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Sin Ming AutoCity
Singapore 575722

Vehicle Insured
Accident Date

Our Ref 023240

NG KOK HENG (MR)
Singapore

ESTIMATED COST OF

&%Ubﬁiﬂkﬁm&ﬂ
K. KIM HIN AUT
160 Sin Ming Drive 32!’1’%%9%{;])

Tel: 6452 7018 (5 Lines) Fax: 6458 3895

: GBL 5312 E

02-May-2023
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No. : 32908

Date 03-May-2023

PAGE : 1

REPAIR FOR MAZDA 5 (1999cc) (2008) SJL9085P

1 pc rear bumper )
| 2 pes fear bumper side skirting @ S$420.00 P 840.00 X
LH/RH) A s
‘ 2 pcs fear bumper side retainer @ S$ 51.00 /"””102.00 tt
' LH/RH) '
2 pcs rear bumper side bracket @ s$§ 43.007777 86.00 &1
(LH/RH)
10 pcs rear bumper clips @ S 4.80 1?k 48.00 —
2 pcs rear bumper reflector (LH/RH) @ S8$ 53.00 "¢~ 106.00 X
‘ 1 pc rear bumper sponge 150.003
' 1 pc rear bumper reinforcement 227 .00
1 pc rear end panel ,}’( 510.70 X
1 pc rear end panel top garnish & i~ 138.00 ))((
1 pc tailgate t~ 3,197.30
2 pcs tailgate hinges (LH/RH) @ S$ 89.00 ;t 178.00 X
2 pcs tailgate damper @ S$186.60 —- 373.20;(
1 pc tailgate lock 356.80 7
1 pc tailgate lock catch PK 48 .00 X
1 pc tailgate outer handle ,h 79.00 X
1 pc tailgate inner trim‘ P;«161.2(()))(
1 pc tailgate weatherstrip M187.90 )5_
1 pc tailgate logo ‘e, 71. —
1 pc tailgate 'MAZDA 5’ emblem P 42.00
1 pc tailgate windscreen glass ol 696.00 «—
1 pc tailgate windscreen glass 135.00 X
moulding -
2 pcs rear number plate lamp (LH/RH) @ S$ 72.00 ;?‘ 144.00X
2 pcs taillamp assy (LH/RH) @ $1429.00 '2.858.00 X )
1 pc tailgate third brake lamp ~ 432.00 x
1 pc rear wiper blade f~ 49.00 X
'/ LKK Auto Consultants hence notify

the Repairer of the following:
« To resurvey belore/after spray painting Con’ t
» To display damaged par(s) during resurvey
« Parts prices are subject to confirmation
« Third party survey is on a “Without Prejudice” basis
« No illegal modification(s) is allowed
« Supplementary item(s) must be resurveyed and
is subject to final approval from Insurance Company
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Acknowledged by Repairer
Signature:
Date:
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Vehicle Insured : g ] |
: GBL 5312 E Page : 2 -
Our Ref : 023240 No. : 32908 E.
1 pc rear wiper arm r'l'\ 105.00)( i
1 pc rear wiper motor . 463.90 ¥ _
1 pc rear wiper screw cover A 29.00 Y
12,808.70 )
Less 20% : -2,561.74
__________ 10,246.96 =
1 pc reverse sensor 220.00 sn -
1 pc tailgate windscreen glass 2e_ 40.00 sn —
sealant ’ |
1 pc tailgate windscreen glass /lee 20.00 sn L~
damping seal
1 pc rear number plate f~ 40.00 sn X
1 pc record camera 580.00 sn 7
1 pc rear windscreen glass solar /e, /20¢ 220.00 sn 2
film
To remove, cut out damaged parts, &
panel beating, welding, align, Cery
refix and to renew affected parts. 850.00

To focus taillamps. To check rear
wiring and lighting operation. 50.00 215/

To remove and renew rear windscreen
glass and conduct water leak test. 120.00 &—

To remove and refit rear upholstery
trimming, roof lining, seats,
speaker board in order to

facilitate repairing works Mo 120.00X
To apply undersealing na 120.00 X
To transfer tailgate’s fittings 100.00 Jza{

Con’t Page 3 ...
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Vehicle Insuregd

GBL 5312 E
Our Ref 023240
To remove and refit reverse sensor
assy.
To putty and respray on affected
portions.

Singapore Dollars Thirteen Thousand Nine Hundred

and Six and Cents Ninety Six Only

Page
No.

