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Cheng Hoe Motor Pte Ltd SLAXBIC

BIk 1019, Yishun Industrial Park A #01-374/382, Singapore 768761 TF m é{
TEL: 67556142 (Y1S) FAX: 67557719 (YIS)  Email: chmotor@singnet.com.sg
GST:201001158E RCB NO:201001158E

M/S: AIG ASIA PACIFIC INSURANCE PTE LTD

78 SHENTON WAY Estimate No:  ES2400948/ YISHUN
#S#(I)IZI -é /6\P A(I)?{]l-:;gILDmG Date: 14 Nov 2024
79120 Policy No: 5091922454-07
TEL: 64193000 FAX: 64153727 Veh Reg No: SLQ531C

ATTN: Motor Claim Department :
. Y Make/Model: ~ TOYOTA TOYOTA
07 AvPhess COROLLA AXIO 1.5G

///;70 & CVT

WS Ref: TP/AIG Chassi
J / No: NRE1610023604
Claim Type: Third Part ; ) :
Ciinitgs ~ Thnibary /%/M? A Vi, EngineNo:  INRST01194
2024 Reg. Date: 27/06/2017
TP Veh Reg No:  GBK4873P St
%
o Estimate Repair Cost to Vehicle No :SLQS31C PAGE:1/2
escription U/Price Quantity List Price Amount
List Price g 5 5
1 REAR BUMPER n -
774.30 1P :
2 REAR BUMPER LH SIDE RETAINER 153.50 1pCc K77 Zg 2(())
3 REAR BUMPER LH BRACKET 92.10 1 PC 9210 7
4 REAR BUMPER CLIPS 3.90 6 PCs e 2340 —
5 TAILLAMP LH 876.60 1PC € 87660 —
6 TAILLAMP LOWER BRACKET LH 99.80 1 PC 99.80
7 REARBOOT 1,299.10 1pC %S 129910 «—
8 REAR BOOT LOGO 68.80 1 PC e, 6880
9 REAR BOOT EMBLEM (AXIO) 63.20 1 PC Ne 6320
10 REAR BOOT INNER LOCK 183.40 1 PC 7T 18340 X
11 REAR BOOT INNER RUBBER 269.40 1PC 269.40 7
12 REAR BOOT EMBLEM (G) 59.10 1pc 7 5010
13 REAR BOOT OUTER MOULDING 301.30 1pc 72 30130
14 REAR PANEL 902.30 1 PC 90230 7
15 REAR PANEL INNER TOP GARNISH 374.50 1 PC M{c ) 37450
5,540.80
Less 25% 1,385.20 4,155.60
Special Net
16 REVERSE SENSOR 200.00 1 ssr P 20000 “—
200.00 200.00
Labour
17 REMOVE & REFIX REAR BUMPER ASSY,BOOT & 800.00 1 LA 800.00 A’a’f
ATTACHMENT,TO CUT,WELD & RENEW REAR
PANEL,KNOCK & REPAIR REAR LH FENDER AND REALIGN
THE SAME
18 PUTTY & RESPRAY ON REAR BUMPER,BOOT,REAR LH 800.00 1 LA 800.00 7 cof
FENDER,REAR PANEL AND REAR AFFECTED AREAS
19 RUSTPROOFING 30.00 1 LA 3000 “
20 REMOVE & REFIX REAR REVERSE CAMERA,REAR REVERSE 30.00 1 LA 30.00 -
SENSOR
- 1,660.00 1,660.00
LKK Auto Consultants hence notify Total S$ 6,015.60
the Repairer of the foliewing: Add GST @ 9% 541.40
« To resurvey before/after spray painting Total Amount Payable $$ 6,557.00

» To display damaged pari(s) during resurvey

o Parts prices are subject 1 confirmation

e Third party survey 1sona “Without Prejudice’ basis
« No illegal modificationis} .3 allowed

« Supplementary ilem(s) ‘ust be resurveyed and

is subject to final ap 31 from Insurance Company

For Cheng Hoe Motor Pte Ltd

Acknowledged by Pupairer

AUTHOR/SED SIGNATURE

MNate: ' /

Signature:

I




1124880008 / CHENG HOE MOTOR PTE LTD[768761]
SNTRY DATE & TIME: 08/11/2024 17:09 (SGT)
SUBMITTED BY: CHIONG BENG CHOON
VERSION: 1(08/11/2024 17:09 (SGT))

policy liability.
4. The issue and acceptance of this Form by insurance companies
£ alse reporting ay be refemrs a P co for Investigation
the GIA Records

Date of First Submission

08/11/2024 14:30 (SGT)

@& SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the clalrr]s process.
ible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

2. This Form must be
3. Information provided must be as truthful and accurate as poss|

is not an admission of policy liability on the part of the insurance companies.
Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
t the centre and to copies of the report being made available aforesaid.

Al 1250 19 1t- 0 0 10 1No O
6. This report will be forwarded by the insurers of 1
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 al
ACCIDENT STATEMENT

08/11/2024 17:09 (SGT)
Both Policyholder and Actual Driver

Reported by
DateOf ACCIABIL ..........oiuifioensioiasuomimiaaisssin s s avasvasosdin
Exact Location of Accident ....... Singapore

WOODLANDS IND PK E9 SLIP RD TO WOODLANDS IND PK E4

Additional Location Information
Country/State Of LOSS  ............cocoiiieiiiieieeeeeeeeeeeee e Singapore
DETAILS OF OWN VEHICLE

Vehicle Registration Number ..................c..ccccooeevveeeicnininnn, SLQ531C
INSURED/POLICYHOLDER

IS COMPANY? ..o No

Name Of Registered Owner ... ANG LIAN SENG

NRICNO ....ccooevieen SXXXX555E

AEﬂrcl:;'llle A::;izsm', ......................................................................... ang.lianseng1105@gmail.com

...................................................................... Phone) +65-97
Alternative Phone NO .............ccccooveviimvciiecceeecr e E : o
VEHICLE PARTICULARS
ManUfaCtUIer ..............ccooooeeeeeeeeeee e Toyota
Model
co

el : ROLLA AXIO 1.5G CVT
Exaq purpose for which vehicle was being used at time of

accident ersese st s s Private use

Are yo:h s:l?u;ung under your own insurance policy for repair to

YOURVEIICIB? ... iisoovenssiinsssssossimmsomsssnsmimesivinssssnsinssissnssisnssnsssaniss No - Claimi

Vehicle Category ..............c.cccocovvveoeveieeeioiesceeeeeeeee e, Private car' o iy
TranNSMISSION ..............coooooivivcsss st Auto
CcC SRS POOSS 1496
Vehicle FUB ...............c.cccccoooioiieeeiorecceeeeeoeeeeeeeeee e, -
First Regisration Date ......................c.cccccovviovcoevescereerrin, .
Chassis N0 ..........ccccooivieiiieieieeeereeeeeeeeesee e

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

UAccident report SC1/124B80008

Income Insurance Limited
5091922454-07

Page 1 of 18
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