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IREPAIR DETAILS

Reference

Parts: 143
Labour:

Validity:

Part Source: MRM-SG

Repairer's
Print Code: Alan's United Auto Pte Ltd/SMK5228R/29/05/2023 15:44

These estimates are valid only if they contain the print code (above) on all estimate pages, running page numbers with
the END OF ESTIMATES marker on the last estimate page

@rther Info: Items/values not in reference catalogue are prefixed with an asterisk *.

Version: 1.0 (Last Synchronised: 29 May 2023)

HONDA FIT 1.3 GF CVT (A) (Catalogue:Merimen Singapore 1.0)

(Price-denominated Standard List)

Estimates on Parts

No. Qty PartNo. Particulars %Disc  %Depr Amount
1 1 *BONNET &/L 0.00 0.00 *300.00F «~—
2 1 “BONNET INSULATOR ¢z 0.00 0.00 *95.00F —
3 1 *BONNET INNER LOCK 27 0.00 0.00 *8500F “—
4 2 *BONNET FRONT CENTRE RUBBER 47 0.00 0.00 *30.00F “—
5 2 *BONNET FRONT SIDE RUBBER 27 0.00 0.00 *26.00F “
8 2 *BONNET HINGE %, 0.00 0.00 *104.00F «—
7 1 *FRONT BUMPER FASCIA 2 0.00 0.00 *570.00F o
8 2 *FRONT BUMPER SIDE RETAINER 277 0.00 0.00 *32.00F e—
9 1 *FRONT BUMPER REINFORCEMENT 0.00 0.00 *195.00F -7
10 1 *FRONT BUMPER LOWER GRILLE 0.00 0.00 *155.00F <7
1 1 *FRONT BUMPER TOW COVER Pix 0.00 0.00 *22.00F X
12 2 *HEADLAMP ris ems 2/y #%ems 000 0.0 *960.00F —
13 2 *HEADLAMP LOWER BRACKET 0.00 0.00 *84.00F 7
14 1 *FRONT SUPPORT PANEL A, 0.0 0.00 *420.00F «—
15 1 *FRONT SUPPORT TOP COVER br7  0.00 0.00 *2200F —
16 2 *FRONT SUPPORT TOP COVER CLIP A= 0.00 0.00 *500F
17 1 *RADIATOR ASSY 0.00 0.00 *720.00F 7
18 1 *RADIATOR FAN COWLING 0.00 0.00 *180.00F 7
19 1 *RADIATOR SPARE TANK 0.00 0.00 *40.00F 7
20 1 *AIR CON CONDENSER 0.00 0.00 *390.00F 7
21 2 *AIR CON CONDENSER SIDE GUIDE 0.00 0.00 *64.00F 7
22 1 *FRONT GRILLE BASE c”M 0.00 0.00 *240.00F
23 1 *FRONT GRILE RH SIDE SCRENE D¢ (.00 0.00 *2500F «—
24 1 *FRONT GRILLE OUTER CHROME (TOP) cHt 0.00 0.00 *195.00F
25 1 *FRONT GRILLE LOGO 2 0.00 0.00 *26.00F “—
26 1 *FRONT GRILLE LOGO HOLDER 0.00 0.00 *28.00F 7
27 1 *FRONT GRILLE LOWER CHROME S 000 0.00 *195.00F ~—
28 1 *FRONT W/S GLASS WASHER TANK 0.00 0.00 *90.00F 7
29 1 *AIR INTAKE HOSE 0.00 0.00 *5500F 7
30 1 *AIR DUCT 7/ (.00 0.00 *3500F «—"
31 1 *TAIL GATE Ay 0.00 0.00 *450.00F —
32 1 *“TAIL GATE FIT EMBLEM e, 0.00 0.00 *32.00F —
33 1 “TAIL GATE GLASS MOULDING (SET) 7. 0.00 0.00 *80.00F =
34 1 *REAR BUMPER FASCIA ”uc/ Zer  0.00 0.00 *280.00F
35 1 *REAR W/S GLASS SEALANT A 0 0.00 ¥/~ *60.00FS
36 1 *FRONT NO.PLATE WITH BOX Ry 0 0.00 #$7/n *50.00FS
37 1 *RADIATOR COOLANT /Sle. O 0.00 *30.00FS
38 1 *FRONT BUMPER CLIP (SET) /t:‘ 0 0.00 *30.00FS
F=Franchise part. S=SpcNelt.
Sub Total (S$) 6,490.00
+ Margin on L,N Items 10.00% (S$) 632.00
Total Parts (S$) 7,122.00

Alan's United Auto Pte Ltd/SMK5228R/29/05/2023 15:44. Not valid without Reference section.
Generated using Merimen e-Claims IEAS




stimates on Miscellaneous Items

There are no new miscellaneous items selected.

