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" Estimated Cost: Type: M.Car / M.Cycle / Bys / Van / Lorry | Taxi [ Prime Mover |
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Bal. or Markat Valve: R 220k Front Rex
IDAC Accident Rport: Consistant? : Yes or No R/al. i Z— " R/BA. f -
GIA / PR Seen: Consistent? : Yes or No LBal. 5 mm uBal. mm
. EstReparss 2 —3 days Res: Yes or No oor [1/4/23 D.OL. / 7(/2&23
i« LumSum: 2o % 3val: Yes or No Survey held at
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160 Sin Ming Drive # 05-09 Sin Ming Auto City Singapore 575722
Tel : 64570678 Fax : 6457 8287
Co. and GST Reg. No. : 200820153N
Date : 12/06 /2023
ESTIMATE COSTS OF REPAIR
Mr. Jafree Bin Johar Vo7 /Wém"'/
Clo 160 Sin Ming Drive YA
# 05-09 Sin Ming Auto City 7 4 ¢ Ry
Singapore 575722 Z._. 2.4
“
Dear Sir / Madam ,
Vehicle no. g SGS 8787 C . Toyota Supra RZ 2DR Coupe (Auto) (2WD)
Accident date : 11/06/2023
Quantity Descriptions Amount (S$) |
1 1 pc rear bumper $ 4 1,492.58 K
2 1 pe rear bumper lower $ 7% 1,407.29 e—
3 1 pc rear bumper reinforcement $ /£ 1,919.03 X
4 2 pcs rear bumper reflector 1 @ 170.58 $ S 341.16 £
5 2 pes rear bumper side retainer 1 @ 204.69 $ M~ 40938 {
6 2 pcs rear bumper bracket 1 @ 204.69 $ 7 40938 £
7 1pc rear end panel $ 7T 149258 A
8 2 pcs tail lamps 1 @ 1,705.80 $ I 3,411.60 3
9 2 pcs tail lamp panel 1 @ 1,916.03 $ /T 3,832.06 A
10 1 pc rear weather strip $ b 533.07X
11 1 pc rear exhaust box $ 5,757.08 -7
12 3 pes rear exhaust box mounting 1@ 119.40 $ A\ 35820 X
13 1 pc rear exhaust aluminium cover, $ 44778 7
14 2 pes rearreverse lamp 1 @ 1,364.64° $ N 2,729.28 X
LKK Auto Consultants hence notity ~ $ 24,540.47
Less 10 % the Repairer of the following: $ 2,454.05
o To resurvey before/alter spray painting
« To display damaged part(s) during resurvey Ii 22’086'E‘
» Parts prices are subject to confirmation
IS 2 pcs rear reverse sensor 1 (@ 634 Thiid party survey is ona“Without Prejudice” bagis  fom | 26230 s A
16 1 pc i No illegal modification(s) is allowed ’ )
P rear no. plate ' Supplementary item(s) must t2 resurveyed and$ fus 100.00 sn X
is subject to final approval from Insurance Coh@ny 23,448_7ﬂ
Acknowledged by Repairer
Labour charges Signature: $ 1,600.00 25ef
To putty and spray painting | - Date: $ 1,500.00 7
Re-seal anti rust $ M~ 400.00 X
To check, replace,repair wiring $ 240.00 Ze(
Remove and refi .
refix rear exhaust box $ 240.00 7
' $
Plus : 8 % GST \ g zxiizz
Grand -Total Yoo
Page 1 of 1 $  29,623.02




36C0005 / FALCON-AIR AUTO SERVICES PTE LTD [575721]
RY DATE & TIME: 12/06/2023 17:14 (SGT)
JBMITTED BY: Florence Loh
VERSION: 1 (12/06/2023 17:14 (SGT))

@& SINGAPORE ACCIDENT STATEMENT

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

2. This Form must be ) . )
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

policy liability. . ) )
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.
= Police 1o avesugauon ’
will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
vailable upon application by interested parties. ) )
hereby consent to the archiving of this report at the centre and to copies of the report being made available aforesaid.

Any false reporting may be referred to the
6. This report
and that copies of this report will, for a fee, be made a
7. By the lodgement of this report to the insurers, you

ACCIDENT STATEMENT

. 12/06/2023 17:14 (SGT)

Date of SUDMISSION  :osiccisvsssssssmmmmssssmvssassmsssmosssosmvons ravamnsas :

Reported by ................ ... | Both Policyholder and Actual Driver

Date of Accident .................. ... 11/06/2023 16:10 (SGT)

Exact Location of Accident ................ ... 'Singapore

Additional Location Information DRIVEWAY ENTRANCE/EXIT OF JOO CHIAT COMPLEX
- Singapore

Country/State of LOSS ..........c.cccoiiriiiiiriir e s
DETAILS .OF'.OWN VEHICLE

Vehicle Registration Number ..o e . SGS8787C
INSURED/POLICYHOLDER e .

ISCOMPANYT  ..covcvissesseomemmmmisrmssmmssissesensmpmsesssvissrinpss i NO

Name Of Registered OWNEr ...........ccoumiermarsmmnaion JAFREE BIN JOHAR

NRICNO ..o .. SXXXX119D

Email Address ......c.coooivavrvmverincicnninincncnisiisssniinsnsans ‘/‘4"3 jjafree@yahoo.com

Mobile Phone NO .........ccccvvrviiiniiiniin “*(Phone) +65-94511898

Alternative Phone NO  .........ccocoourriiiniiinnrniniiiisininisisiisns -

VEHICLE PARTICULARS

ManUfacIUNer ..o Toyota

Model
Variant

Exact purpose for which vehicle was being used at time of " :
accident v
Are you claiming under your own insurance policy for repair to
YOUr VRNICIB? ..ivisisumsssmvimavsmssaisusssvasspinissinssssesspsrssirmpsnsearssst et A No - Claiming third party
Vehicle Category ...........aevmiiiimmiiiiiininin Private car
TranSMISSION .....c.ooviviivviriririieviiiarinvisseisinrsisiniissssssassinsssnsaisins Auto
R e 2998
INSURANCE COMPANY
Natpe of Insurance COMPANY ..o, " Allianz Insurance Singapore Pte. Ltd.
Policy Number / Cover Note Number ..............cccccocoeuvnnnn it AlS/2022/AAC/000958
DRIVER
Name of DIVEE ..corcoioncnmmsseissnassssmmsemmmmsmmssnsemsssssios JAFREE BIN JOHAR
NRICNO oot cv vt SXXXX119D
Date Of th ............................................................................ 31/03/1967
Occupation : Indoor
v Page 10f13

wAccident report SFOF236C0005
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