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= Cheng Hoe Motor Pte Ltd

Blk 1019, Yishun Industrial Park A #01-374/382, Singapore 768761
TEL: 67556142 (YIS) FAX: 67557719 (YIS) Email: chmotor@singnet.com.sg
i GST:201001158E RCB NO:201001158E

684 1Y
T/ 416

M/S:  AIG ASIA PACIFIC INSURANCE PTE LTD

78 SHENTON WAY Estimate No:  ES2400750/WS
#07-16 AIG BUILDING Date: 09 Sep 2024
SINGAPORE 079120 Policy No: 5091948538-07
XI'IE}I‘N 64193000 FAX: 64153727 Veh RegNo:  GBG1705H
: Motor Claim Department Make/Model: TOYOTA TOYOTA
Moy rhodn/ HIACE DX 3.0 M
WS Ref: TP/AIG o /a, & Chassis No: ~ KDH2015025199
Claim Type: Third Part ine No:
: Yy Engine No: 1KD2676027
Accident Date: 30/08/2024 %/ka Aféu /9'347 Reg. Date: 15/06/2017
TP Veh Reg No: GBA1902L ¢ c/y
7
Estimate Repair Cost to Vehicle No :GBG1705H
Description U/Price  Quantity ~ List Price Amount
S$ S$
List Price
1 FRONT BUMPER 836.90 1pc P77l ga690 —
2 FRONT BUMPER RH RETAINER 126.10 1PC 12610 7
3 FRONT BUMPER CLIPS 4.50 6pc e 2700 —@
4 FRONT RH STEP TRAY 224.70 1PC 22470 «—
5 FRONT RH WIPER SIDE GARNISH EXTENSION 48.70 1PC Qr 4870
6 HEADLAMP RH 3,967.50 1pc G 396150 —
7 FRONT RH DOOR 2,904.60 1pC 4T 290460 X
8 FRONT RH DOOR GLASS 746.80 1PC Gy 74680 —
9 FRONT RH DOOR GLASS OUTER MOULDING 128.60 1PC P/ 128.60 —
10 FRONT RH SIDE MIRROR 1,507.50 1PC 1,507.50 «—
11 FRONT RH CORNER PANEL 409.30 1PC 2T 40930 X
10,927.70
Less 25% 2,731.93 8,195.78
Special Net
12 FRONT RH DOOR COMPANY STICKER 20.00 1PC Ae. 2900 —
20.00 20.00
Labour
13 PANEL BEATING 600.00 1LA 60000 #3527
14 REMOVE AND REFIT FRT RH DOOR GLASS 50.00 1LA “a 5000 X
15 PUTTY AND RESPRAY ON FRT RH CORNER PANEL, FRT RH 500.00 1LA 500.00 3 2 d
DOOR AND SIDE MIRROR.
1,150.00 1,150.00
Total S9$9,365.78
LKK Auto Consultants hence notify Add GST @ 9% 842,92
the Repairer of the following:
P g Total Amount Payable $$ 10,208.70

« To resurvey before/after spray painting
« To display damaged parl(s) during resurvey
o Parts prices are subject to confirmation
« Third party survy is on @ "Without Prejudice’ basis
« No illegal modification(s) is allowed
o Supplementalv fem(s) must be resurveyed and
is subject 1o tinal approval from Insurance Company

For Cheng Hoe Motor Pte Ltd

Acknowledged by Repairer
Signature:
Date:

AUTHORISED SIGNATURE




/CHENG HOE MOTOR PTE LTD[768761
< & TIME: 02/09/2024 10:44 (SGI:T) [ ]
<D BY: CHIONG BENG CHOON
JN: 1 (02/09/2024 10:44 (SGT))

¢ SINGAPORE ACCIDENT STATEMENT

I1MP'ORTANT NOTICE
. Pl i
lease 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 with
y liabllity on the part of the insurance companies.

policy liability.
4. The issue and acceptance of this Form

6. Is p n fD - 20 referred to the Police nve 0
i ort wil rwarded by the insurers of the G,
and that copies of this report will, for a fee, be ma. o

7. By the lodgement of this repont to the insurers, you hereby consent to the

Date of First Submission 1
Reported by e ;
. SERRE Actual Driver

Date of Accident y

Exact Location of Accident , e g?r:gg/:c?r? el o

Additional Location Information ; . SEMBAWANG RD

Country/State of Loss ; X Singapore

Vehicle Registration Number . Yo GBG1705H

INSURED/POLICYHOLDER

Is company? g Yes

Name Of Registered Owner AL MAIMOON PTE.LTD.

Company Reg No 2XXXXX063D

Email Address shantrade21@gmail.com

Mobile Phone No (Phone) +65-90687335

Alternative PhoneNo . . . . <

VEHICLE PARTICULARS

Manufacturer Toyota
Model HIACE DX 3.0 M
Variant . v gL =
Exact purpose for which vehicle was being used at time of
accident ... Y e ; e Employment
Are you claiming under your own insurance policy for repair to M _
youryvehicle? f ; Ssrbpiths o RN No - Claiming third party
Vehicle Category . dere Commercial vehicle
Transmission o ' T Auto
CcC 2982
Vehicle Fuel 3
First Regisration Date 15/06/2017

KDH2015025199

Chassis no
Effective Date/Time of Ownership

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

@f Accident report SC11248V0009

by insurance companies Is not an admission of polic

A n
s Management Centre established b

de available upon application by interested parties.
archiving of this report at the centre and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

02/09/2024 10:44 (SGT)

Income Insurance Limited
5091948538-07

olding of material facts may allow insurance companies to repudiate

Y the General Insurance Association of Singapore (GIA) for archiving
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Declaration
I/We declare the foregoing particulars are true in every respect.

=

Uerder 0{))
N2y

Policyholder's Signature / Date & Time

Dnver the policyholder) / Date
& Time

Witnessed by Reporting Centre Personne!
(Name as in NRIC/ID card)
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