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Cheng Hoe Motor Pte Ltd é hi 3% jlj] &

i 61
Blk 1019, Yishun Industrial Park A #OI-374/:';§2,|1$|:(g:%r:in7::;,com_sg
TEL: 67556]4,2 (YIS) FAX: 67557719 (YIS) Email: chmi

GST:201001158E %:2‘”0"”585 70 ( C(({ /’\/pf
ALy SWThon s

2705y &

Claim No: ES2400584
M/S: CHINA TAIPING INSURANCE (S) PTE LTD Estimate No: ES2400584/WL
3 ANSON ROAD Aéy é/ Datem' 16 Jul 2024
16-00 SPRINGLEAF TOWER 7 .

Policy No: 5118146709-03

SINGAPORE 079909 '

TEL: 63896111 FAX: 62221033 4z “’47/ I\\//Ielil( 1«/&01;;.' ggggggg S
I'TN: i t ake H

\/:'s Ref: i C'a}’}i/’éiﬁ"ziii" “ Chassis No:  JTFAT35Y80K200356

ClaimeT;'pe- Third Party Engine No:  1KD 21/92%%249

Accident Date: 13/07/2024 Reg. Date: 12/0:

TP Veh Reg No:  SLD8885Y

Estimate Repair Cost to Vehicle No : GBB3877H Pages: 1/1

i i Cost Amount
Description U/Price  Quantity S8 ss
¥
Cost Plus A i
I 170.00
1 FRONT BUMPER 170.00 gg Porjrs oL
2 FRONT GRILLE g 180.00 o 85'00 /"’"
3 FRONT GRILLE LOGO 85.00 pe ’u‘/'tt 14.00 =
4 FRONT GRILLE CLIP 3.50 2

5 HEADLAMP RH
6 FRONT PANEL
7 FRONT PANEL EMBLEM

320.00

‘ny 320.00 Sreme?
400.00

PC 4 - 2400.00 —

— e B
s
a

40.00 PC A% 4000 —
8 FRONT WINDSCREEN GLASS RUBBER 90.00 gg %‘ 632'88 i,
9 FRONT RH DOOR 680.00 : 979-00 ;
Add10% © 19790 2,176.90
Special Net ¥y
10 FRONT NUMBER PLATE 20.00 1 PC iy 20.00
11 FRONT RH DOOR COMPANY STICKER 20.00 1 PC ,"k 20.00 i
Labour
12 REMOVE & REFIX DASHBOARD,METER ASSY & CHECK 280.00 1 LA 280.00 25 of
WIRING
13 REMOVE AND REFIX AIRCON,CHECK,VACUUM & REFILL 100.00 1 LA 10000 “—
14 REMOVE AND REFIX FRONT WINDSCREEN GLASS 60.00 1 LA 60.00
15 REMOVE & REFIX FRT BUMPER 900.00 1 LA 900.00 7 cef
ASSY,GRILLE,HEADLAMPS,FRT RH DOOR &
ATTACHMENTS;TO RENEW FRT PANEL & REALIGN THE
16 PUTTY & RESPRAY ON FRT BUMPER,FRT PANEL,FRT 750.00 1 LA 750.00 74 el
GRILLE,FRT RH DOOR
17" REMOVE & REFIX FRT RH DOOR GLASS 60.00 1 LA 60.00 ~—
18 RUSTPROOFING 60.00 1 LA 60.00
2,210.00
LKK Auto Consultants hence notify Total $8$4,426.90
the Repairer of the following: Add GST @ 9% 398 .42
* To resurvey before/after Spray painting T !
qQtal
e To display damaged pari(s) during resurvey Amount payable §$4,825.32
e Parts prices are subject to confirmation \
* Thira party survey is on a *Without Prejudice” FmsChqng Hoe Motor Pte Ltd
* Noillegal modification(s) is allowed
* Supg:zmentary item(s) must be resurveyed and
15 sub

Ject to final approval from Insurance Company

Acknowledged by Repairer é

Signature:
Cote:

