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Our Ref: CM831 SLN4233C

Your Ref: ACS/105/009/2023/028

S/NO ary DESCRIPTIONS c‘;s:;f:g)n EST. BY WORKSHOP
PARTS REPLACEMENT - LIST ITEMS
1 1 REAR TAILGATE $ %4 1,144.00| 4
2 1 |REAR BUMPER $ Cyt 756200 —
3 g REAR BUMPER LOWER COVER $ o1 676.40| —
a4 1 REAR BUMPER REINFORCEMENT S 452.60| 7
SUB TOTAL| $ 1,885.20
LESS 20%| $ 377.04
TOTAL AMOUNT]| $ 1,508.16
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Signature:
Date:

LKK Auto Consultants hence notify

the Repairer of the following:
* To resurvey before/after Spray painting
maged part(s) during resurvey

are subject to cenfirmation
urve

* To display da
* Parts prices
* Third party s
® No illegal mogi
° _Supplementary item(s)

IS subject to final approvai f

Acknowledged by Repairer

Y is On a “Without Prejudice" basis
fication!s) is Slowed

St De -esurveyeg and
M Insurance Company




Our Ref: CM831 SLN4233C
Your Ref: ACS/105/009/2023/028

s/;no | arv SPECIAL NETT ITEMS c?)s:;?;ﬂ)u EST. BY WORKSHOP j
1 1 REAR BUMPER CLIPS $ Mg 50.00| —
2 1 REAR BUMPER PARKING SENSORS $ 250.00| -7
SUB TOTAL| $ 300.00 |
TOTAL PARTS COST| $ 1,808.16|

Our Ref: CM831 SLN4233C
Your Ref: ACS/105/009/2023/028

s/NO DESCRIPTION EST. BY WORKSHOP
LABOUR & PAINTWORK
TO REMOVE THE AFFECTED PARTS & FITTINGS TO COMMENCE REPAIRS;
1 |PANEL BEAT & RESHAPE THE AFFECTED AREAS AND REPLACED THE DAMAGED| $ 600.00| Z52¢
PARTS AND COMPONENTS
REFIT YST
, |TOREmMOVE& WIRING SYSTEM AT ACCIDENT AND CHECK FOR PROPER | ¢ 100.00| 7577
FUNCTIONS
3 TO REMOVE & REFIT REAR PARKING SENSORS $ 100.00 | Ser
4 | TO RESPRAY AND SUPPLY EXPANDABLE ITEMS & PUFFY ON PARTS REPLACED | $ 600.00 | €cer
5 TO PERFORM ANTI-RUST TREATMENT ON AFFECTED AREAS $ 2~ 100.00| X
6 SUNDRIES (SAND PAPER, WELDING WIRE ETC.) $ A 60.00| A
7 TO VACUUM, WAXING & CLEAN $ A gooo| A
8 TO PERFORM WATER SEEPAGE TEST ON REPAIRED PORTIONS $ a~5000| X
TOTAL BEFORE GST $ 3,478.16
GST 8% 3 278.25
TOTAL (PARTS & LABOUR): | $ 3,756.41

Adjustments / Recommendations
Our estimator have throughly inspected each and every item on the estimate against physical damage
found on the vehicle and have listed the breakdown of our finding and recommendation.

Our Workshop has agreed to undertake thejob at a_sum of $ 7,600.00 for LUMP SUM with the third
party insurance.

Yours Faithfully,

Marvyn Chua
Claims Estimator



10234R0005 / Auto Insure Pte Ltd [739145]
ENTRY DATE & TIME: 27/04/2023 16:27 (SGT)

SUBMITTED BY: NGIAW JIE LING
VERSION: 1 (27/04/2023 16:27 (SGT))

@SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process.
representation or witholding of material facts may allow insurance companies to repudiate

2. This Form must be
3. Information provided must be as truthful and accurate as possible. Any wilful misi
ity on the part of the insurance companies.

