 
,._ 

442.00 'X 
$ 685.00 7 

$ >,..... 396.00 t. 
$ 580.00 

,, 
$ t/v 1,224.00 
$ ~,,,,,. 980.00 c.---' 

$ 895.00 --, 
REPAIR 

$ 120.00 __. 
$ ~\. 98.00 -
$ A 98.00 ---

REPAIR 

$ 8,445.00 
$ 7,600.50 

$ k 90.00 ---s 55.00 '-""""" 

$ 145.00 

$ 7,745.50 

LKK Auto Consultants hence notify 
the Repairer of the following: 
• To resurvey before/alter spray painting 
• To display damaged part(s) during resurvey 
• Parts prices are subject to confirmation 
• Third party survey is on a "Without Prejudice· bas:.; 
• No illegal modificaUon(s) is allowed 
• Supplementary item(s) must be resurveyed !!1~ 

is subject to final approval from Insurance Company 

Acknowledged by Repairer 
Signature: 
O,i te : 

' 



LABOUR CHARGES AMOUNT CONDITION I 

AMOUNT BRING FORWARD : $ 7,745.50 

Labour charges $ 700.00 .J'e?,f 

To do anti rust s ~'-,,J 120.00 X 

1 
To replace sensors, check cable, wiring system for rear $ 150.00 ~t 
Remove refix, garnish, side trim, upholstery etc $ ~"" 150.00 'j.. 

To do spray painting inner and outer $ 600.00 't- fei'( 

To do anti rust $ J\I"-' 120.00 )( 

To do computer setting after repair $ 180.00 '7 

TOTAL LABOUR : $ 2,020.00 

GRAND TOTAL PARTS & LABOUR : $ 9,765.50 



- -- ----- --- --- • _ ...., , • . ...... . , .. ,1:.,1~ , ,t;;H;;J IVIUtu r ,...le L (C 
ENTRY DATE & TIME: 11104/2023 15:30 (SGT) 
SUBMITTED BY: LHMK -3 
VERSION: 1 (11/04/2023 15:30 (SGT)) 

(j/ SINGAPORE ACCIDENT STATEMENT 
IMPORTANT NOTICE 
1. Please report~ the detaUs of the accident to speed up the daims process. 
2. This Form must be completed by the PoUcyholder and/or the Actual Oliver 
3. Information provided must be es truthful end accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate policy llabif,ty. 
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. 
s. Any false lllPOrUog may be refelTB(I to Jhe eo11ce for lovasllgedon 
6. This report will be forwarded by the insurers of the GIA Records Management Centre establlshed by the General Insurance Association of Singapore (GIA) for archiving 
and that copies of this report will, for a fee, be made available upon appllcatlon by Interested parties. 
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 

Date of Submission 
Reported by 
Date of Accident 
Exact Location of Accident 
Additional Location Information 
Country/State of Loss 

11/04/2023 15:30 (SGT) 
Both Policyholder and Actual Driver 
10/04/2023 15:18 (SGT) 
Dunearn Rd, Singapore 

Singapore 

DETAILS OF OWN VEHICLE 

Vehide Registration Number 

INSURED/POLICYHOLDER 

Is company? 
Name Of Registered Owner 
NRICNo 
Email Address 
Mobile Phone No 
Alternative Phone No 

VEHICLE PARTICULARS 

Manufacturer 
Model 
Valiant 
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? 
Vehide Category 
Transmission 
cc 

INSURANCE COMPANY 

Name of Insurance Company 
Policy Number I Cover Note Number 

DRIVER 

Name of Driver 
NRIC No 
Date Of Birth 
Occupation 

®' Accident report SL0M23480002 

SBQ8860T 

No 
CHEUNG TAK MEI HELEN 
S2591950E 
helkhoo@gmail.com 
(Phone)+65-96364729 

Mercedes 
E200 

Private use 

No - Claiming third party 
Private car 
Auto 
1991 

AIG Asia Pacific Insurance Pte. Ltd. 
1800031424-05 

CHEUNG TAK MEI HELEN 
S2591950E 
05/07/1953 
Indoor 
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