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(Cliant's Reco;)— -
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Est. Repalrs: < Q days Res.: Yes or No
i« Lum Sum: ZQ % 3Val: Yes or No

CA |/ REV | REP. ! 24 HRS
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GNMENT

Veh No: idé/ 9/3??_ Yr Regn: /ZI o
Tm@M.Q,elolBuslelLo

rry [ Taxi/ Prime Mover |
Truck/ Traller or

,

Make: 79 da,,f& cc ' 4 4
Colour 7] _ AC: Insured ! Std [ NI/ NA
SpReading /7 £C %) TRade: nsured / St / NI / NA
Eng/No:
it SOV -
CMNo: gy - clo #5437
MGl 45

Gen. Cond: @60d / Falr / Poor | Burnt
Steering: Inopder / Jammed  Leaked f Burnt or
Brake: lnqﬁrl Jammed / LeakedJ Burnt or

Modi: NIl ISIRIm | STQ-ARIm or “T_
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The U/C / Chassls frame / Body Structura affected dua to callision.

_Date/Time | _Action instruction

A
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Cheng Hoe Motor Pte Ltd

Bk 1019, Yishun Industrial Pack A #01-374/35 » Singapore 768761 \g' (' M gﬁ \/
TEL: 67556142 (YiS) FAX: 67557719 (YIS) - Email- chmotor@singnet.com.sg p (
GST:201001158E RCH NO:2¢1001158E P"q

M/S: AIG ASIA PACIFIC INSURANCE PTE LTD

. 78 SHENTON WAY Estimate No:  ES2400960/WL

) : ~ #07-16 AIG BUILDING Date: 18 Nov 2024
SINGAPORE 079120 Policy No: DMPG23016384
TEL: 64193000 : PAX: 64153727 Veh RegNo:  SLU9139Y
- ATTN: Motor Claim Department Aoy Afthes; s Make/Model:  TOYOTA TOYOTA
HARRIER PREMIUM 2.0
WS Ref: //67’ & 4
N f: TP/AIG é ChasgisNo:  * ZSU600104563
(Claim Type:  Third Party /Zt /lf’v “7 FngineNo:  3ZRBIIE060
Accident Date:  11/11/2024 Rez,. Date: 18/12/2017
TP Veh Reg No:  SMF1195D ez,
' Estimate Re Cost to Vehicke No3STU9139Y
Description ! ' /Price Quantity _ ListPrice  Amount
BN ; 58 5%
List Price s i
1 REAR BUMPER : : 2236.30 1pPC Yo 223630 —
2 REAR BUMPER LOWER SKIR'T COVER ”4/ QT 64940 1PC 64940 ——
3 REAR BUMPER CLIF 5.50 6PC 3300 —
4 REAR TAILGATE : 2.427.00 iec % 2427100 ——
5 TAILGATE EMBLEM 'HARRIER' . ; . 91.80 1PC T 9180 —
6 REAR WINDSCREEN GLASS MOULDING - 220.60 1PC M 2060 —
7 REAR SMART KEY SENSOR 91.70 1eE . 9190 =7
5,749.80
‘ Less 25%: ) 1,437.45 431235
Special Net _
8 REAR WINDSCREEN GLASS SEALANT : 40.00 ire e a000 —
' ' 40.00 40,00
Labour y
9 REMOVE AND REFLX REAR WINDSCREEN GLASS , 120,00 1LA 12000 ¥~
10 REMOVE & REFIX REAR BUMPER ASSY,TAILGATE & $00.00 LA 60000 4ot
ATTACHMENTS;TO KNOCKING & REPAIR REAR PANEL &
REALIGN THE SAME ) . ' ¢
11 PUTTY & RESPRAY ON REAR BUMPER,TAH..GATE,REAR 700,00 © 1LA 700.00 {‘4
PANEL & REAR AFFECTED AREAS
12 REMOVE & REFIX REVERSE CAMERA,SENSOR & SMART 50.00 . 1LA 5000 "
KEY SENSOR & RESET SYSTEM ;
; . 1,470.00 1,470.00
LKK Auto Consultants hence notify 4 Total 58582235
the Repairer of the following: Add GST @ 9% 524.01
* To resurvey before/after spray painting Total Amount Payable $$ 6,346.36
« To display damaged part(s) during resurvey
* Parts prices are subject to confirmation
* Third party survey is on a “Without Prejudice badi@F (feng Roe Motor Pte Ltd
* No illegal modification(s) is allowed *
. Supp!emenlary item(s) must be resurveyed-and el
is subject to final approval from Insurance Companp7| -
s -
Acknowledged by Repairer
Signalure: ' AUTHORISED SIGNATURE
Date:
Te 3owd SA 30HON3HO BTLLSSLY @521 vZaZ/1V/El

