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. Sin Ming 7™

# & B 5 & LD

ECICS Limited
Eunos Road 8

Sin Ming Autocare BFG Pte Ltd
176 Sin Ming Drive

#02-05 Sin Ming Autocare

Singapore 575721

Tel : 6455 0600 | Fax : 6455 6192
Website: www.autocare.com.sg

GST Reg. No: 20-0210033-N

10
#09-

04A Singapore Post Centre, Spore 408600
Attn: Motor Claim Dept No7 Arrheq g

//11,. @

CHASSIS NO: ANH208348873 /{""""7

No. Descriptions

¢v!¢/p7/0ty

ESTIMATE

VEHICLE NO: SKQ7488K

MAKE/MODEL: TOTOYA

ALPHARD
DOA: 19.04.2023

List Price Amount

LIST ITEM:

1 BUMPER (REAR)
2  BUMPER RETAINER (RLH)
3 BUMPER RETAINER (RLR)
4 BUMPER (REAR BRACKET LH)
5 BUMPER (ERAR BRACKET RH)
6 BUMPER REFLECTOR LH
7 BUMPER REFLECTOR RH
8 BUMPER (REAR CLIPS)
9 TAIL GATE (REAR)
10 TAIL GATE CENTRE LOGO (REAR)
11 TAILGATE OUTER CHROME HANDLE (REAR)
12 TAIL LOCK GATE LOCK (REAR)
13 TAILGATE OUTER GARNISH (REAR)
14 TAILGATE EMBLEM ALPHARD (REAR)
15 TAILGATE DAMPER (REAR RH)
16 TAIL GATE DAMPER (REAR LH)
17 TAILGATE INNER TRIM BOARD (REAR)
18 TAILLAMP LH
19 TAIL LAMP RH
20 END PANEL TOP GARNISH (REAR)
21 END PANEL (REAR)
22 CORNER GARNISH (REAR) RH
23 BEZASENSOR (REAR)
24 ANTENNA SENSOR (REAR)
25 CONRNER GARNISH (REAR) LH
26 TAIL GATE RUBBER (REAR)
27 BUMPER REVESOR (REAR) RH

28  BUMPER REVESOR (REAR) LH
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Sub Total (cé) .

1,037.40 $ fin 1,037.40 —

95.00 $ Pry 95.00 X
9500 $ /~~ 9500 X

8560 $ ‘7 8560 K
gs60 ¢ 7t 8560 X
10835 ¢ fu. 10835 X
10835 $ A~ 10835 A
500 ¢ ‘e« 5000 —
252200 $ " 252200 «—
17815 $ & 17815
48515 $ S~ 48515 [
56130 $ 2T 56130 ¢
1,990.00 $ %A~ 1,990.00 X
11535 $ 2 11535 —
39230 $ /= 39230 X
39230 $ 4~ 39230 X
985.15 $ 985.15 7
50000 $ [fi 500.00 ¥
500.00 $ /- 500.00 X
23515 S 23515 7
91500 $ 915.00 7
36515 $ fen 36515 X
26515 $ ¢ 26515 77
285.15 $ 285.15 7
36515 $ P 36515 x

39500 §  fey 39500 x
425.15 $ 42515 =
42515 § S 425.15X
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NETT ITEMS

NUMBER PLATE (REAR)

GLASS SEALANT (REAR)

NUMBER PLATE HOLDER (REAR)
SEALANT END PANEL AND REAR BOARD

LABOUR:

To dismantle & replace damaged parts, panel beat where

necessary

To apply rust-proofing on repaird/repalce panel
To remove/transfer tailgate mechanism

To remove/ refit rear tail gatye glass

To putty, apply primer & spray-paint on the effected

portion.
To check wiring functions

for Sin Ming Autocare BFG Pte Ltd

ASSLZ==

o

N 19 Jndt NN em=TT 0y

$ 5000 $ I~ 5000 A
$ 5000 § ‘& 5000 #S/a—
$ 3000 $ M 3000 X
$ 80.00 $ 80.00 -7

$  1,80000 7

$ 200.00 o/
$ 18000 Jeor
$ 180.00 7Ze/
$ 120000 & (7,
$ 100.00 2e¢
$ 3,660.00

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 10 confirmation .
o Third party survey isona *Without Prejudice” basis
« No illegal modification(s) is allowed

» Supplementary item(s) must be resurveyed and
is subject to final approval from Insurance Company

Acknowledged by Repairer
Signature:
Date:




SN07234J0008 / Income Insurance Limited
ENTRY DATE & TIME: 19/04/2023 11:26 (SGT)
SUBMITTED BY: Kek Chong Chiang Eugene
VERSION: 1 (19/0472023 11:26 (SGT))

@, SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report gomecily the details of the acciden! to speed up the clalms process.

2. This Form must be

3, Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or wilholding of material facts may allow e companies to rep

policy liability.

4. The issue and acceptance of this Form by insurance companies Is not an admission of policy liabliity on the part of the Insurance companies.

o\ LSS Riamac 10 NS oUCH forinvasigald

8. This report will be forwarded by the insurers of the GIA Records Management C
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 report

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 i
your vehicle?
Vehicle Category
Transmission
cc

nsurance policy for repair to

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No
Date Of Birth
Occupation

dAccidem report SN07234J000B

entre established by the General Insurance Association of Singapore (GIA) for archiving

ACCIDENT STATEMENT

19/04/2023 11:26 (SGT)

Both Policyholder and Actual Driver
19/04/2023 07:35 (SGT)

Singapore

Along Orchard Blvd

Singapore

DETAILS OF OWN VEHICLE

SKQ7488K

No

CHANG WAI WAH RICK
S7174430B
rickchangww@gmail.com
(Phone) +65-08254388

Toyota
Alphard

Private use

No - Claiming third party
Private car

Auto

2400

Income Insurance Limited
5069315005-08

CHANG WAI WAH RICK
S$71744308

20/09/1971

Indoor

s
at the centre and to copies of the report belng made avallable aforesaid.
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