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Cheng Hoe Motor Pte Ltd

Blk 1019, Yishun Industrial Park A #0[-374/3.82, Singapore'7682:’>‘l:0m .
TEL: 67556142 (YIS) FAX: 67557719 (YIS) Email: chmotor@singnet. i

GST:201001158E RCB NO:201001158E

Sks 2626 ¢
TP/PNG

M/S: AIG ASIA PACIFIC INSURANCE PTE LTD Eetimate No:  ES2400649/YISHUN
78 SHENTON WAY Dafe: 05 Aug 2024
#07-16 AIG BUILDING Policy No: 5098461865-06
SINGAPORE 079120 64153727 Veh RegNo:  SKS2686C
iy FAX: o4 Make/Model:  TOYOTA COROLLA
ATTN: Motor Claim Department /l/ o7 WA 9‘/)‘&/ ALTIS 1.6L CVT
. 7325
Chassis No: MRO53REH10452
i ]T:/ ";IS £/ /,")’ @ Engine No:  1ZRX492055
Claim Type: ird Party . 02/04/2015
Accident Date:  29/07/2024 ﬂ /vw7 %/ /4‘44 Reg. Date:
TP Veh Reg No:  GBD5288]J 3/4, %

Estimate Repair Cost to Vehicle No :SKS2686C

LKK Auto Consultants hence notify
the Repairer of the following:

* To resurvey before/after spray painting

» To display damaged pani(s) during resurvey
* Parts prices are subject to confirmation

* No illegal modificalion(s) is allowed

Acknowledged by Repairer
Signature;
Date:

* Third party survey is on 3 “Without Prejudice” basis

. §upp{emen13ry i12n(s; must be resurveyed and
IS subject 1o final Approval from Insurance Company

rice Quantity List Price Amount
Description U/Price Quantity = =
List Price
1 FRONT GRILLE 870.30 1Pc €P% 37030 —
L/
2 FRONT GRILLE LOGO 68.40 1PC ANee  68.40
—
3 FRONT GRILLE CLIPS 5.00 4PCS M 20.00 —
4 FRONT BUMPER 878.30 1pCc B/t 878.30
5 FRONT BUMPER CLIPS 4.00 6PCS Ma 2400 —
_ 1,861.00
Less 25% 465.25 1,395.75
Labour
6 REMOVE & REFIX FRT BUMPER,GRILLE,KNOCK & REPAIR 400.00 1LA 400.00 7 L4
FRT BUMPER REINFORCEMENT,FRT SUPPORT PANEL AND
REALIGN THE SAME
7 PUTTY & RESPRAY ON FRT BUMPER FRT BONNET,SUPPORT  600.00 1LA
PANEL 600.00 5S¢ e/
1,000.00
Less 25% 250.00 750.00
I — — e ———
Total S$ 2,145.75
Add GST @ 9% 193.12
Total Amount Payable s 2,338.87
—

—

For Cheng Hoe otor Pte Ltd

AUTHORJSED SIGNATURE
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APORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report
2. This Form mug‘ﬁﬂ“ the details

Of the accig
3. Information provin ent to speed up the clai
policy lability, ed must be as truthful ang accurat I
€ as possible,

4. The issue a|
nd An i ;
Any false ren Cptanee of this F Y wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate
01ing may be refe
6. This report will be forward refen

2 ) is ni
and that copies of this re, ed by the insyrers OHh G Linvesilgato Ot an admission of policy liability on the part of the insurance companies.
ort wil e
7. By the lodgement of thFI)s re‘:'(:hf&r(: ;e‘e, be made avanabl:?,?:nhg;ﬁg:{{;";C,e""e established by the General Insurance Assoclation of Singapore (GIA) for archiving
nsurers, yoy Y Interested parties.
You hereby consent to the archiving of this report at the centre and to copies of the report being made available aforesaid.

