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ASS. REC. BY:
HACTH SIGNMENT
From: Date: Veh No: p Z Z Zfﬁ 3 ﬁr Regn: dZI ,/ 7'
Estimated Cost: ‘ Type: M.Car/ M.Cycle / Bus / Van / Lorry [ Taxi / Prime Mover /
! Truck ! Traller or ;4,) h/ﬁfﬁq
To Inspect Vehicle No: | Make: "’4}44,; /! g-r-fzp cc 4. Y _{
at Workshop ms [P 2, Colour- 3. Glacy Mo InsuredlsEinmA
of >t Soreasing D5 PP TR Insured / St / NI | NA
Insured B - N Eng/No: -
PoliyNo. C/No: Z{:/f 75/5’6'5440?2? \Z.
Claims No ‘- Gen. cw‘:@ Falr | Poor | Burnt
Sum Insured: Excess: A/ Steering: In%r_d:e?l Jammed / Leaked / Bumnt or
-__-__-—-——-___ e —— a—
(Cllent's Record) Brake:  Ingfder/ Jammed / LeakedJ Burnt or
Make of Vah; Modl: NI !@! STD A/RIm or
—— _ |TyeSze: st
(Poliy Condtion) R: 225/35717
Remark: The veh had commenced Its NS oS BS/DUN/ EXNOVA/GY/FS/LIZA I MIC / OHTSUY IPIRJ SUMI |
repalr at the time of Inspection. TOYO f@w
Bal. or Market Value: &(}) 5/ Eron| Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal, OP s R/Ba!. OP P
GIA / PR Soen: B Consistent? : Yes or No L/Bal. mm LBal - % e
Est. Repairs: 00/ days Res. Yes or No D.OA. / Z// 5’ oL / Z? // 2
Lum Sum; / . /;f.!‘ % 3Val: Yes or No Survey held at [
- ,ﬁ, REP. | 24 HRS Des.ofDa'nages'fn )Rear 1 OIS | NIS 1 UIC | Rooftop or
. Vehicle: IN/OUT
Date: Person Contactod: The UIC / Chassls frame / Body Structure affected due to collision,
Date/Time | _Action /Instruclion . }
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N Ty L - I./" Final Report Resurvey No. of Trip: . 7. Survey Fee - _270_____
Cota/Time, Fle Roturn 07 —— .
2 Add Fee: ‘Sitelnsp (S B )J_s.m,_ N
‘Interview  ($ I __.___
Report Format Tech Invs ($ ) Ot -
Lump Sum/L.B.I: (S f:ﬁﬂk 2o f/_p | E Waekend ($ . ) /
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&« Service Request Details

Claim
SYMO1FKZ

Reference

None &

Loss Date
March 1, 2019

Report Date
Mar 1, 2019 1:15:48 PM

Request Date
March 1, 2019

Due Date
March 8, 2019

Vendor Name
LKK AUTO CONSULTANTS PTE LTD (OD)

Type of Loss
Own Damage

Services
Accelerated workshop survey
Actions

Next Step
Agree to perform service

LKK AUTO CONSULTANTS PTE LTD (OD) =

Decling

Work

Accept Waork

Vehicle Information

Incident Vehicle Registration #
SLL2603S



LKK AUTO CONSULTANTS PTELTD (OD) =

Iviouc)

FORESTER 2.0
Service Address

160 SIN MING DRIVE, , , 575722

Primary Contact/Insured

KERK HONG CHEONG
BLK 435C FERNVALE ROAD, #20-224, 793435, Singapore

HONGCHEONG.KERK@LEGACYFA-ASIA.COM/kerkho@gmail.com

Claim Handler

TAN Jas
6568804844
jas.tan@axa.com.sg

Additional Instructions
-HWA SENG -OD XS NIL -please obtain DL -please advise workshop to file GIA report

Messages Invoices History Documents Assessment Metrics Notes

Menu

MNew Messaps




RATAN BHOSALE Pragati

From: Painter Hsh <hsh.painter@yahoo.com>
Sent: Friday, March 01, 2019 12:08 PM
To: SG AXA Insurance SM AXA SGP - Motor Survey
Subject: Date of accident 01/03/2019 at CTE (gantry) involving vehicle number : SLL 2603 S
& SLS 7052 L
Attachments: Scan_20190301.pdf
Categories: Pragati
dear sir,

policy number : GA162903/1

Kindly arrange your appointed surveyor to conduct
survey above registration car number: SLL 2603 S

we would like to claim own damage .
Attach is estimate and Singapore accident statement.
hwee boon

hwa seng spray painting co.
hp 98630678.



