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Quotation Details - Quotation No SN-002012-23-20008

Customer Details:
Lee Lip Kok Joseph
Lee Lip Kok Joseph
NIL

Singapore

|

View Photo | Accident Photo_

Vehicle

Details Owner’s Accident

Vehicle No : SCP 6666 U Details

Vehicle Make  : LEXUS Job No . SN-002012-23-
Vehicle Model  : GS300 2011 g

Vehicle Engine JobCategory : TP - Lump Sum
No Date of Acident :

Engine Chasis Owner's Insurer

No Location of Accident

Mileage

Aoy Avrhesz,

(/L &
/‘@/M'y 4147 /Zo'hy

Date Created: 14/8/2019

Suveyor's Details
Surveyor Name
Surveyor Company < {
Surveyor ContactNo : "
Surveyor FaxNo

Quotation Submission Date
Surveyor Approve Date
Supplementary Date
Supplementary Approve

the Repairer of the following:

* To resurvey beforel::‘(er spray painting

» To disriay damaged pari(s) during resurvey
* Barls prices are subject to confirmation
 hir ,)ai Y survey is on a *Without Prejudice” basis

4 ol
a4
NALY,
I f‘f"'fe/kt" 0.com
Unit Mark Up/ Final
. Mark Up / Total Rev Rev Unit Surveyor
ttem No Ref No Description Qry PLri‘?:: Dls.counl:% osp;z:m Price  Qty Price Remarks :‘: . .
Materials
1 1 Rear Bumper 1 $1,526.00 -10.00 $1,373.40 $1,373.40 0 0 J &~ 000 _ —
2 2 Rear Bumper Clips 10  $10.00 -10.00 $9.00 $9000 0 O $0.00
3 3 Rear Bumper Retainer RH 1 $125.00 -10.00 $11250 $11250 0 0O $0.00 Z
4 4 Rear Bumper Retainer LH 1 $125.00 -10.00 $11250 $11250 0 O JL $0.00
5 S Rear End Panel 1 $850.00 -10.00 $765.00 $76500 0 O T s000 _ X
6 6 Exhaust Pipe 1 $1,250.00 -10.00 $1,125.00 $1,125.00 0 0O 7t $0.00 _X
7 7 Rear Bumper Reinforcement 1 $950.00 -10.00 $855.00 $855.00 0 O $0.00 _ 7?7
8 8 Bootlid 1 $1,350.00 -10.00 $1,215.00 $1,21500 0 0 T $0.00 _1(_/
9 9 Bootlid Logo 1 $95.00 -10.00  $85.50 $8550 0 O Ae. $0.00 _
10 10 Bootlid Garnish 1 $550.00 -10.00 $495.00 $495.00 0 0 A~ $000 _X
Material Total: $6,228.90 Final Sub-Total : $0.00
Soedal Ne s A
1 11 Reverse Sensor 1 $220.00 0.00 $220.00 $220.00 O O $0.00 Ja
Special Nett Items Total: $220.00 Final Sub-Total : $0.00
Labour z 50‘(
1 12 Straighten and Panel Beat Accident 1 $600.00  0.00 $600.00 $600.00 0 O $0.00 _“ ~
Area
2 13 Respray Accident Area 1 $500.00 0.00 $500.00 $500000 O O $0.00 _§‘0‘7
Labour Total: $1 100.00 Flnal Sub-Tota| $0.00
Others K Auto Consullants hence notify

Otheﬂs Total: $0.00 Final Sub-Total : $0.00

3

Gl

¥y

nefication(s) is allowed
nis) must be resurveyed and
tappioval from Insurance Company

eparer

Total Rrice: $7,548.90 Final Total Price : $0.00




SV1023530001 / Vin's M e Ltd [575722]
ENTRY DATE & TIME: 0 023 08:58 (SGT)
SUBMITTED BY: KIARA YUN XI
VERSION: 1 (03/05/2023 08:58 (SGT))

dSINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report corectly the detalls of the aeadent to speed up the clalms prooess

3. Information provided must be as truthful and accurate as possmle Any wnlful misrepresentation or witholding of material facts may allow insurance companies to repudiate

2. This Form must be complel

policy liability.

