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— Cheng Hoe Motor Pte Ltd

Blk 1019, Yishun Industrial Park A #01-374/382, Singapore 768761 \g (_ C 7’6 5& M
TEL: 67556142 (YIS) FAX: 67557719 (YIS) Email: chmotor@singnet.com.sg \
GST:201001158E RCB NO:201001158E TP’ ,V)d(q

M/S: INDIA INT'L INSURANCE PTE LTD

64 CECIL STREET Estimate No: ES2400573/YISHUN

#04/#05 TOB BUILDING Date: 15 Jul 2024
SINGAPORE 049711 Policy No: MP308672
TEL: 63476100 FAX: 62247743 Veh RegNo:  SLC7858M
ATTN: Motor Claim Department Make/Model:  TOYOTA COROLLA
N7 W74 of s '
AXIO 1.5X A
WS Ref: TP/INDIA /4 Chassis No: NRE1610017036 o
Claim Type: Third Party “ty BEpclts  BrgineNo:  2NRS608166
Accident Date: 25/06/2024 2. A Reg. Date: 25/05/2016

TP Veh Reg No:  SJU4892L
Estimate Repair Cost to Vehicle No :SLC7858M

Description U/Pricé '_qu;;ti_ty# List Price Amount
S$ S$
List Price 4,
I REAR BUMPER 779.40 1PC A 77940 —
REAR BUMPER LH SIDE RETAINER 150.50 1PC 150.50
3 REAR BUMPER CLIP 3.50 6PC Ar 2100 —
950.90
Less 25% 237.73 713.18
Special Net
4 REAR BUMPER LH BODY PROTECTOR 50.00 1PC Acy 5000 —
50.00 50.00
Labour
300.00 1LA 30000 ZCof

5 REMOVE & REFIX REAR BUMPER,REVERE SENSOR
ASSY;KNOCKING & REPAIR REAR LH FENDER LOWER &

REALIGN THE SAME
6 PUTTY & RESPRAY ON REAR BUMPER,REAR LH FENDER 400.00 1LA 40000 22o(
700.00 700.00
Total S$ 1,463.18
Add GST @ 9% 131.69
Total Amount Payable S$1,594.87

For Cheng Hoe Motor Pte Ltd
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04 / CHENG HOE MOTOR PTE LTD[768
551'7“6;ng & TIME: 25/06/2024 16:17 (SGT) gl
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JMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process

2. This Form must be

. Information provided must b n
3.Inf P! e as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may all

policy liability.
!
e f this Form by insurance companies Is not an admission of policy liabllity on the part of the insurance companies.

4. The issue and acceptan

Al 10120 o 4
6. This report will be forwarded by the insurers of the GIA Rec

and that copies of this report will, for a fee, be made available u| i
: ’ syt pon application by interested arties.
7. By the lodgement of this report to the insurers, you hereby consent to the arch}/vlng of this rpepon a

ACCIDENT STATEMENT

25/06/2024 16:17 (SGT)
Both Policyholder and Actual Driver

25/06/2024 06:55 (SGI)

Singapore
TPE TOWARDS CHANGI

Singapore

Date of First SUbMISSION ...
Reported DY ..o
Date of Accident
Exact Location of Accident

Additional Location Information
Country/State 0f LOSS ..o

Vehicle Registration Number

INSURED/POLICYHOLDER

Is company?
Name Of Registered Owner
NRIC NO oot iecisasasa s s
Email Address
Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer
MOGED oo

VAMANEL .oeoeeeceeeeeiereeernenansiasnaonneens
Exact purpose for which vehicle was being used at time of

et T i L b
Are you claiming under your own insurance po

YOUP VERICIB? ......ooorvvorivnericricncnissri s
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

gAccident report SC11246P0004

DETAILS OF OWN VEHICLE

@ SINGAPORE ACCIDENT STATEMENT

56 reporting may be refeired to the Police for investigation
ords Management Centre established by the General Insurance Association of Singapore
ade available aforesaid.

SLC7858M

No
LIM HUAT TIONG

SXXXX095A
al_ah64d@yahoo.com
(Phone) +65-96487071

Toyota
COROLLA AXIO 1.5X A

Private use

No - Claiming third party
Private car

Auto

1496

HL Assurance Pte Ltd
MP308672

LIM HUAT TIONG
SXXXX095A
29/06/1967
Indoor
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(GIA) for archiving
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