Estimates on Labour

No Particulars Lab.Type Amount
Labour items —
1 TOWING FEE New 60.00

2  TO REMOVE & REFIX REAR W/S GLASS AND CONDUCT WATER LEAK TEST New /2 150.00

3 TO REMOVE AIR CON CONDENSER,PIPES & DRIER ,VACUUM AND TO RECHARGE GAS New /Cor 12000
4 TO PUTTY AND SPRAY REPLACED PARTS New 950.00 &
5 TOREMOVE ,CUT OUT DAMAGED PARTS,PANEL BEATRING ,WELDING,ALIGN,REFIX New /éo{ 900.00

AND TO RENEW ABOVE PARTS
Gross Labour Cost (S$) 2,180.00

Alan's United Auto Pte Ltd/SMK5228R/29/05/2023 15:44. Not valid without Reference section.
Generated using Merimen e-Claims IEAS

< END OF ESTIMATES >

LKK Auto Consultants hence notify

the Repairer of the following:

* To resurvey befc: Jafler’spray painting

« To display dama:. =T pari(s) during resurvey

: * Parts prices ar cubject o confirmation

i ® Third party <. - -sona “Without Prejudice” basis
® No iilegal ri..1lication(s) is attowed

3 * Supplementary item(s) must Le resurveyed and

1 is subject to final approval from Insurance Company
(

Acknowledged by Repairer
Signature:
Date:




Alan's United Auto Pte Ltd (Co.Reg.N0:201113667N)
Blk 7 Sin Ming Industrial Estate, #01-76

Tel: 6453 8686 Fax: 6459 6550 Email: kennychan@alanutd.com;Janicechou@alanutd.com

/ INSURER:

Singapore 575642

ECICS Limited (HQ)

," fPARTICUTAIiS OF CLAIM — S B “_';ngg_}
Claim Type: OD (OWN DAMAGE) Ref. No: 023118
ng Policy No: MPC23P00077100 Date of Loss: 16/05/2023
‘ Vehicle Reg. No.: SMK5228R Driveable?
Rl Driver Age/info: / FEMALE Party At Fault: UNKNOWN
r ¥ TP Injury Involved? YES Third Party Involved? YES
Insured/Claimant: kg%&ﬁ KHIANG @ NG KHIANG Contact No: +6590705000
'|\_' Driver: LEE KIM YOONG
d Make/Model: HONDAFIT, 1.3 GF CVT (A) Vehicle Reg. Date: 12/04/2019
i Vehicle Colour: GREY
Engine No: L13B1454632 Chassis No: GK31345943
Odometer:
X B a7 Athark s
: Paint Type: }'47 & N 74
Total Loss? NO /
%st. Duration of Repair 8 /%M? A& Sivy
(day) 8¢
Present Location: ALAN'S UNITED AUTO PTE LTD (HQ)
COST OF CLAIMS Amount|
Parts 7,122.00
Miscellaneous ltems 0.00
Labour 2,180.00
Paintwork Labour 0.00
Towing 0.00
Gross Total (S$) 9,302.00
+ GST 8.00% (S$) 744.16
Nett Amount (S$) 10,046.16

This claim is handled by: CHAN YEW SIAH

Generaled using Merimen e-Claims Internet Estimation & Adjusting System



> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars

Owner ID Type:
Owner ID:
Vehicle Details
Vehicle No.:
Vehicle to be Exported:
Intended Deregistration Date:
Vehicle Make:
Vehicle Model:
Primary Colour:
Manufacturing Year:
Engine No.:
Chassis No.:
Maximum Power Output:
Open Market Value:
Original Registration Date:

“Yrirst Registration Date:

Transfer Count:

Actual ARF Paid:

Intended PARF Rebate Details
PARF Eligibility:

PARF Eligibility Expiry Date:

PARF Rebate Amount:

Intended COE Rebate Details

COE Expiry Date:
COE Category:

COE Period(Years):
QP Paid:

COE Rebate Amount:
Total Rebate Amount:

The information contained herein is correct as at 18 May 2023

Singapore NRIC
899G

SMK5228R

Yes

18 May 2023

HONDA
FIT1.3GFCVT
Grey

2018
L13B1454632
GK31345943
73.0 kW (97 bhp)
$15,094.00
12 Apr 2019
12 Apr 2019
$5,094.00

Yes 7
} 11 Apr 2029
$3,820.00

| 11Apr2029
A-Car up to 1600cc & 97kW (130bhp)

10
$26,301.00
$15,514.00

$19,334.00

OK



SA1E235G0001-01 / ALAN'S UNITED AUTO PTE LTD
ENTRY DATE & TIME: 16/05/2023 19:08 (SGT)
SUBMITTED BY: KHONG SHI JIE

VERSION: 2 (29/05/2023 13:54 (SGT))

@SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the demds of the accident to speed up the c{alms process.