3/4/2019

*> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner |D Type:

Owner ID:

Vehicle Details

Vehicle No.:

Vehicle to be Exported:
Intended Deregistration Date:
Vehicle Make:

Vehicle Model:

Primary Colour:
Manufacturing Year:

Engine No.:

Chassis No.:

Maximum Power Output:
Open Market Value:

Original Registration Date:
First Registration Date:
Transfer Count:

Actual ARF Paid:

Intended PARF Rebate Details
PARF Eligibility:

PARF Eligibility Expiry Date:
PARF Rebate Amount:
Intended COE Rebate Details
COE Expiry Date:

COE Category:

COE Period(Years):

QP Paid:

COE Rebate Amount:

Total Rebate Amount:

The information contained herein is correct as at 04 Mar 2019

PARF/COE Rebate Enquiry

Singapore NRIC
7660)

SLL2603S

No

04 Mar 2019

SUBARU

FORESTER 2.0I-L CVT AWD SR
Black

2016

FB20Y525246
JF1SJ5KC5GG082791
110.0 kW (147 bhp)
$15,589.00

20 Feb 2017

20 Feb 2017

0

$15,589.00

Yes
19 Feb 2027
$11,691.00

19 Feb 2027

B - Car above 1600cc or 97kW (130bhp)
10

$48,209.00

$38,380.00

$50,071.00

PILES ATV LG, QUYL SL I VT Guul 1 ENYUIT EneUd D Y FULLDEBILT BUBTBYINPUL I UiNG I Iu=ruausuual |



Shirley Hiew (LKK Auto)

From:
Sent:
To:

Cc:
Subject:

Dear Hwee Boon,

As instructed by our client, please proceed to repair the insured vehicle SLL 2603S (Excess $ 0/-).

If there are any check items or supplementary items please inform our office’s Assignment Team at Tel: 6741 8434

Shirley Hiew (LKK Auto) <ShirleyHiew@lkkauto.com>
Tuesday, 5 March 2019 9:47 AM
hsh.painter@yahoo.com

SUR

SLL 2603S OD (AXA) DOA 01/03/2019

to arrange our surveyor for inspection.

All supplementary items and unconfirm items are subjected to further approval from insurance company before

completion of the repair.

*Our client reserve their right_not to pay if there is no valid approval obtained before repair.

Thank you,
Best Regards,
Shirley Hiew | Case Handler

LKK Auto Consultants Pte Ltd

Phone: 6256-3561 | email: Sur@lkkauto.com | fax: 6256-4315

Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | 5(408933)

A



3/21/2019 Claim Portal

LKK AUTO CONSULTANTS PTE LTD (OD) - Ment

« Re:FINAL IA - SLL 2603S

Type
© Question

Message
Please proceed.

Reply

htlps:va.smanclaims.axa.com.sg!claim-portal.-‘html.-'lndex-vendor—servlce-requests.h!mI#!servlce-requeslsiview—messagef?serviceﬂequestNumbe... 11



3/21/2019 Claim Portal

LKK AUTO CONSULTANTS PTE LTD (ODj ~ Menu

<« FINALIA - SLL 2603S

Type
@ Question

Message
Dear Jas, kindly let us have your approval. Thanks. From : Shirley Hiew

Reply

https://vp.smartclaims.axa.com.sg/claim-portal/html/index-vendor-service-requests. htmli#/service-requests/view-message/?serviceRequestNumbe...  1/1



3/5/12019 Claim Portal

LKK AUTO CONSULTANTS PTE LTD (OD) -

« Re:lA & DRIVING UPLOADED

Type
© Question

Message
HI, please proceed to authorize. thanks.

