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Sum 11'1:sured; -----
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(Pollcy Coodltloo} 

Excess: 

P.emart: Th• veh liad commenced Its 
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------------
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'1PREMIER 
~, AUTOMOTIVE SERVICES 

No. Code Description 

Section: Parts 

1 REAR RIM R16 LH 

2 REAR BUMPER 

3 REAR EMBLEM " KIA LOGO " 

4 REAR TAIL GATE LETTERING " 
CARENS" 

5 REAR TAIL GATE LETTERING " CRDI " 

6 REAR BUMPER SECOND LAYER ( 
BLACK) 

1 !-:+hs ~,,~ 
Premier Automotive Services Pte Ltd 

PAuto Kranfl : 60 Jelen Lam Huet #02-02/03 Carros Centre Singapore 737869 
Tel: +65 8255 2288 / Fex: +85 6265 6388 

PAuto Changl: 23 Chang! South Avenue 2 Singapore 486443 
Tel: +65 6214 8880 / Fax: +65 6214 4498 

GST: 2007077430 I ROC: 2007077430 

Qty 

1.00 

1.00 

s~f 
ESTIMATION REPORT 

Estimation No. : E23070016 
Date : 25/07/2023 

U/P Disc% Amt 

750.00 o.oo /Iv 150.00 

660.00 o.oo c,n 660.00 

,_..-
L---

1.00 96.00 0.00 ,t,"" 96.oo x 
1.00 48.00 0.00 48.00 X. 

1.00 48.00 0.00 ,,,_ 48.00 

1.00 315.00 0.00 315.00 

X 
7 REAR BUMPER THIRD LAYER ( SIVER) 1.00 210.00 0.00 fa.-.. 210.00 

8 REAR REFECTOR LAMP LH 1.00 195.00 0.00 .. "' 195.00 

9 REAR FENDER LH 1.00 1,500.00 0.00 /'1. 1,500.00 x.. 

ltJ[ 
Subtotal 5$ 3,822.00 

Section: Sgecial nett 
o.oo A 49.oo -----10 BUMPER CLIP 7.00 7.00 

Subtotal 5$ 49.00 

Section: Labour y.;e?ef 
11 TO DISMANTLE & REPLACE REAR 1.00 1,000.00 0.00 1,000.00 

BUMPER, REAR FENDER LH. AND ETC 

12 TO CHECK ELECTRIC WIRING FOR 1.00 120.00 0.00 120.00 lfL 
PROPER FUNCTION 

13 TO APPLY RUST PROOFING 1.00 120.00 0.00 
'\IA X 120.00 

14 TO CONDUCT 4 WHEEL ALIGNMENT & 1.00 120.00 0.00 120.00 4t?f 
BALANCING 

15 TO RESPRAY REAR BUMPER, REAR 1.00 800.00 0 .00 800.00 ~fo,r 
FENDER LH, AND ETC ··,;;,, 

70#7 :;1.,~7, o,I J.t/ Subtotal 5$ 2,160.00 

LKK Auto Consultants hence notify 
the Repairer of the following: 
• To resurvey before/afler spray painting 

rk T display damaged part(a) dlling reuvey 

2 i ,ii~ P[~f:} are subject to confirmation 
1 r,) r6' /,'any' survey ii on I "Wllhout Prejudice' basis 

No Illegal modllication(1) ii allowed 
• · anr 

J I I O approval from Insurance Comprny 

/ Acknowledged by Repanr 
' I Signature: 

"'~le: 

1/C,, .!) 
~';/f~ 

~(V~. 

Parts Subtotal S$ 3,822.00 
Special nett Subtotal S$ 49.00 



SP18237O0001 / PREMIER AUTOMOTIVE SERVICES PTE LTD [737869] 
ENTRY DATE & TIME: 24/07/2023 15:58 (SGT) 
SUBMITTED BY: LIM JIA HAW 
VERSION: 1(24/07/202315:58 (SGT)) 

1,ii{f 
SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Pl~ase report~ the details of the accident to speed up the claims process. 
2. This Form must be completed by the Policyholder and/or the Actual Driver 
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholdlng 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. 
s Any false reporting may tie refBrred 10 the ponce for Ioveslfga1I00 
6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving 
and that copies of this report wiii , 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 
Reported by 
Date of Accident 
Exact Location of Accident 
Additional Location Information 
Country/State of Loss 

24/07/2023 15:58 (SGT) 
Actual Driver 
21/07/2023 11 :00 (SGT) 
Singapore 
SLE TOWARS WOODLANDS 
Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

INSURED/POLICYHOLDER 

Is company? 
Name Of Registered Owner 
Company Reg No 
Email Address 
Mobile Phone No 
Alternative Phone No 

VEHICLE PARTICULARS 

Manufacturer 
Model .. . . . . . . / . I 
Variant . . . . . . . . . ·/· 
Exact purpose for which vehicle was being used at time of 
Kci~~ I 

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 

I -

SME6073U 

Yes 
BIS MOTORING PTE LTD 
2XXXXX055D 
KEIFTAN@BISMOTORING.COM.SG 
(Phone) +65-86881311 

Kia 
Carens 

Private hire 

No - Claiming third party 
Private hire 
Auto 
1700 

Allianz Insurance Singapore Pte. Ltd. 
SP2002451400 

LIM BOON KWANG 
SXXXX669A 

P,, 



SKETCH PLAN 

-t~ lhYU11 fl?_ _L. T/202."?<R-V /1..0=1,J. JT; I 
w . 

DECLARATION 
I/We declare the foregoing particu lars are true in every respect. 

Policyholder's Signature 
Date & Time: 

r;J :d :'•/iC. S(etctd 1 l .. ,:1f·o rrri_ \/3 

Driver's Signature 
(If driver Is not the policyholder) 
Date & Time: 

,'-- :> .. t 
Reporting Centre Personnel s Signature 
Name: 
NRIC/FIN No.: 
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