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CHOON HOCK MOTOR TRADING CO

18 December 2024

Vo7 Aizbery
///3,,/ &
F— §ctay,

ESTIMATE REPAIR BILL ON SCP7561G TOYOTA COROLLA ALTIS 1.6E VVTI AUT

1 pce boot lid emblem

1 pce boot lid “COROLLA” plate
1 pee boot lid “ALTIS” plate

1 pee boot lid “1.6E” plate

1 pce boot lid “VVDTi” plate
1 pce boot rubber
1 pee rear lamps assy RH
1 pee rear lamp lower panels RH
1 pce rear panel
1 pee rear panel inner garnish
1 pce rear bumper fascia

1 pee rear bumper brackets RH

1 pee rear bumper side retainers RH
1 set rear windscreen moulding

1 pce rear fender RH

SNETT/LABOUR
1 pce rear panel sealant
1 set rear panel inner garnish clips
1 set rear bumper clips
1 set reverse sensors
1 set rear windscreen sealant
Remove and refit rear windscreen
Remove reverse sensors, refit
Wirings
Panel beating
Spray painting
Rustproof

26.00
28.00
35.00
44.00
41.00
J § 188.60
7% 328.00
A $ 89.00
$ 722.40
fuu$ 168.00 X
Cms 685.00 —
"¢ 4800 7
77§  29.00 —
“ng 180.00 X

7T§ 950.00 X
$3,562.00

PP

N PO

less 25% $ 890.50

$2,671.50

$ 6000 7
vng o 1400 X
Mg 3500 «
$ 220.00 7
ng o 60.00 X
g 20000 X
$ 12000 %</
$ 60.00 Zof
$1,200.00 7,
$ 1,200.00 oot

$ 120.00

Total amount :

Tel(68)64
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4,85',%173) NETT
LKK Auto Consultants hence noufy____ ;

the Repairer of the following: -
« To resurvey efore/alter spray painting
« To display damaged pari(s) durin
o Parts prices are subject to conlirmalior? o
o Third party survey isona “Without Prejudice” basis
stion(s) is allowed

wing:

o Noiltegal me"
o Supplemeiilry tei(5) must 0¢
is subj [ | from Insurance Company
Mailing fddress - g R 418,03 Singapore 317762 Reg No: 30568200L
W‘lﬁerEmail: choonhockmotqr@gmail.com

g resurvey

rpsurveyed and
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SFOF24CGM002 / FALCON-AIR AUTO SERVICES PTE LTD [575721]
ENTRY DATE & TIME: 16/12/2024 16:21 (SGT)

SUBMITTED BY: Florence Loh

VERSION: 1 (16/12/2024 16:21 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be I i s .
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding 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.

- : e referrs e Police for investigation

lished by the General Insurance Association of Singapore (GIA) for archiving

Al I21sSe repoiruing na De e 8d 10 ne ., es a8
6. This report will be forwarded by the insurers of the GIA Records Management Centre estab
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 at the centre and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

16/12/2024 16:21 (SGT)

Date of First Submission
Reported by Both Policyholder and Actual Driver
Date of Accident 14/12/2024 02:30 (SGT)
Exact Location of Accident Singapore
Additional Location Information TEMASEK BOULEVARD, FOUNTAIN OF WEALTH
Country/State of Loss Singapore
Vehicle Registration Number SCP7561G
INSURED/POLICYHOLDER
Is company? No
Name Of Registered Owner ZHENG HUISHAN
NRIC No S8233759H
Email Address ISABEL.Z@GMAIL.COM
Mobile Phone No (Phone) +65-96676659
Alternative Phone No =
VEHICLE PARTICULARS
Manufacturer Toyota
Model COROLLA ALTIS 1.6 AUTO
Variant =
Exact purpose for which vehicle was being used at time of
accident &
Are you claiming under your own insurance policy for repair to
your vehicle? No - Claiming third party
Vehicle Category Private hire
Transmission Auto
CcC 1598
Vehicle Fuel Petrol
First Regisration Date 30/06/2006
Chassis no MRO053ZEC107122695
09/12/2019 04:12 (SGT)

Effective Date/Time of Ownership

INSURANCE COMPANY

Income Insurance Limited

Name of Insurance Company
Policy Number / Cover Note Number 5114604988-04

DRIVER
Page 1 of 16

Accident report SFOF24CGM002
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SKETCH PLAN
IMPORTANT NOTICE
:
T Please repon SQTRClY the dotals of the accidem 1o Speed up the claimsg Rrocess.
2  Ths Form must be teted b f 2 LIQQMB',D‘!X'-’V
4 - . % p 'y =, :
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MEUrance companies to wepudiate po: SY habity he sk

4  The Ssue ang accestance of this £ om by insurance Companias & not an admisson of POLCY Labidity on \he PO the insurgnee LOMDAnUg
5. Any faise reportin may be r, ic Police
o

artment for investi ation,
nire estatiished by the General \nsurance Assoniation of
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This repart will be forwarded by the insurers 1o the GIA Records M
Singapare (GIN) for archiving and thay copies of this report will far atee be mag

By 1he lodgement of this report to the insurers, you hereby consent 10 the: archivieg of this epo7 a1 tha contre and 1o copies ol the
report being made avadable aforesawg

& Consent under the Porsonal Data Protection Act (POPA)

! understand, acknowledge, agree and consent that

(@) My insurer. my workshop and the General Insurance Association af Sing

andior process my parsonal data‘personal informalion set oul in this [formn)

possessed by my :nsurer (cofiectively the “Personal Information”) and disciose ang transfer such Personal Informates to i insurer(s)
who have insured vehicle(s) invoNed in this accident taitinsurer(s) who have nsused vahiclels) involved in 1his sccident shall bo
cofiectively referred to as the ‘Insurars’), the Insurars’ lawyersTaw firms, the Menetary Authority of Singapore and any relevant
ffovernment agency/authonty (such as the polize). far the DUDOSE{s) ol 1
(1} processing. handhing and'ar caaling with my clasns including Ihe settlement of the claims and any NECEssary :nvashgalions ng
the clams,

(1} mvest:ganng the accident andior my clams; :

(ui) Carmying ol andioe dealing with my instructions or fespand-ng (o any enquiries by me, ‘ o IR

(i) adminisiering my claims (inciuding the mating of correspondence, StalEnens, iInveees, reports of aotices 1o me, w :

5 y mal
disclosure of certain personal data about me 1o bring abowt delivery of (he same as well as on the external cover of envelopess
packages), andior ' ; : «

(v comply:ng with applicable law o administerng, processany, handiing and/or gealing with my ciam

A s o vehicke(s) inveived i this accident and the Insurers’ lawyersiaw fims, mayare pemitted 1o colles!.
ingured vel 5 ¥
s o j of the abaove Purposes, and
i Pl nal Informaticn for one or more *

use, disclose andicr process my" 250 losed by any of the Insurers andfor GIA to their third-party service providers of agents
e s 4 :euside of Singapore, for one or more of the above Purposes
(including their lawyersdaw firms), which may be Site 3
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