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H C AUTO PTE LTD 
160 Sin Ming Drive #05-09 Sin Ming Auto City Singapore 575722 

Tel : 6457 0678 Fax : 6457 8287 

Date: 18/04/2023 

ESTIMATE 

Ms Lau Yan Lin, Sabrina 
C/o J 60 Sin Ming Drive 
#05-09 Sin Ming Auto City 
Singapore 575722 

Dear Sir/ Madam , 

Co. and GST Reg. No.: 200820153N 

COSTS OF REPAIR 

/Ut:?7 ~,1,t:IY?·~ 

A,.."""o/ AIL. /4,,>-7 
..,..._..~./ 

Vehicle no. 
Accident date 

SLP 7102 S 
17/04/2023 

A\ldi Al SB 1.0 TFSI (Pl) 

Quantity 

1 1 pc 
2 1 pc 
3 1 pc 
4 1 pc 
5 2 pcs 
6 1 pc 
7 1 pc 
8 1 pc 
9 I pc 

IO I pc 
11 1 pc 
12 1 pc 
13 1 pc 
14 1 pc 
15 I pc 
16 2 pcs 
17 I pc 
18 1 pc 
19 1 pc 
20 1 pc 
21 1 pc 

22 
23 

1 pc 
1 pc 

Descriptions 

front bumper '. o/s front bumper side retainer 
o/s side mirror 
o/s front door 
front door hinge 
o/s front door weather-strip 
o/s front door inner trim 
o/s front door inner Jock 
o/s front door channel rail 
o/s front door regulator gear ·· 
o/s front door regulator motor 

t .. ,1··, 
o/s front door glass outer mor'~ing 
o/s front fender 
o/s front fender inner garnish .-, ,- , 
o/s rear door 
rear door hinge 
o/s front shock absorber 
o/s front kunckle arm 
o/s front kunckle arm bearing 
o/s front lower arm 
steering rack & pinion 

o/s front wheel tyre 
o/s front wheel rim 
Balance C/FD 

,I, · 
• I 

Page 1 o/2 

Amount ( S$ ) \ 

$ '< 2,400.00 x 
$ r,_ 180.00 >< 

r'/ef 900.00 __., 
~/ 2,100.00 

$ 180.00 x 
$ I&-. 300.00 
$la..... 1,800.00 -I. 
$ l"f. 600.00 ( 
$ r..., 400.00 ( 
$ ,.... 800.00 ( 

$ ""' 1,200.00 ,( 
$ r..... 3so.oo < 
$ /1,- 920.00 ..___.,.,,, 
$ I - 270.00 
$ l"f.. 2,200.00 
$ rt. 180.00 
$ . 520.00 '1 
$ 950.00 
$ 570.00 7 
$ 480.00 '1 
$ f'- 4,800.00 X 

1 $ 22,130.00 \ 

$ r...... 780.00 sn X 
$ 1,400.00 sn 

\ $ 24,310.00 \ 



H C AUTO PTE LTD 
160 Sin Ming Drive #05-09 Sin Ming Auto City Singapore 575722 

Tel : 6457 0678 Fax : 6457 8287 
Co. and GST Reg. No. : 200820153N 

Balance B/FD ( SLP 7102 S ) 

Labour charges 
To putty and spray painting 
Re-seal anti rust 

24,310.00 1 

$ 4,soo.oo /o~ 
$ 2,soo.00 <f c,I' 
$ 200.00 

To check, replace,repair wi~ing,reset fault code $ 280.00 
$ 120.00 6&?/ To check wheel alignment 

To transfer door 'I $ 250.00 6e/ 
Remove and refix cushion seat,g,r-nish,carpet,roof top,etc $"-'~ 2,soo.00 X 

$ 35,260.00 

Add: 8%GST 
Grand total 

f I \~ 

$ 2,820.80 
\ $ 38,080.80 \ 

LKK Auto Consultants hence notify 
the Repairer of the following: \i 

• To resurvey before/after spra• na,nting 
• To display damaged part(s) dw1r;g resurvey 
• Parts prices are subject :·-:- CL'r-.i,rmat,on 
• Third party survey is on a ·without Prejudice· basis 
• No illegal modification(s) is :-!llowed 
• Supplementary item(s) must be resurveyed and 

is subject to final approval from Insurance Com-pany 

Acknowledged by Repairer 
Signature: 
Date: 
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!0003 / La i Huat (Meng Kee) Motor Pte Ltd 
y DATE & TIME: 18/04/2023 13:31 (SGT) 

MITTED BY: Jenny Lim 
RSION: 1 (18/04/2023 13:31 (SGT)) 

SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please repon the details of the accident to speed up the claims process. 
2. This Form must be completed by the Poli,;yholder and/or the Actual Driver 
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow Insurance companies to repudiate 
policy liabmty. 
4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the pan of the insurance companies. 
s Any f:alae reporting DHIY be m(arred IP lb@ Poli@ for loYUligntion 
6. This repon 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 repon will, for a fee, be made available upon application by interested panies. 
7. By the lodgement of this repon 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 
Additional Location Information .. .. . .. .. ... ... .... ......... ..... .... ...... ... . . 
Country/State of Loss . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. ............ .... ...... . 

18/04/2023 13:31 (SGT) 
Both Policyholder and Actual Driver 
17/04/2023 17:25 (SGT) 
Braddell Rd, Singapore 
filter lane to CTE 
Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

INSURED/POLICYHOLDER 

Is company? ... .... .. .... .. ....... ..... ......... .. ... .... .... ..... ... .. ....... ... .... .. . 
Name Of Registered Owner .... ........................ .. ...... .. ...... ...... . . 
NRICNo ........ ............... .. ... . ... ...... ............................ .... . . 
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 I Cover Note Number ....... ..... .. 

DRIVER 

Name of Driver 
NRIC No 
Date Of Birth 
Occupation 

SLP7102S 

No 
Lau Yan Lin Sabrina 
SXXXX073C 
sabrinalau83@yahoo.com.sg 
(Phone)+65-90056043 

Audi 
A1 

Private use 

No - Claiming third party 
Private car 
Auto 
1000 

China Talplng Insurance (Singapore) Pte. Ltd. 
DMPCSNW00166402200 

Lau Yan Lin Sabrina 
SXXXX073C 
03/08/1983 
Indoor 

I 
I 
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(1\ \ ) Jenny Lim 
-~---t,y- ~ ~n PeflOl\"91 

s.on-,re , DIN & rime 
18 MR 20Z3 ar- 1 8 APR 10?3 1Narne n in NRtCnO c•rcl) 
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