policy liability.
4. The issue and acceptance of this Form by insurance companies is not an admission of policy liabil
lation of Singapore (GIA) for archiving

blished by the General Insurance Associ

6. is n lr l' ofthA rs agement Centre estal
and that copies of this report will, for a fee, be made avallable upon application by Interested parties.
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this feport at the centre and to copies of the report being made available aforesaid.
ACCIDENT STATEMENT
Date of Submission 27/04/2023 16:27 (SGT)
Reported by Both Policyholder and Actual Driver
Date of Accident 27/04/2023 10:10 (SGT)
Exact Location of Accident . Tavistock Ave, Singapore
ALONG ANG MO KIO AVE 3 NEAR ESSO

Additional Location Information
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
SLN4233C

Vehicle Registration Number

INSURED/POLICYHOLDER
Is company? No
Name Of Registered Owner BAY KIAN HOCK
NRIC No SXXXX360E
Email Address baykh123@gmail.com
Mobile Phone No (Phone) +65-81126711
Alternative Phone No -

VEHICLE PARTICULARS
Manufacturer Hyundai
Model Elantra
Variant ‘ AD 1.6 GLS AT
Exact purpose for which vehicle was being used at time of
accident T
Are you claiming under your own insurance policy for repair to
your vehicle? : No - Claiming third party
Vehicle Category Private car
Transmission . ‘ Auto
CcC 1591

INSURANCE COMPANY

Direct Asia Insurance (Singapore) Pte Ltd

Name of Insurance Company
Policy Number / Cover Note Number MT/01024886

DRIVER
Name of Driver BAY KIAN HOCK
NRIC No SXXXX360E
Date Of Birth 29/04/1965
Occupation Indoor
Page 1 of 22
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: ay be referred to the Traffic Police Department for investigation.

This report wil be forwarded by the insuers Lo the GIA Records Management Ceniro establishod by the General Insurance Association of
Singapore (GIA) for archiving and that copies of this report willfor 8 fee be made available upon applicaion by interested parties.
By the lodgement of this reoor o the insurers, you hereby congent fo the archiving of this report at the centre and to coplas of the
repon being mace available atoresaid,

&mmmmmmmnmmm

| understanc, acknowledge. agree and consent that:

(8) My insurer, my workshop and the Genara! insurance Association of Singapore ("GIA™) may/are pormitted o coliect, uss, disclose
sndfor process my personal dalapersonal information set out in (his (form) and any other personal information proviced by me ot
possessed by my insurer (collectively the “Personal Information”) and disclose and transter such Porsonal Information to all inaurer(s)
who have insured vehicl(s) involved in this accicent (all insurar(s) who have insured vehicle(s) involved in this accident shall be
‘wwmbnnu‘mmmmmmm' lawyors/law firms, the Monotary Authority of Singapcre and any rokesant
government agency/authority (such as the police). for the purpose(s) of:

(1) processing, handing and/or éesling with my claims including the setflement of the claims and any necessary investigations relating to
the claims,

(i) nvestigating the accidem andior my clams:

() carrying oul andlor dealing wilh my instructions or responding to any onquiries by me;

(iv) edministering my clams (inciuding the mading of camrespondence, statements, invoices, reports or notices to me, which could involve
disciosure of cenain personal data about me (o bring about delivery of the same as well as on the extemal cover of envelopesimail
packages), and/or

{vi complying with appkcable kaw in administering. processing, handling and/or deading with my claims.

{coflectively the "Purposes”) ‘

(o] all insurers) whe have insured venicle(s) invohed is this accident and the insurers’ tawyers/law firms, may/are permifted to collect,
use, disclose and/or process my Personal Information for one or more of the above Furposes: and

(¢} my Personal information mayican be disciosed by ary of the Insurers andlor GIA to their third-party senvice providers or agents
(rdugng heir lawyersfaw firms), which may be sited outs'de of Singaparo. for one or more of the above Purposes.
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Polcynolder's Signarure / Daie & Time

Actual Driver's Signature {if driver 8 not the
policyhoider) / Date & Time
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