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ESTIMATE TO REPAIR SURVEYOR NAME
DATE OF SURVEY
VEHICLE NO. :SNH 454 R TIME OF SURVEY
MAKE : MAZDA -
MODEL : MAZDA 1.5 AT M-HYBRID CLASSIC DATE : 20-Apr-23
YEAR 12020 DATE OF ACCIDENT : 18-Apr-23
CHASSIS NO : JM6BP2SAAK1101784 THIRD PARTY REF GBG 5984 S
THIRD PARTY REF LONPAC INSURANCE BHD
Qty Parts Description/ Labour Type Unit Price Nett item Amt Amount
Hn 51 [«<
1pc Rear bumper $ 1,16 ;?.53 p
1pc Rear bumper reinforcement $ S 3708 |2
2pc Rear bumper retainer $ 23.52 $ -
$ P 86.66 |X
2pc Rear bumper reflector $ 43.33 . 43576 | 7
2pc Rear bumper sensor $ 217.88 P 4 lros sl SR
2pc Rear bumper tow cover $ 39.62 Ae. 4000 |—
10 pc Rear bumper clips $ 4.00 $ 793-05 o
1pc Rear end panel $ 79-32 l
1pc Rear end panel garnish $ P 671.34 X
1pc Rear spare tyre top cover. $ L 193-15
1pc Rear boot lid $ '193.78 —
1pc Rear boot lock $ Pn 67'23 -7
1pc Rear boot rubber . $ 1 -15 g
1pc Rear boot centre emblem /%77 $ 374.
1pc Rear boot Mazda 3 emblem $ e, 39.62 e
1pc M hybrid emblem $ AL 4525
1pc Skyactivg emblem $ ~ 48.72 X
2pc Rear boot lamp $ 561.85 $ 1,123.70
2pc Tail lamp $ 864.10 ot/ 4,y $ 1,728.20 l:/‘
1pc Front bumper $ 867.30
1pc Front bumper reinforcement $ ~ 62153 | X
2 pc Front retainer $ 23.52 $ W 4704 |y
1pc Front grille $ 187.03 L
2pc Headlamp $ 2,379.98 $ 4,759.96 »
1pc Front support panel $ 1,171.32 (7
$ 16,565.43
Less 20% $ 3,313.09
$ 13,252.34
1 Set Number plate SIN /&4, iy $ 80.00 [~
To putty & spray paint - $ 1,300.00 7&/
To check front wiring & focus hwdiights $ 30.00 | 7
To check rear wiring & water leakage $ 30.00 |Z&7
To:ant rust LK| otify $ 80.00 |67
the
Labour charge resurvey tefore/alter spray paint $ 1,200.00 | 7
i naged p during resurvey
TG/ZX TOTAL b anfi ion $ 15,972.34
o7 rvey is on a ‘Without Hrejudice” basis
* Np illegal mofiification(s) is =lowed
* Spipplemen: 4y riem(s must be resyrveyed and
is{subject to fjnal app: .val from Ingyrance Company
Achnowledced|by Repairer
Satuore:
Date.
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@ SINGAPORE ACCIDENT STATEMENT

:M";S;ZA&#% the details of the ?cddenl to speed up the dalms process.
g ;';';::::,,";:::n%eed must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate
policy fisbilty. acceptance of this Form by insurance companies is not an admission of policy liabllity on the part of the insurance companies.

pe f : gement Centre established by the General Insurance Association of Singapore (GIA) for archiving

4. The issue and
’ may be d to the nvestigs
lorwarded by the insurers of the GIA Records

6. is porl l be f ) A ager L \
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 at the centre and to copies of the report being made available aforesaid.
ACCIDENT STATEMENT
19/04/2023 12:16 (SGT)

Date of Submission
Reported by Both Policyholder and Actual Driver
Date of Accident 18/04/2023 18:27 (SGT)
Exact Location of Accident Singapore
MCE KPE BEFORE KPE ENTRANCE

Additional Location Information
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
SNH454R

Vehicle Registration Number

INSURED/POLICYHOLDER
Is company? No
Name Of Registered Owner MOHAMED ASYRAF BIN MOHAMED AKBAR
NRIC No $92187562
Email Address mohamed.asyraf@gmail.com
(Phone) +65-97397946

Mobile Phone No
Alternative Phone No -

VEHICLE PARTICULARS

Manufacturer Mazda
Model 3
Variant -
Exact purpose for which vehicle was being used at time of
accident Private use
Are you claiming under your own insurance policy for repair to
your vehicle? No - Claiming third party
Vehicle Category Private car
Transmission Auto
cc 1500
INSURANCE COMPANY