. — v —

AUTHQRISED SIGNATURE

— p




SC1I247F0001 / CHENG HOE MOTOR PTE LTD[768761
ENTRY DATE & TIME: 15/07/2024 15:47 (SGT) [ :
SUBMITTED BY: CHIONG BENG CHOON

VERSION: 1 (15/07/2024 15:47 (SGT))

-
€' SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
y allow insurance companies to repudiate

1. Please report correcily the details of the accident to speed up the claims process.
ilful misrepresentation or witholding of material facts ma

2. This Form must be
on the part of the insurance companies.

3. Information provided must be as truthful and accurate as possible. Any w

policy liability. ‘
4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability
) l frd " onA Mar g Centre hed by the General Insurance Association of Singapore (GIA) for archiving
allable upon application by interested parties. .
ereby co'r)n(;emplz the archK/lng of this report at the centre and to copies of the report being made available aforesaid.

Any false
6. This report
and that copies of this report will, for a fee, be made av
7. By the lodgement of this report to the insurers, you h

ACCIDENT STATEMENT

15/07/2024 15:47 (SGT)

Date of First SUDMISSION  .......ooooiee e e e
Reported by ........ Actual Driver
Date of Accident 13/07/2024 14:40 (SGT)
Exact Location of Accident .......... Singapore
- WOODLANDS ST 82 TOWARDS WOODLANDS NORTH PLAZA

Additional Location Information

Country/State of LOSS  ......c.ocoovnniiiiiiiiiniiees . Singapore )
Vehicle Registration Number ... GBB3877H
 INSURED/POLICYHOLDER
: IS COMPANY?  ..ovvicmeiiienmnre i Yes .
. Name Of Registered Owner .............cccceoeee FLYTECH ENGINEERING PTE LTD
Company RegNO ... 2XXXXX122R
Email Address .......... fte-admin@flytech.com.sg
Mobile Phone NO  .........ccocciviiiiieiiieis e (Phone) +65-63343228
Alternative Phone NO  ........c.ccocvuiminiminininnieictensinnnsnnes = »
- Manufacturer Toyota
o MOdE!l ... s DYNA 150 MANUAL 3SEATER
VBHANE  oeeeeeeeeeeeoeeeeeecesisetaseeie st ete ettt sas s -
" Exact purpose for which vehicle was being used at time of
- ACCIABNE ..ottt e Employment
0 Are you claiming under your own insurance policy for repair to
YOUT VEIICIE? ... i No - Claiming third party
21 Vehicle Category Commercial vehicle
Transmission .......... Manual
CC i ciitiiminioiimnens songiiiss 2982
Re
u _ INSURANGE COMPANY
Name of Insurance Company ................ Income Insurance Limited l
Policy Number / Cover Note Number 5118146709-03
DRIVER
Name of Driver ... . .. .. ... PR S TAMILSELVAN ANBARASAN
Passport No/FIN ... .. s o RS s ST GXOOX492N
Date Of Birth ... O . 17/10/1984
Occupation ... .. ... ST Outdoor
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NOTE . PLEASE TAKE NOTE THAT YOUR INSURE u policy (or more information.

i ; : heck yo
Claim under your Own Comprel:?&live pohcy. Plsr cl ( ) Reporging Srily

() Claim own Policy ( ) Claim Third party

( ) Claim OD/ TP at otherworkshop (__ . —— ———-—
Sketch Plan

T drawl §'\'rm‘%M' Hwarde bt ,muM aboujl,c—i vedicle leﬁ/u\//,,

overtale oppmate «loavla vehidle . and  cauge bt ondo n\/v/u /ar:/a Front
U

y i - ey on both pardy -
y;gfﬂjporﬂ hin__ani\_cause d&mﬂ:/(’«c Mo ﬂ(}m\r/cl porty

Declaration :
I/We declare the foregoing particulars are true in every respect.

GWNEER
G

9

T 3 , = (
) [N SR
A (\/ (‘/\
PWlure / Date & Time Driver's Signature (if driver Is not the policyholder) / Date

Witnessed by Reporting Centre Personnel
& Time (Name as in NRIC/D card)
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