Reply

htips:/Ap.smartclaims.axa.com.sg/claim-portal/html/index-vendor-service-requests.htmi#/service-requests/view-message/?serviceRequestNumbe...  1/1



3/4/2018 Claim Portal

LKK AUTO CONSULTANTS PTE LTD (OD) = Met

« |A & DRIVING UPLOADED

Type
© Question

Message
Damages consistent, repair cost economical. we have not authorize repair. Thanks. From: Shirley Hiew

https://vp.smartclaims.axa.com.sg/claim-portal/html/index-vendor-service-requests.htmi#/service-requests/view-mess age/7serviceRequestNumbe... 1/
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Company Registration No 100807 106R

S1UREAVE 1, M12-25 PAVA URIINDUSTRIAL PARK, SINGAPORE 408933 TEL : (065) 62563561 FAX : (065) 62564315

Immediate Advice

To : AXA Insurance Pte Ltd

Date: 20/03/2019

Survey Details:

Date of loss 1-Mar-19
Date of appointment 1-Mar-19
Date of survey 1-Mar-19

Location of survey

160 SIN MING DRIVE
#05-11 SIN MING AUTOCITY
SINGAPORE 575722

Vehicle Details:

Claim Type: Own Damage
Vehicle number SLL 26035
Make and Model

SUBARU FORESTER 2.0I-L CVT
AWD SR

Date of registration 20-Feb-17
Excess $0
Market Value $83,000
Parf Rebate $50,071
Nett Loss $32,929
Repair details:
[Initial Estimate l 13,485.79|
Proposed/Revised repair cost:
Parts $6,934.20
Check items (estimate) $0.00
Labour $1,770.00
Total $8,704.20
Lump Sum(if applicable) $

[Number of days for repair | 6 DAYS |




'3 74 7air~~
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Cansuitenis

Campany Registration No. 199607 1988

L) UBIAVE 1, #02-25 PAYA URT INDUSTRIAL PARK, SINGAPORE 308033 TEL : (065) 62563561 FAX : (065) 62564315

Remarks:

DAMAGES CONSISTENT, REPAIR COST ECONOMICAL. WE
HAVE AUTHORIZED REPAIR.

Mandate:

Liability(TP)

Proposed repair cost

Loss of use

no. of days

Loss of rental

no, of days

Loss of income

no. of days

LTA search fees

Others

w || |n|Yn| 8

Proposed Total

H#VALUE




Company Regisiration Ho. 100607 108R

TGS A25AASAL FAN

! - ‘fr — ( ::.::Inlulllﬂli
S1URIAVE 1,m2-25 PAYA URIINDE STHIAL PARK, SINGAPORE 408913 ¥l
Immediate Advice
To : AXA Insurance Pte Ltd
Survey Details:
Date of loss 1-Mar-19
Date of appointment 1-Mar-19
Date of survey 1-Mar-19

Location of survey

160 SIN MING DRIVE
#05-11 SIN MING AUTOCITY
SINGAPORE 575722

S A5 VIE

Date: 04/03/2019

(TBA)

Vehicle Details:
Claim Type: Own Damage
Vehicle number SLL 2603S
Make and Model SUBARU FORESTER 2.0I-L CVT
AWD SR
Date of registration 20-Feb-17
Excess S0
Market Value $83,000
Parf Rebate $50,071
Nett Loss $32,929
Repair details:
[Initial Estimate | 13,485.79
Proposed/Revised repair cost:
Parts $4,354.96
Check items (estimate) $2,526.48
Labour $1,665.00
Total $8,546.44
Lump Sum(if applicable) $

[Number of days for repair |

6 DAYS




— Cansuttants
- -

524 24

Pre Lia Company Registration No 180607 188R

S UL AVE |, #0228 PAYA URL INDUSTHIAL PARK, SINGAPORE JuS933 TEL : (0651 62563561 FAX 1 (065) A1564315

Remarks:

DAMAGES CONSISTENT, REPAIR COST ECONOMICAL. WE
HAVE NOT AUTHORIZED REPAIR.

Mandate:

Liability(TP)

%
Proposed repair cost S
Loss of use S

no. of days

Loss of rental

no. of days

no. of days

LTA search fees

s
Loss of income S
$
S

Others

Proposed Total #VALUE!