32908

S/

80.00

1,100.00

ili i invoice.
Note: Amount quoted above is subject to prevailing GST at time of tax
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P AR DR
V'dm WA /
Z & Owner j

Ao fie: Wa - 2 Scene Pic O Driver
O Auth Letter

-

: . Location of Accident h

Vi

Shicle Registration Number qo8s5P
e SIL

Policyholder . ' HEN 4
Full NRIC/ i TEY
e FIN/ Passport/ ROC (if owner is company) S X \ 2 - - o
Address N
,COIItact Number - Tel: / He: e
(MUST WRITE) - EMAIL ADDRESS (compulsory)*| N& ki 6 HP-

Vehicle Make / Model oy & __
Type of Vehicl S oee  AUTOL #NUAL Saloonmp/v,zRv Van, Lory, Bus M/c;:‘:aor:‘:'s" TP Lo
[ O Yes O No TS5 Hiokoroyce

lArve you claiming under your own insurance -

. ] O Private Hire & Private O commercial

Name of Insurance Company NTUC n rom 2 .
O Comprehensive (@] TP Fire & Theft Third party

[Type of Policy
|Fleet Policy O  Yes
Zo5L WT//

Policy Number

'Name of Driver Cana o« abovel |
INRIC/ FIN/ Passport @ R |
Date of Birth Q . W=

'Occupation < ~ @_ Indoor U Outdoor

Driving Pass Date ) % o - /. (jc[“ )

|Gender B i _Cj Male - O Female .
ContactNumber et Wt -
‘Address _ I e
|Address IR SR N o

(MUST WRITE) - EMAIL ADDRESS (compulsory)* (R
[©) Yes

__7;‘:__ -

;Nas driver an employee of the Insured's Company? ‘
[If No, relationship of Driver with the Insured. ' i I B o
'No. of Passenger in vehicle (including Driver) _ [ (3-) (lncludmg Drive)
Please state Passenger Names: o _Ng_nlej N _a‘ L V\Mk% 7 Gender Y
. _|Name: ~ Gender: |
Gender: :

Name:

Vehicle Number of Driver's Own Vehicle gf a_p_plicable)

Insurance of Driver's Own Vehicle (if applicable)
‘Weather Conditions _ | 5 Clear 5 aining O Others:_
'Road Surface O wet " Dry O Others:_
Was there any foreign vehicle(s) involved? (Malaysia car) @/Ngo g " Yes
Was anybody injured in the accident? No O Yes Ambulance (Yes/ No)
Was any other vehicle(s) or property damaged? O No d Yes ; -
O No & Yes Q\S&ﬂ

Was there any video captured? (in-car camera in YOUR CAR) |

Nas the accident reported to the Police? < No | O VYes

Name of Police Station Name of police station ‘
/133 notice of ‘ntended Prosecution given? deO O Yes
f 7ag 30aiINs! vOOM?D



7. Byummahmmmmw““m report will for a fee be made available upon application by interested parties.
report being made avaitable aforesaid. onsent to the archiving of this report at the centre and to coples of the

? mmmm“ Data Protoction Act (POPA)

PAp— wmwweummatz

and/or process my personal :.:,:m, m:mm Association of Singapare (‘GIA") may/are permitted to collect, use, disclose

possessed by my insurer (collectively the tion set out in this [form] and any other personal Information provided by me of

who have insured vehicle(s) invoived ::as Information") and disclose and transfer such Personal Information to all insurer(s)

collectively referred to as the Insurors accident (all Insurer(s) who have insured venicie(s) involved in this accident shall be

govemment "), the Insurers’ lawyers/law firms, the Monetary Authority of Singapore and any relevart
agency/authority (such as the police), for the purpose(s) of:

2. - ' g and/or dealing with my ciaims including the settiement of the claims and any necessary investigations relating to

(W) investigating the accident and/or my dlaims;

(iil) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of comespondence, statements, invoices, reports or notices to me, which could involve

of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail

packages); and/or
(v) complying with applicable law in edministering, processing, handling and/or dealing with my claims.

(collectively the “Purposes”)
(b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers' lawyersflaw firms, may/are permitted to collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GlA to their third-party service providers or agenis
(including their lawyers/iaw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

@l& 02 M35
Witnessed by Regortikd Centre Personnel

Actual Driver's Signature (if driver is not the

Policyholder's Signature / Date & Time
policyholder) / Date & Time (Name as in NKIC/ID card)
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