Name of Insurance Company Income Insurance Limited
Policy Number / Cover Note Number 5133786923

DRIVER
Name of Driver MOHAMED ASYRAF BIN MOHAMED AKBAR
NRIC No $92187562
Date Of Birth 04/06/1992
Occupation Indoor
Page 1 of 14

@ Accident report SN07234.J000F



sb\Er CH PLAN

INCCRE IMOTOR SERVICE CENRE
———— 2V ILE CENRE

IMPORTANT NOTICE

1 Plense woport carress y ¥

2. Ths Farms: gt b

3. Intormanon Provided mgs
FEUTante eampang:

N

Tteissue ang Eormpa

5. Any false repontin

YU 1822 hrs

O
L Q€ 28 WrUthés a-
e,z

Of B Farm by anc
My Insurance companes 6 [HE

may be referred to the Traffic Police Dep

SKETCH PLAN

"1 19 wneed up b i
S RPLC3 LR the claims perrece,

e Actunt Oraer
S Ll vy
LER usvale, Any wilful m STEDIELtalon

ShHasap Ropirtiog 1

Lan Y e

O weltiolding of materal “ecls may a oo

ol poley izt ity e ihe P20 08 e e e i cormnan

& Twrrened vall be fervrsded by e ing Lets 12 the CIA R artment for investigation.
LA slrets e the I eqords Mo, @8 Gl on sl 3 by e e 5 . o
Singapare ;GlAy PR VI @1 Gy slablinhed by e General Inauaare feaosaling of
¥ > ) EENT ang g A s DLl
. ga Moones of s repottwlitor atne nale geaintle Upot applLauon By cierenlind fodigs

TCRSUDEMZ mace sy aint

8. Consent under the Personai p

7 Byihe lsdzement ot s A L LT R

vou bereby consent te e i ol repart 51t

X (o8

At Protection Act (PDRA)

€ it :
funcersiang, acknowiedge, acres and tensent that

&) My 1surer sy workshiop ang e G |2 4
i3 SCp and he General lnst mnca Ansgsanon ol Sngapae [ClA 1 mayare senrtlad ta cules! use, dseose

andior process my pers
possessed by my msa-gs

iestvely refeed 10 as the CInsurers) the Prsirers' Lawyersiaw firve,

ata'personal intarmatan setoutin thus I
waleclively the “Personal Information’) and disclase and trarsler such
«F3 have insured venucles Jmalaed i this stadent (il insureris; who

AOVCTECN SEENCY-2UThe ity [such & tie fohe). o B purpasedcs) of

() professmg. hargimyg andor ceakrg with my Ciams molagmeg e sy

the cams,

1) mvestigaling the xocizent ant'or my clairs,

hons ar reepenming [C any engquones by me,

ACnsured vetueios) snvalved in th s zeciden! «

he cenne ana ‘o cap e of he
s

e and any mber personal alormation srovided by me e

Fersonal Iormalian 1o a? arsureris)

hali be

»henelary fahanty of Simgapare snc any relewant

tlement of the claims and any nececsary mvestigalars relatng 13

G} carnying out Andiar denlarg ek my instn
{v) admasterng my daims uacluding the ma'ing of correspendence, statements. nmvaices, repers o nolces 10 me, whieh could nvala

Oul e I bung abaut gelvery of 1ne same as well as an thw externzl gover of envelones Mol

dindosure: of conain porsonal catz

FackIGCs). andior
W
(celleclively the "Purposes’)

(v} comgplying with appiwadle 2w adminzlernng, processing, hanohng andfur deyling with my clams.

(E) & insurer{s) who have incured velncle(s) invotved in this acc.dent and the Insurers’ lawyersilow irms, mayrare pemitted o cotlect,

@se, disciase andior process my Fasonal linformition for one or more of the sbove Puipases, and

(¢} my Personal Information may/can be d sclcsnd by sny of the Insurers and/or GEA 10 thet third-pasty sorvice providers ar sgerts

ncluding the lzeryersiav firms), which may be s'1e¢ aulsige of Singapore, o7 cne or more of the zhave Purpases.

194K 23 7 12:02

(R ERETEN RN

Lang Chun Kiet (SRS
Customer Care Exccutive
Motor Senvice Cenue

Policyholizers Signature / Date & Time
Sketch Plan

W/CE KPE BEFORE KPE ENTRANCE

Vehicle A: SNH454R

Vehicle B: GBG59845

Driver's Signature LI drver 1s not the policyholier) + Date 8 Time

—
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Vehicle C: SLT8913R

Witnessed by Reporung Centre Ferennel
tName as in NRICID cad)




{"type":"Document","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}


{"type":"Document","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}


{"type":"Document","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}


{"type":"Form","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}

