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EM Solution Pte Ltd Foi,

160 Sin Ming Drive, (Sin Ming Autocity), #03-18/19, Singapore 575722
H/P: 9004 2254 (Derek Keh)  Tel: 6456 0226 Fax: 6458 4500
Email: emautosolution@singnet.com.sg

Vehicle number: SJL3630E Vehicle Made & Model: TOYOTA CAMRY
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Qty List items Amount $

1 Rear boot lid 1,257.60
1 Rear boot logo 7l 86.60
1 Rear boot emblem "12.0" Zle, 86.60 —
1 Rear boot emblem "CAMRY" 7 8995 T
1 Rear boot licence plate garnish fi. 48965 A
2 Rear boot lamps - L/R @ 399.55 Adsem 79910 —F
1 Rear boot inner lock A 58175 ¥

1 Rear boot inner trim 4~ 361.35 X

1 Rear boot lock striker 7T 8995 ¥

1 Rear boot w/strip 281.43 <7
2 Rear boot hinges - L/R @ 189.50 /¢ 379.00 X

2 Rear boot stoppers @ 12.20 Joa 2440 X

1 Rear bumper AZ, 712.60 —
1 Rear bumper reflector - RH 110.20 7

2 Rear bumper side holders - L/R @ 89.55 e/y 2y 179.10 L7
1 Rear bumper reinforcement . 577.43 7
2 Rear bumper side retainers - L/R @ 110.25 A1y 220.50 ¢+
1 Rear end panel 859.10 7

1 Rear end panel inner member 2C 42450 X

1 Rear end panel garnish e form 371.65 _—
1 Rear floor board P 280.65 ¥

1 Rear floor panel 7t 78190 K

1 Rear fender - RH 22 1,275.50 “
1 Rear fenderinner trim - RH /e 566.95 X

1 Rear exhaust silencer 2T 819.65 X

1 Rear exhaust chrome pipe /e 18990 A

2 Rear exhaust mountings @ 28.80 f 5760 X

2 Rear taillamps - L/R @ 583.60 els By 1,167.20 L+
1 Rear taillamp panel - RH 29155 <7

1 Rear smart keyless antenna il 192.60 X




Vehicle number: SIL3630E Vehicle Made & Model: TOYOTA CAMRY

e 181.20 ——
Sub-total 13,787.16
Less 25% 3,446.79
Total List 10,340.37

1 Rear windscreen moulding

Special Nett Items

1set Rear boot inner trim clip /YA 45.00 X

1set Rear bumper clip . 45.00

1set Rear licence plate garnish clip A 80.00 X

47 Rear taillamp clips @ 8.50 A& 3400 L1

1set Rear reverse sensor 280.00 7

1set Rear windscreen sealant “le. 80.00 éa_/,\,_.—
564.00

Labour charges

To check rear electrical wiring 50.00 2/

To respray undercoating 120.00 Py

To remove, refix rear windscreen 180.00 225/

To remove, refix rear interior trims to assist repair 120.00 /Gof

To remove, refix rear exhaust systems A~ 100.00 X

To remove, refix rear reverse sensor 60.00 J<(

To respray painting and etc 1,200.00 d’ Cof

Panel beating, cut, weld remove & replacing above parts 1,600.00 /Z2c.;
Total Labour A 3,430.00

LKK Auto Consul i
 Lonsultants hence notj

the Repairer of the following: fy

*To rgsurvey before/after Spray painting

*To dlspl..ay damaged pari(s) during resurvey

. Pa.ns prices are subject to confirmation

ESTIMATE PARTS AND LABOUR GRAND TO AL;'; b‘;m 2311143('3)34\93%111«; basis

‘ication(s) is allowed

. Supplcmenlary item(s) mus,
_ . X L be resurveyed an
S suoject to final approval from Insurange Cgr#pany

Acknoviledged by Repairer
Signalure;

Date:

- —
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SV1023740003 / Vin's Motor Pte Ltd [575722)
ENTRY DATE & TIME: 04/07/2023 17:30 (SGT)
SUBMITTED BY: KIARA TAN YUN XI
VERSION: 1 (04/07/2023 17:30 (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
policy liability.

4. The issue and accepta

ANY iaise reporting m D [efmred 10 tn DIICE 10 BSligatio

{ 3 )& referref R ice nves 2 1
6. This report will be forwarded by the insurers of the GIA Records Mana

nce of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

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

possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

gement Centre established by the General Insurance Association of Singapore (GIA) for archiving

Date of Submission

Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

04/07/2023 17:30 (SGT)

Both Policyholder and Actual Driver

03/07/2023 16:30 (SGT)
Singapore

LOYANG AVE
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer
Model
Variant

Exact purpose for which vehicle was being used at time of
accident

Are you claiming under your own insurance policy for repair to
your vehicle?

Vehicle Category

Transmission

CC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

@’ Accident report SV1023740003

SJL3630E

No

ONG JIN SEONG
S$7689155I
RYDONPTL@GMAIL.COM
(Phone) +65-90239835

Toyota
CAMRY 2.0 AUTO ABS AIRBAG

Private use

No - Claiming third party
Private car

Auto

1998

Singapore Life Ltd
10948175

TAN MENG KEOW
§7689156G
24/05/1976

Indoor
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