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H C AUT

O PTE LTD

160 Sin Ming Drive # 05-09 Sin Ming Auto City Singapore 575722

Tel

1 6457 0678

Fax : 6457 8287

Co. and GST Reg. No. : 200820153N

Date : 24 /07 / 2024

[ ESTIMATE COSTS OF REPAIR |
M/s C H.Aut.omoti.ve Services 4% o7 / 4 enpy s
C/o 160 Sin Ming Drive
# 05-09 Sin Ming Auto City Z/ ﬁ),, &
Singapore 575722 %
y [
Dear Sir / Madam , /W—7 A &9 é,"’r
Vehicle no. SLU7251 T - Toyota Sienta Hybrid 1.5 3- p/?/
Accident date 18/07/2024
[ Quantity Descriptions Amount (S$) |
1 1 pe o/s tail gate reflector $ fto 27200 X
2 1 pe ofs tail lamp $ 627.00 7
3 1 pc rear bumper fascia $ B 89876 —
4 1 pc of/s rear bumper side retainer $ & 4431 <«
5 1 pc o/s rear bumper side garnish $ &7 176.00
6 1 pc rear bumper side extansion $ fin 14850 K
7 1 pc o/s rear bumper reflector $ fi 80.00 X
8 1 pc o/s rear fender $ /T 75280 X
9 6 pcs o/s rear fender inner garnishclip 1 @ 3.50 $ 7 2100 X
10 1 pc os rear shock absorber $ ,/'-\ 257.20
11 1 pc o/s rear axle beam $ = 2,545.20
12 1 pc o/s rear hup bearing $ 894.10 7
13 1 pc o/s rear wheel cap o ¥ Per 9800 L~
$ 6,814.87
Less 25 % $ 1,703.72
[s 511115
/ uarter glass inn % - 60.00 sn
14 e 0 /S R uarter g] .| ~"TKK Auto Consultants hence notify $ ﬁ\, 60.00 sn )f(
15 I'pe o/s rear quarter glass Inef g4k penairer of the following: 2 '
16 1 pc o/s rear wheel tyre « To resurvey before/after spray painting $ " 385.00 sn X
17 1 pc o/s rear wheel rim » To display damaged pari(s) during resurvey  $ 600.00 sn 7
Balance C/FD * Parts prices are subject lo confirmation 6.216.1 ﬂ
* Third party survey is on a "Without Prejudice™ 0as's -
¢ No illegal modification(s) is allowed 7
Labour charges * Supplementary item(s) mus! be resurveyed a_n_c_ﬁ 1,800.00
To putty and spray paintiJlg is subject o final approval from Insurance Comgpany 1,600.00 ¢o ,{
Re-seal anti rust Acknowledged by Repairer $ v e 200.00 X
To check, replace,repair WiriBgnature: $ 160.00 2 of
To check wheel alignmen} Date: $ 12000 et
To remove and refix o/s rear quarter glass § A% 20000 X
Remove and refix o/s rear undercarrige $ 350.00 7
Remove and refix rear garnish, carpet, cushion etc. $ 35000 7
$ 10,996.15
Plus 9% GST $ 989.65
Grand Total [$ 1198581 |
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_+B2470000F / Strides Premier Auto YOI.II IJCD w'“ be a"e(:ted due to Iate |epol||ng

_ENTRY DATE & TIME: 24/07/2024 16:57 (SGT)
SUBMITTED BY: NIGEL YEO HOCK ANN
VERSION: 1 (24/07/2024 16:57 (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
possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

3. Information provided must be as truthful and accurate as
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
. 3 DOMING Ma Palice fo NyYes 200 )
established by the General Insurance Association of Singapore (GIA) for archiving

'l IRIS0 TOLN o) o i @8lgda 1
6. This report will be.fonlvarded by the insurers of the GIA Records Management Centre
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

24/07/2024 16:57 (SGT)

be refaerred to the

Date of First SUbMISSION  ..........o.ocooiveeoeeeooe,
Reported b)" .............................................................................. Actual Driver
Date of Acc!dent ...................................................................... 18/07/2024 16:45 (SGT)
Exact Location of Accident .......... Singapore
HAVELOCK ROAD TOWARDS NEW BRIDGE ROAD

Additional Location Information
Singapore

Country/State of LOSS ............ocoooovrmrerrerorrrs oo
DETAILS OF OWN VEHICLE

g Vehicle Registration Number ... SLU7251T
| INSUREDPOLICYHOLDER
{
{ | IS COMPANY?  ...ocoiviririrnsiriaiiarcrn e sssssarseass s esos s s sararsssnes Yes
| Name Of Registered Owner C H AUTOMOTIVE SERVICES
: Gompany Reg No EXXXX943J
Email Address ............. CH_AUTOMOTIVE@YAHOO.COM.SG
| Mobile Phone No (Phone) +65-80125595
Altemative Phone No =
VEHICLE PARTICULARS
Manufacturer ..... Toyota
Model ............ Sienta
Variant .........ccccocooinne -
Exact purpose for which vehicle was being used at time of ) )
F-Toro s [-) 1| GRS ORI PP PP PIRITIPPIN Private hire
Are you claiming under your own insurance policy for repair to N .
YOUF VEHICIE? ..o s s s No - Claiming third party
Vehicle Category ... Private car
TrANSMUSSION  ..ocvveveereeveieirraireresesarasisebin b ir s s asarenes Auto
GO iissvsimasssivssnssssssssassesmossonorensvsnssmsssnsniniriadS50 550V VSR SRRV 1496
INSURANCE COMPANY

India International Insurance Pte Ltd

Name of Insurance Company ............ccoooviiiinnn
Policy Number / Cover Note Number D24MFL00007676

DRIVER
NBME O DFAIVET ...o.vovoeeiciciinics s LEE KUN HO
NRIC NO oooooooooosooeses oo eeeeeeeess sttt SXXXX069G
PXOB OF BN  1onevsrerissszomppssevesarscmssese st SIS 54 03/03/1952
OCCUPBLON ..o s s bbb s Outdoor
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