/O Scene Pic @Bwner
@)

Auth Letter ¢ Driver

ACCIDENT STATEMENT

Date of Accident  Time (24 HRS) ___Location of Accident

[3[7017 og3) CTE (Gantry )

Vehicle Regigraﬁqn Number ) _ o o S . . e
Name of Policyholder - KERE tHonGg CHaNg ——

NRIC/ FIN/ Passport/ ROC (if Policyholder is Company) = _g_ﬂﬂg W _ _— =
Address B A CPenvale Roadt
Address "1113'0‘2?’%; \SW\P}\> -

Ccmtac_r Number ) -TG_,\J.' O\ o l Ha q 61§ I ] {‘t(

Email Address

Vehicle Make / Model Ulari elier £°0 «

Type of Vehicle ) Saloon, MPV, CRV, Van, Loy, Bus Micycle, Others: _SAV
Are you claiming under your own insurance policy? __ EZ Yes O No  Remaks
Vehicle category O Private Hire Private O Commercial O Motorcycle

Name of Insurance Company 4 ded
Type of Policy Comprehensive
Fleet Pq!icy ) B O Yes @'/
Policy Number ' ' ' '

TP Fire & Theft O Third party v
o

ARy P e X ;S%Fﬁf%% ¢ond -
: T

Date of Birth i i I
Occupation ((e : e_ﬂdm—r N o =
Driving Pass Date _ 2 [V Q_Ov‘i )

Gender Male O_Fg_ma!e

Contac_:tNumber ] Tel: o _Hp: _a_é[ W?&

Address | 4T85 C Forviale Roak

Address K S0 —LUE, O3

Email Address ke~ L\B_GE mani( - colm
=

: ; . O
?EE.‘121’:22;';55;?2'?5??,2?;“%’&?.’ﬁ;’:%éfd‘?m"a”"' R S O
No. of Passeng_er in vehicle (j_ncluding Driver) @ (includ_ing_Driver} _
For 2 passangers and above, please state: Name: Gender:
Name: Gender:
Name: Gender:

Vehicle Number of Driver's Own Ve_hiclg (if applicable)
Insurance of Driver's Own Vehicle (if applicable)

Weather Conditions _. Raining

Road Surface Dry

Was there any foreign vehicle(s) involved? (Malaysia car) —  Yes

Was anybody injured in the accident? {Including Witness) Q/No O Yes L

Was any other vehicle(s) or property damaged? @) No —@_/ Yes _g k S :};05 2_ L
Was there any video captured? (in-car camera in YOUR CAR) O No S Yes

Was the accident reported to the Police?
If Yes, please state which police station & Report No [
Was notice of intended Prosecution given? 9/1\10 O Yes
If Yes, against whom?



OWN VEHICLE REGISTRATION NUMBER Q LL Y03 S

Vehicle Registration Number SLS sl y
Make/ Model/ Others M ITS‘“ ’7?5‘ L'- @ L;F RT“_S 5

Vehicle category - ,Q“ rivat _Cj Commercial S Motorcycle
Name of Driver UO \NATNO11

NRIC/FIN/ Passpot o TJean .
> g 28214 .

Contact Number ! =
Vehicle Registration Number _ i N [_; I ; :

Make/ Model/ Others ] _ - ] .
© pivate O commercial O Motoreycle

Vehicle caleggry

Name of Driver . o see
NRIC/ FIN/ Passport o _ / s
Contact Number B S — -

Name _ I, | - SamM;

Phone / Email Address
NRIC/ FIN/ Passport

Name
NRIC/ FIN/ Passport

Contact Number :
Injuries Sustained ) o _ ) /
If Vehicle Occupants, state in which vehicle? - )

Were Seat Belts Worn?
Was Injured conveyed to hospital by ambulance?

Name N (

NRIC/ FIN/ Passport

Contact Number

Injuries Sustained

If Vehicle Occupants, state in which vehicle? -

o

Were Seat Belts Worn? O Yes ~<~ No
Was Injured conveyed to Hospital by Ambulance? Yes O No
Declaration

INNe declare that the above particulars & information provided above are true in every aspect,

Ya
L)%P«J[ﬂ COQ%%D

|
\

Date & Time

Wre of Policy Holder

(Company Chop if applicable)

Date & Time

Signature of Driver / Date & Time
(If Driver is not the Policy Holder)



1.
2
3

SKETCH PLAN

IMPORTANT NOTICE
——=nIANT NOTICE

Please report correctly the details of the accident to speed up the claims process,

This Form must be com let, Poli der and/or A i river.