M™ 30H NI /897699 fO:p0 GY1AZ/73/71I6 ARAAT YN



SC11248C0003 / CHENG HOE MOTOR PTE LTD[765761]
ENTRY DATE & TIME: 12/11/2024 18:35 (SGT)
SUBMITTED BY: CHIONG BENG GHOON

VERSION: 1(12/11/2024 18:35 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

!'M;"S:(TANT NOTICE
: se report the details of i
A S gt e e e,
- N'ormation provided must be as trut il
policy tailing, hful and sccurate as possibl
4, he 'ssue and acceptance of this Form by
0 [Bporthn B 12 IRBITed to

' gats of Fi i:,st BOUMBBION el i i 12/11/2024 18:35 (SGT)
eportediby ... S R : £
D, clAGTIIBRt: ... S8 o S e
Exact Location of Accident ... e ;:,(;;’:f:‘ 16:52 (SGT)
’ KRANJI SLIP RD TWDS WOODLANDS RD

Vehicle Registration Number ... .

Additional Location Information . R
COUnUY/StRte OFLORE ... PRy e Singapore
SLUS139Y

etrbS e |

ls\company? ................................. ; Yes

Name Of Registered Owner ........ « HENG HENG COMMUNITY FOUNDATIONS
Company Reg No ................. EXXXX220W

Email Address ... SR AT judyngasc@gmaill.com

Mobile Phone No ................ ... (Phone) +65-90047043

Alternative Phone No ........ ;

Toyota
HARRIER PREMIUM 2.0 CVT

vierss -

Private use

accident ........... P rareI/sssse i Limsry e A
Are you claiming under your own insurance policy for repair to 0 "
your vahicle? ..................cocccoeviveiieieiriininn, s s s No - Claiming third party
Vehicle Category Private car
Transmisslon .............ccccocrevne..... Auto
Vehicle FUBl ....veiiiiiivririvrnrrsioinn, - !
First Regisration Date 18/12/2017 .
b T R . Z8U600104563
Effective Date/Time of Ownership -
INSURANCE CoMPANY .
ERGQ Insurance Pte. Ltd.

---------------------- 0feesbansastotissbocsmennanes

Name of' lnsurbnoe Company
v DMPG23016384

Policy Number / Cover Note Number

DR'VER
’Accldent report SC1124BC0003 Page 1 of 11
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NI OFDITIVEE L 1o s S e wee s v o v v wsrsarsinn sbis 8 e gean e NGA SEOK CHOO JuDY
NRIC No . ; i, 2 N ; s S : SXXXX025D
DatelONBII B in, TR L cisiiiavin srrvsnebsal8 EVE SR T 17/03/1567

) L A et o T Indoor

Occupation’ ..., ol
Driving Pass Date ... ..ol 07/11/1994
" Driving License Pass Class ... ..o 3
Valid

Driving License Validity ...... . . ... .ot
Driving experience S o - . : 30 YEARS

Gender .............. Female

Mobile Number ......... (Phone) +65-90047043
Alt. Phone Number

judyngasc@gmail.com

Email Address .. ... ... . ’ e
Address ... o e 440 FAJAR RD #05-444
Address complemant. . ; -
Postcode A "
.................................................................... 6
Is the driver the pollcyholder'? el o R NZ)OMm
If No, Relathnshlp of the Driver with the Insurvad o
. E
Does Driver Own Other Vehicles? ... . NI:MOVGE
Vemele Ragns:muon Number of Other Vehicle 0wned by Dnver 3
lnsurance Compar'\-y' of Other Veh:cleOwned by Dnver e :
* GENERAL INFORMATION OF THE AcCIDENT. .+

Collision - Head te Rear

Type of Accident ... :
Clear

Weather Conditions
Road Surface

Was any foreign vehicle involved in the accident? ..................
Number of vehicles involved in the accident ........... SRR D
Was anybody injured in the Accident? ..............c...cooovveennnnne No
Was any injured conveyed to hospital by ambulance? £
Was any other yehicle or property damaged? . Yes
Number of Passengers {Including Driver) ........-. e 1
Has the driver been approached by unknown person(s) 50
soliciting/offering accident claims assistance?: ..............c......... No
Translator's name
Tranglatar'sAD. G038 ST
Translatcu‘s phone ﬂumber .....

Translator's email ...

..................................

Original languageé used in the statement

...............

Was the accident }oponed to the police?
Was notice of Intended Prosecution given?
" Hyes, againstwhom? ... enedieisennis &

¢ CIRCUMSTANCES OF ACIDENT .-

REFER ATTA(_ZHED

F ATTAC';: MENT(S o

Are accident photos available for ANACHMEN? oo
Was there any video captured by Car Camera? ... No

DEIAILS OF OTHER VEHICLL PROPERTY 1

Vehicle Registration Number. ..............ccvoveen. - v SMF1195D
Vohlclo MBnUIBGIINOE -..........cc...coitncusinorgsisssasss spassesiniasns A .

’ Page 2 of 1N
Accident report 8C1/124BC0003
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