2. This Form must be completed by the Policyhold 18 8 )
tion or witholding of material facts may allow insurance companies to repudiate

3. ‘lirgynnnauon provided must be as truthful and aowmte as posslbls Any wilful misrepresenta
pol Ilablity
4. The issue and accaptance of this Form by i insurance compames is not an admission of policy liability on the part of the insurance companies.

ANy inis ba referrad 1o the Polica 10 yastiga
lhe GIA Reoovds Managemenl Centre established by the General Insurance Association of Singapore (GIA) for archiving

6. This repon wlll be 1orwarded by the insurers of
and that copies of this report will, for a fee, be made available upon application by interested parties.
t the centre and to copies of the report being made available aforesaid.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report a

ACCIDENT STATEMENT
Date of Submission
Country/State of Loss

issi 16/05/2023 19:08 (SGT)
INSURED/POLICYHOLDER

Reported by Actual Driver
Date of Accident 16/05/2023 12:30 (SGT)
act Location of Accident Singapore
Additional Location Information FILTER LANE FROM PIE EXIT TOWARDS TAMPINES AVE 5
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number SMK5228R
K Is company? No
Name Of Registered Owner .. i = LAU NG KHIANG @ NG KHIANG ADRIAN
! NRIC No B SXXXX899G
<3 Email Address " . e S SETATS MNBC2000@YAHQOO. COM SG
Mobile Phone No (Phone) +65-90705000
Alternative Phone No -
" ~ VEHICLE PARTICULARS
1
.- | .«anufacturer . Riasns . . Honda
| Model . ‘ . Fit
— Variant .. .
o i Exact purpose for which vehlde was belng used at ttme of
— accident .. Private use
Ting, § Are you claiming under your own insurance pollcy for repalr to
g your vehicle? : Yes
‘ Vehicle Category Private car
;” ‘ Transmission , Auto
H cC . ‘ s 0
i INSURANCE COMPANY
0 Name of Insurance Company ECICS Limited
n/ Policy Number / Cover Note Number MPC23P00077100
DRIVER
Name of Driver LEE KIM YOONG
SXXXX596G

Page 10of 17

NRIC No
Date Of Birth - 211111977
Occupation . Indoor
@& Accident report SATE235G0001




IMPORT SKETCH PLAN

; Hmnmmmmammummwwmmm

2. This Form must be gxnoisted & o " '

3. ldeﬁmhumm“.mﬂmgmM wwmmm«wmummmdm
Insurence companies to teoudiaze policy kabiy.

4. ThebsuoandmummeMmmﬂ!unmmmmmwmuwmmqmdmemummm.

orting m to the Traffic Pollce De investigation.

6. This report will be forwarded by the insurers to the GIA Records Managemant Cantre established by the General insurance Assaciation of
Singapore (GIA} for archiving anc that coples of this report will for @ fee be mede available upen application by imterested parties.

7. By the iodgement of this report to the insurers, you hereby consent I the archiving of this raport a: the centre and to copies of the
report being made svakiable sforesaid,

&. Consent under the Personst Data Protection Act (POPA)

luﬁdmm.m,wmwm

{@) My insurer, my workshop and the General Insurance Association of Singapore (GIA") may/are parmitiad o colledt, use, tisciose

andior process my personal dataersonal information set out in this [form] and any cthier personal Informaticn proviced by me or

Dossessed by my insurer (coectively the "Personal Information”) and disclase and transter such Parsona! Information to 85 insure(s)

wno have insured vehiclels) invalved in this accident (afl insurer(s) who have insured vehicle(s) invaived in this socisent shall be

me«mﬂbum1nsum'),.lhelrsurets‘lamﬂawﬂm.mmmwwmasmmmwwam

Savermment aganty/authonty {such as the police), for the pumpcse(s) of:

{}) processing, handling andior deating with my daims indluding the settiement of the claims and any necessary investigalicns relating 1o

the daims;

(11} investigating the accident ancicr my claims,

{4y camying cut andior dealing with my instructions or responding to any enquinies by me:

(i} sdministering my claims (including the mailing of corespondence, statements, invoices, Teports or notices I me, wiich could invoive

distiosure of certain personal cate about me to bring about defivery of the sama as well as on the extemal cover of ervelopes/mal
packages); and’cr

(wwmmmuelwmodm processing. nmnngaﬂardeuhgmmmdm
(collectively the Purposes”)

{b) afl Insurer(s) who have insured vervicie(s) involved i s accident and the lnsu'efs iawyersiaw finms, may'are pamitied 10 Ocioet,
use, discdose and/or process my Perscnal Information for one of more of Ihe above Purposes; and

{cy my Personal Information may/can be disciosed by any of the Insurers andior GIA 10 iheir third-party service providers or agents
(iInciuding their iawyers/aw firms), which may be sited cutside of Siegapore, for oae or mave of the above Puposes.
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