Information provided must be as Mm&-b&. Any wilful misrepresentation or withholding of materia|
nies to repu li bility.

facts may allow insurance compa

4. Theissue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance

5.
6.

companies.
false reporting ma be rred to the Police for in n.

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
Interested parties,

By the lodgment 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 aforesajd.
Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

(a)  Myinsurer, my workshop and the Genera| Insurance Association of Singapore (“GIA¥) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
Provided by me or possessed by my insurer ( collectively the “Personal Information”) and disclose and transfer such
Personal Information to allinsurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)

(i) Processing, handling and/or dealing with my claims Including the settlement of the claims and any necessary
investigations relating to the claims;

(i) Investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me:

(iv) admin:‘stering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v) complying with applicable law in administering, processing, handling and/or dealing with my ciaims.[co”ecﬁvelv the
vpumosesu]

(b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted

(e} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes.

(d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
Investigation and management in present and all future claims.

(e) the information so collected under (d) above may be shared / disclosed:

(1) toallinsurers and/or any other thirgd parties that assist in evaluating, investigating, centrolling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

2 AN 40

,\/\)_ :?»a %

& x 0}
< ),;;;!

(ii) for complying with requirements under any regulations, laws ar court orders,

Policyholder's Signature Driver's Signature Reporting Centre Personnel’w

Date & Time: H 2} ?/U{ q g;feri;‘e;;:::r the n;l;cvzlrzab? ::;TCT/EI;W o | /z /l ﬁ’ @‘7’«\( fpr\

© 939 o134




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

There exist masSive Jom on - CTE (Towands CY) ond

[ WS Travel|lng (vrfhon ?-eed [m T (&CMIL-JNTMU"? WG
fuddon pealC In The Aront Jebide (LT Ond

| bveatc  cuddemly. Pt the (v could net Sop
Fwe ond  oflislan Tales glece . [ Adlsembmted
Mo welide ad  Olede (§ dhe fod  Uehlse,
vl s 3¢ Be s nst fmjmﬂd el wp NAho
yfaet  wombere  d  (Cleay  Ho Cenre .

| peeact fh  male A F@IPW affer MoK

DECLARATION

I/W laret E particulars are true in every respect. @;\
/ X/ e
f -
’ =g

PolfcyWs Signancrr\; 2 Driver's Signature Reporting Centre Personnel’s Sign
Date & Time:

(If driver is not the policyholder) Name: : - o
Company Chop (if applicable) L(’L’Date&ﬂme: NRIC/FIN No,:k/ -)) l | q Q/, C|\ Y,, g,\,"



redefining /insurance

Date: i{gl [4
To: Owner of Vehicle Number: 9LL )/L Cg S

The following hagbeen advised to you via your workshop, K. KIM HIN AUTO PTE LTD through their
staff, § LUM .

Please tick the applicable box if you had been advice on the content as seen below:

( ) \;'ou had been advised by the workshop that in the case that you wish to claim against your own
policy, there is a Fourteen (14) days clause whereby the claim Must be made within the stipulated

timeframe from the day of occurrence,

{ You had been advised by the workshop on the claims procedure for the type of claim that you will be

{ ) There will be delay to your vehicle repair due to the unavailability of spare parts locally and there is no
other option €xcept to indent it from overseas,

have been Placed. If you wish to cancel/withdraw the claim, you shall bear all costs, expenses &/or
related charges incy rred directly &/or indirectly to the procurement of the spare parts.

{ ) The estimated waiting time for the spare parts to arrive js . The
. . ; T = )
estimated arrival time does not include the repair period.

repair your vehicle.

For vehicles above Three (3) years old, your Insurance Company will be carrying out repairs using any
combination of genuine original parts and/or original equipment manufacturer (OEM) parts.

{ ) You had been advised by the workshop of the Twelve (12) months warranty for Own Damage repairs
on workmanship related to the accident.

