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Automotive Recovery Pte Ltd
Reg No 201325741R

TO :  INDIA INTERNATIONAL INSURANCE

ATIN : MOTOR CLAIM DEPT.

ESTIMATE REPORT 1st QUOTATION

OWNER'S PARTICULAR

NAME : ZULKINIA BIN SUKIMAN
ADDRESS :

LICENSE NC SLF5484E TRANS. :

MAKE /MODEL : PEUGEOT 5008
OWNER'S INSURER HL ASSURANCE

JOB-CODE : TP S/A : JOEY
CLAIM DETAIL
MATERIALS
: REAR BUMPER
. REAR BUMPER BRACKET LH
. REAR BUMPER BRACKET RH

4 REAR BUMPER RETAINER LH

# REAR BUMPER RETAINER RH

f TAILGATE

7 TAILGATE STOPPER

i TAILGATE OUTER HANDLE

4 TAILGATE EMBLEM PEUGEOT

10 TAILGATE LOGO

= TAILGATE EMBLEM 5008

- TAILGATE RUBBER BEADING

= TAILGATE LOCK

= TAILGATE LOCK CATCH

i TAILGATE INNER TRIM

16 TAILLAMP RH

£/ Sy &
%fvrw?, A’&,— /é.‘;};f

=
S THREE 'S THREE AUTOMOTIVE RECOVERY PTE LTD

T/P VEH. NO. : FBR7378X

CONTACT :

CHASSIS NO :
ENGINE NO :

ACCDENT DATE : 25-Apr-23

QTY QUO-PRICE

e lem 1.00
K 100
100
Foy 100
A oo
%4 100
., 1.00
S~ 1.00

A 1.00
Nn Mg 1.00
e, 1.00

J 100

/T 100

/L 1.00

Jeu 100

Par 100

1350.00

80.00

80.00

80.00

80.00

1452.00

80.00

280.00

75.00

112.00

52.00

128.00

85.00

155.00

243.00

543.00

DISC.
%

10.00

10.00

10.00

10.00

10.00

10.00

10.00

10.00

10.00

10.00

10.00

10.00

10.00

10.00

10.00

10.00

DISC-
PRICE

1215.00

72.00

72.00

72.00

72.00

1306.80

72.00

252.00

67.50

100.80

46.80

115.20

76.50

139.50

218.70

488.70

SUR.
DISP

Y

Y

REV. PRICE



17
REAR END PANEL

REAR BUMPER REINFORCEMENT

19
TOWING COVER

20
NO. PLATE LAMP

21
REAR BUMPER LAMP RH

22
REAR BUMPER SPONGE

23
REAR BUMPER SWITCH OPEN

24
REAR END PANEL INNER GARNISH

25

REAR SEAT RH
TOTAL (PARTS) :
SPECIAL NETT ITEM
1 REVERSE SENSOR
2 REAR BUMPER CLIPS
3

REAR END PANEL SEALANT

4 REAR END PANEL GARNISH CLIPS
5 TAILGATE INNER TRIM CLIPS
REAR NO. PLATE
TOTAL (PARTS) :

LABOUR

1.00
1.00

1.00

Liv
/I~

1.00
1.00
1.00
P 1.00

S~ 1.00

1.00

STRENGTHEN & PANEL BEAT ACCIDENT ARE: 1.00

RESPRAY ACCIDENT AREA& SPARE TYRE COMPARTMEN 1 .00

R&R TAILGATE COMPONENTS

R&R SPARETYRE BOARD, CARPET & TRIM

CHECK & REPAIR WIRING SYSTEM

RESPRAY TUFF KOTE ON ACCIDENT AREA

RESET AUTO SWITCH SYSTEM

R&R REAR SEAT CARPET & TRIM

1.00

1.00

1.00

1.00

1.00

1.00

680.00
485.00

46.00
138.00
334.00
175.00
305.00

138.00

2650.00

9826.00

280.00
50.00
180.00
50.00
50.00

50.00

660.00

1500.00

1500.00

180.00

180.00

120.00

280.00

280.00

180.00

10.00

10.00

10.00
10.00
10.00
10.00
10.00

10.00

10.00

0.00
0.00
0.00
0.00
0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

612.00

436.50
41.40
124.20
300.60
157.50
274.50

124.20

2385.00

8843.40

280.00
50.00
180.00
50.00
50.00

50.00

660.00

1500.00

1500.00

180.00

180.00

120.00

280.00

280.00

180.00
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TOTAL (LABOUR): 4220.00 422000
TOTAL PARTS & LABOUR 14706.00 13723.40

EXCESS: :S$

NO. OF DAY : ¢ -’50/?,,

RE-SURVEY : BEE@KE / AFTER PAINTING

PART-BY-PART OR LUMP-SUM : S$

DATE OF SURVEY : 7/ /

SURVEY BY: /éﬂﬂffé

CONTACT N: FAX NO

NOTE : LUMP-SUM AMOUNT WOULD BE REVISED IF SUPPLEMENT REPAIR IS REQUIRED.

LKK Auto Consultants hence notify

the Repairer of the following:

« To resurvey before/Afiter spray painting

« To display damaged par(s) during resurvey

o Parts prices are subject to confirmation

* Third party survey is on a "Without Prejudice” basis
¢ No illegal modification{s) is aliowed

e Supplementary item(s) must be res :rveyc : and
is subject to final approval from Insurance Company

Acknowledged by Repairer
Signature:
Date:




SS2E23450001 /S & H Motor Pte Lid

ENTRY DATE & TIME: 28/04/2023 14:52 (SGT Your NCD wi

ENTRY DATE & TIME: 240420 (SGT) CD will be affected due to late reporting
VERSION: 1(28/04/2023 14:52 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report comectly the details of the accident to speed up the claims process.

2. This Form must be
3. :_nfo:'_m:[tlil?; provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate
policy lia A
4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.
> 0 tha Polica fo nyvastigation
urers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving

ed parties.
s report at the centre and to copies of the report being made available aforesaid.

Al §-Je] D
6. This report will be forwarded by the ins
and that copies of this report will, for a fee, be made available upon application by interest

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of thi
ACCIDENT STATEMENT

28/04/2023 14:52 (SGT)

e

|

e S,
(A

Date of Submission
Reported by Both Policyholder and Actual Driver
Date of Accident 25/04/2023 10:15 (SGT) 7
Exact Location of Accident Woodlands Ave 2, Singapore
Additional Location Information %
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLF5484E
INSURED/POLICYHOLDER
Is company? No
Name Of Registered Owner Zulkinia Bin Sukiman
NRIC No S7033069E
Email Address hawa.zulkinia@gmail.com
Mobile Phone No (Phone) +65-97952963
Alternative Phone No -
VEHICLE PARTICULARS
Manufacturer Peugeot
Model 5008
Variant s
Exact purpose for which vehicle was being used at time of
accident 1 ) -
Are you claiming under your own insurance policy for repair to o )
your vehicle? No - Claiming third party
Vehicle Category Private car
Transmission Auto
CcC 1600
INSURANCE COMPANY
Name of Insurance Company HL Assurance Pte Ltd
Policy Number / Cover Note Number MP320306
DRIVER
Name of Driver Zulkinia Bin Sukiman
NRIC No S7033069E
Date Of Birth 13/09/1970
Occupation Indoor
Page 10f 10

@Accident report SS2E234S50001
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