4. The lsue and acoeptanoe of this Form by msuranoe cornpames is not an admission of policy liability on the part of the insurance companies.
9 10 1 .y the Pk A pstigatiol

6. Thls repon wIII be forwarded by the |nsurers of the GIA Reoords Management Centre established by the General Insurance Association of Singapore (GIA) for archiving

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

Date of Submission : 03/05/2023 08:58 (SGT)

Reported by Actual Driver

Date of Accident A 02/05/2023 10:28 (SGT)

Exact Location of Accident . Singapore l‘

Additional Location Information ALONG CTE, NEAR 195 LAMPPOST |
Singapore \

Country/State of Loss |
DETAILS OF OWN VEHICLE |
|

Vehicle Registration Number SCP6666U
INSURED/POLICYHOLDER
ISCOMPANY? .. ... No
Name Of Registered Owner ... TR LEE LIP KOK JOSEPH
NRICINO oo S1631830B
Email Address .............cccooooviiiiiieee e . ELSIETSW@YAHOO.COM
Mobile Phone No ... ... sl (Phone) +65-94503900
Alternative Phone No SO -
VEHICLE PARTICULARS
Manufacturer ... O PRt Toyota
Model . . LEXUS GS300 AUTO
Variant 4
Exact purpose for whuch vehlcle was belng used at time of
accident ........ . b Private use
Are you claiming under your own msurance polvcy for repalr to
your vehicle? - N No - Claiming third party
Vehicle Category .. ........................ , v Private car
Transmission ... .. .. . Auto
CcC REVER W L . 2095 |
|
INSURANCE COMPANY ‘

China Taiping Insurance (Singapore) Pte. Ltd.

Name of Insurance Company ;
Policy Number / Cover Note Number . DMPCSNW00011212303

DRIVER
NamB Of DIIVES ......c..coccoivnviiccimianiimnsisiiinianes s, THIEN SOOK WAH
NRIC NO ..o 568293262
Date Of Bith ... B S 31/07/1968
VOOUDBHIONY v simmsssomamissastsies it iyt e e . Indoor
Page 1 of 15
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& Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge. agree and consent that:

(a) My Insurer, my workshop and the General Insurance Association of Singnpace ("GA") may/are permitied to collect, use, disclose
and/or process my personal dataipersonal information set cut in thés [form) and any oher pessonal information provided by me or
possessed by my insurer (collectively the “Personal Information®) and disciosa and ksnsfer such Personal Information to ¥ insurer(s)
who have meured vehicie(s) involved i this acddent (ali insurer(s) who have insured wehice(s) involved in this acoidant shall be
coliectively referred 10 as the “Insurers’), the Insurers’ lawyersitaw firms, the Monetany Authority of Singapore and any relevant
aovernment agency/authority (such as the police), for tha purpose(s) of:

(1} processng, handling and'or dealing with my daims including the settlemant of the daime ang any necessary mvestigatens miatma to
the daims;

(i) Ivesthigating the accidert andior my dajms.
it} carrying out and/or dealing with my instruclions or responding (o any enguines by me;

(iv) acministering my claims (including the mailing of correspondence, s13lemants, INWICES, 1Epons of notices 10 me, which Could invoive
disciosure of cerain personal aata about me to bring about delivety of the same a6 wil as on the exernal Cover of envelopesimal
packages), andlor
(v) complying wih appiicable law in administering. procassing, handeng endlof dealingwiih my claans,

{colectively the “Purposes’) il | ,

() at insurer(s) who have insured vehicte(s) involved in this pecident and the Insurary lawyersaw firms, may'are parmitted to coflect,
use, disclose andfor process my Persoaal information fos one of moce of the above Puposes; and

(c)mywmmm!wnbedsdoudbyaﬂydm Insurers andlor GlA m;hc&mﬁrd-pmumicc providers or agents
(mmmwmwm).mmumdouumdssmm. for one ocmmolmwgvomrposea
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