______'————______ e

Name and signature of workshop pe ding company stamp

N/ 0?’1€Eﬁ° L/%( 9 @
D /“\\ 7 o
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2 AXA Insurance Pte Ltd
M 1800 880 4888 (Within Singapore)
_ [85) 6880 4888 (International)
4\ /1 . = (65) 6880 4740
redefining /insurance B2 customer.care®axs.com.sg
= www.axa.com.sg

account number

Certificate of Insurance P

tles (Thisd-Party Risks and Compensation) Rules, 1960 -Road Transpa: 1 40t 19

Policyholder name KERK HONG CHEONG Certificate number GA162903 / 1

Cover Comprehensive Chassis number IF1SJEHCERGOS2791
Pian name Flexi Engine number FE20Y525246

NCD applicable 50%

Vehicle registration number SLL26035

Period of Insurance from 20/02/2019 t¢ 19/02/2020 (0t
Finance loan company HL BANK

al The Pollgynholder
(bl &n tl Drivar as stated in 1he Pollgy:

| LEE CHIA LING (LI JIALING:

ving on the Policylalder's order o

| or regulations 1o drive the Motor Vehicle or has been so
nactment or regulation in that benalf from driving the Motor Vehicie.

al. domestic and pleasure

r-usefaor

only for soci
The polity dges not cow

virade of biisi

yholders busiress.
rel! irial, speed testing. the carriage of gonds cther than samples in connection
o trade: or when the Motor Car, whether stationary, in use or otherwise, is = aron
crlled that are typically Used for racing, pace-making ¢« such similar purposes

s snd Compensation: Act, (Chapter 158) and Saction 85 of the Road Transpert Act, 1987

crnBao

dors rendered inop f
nese head

ara NN, 10 D ncluded .

EXCESS Windscresn Excess

iahie as follows
ttheriseg Driver

iced 10 552,500 f You have chosen AXA Pramium

SNans.

with the provision of the Motor Vehicies (Third Party Risks and

I/We nereby certily tnat Lhe policy to which this Certificate relales
hapter 189) and Part IV of the R:

Comipenss

AXA Insurance Pte Ltd

.
4

AUtharised signatura

rtant note

e W

3 specihic pendd falling which there would be ng lisblty Under the poley. ren

AXA Insurance Pte Ltd (189903512M) 10f3
8 Shenton Way. #24-01, AXA Tower,

Singapore 068811

Customer Centre, #81-01



HWA SENG SPRAY PAINTING COMPANY ¢ N lof1
160 Sin Ming Drive, #05-11,
Sin Ming AutoCity Prte of cxidene - o o2 [2e \
Singapore 575722 Po\iey Na: CA \t2qe3 [ \
(Registration no :095744/008) /57 A\ e
Tel : 64533100, Fax 62669932
/fem’Zf( %35 4"4-‘;‘», /4&/% gﬁﬂﬁdy
Estimate repair cost to SUBARU FORESTER 2.0 reg no : SLL 2603 S 5 e
1pc front bumper SS 4“4 694.30| — X (4
1pc front bumper reinforcement 288.20| =—
1pc front bumper sponge <z 140.30| —~
2pcs front bumper retainer (5$18.70/pc) 217 3740 «——
1pc front bumper right fog lamp top chrome /< sa.10 - 4§
2pcs headlamp (5$2400.30/pc) Al ey 480060 boge —
2pcs headlamp lower bracket (S$40.30/pc) Ch 8060 72—
1pc front grille Cr} 316.80| o
1pc front grille top chrome | N 140.20 ﬁ
1pc front centre chrome S~ 21860 ,(
1pc front grille emblem . 7810 e
1pc top garnish Crmy 38.20| —
1pc n/s/f fender Ger 300.80| —
1pc n/s/f fender shield N 96.30 X
1pc bonnet Bn 882.00 ‘~—
1pc bonnet lock &2y 65.20( —
2pcs bonnet hinges (5548.00/pc) R 96.00| X
1pc support panel B 400.80|  —
1pc bonnet absorber fn 89.20( x
lpc air condenser VA 680.90| X
1pc radiator assy Jin 792.60| &
2pcs front bumper nozzle (5$98.20/pc) i seh 196.40| -7+
2pcs front bumper nozzle cover (5589.50/pc) 2l S vy 179.00| L4~
1pc air intake duct Jo s6.00 x
1pc air bag sensor ZA4  300.50] 7_—"
11023.10
Less 10%"/&[ 1102.31
9920.79
Labour & misc charges
Panel knocking 1500.00 ;‘”(’
Spray painting 1400.00 Iaﬂé'(
Wire checking 150.00| Z &,
Reset air bag system 280.00f 75 o7
1 set number plate "% 7500 ¢ SIA_—
Vaccume and top up air con gas 160.00 /pé(
o) 13485.79
—