Orm by insurance comp

anies

ACCIDENT STATEMENT

2::;:: Zir;t Submission . . 20/07/2024 19:06 (SGT)
Date of Accident . . . e Both Policyholder and Actual Driver

4 S e - 4 09:38 (SGT
Exact Location of Accident ... ... . . g?r:gzggi ( )

Additional Location Information
......................................... NICOLL DR
Country/State of Loss ... ... .. ... .. . Singapore
Vehicle Registration NUMber ....................cccccccocmeimmieenns SKS2686C
INSURED/POLICYHOLDER
IS COMPANY? ... oo et i e e No
Name Of Registered OWNer ... ... ... o WONG JUN HAO
NRIC NO oo e e e mnane e SXXXX900B
Email Address .......... .. SRR O U PTOPO PP RPR TN winsonwongjunhao@gmail.com
Mobile Phone NO . ............ oo e e evesnmani T SR T (Phone) +65-90223062
Alternative Phone No -
. VEHIGLE PARTICULARS
MANUFBCIUTET ..o ceeeeciiiimesen st Toyota
Model ..o TOYOTA COROLLA ALTIS 1.6L CVT
VAHANE oo resaecsaaas s sssms s b s -
Exact purpose for which vehicle was being used at time of
Ve T 1= 1 ST U PP PP RS U PP e s SRS Private use
Are you claiming under your own insurance policy for repair to )
YOUF VOHICIE? ..evvcoeeereirs rrriecnicnsssssirssstsns s s No - Claiming third party
Vehicle Category .........cccciriimreiniiiiinniis b s ; Private car
TPANSIMUSSION  ...oooeeeeeeeeee e et et e e s Auto
(o o- IR OO UPOPR PP 1598
INSURANCE COMPANY
Nar_neof Insurance Company .. ... .. ... . S Income Insurance Limited
Policy Number / Cover Note Number . ... .. .. ... .. . .. 5098461865-06
DRIVER
Nene gl R ver ~ WONG JUN HAO
Date Of Birth o SXOKX800B
Occupation 06/03/1986
Indoor
& Accident report SC11247T000K Page 1 of 16
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ass vale
A xperience
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‘,’,.ot:ahone Number
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Address

Address complement
Postcode

Is the driver the policyholder?

If No, RE|ati0nShip of the Dri
3 river wi '
Does Driver Own Other Vehic:(la:;:éI th the Insureq

river

Insuran e O
ce Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions » P A S
Road Suface .. . .. o ii——

OTHER INFORMATION -

Was any foreign vehicle involved in the accident? ... ...

Number of vehicles involved in the accident ... ..........
Was anybody injured in the Accident? . ... ...
Was any injured conveyed to hospital by ambulance? ............
Was any other vehicle or property damaged? ............cc.c.cooeo-
Number of Passengers (Including Driver) ..o

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? ......................-
Translators NAME  ......cc.oooiiiieiiieee e

Translators ID  .......oooinie e
Translator's phone NUMBEr ...
Translator's email ..........cccocoiiiinieniininin funnen ermandiE RIS
Original language used in the statement ... .

DETAILS OF POLICEACTION = -

Was the accident reported to the police? .......couureeeereens:
Was notice of intended Prosecution given? ...
If yes, against WhOM? ......co.ourmuirsmirisssssssnis s

" GIRCUMSTANCES OF ACCIDENT--

REFER SKETCH ATTACHED
ATTAGHMENTGS) .~ 7 e

Are accident photos available for attachment? ..................
Was there any video captured by Car Camera?. ......................
Reasons for not uploading a video of the accident .................

2710412009
15 YEARS AN
Male D 3 MONTHS

(Phone) +65-90223062

winsonwongjunhao@ i
gmail.com
BLK 694C WOODLANDS DR 62 #03-58

733694
Yes

No

Hit and run / Vandalism / Damaged whilst parked
Clear
Dry

No
No

Yes

No
No

Yes
Yes
WILL SUBMIT TO INCOME

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number . ....... ..
Vehicle Manufacturer ... ...
Vehicle Model - ... ..

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

@Accident report SC11247T000K

GBD5288J

Commercial vehicle
LIM AH.GUAN

Page 2 of 1¢



L) Claim Own oy

( ) Claim
oD
Sketch Plan al

)

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

- [ty

Policyholder's Signature / Date & Time Driver's Signature (if driver Is not the policyholder) / Date Witnessed by Reporing Centre Personnel
& Time (Name s in NRIC/ID cerd) (Y S\
2
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