HWA SENG SPRAYAAINTING COMPANY
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HWA SENG SPRAY PAINTING COMPANY
Registration No. 095744/00B

160 Sin Ming Drive
#05-11 8in Ming Autogity
‘Singapore 575722"§
Tel : 64533100
Fax : 62669932 *

SATISFACTION FORM
ywe'.... 536 K*—wJC‘«eo s hereby
declare that the repairs to my/our .Sukam.. freesTes... No. -5‘—"-—%03 S

I |
¢ SIFON.20....... ) to M/s ..Hw.f-‘.'\....b.*:-:-.\:f.}.épczvj...E';.{t.r.\ﬁf.:-:\...( i

in full discharge to my/our claim under Policy No. LJGR 16 2903 [ b
in respect of the damage caused in the accident which occurred on the

.............. |.st......dayof ... Mamn. . 20 1

---------------

Date Signature of Insured



HWA SENG SPRAY PAINTING CO.

160 Sin Ming Drive, #05-11, Sin Ming Autocity
Singapore 575722

Tel No. : 64533100 Fax No. : 62669932
Buss. Reg. No. : 095744/00B

KERK HONG CHEONG
BLK 435C FERNVALE ROAD #20-224
793435

Final Repair Bill : HO0071

Date ;: 14/03/2019
Vehicle Num. : SLL 2603 S

Page 1

Make/Model : SUBARU FORESTER

Attention : Motor Claim Department Chassis/Eng# :
Contact: 96157744 Accident Date : 01/03/2019
Claim No. :
Reference :
Policy No. :
SN Quantity Particular Unit Price  Amount S§$
LIST ITEMS :
1. 1 FRONT BUMPER 694.30
2. 1 FRONT BUMPER REINFORCEMENT 288.20
3. 1 FRONT BUMPER SPONGE 140.30
4. 2 FRONT BUMPER RETAINER 18.70 37.40
5, 2 HEADLAMP 2,400.30 4,800.60
6. 2 HEADLAMP LOWER BRACKET 40.30 80.60
7. 1 FRT GRILLE 316.80
8. 1 FRT GRILLE EMBLEM 78.10
9. 1 TOP GARNISH 38.20
10. 1 FRONT FENDER - LH 300.80
1. 1 BONNET 882.00
12. 1 BONNET LOCK 65.20
13. 1 SUPPORT PANEL 400.80
14, 1 FRONT BUMPER NOZZLE 98.20
15. 1 FRONT BUMPER NOZZLE COVER £9.50
16. 1 AIR BAG SENSORS 300.50
List Total S$ : 8,611.50
20.00% Discount S$ : 1,722.30
6,889.20
LABOUR :
Panel knocking 700.00

CONTINUE / ...



HWA SENG SPRAY PAINTING CO. -

160 Sin Ming Drive, #05-11, Sin Ming Autocity
Singapore 575722

Tel No. : 64533100 Fax No. : 62669932
Buss. Reg. No. : 095744/008

KERK HONG CHEONG Final Repair Bill : HO0071
BLK 435C FERNVALE ROAD #20-224
793435 Date : 14/03/2019

Vehicle Num. : SLL 2603 S
Make/Model : SUBARU FORESTER

Attention : Motor Claim Department Chassis/Eng# -
Contact: 96157744 Accident Date : 01/03/2019
Claim No. :
Reference :
Policy No. :
SN Quantity Particular Unit Price  Amount S§
Spray painting 800.00
Wire checking 20.00
Reset Air Bag System 150.00
1 set number plate with holder 45.00
Vaccum and top up air con gas 100.00
Labour Total S$ : 1,815.00
7 E.&O.E Total S$ : 8,704.20

for HWA SENG SPRAY PAINTING CO.



