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S(DFESP
Cheng Hoe Motor Pte Ltd
Bk 1019, Yishun Industrial Park A #01-374/382, Singapore 768761 TF/m G
TEL: 67556142 (YIS) FAX: 67557719 (Y1S)  Email: chmotor@singnet.com.sg
GST:201001158E RCB NO:201001158E
M/S: AIG ASIA PACIFIC INSURANCE PTE LTD
Estimate No: ES2090565/YISHUN

78 SHENTON WAY

#07-16 AIG BUILDING Date: 03 Aug 2020

20-ML000325-R00

SINGAPORE 079120 Policy No:
TEL: 64193000 FAX: 64153727 Veh Reg No: SLD9765D
ATTN: Motor Claim Department/l/ Make/Model:  HONDA HONDA JAZZ
7 7b o 1.3 CVT ABS D/AIRBAG
o
4 2WD
WS Ref: TP/AIG 2/ ,C,y, & Chassis No:  JHMGK3850GX240592
Claim Type: Third Party Engine No: 1.13B11010300 |
Accident Date: 31/07/2020 %/‘/”7 A“)ﬁéz ér,,y Reg. Date: 01/07/2016
TP Veh Reg No:  SJY241X
e S oty
Estimate Repair Cost to Vehicle No :SLD9765D PAGE:1/1
Description U/Price  Quantity List Price Amount
S$ S$
List Price @
1 FRONT RH FENDER 435.60 i o, 48iE0 il
2 FRONT RH FENDER INNER SHIELD 71.50 1 PC 71.50 \/h‘
3 FRONT RH FENDER INNER SHIELD CLIPS 3.90 6 PCS leo 2340
4 FRONT RH DOOR 1,050.20 1 pc B 105020 —
5 FRONT RH DOOR FRAME STICKER 20.20 1 PC NG 2020 —
6 FRONT RH DOOR INNER RUBBER 83.10 1 PC 83.10 7
7 FRONT RH DOOR TOP HINGE 40.10 1 PC 4 4010 —
8§ FRONT RH DOOR BOTTOM HINGE 40.10 1 PC % 40.10 —
9 FRONT RH SHOCK ABSORBER 310.90 1 PC 310.90 7
10 FRONT RH KNUCKLE ARM 280.30 1 PC 280.30 7
11 FRONT RH WHEEL BEARING 168.00 1 PC ) 168.00 7
12 FRONT RH LOWER ARM 160.10 1 PC 16010 X
2,683.50
Less 20% 536.70 2,146.80
Special Net
13 FRONT RH SPORT RIM 450.00 1 PC p‘/ 450.00 J/
450.00 450.00
Labour
14 REMOVE & REFIX FRT BUMPER ASSY,FRT RH FENDER,FRT 800.00 1 LA 800.00 {ﬁl{
RH DOOR & ATTACHMENT,SIDE MIRROR,KNOCK &
REPAIR FRT RH W/SCREEN PILLAR & REALIGN THE SAME
15 REMOVE & REFIX SEAT,CARPET,SAFETY BELT 100.00 1 LA 100.00 o/f/
16 REMOVE & REFIX FRT RH UNDER CARRIAGE AND CHECK 200.00 1 LA 200.00 7
STEERING & DRIVE SHAFT
17 PUTTY & RESPRAY ON FRT RH W/SCREEN PILLAR,RH 900.00 1 LA 900.00 yJ;(
ROCKER PANEL,FRT RH SIDE MIRROR,FRT RH FENDER,FRT
RH DOOR,FRT BUMPER & ALL AFFECTED AREAS
18 TO CONDUCT COMPUTERIZED WHEEL ALIGNMENT 60.00 1 PC 60.00 -
19 RUSTPROOFING 60.00 1 LA 60.00 "/
;ﬂw Consultants hence notify 2,120.00 2,120.00
e Repairer of the following:
« To resurvey before/after spray Pgi;lﬁng Total S$4,716.80
« To isplay damaged pars) during resurve Add GST @ 7% 330.18
y Total Amount Payable S$ 5,046.98

» Parts prices are subject to confirmation

* Third party survey is on a *Withaut Prejudice” basis

* Nojillegal modification(s) is allowed

. gus%;g;emenla_ry item(s) must be resurveyed and
ject lo final approval from Insurance C&h—pany

For Cheng Hoe Motor Pte Ltd

Acknowledged by Repairer
Signature:

Dale:
= AUTH®ORISED SIGNATURE

e e e
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20064698 / Cheng Hoe Molor Pte Lid - Yishun
NTRY DATE & TIME: 01/08/2020 11:46
SUBMITTED BY: JUNE PHUA LIAN HUA

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pielase report correctly the details of the accident to speed up the claims process.

i 1 'Il‘t:ls Fm;m must be completed by the Policyholder and/or the Authorised Driver.
. Information provided must be as i I { s i

eucite policy iabiily. s truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to

4;. 'I;:\e issue and acf:eplance of this Form by insurance companies is not an admission of policy liability on the part of the insuran
. Any false reporting may be referred to the Police for Investigation.

6. This report will be forwarded by the insurers of the GIA Rec

lis ) d S ords Management Centre esta
archiving and that copies of this report will, for a fee, be made available upon application by interested parties.
7. By the lodgement of this repart to the insurers, you hereby consent to the archiving of this report at the centre an

ce companies.

blished by the General Insurance Association of Singapore (GIA) for

d to copies of the report being made available

aforesaid.
ACCIDENT STATEMENT
Date Of Report 01/08/2020 11:46
Date Of Accident 31/07/2020 08:15
Exact Location Of Accident NO.3 LEEDON HEIGHT
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLD9765D
lInsurediPolicyholder R
Name Of Registered Owner STEVEN YONG YEW CHON
NRIC No §XXXX288C
Email Address NOEMAIL
Mobile Phone No {LOCAL) +65-97738948
Alternative Phone No OFFICE-97738948 . 7 P .
[Nehicie Particulars R R
NEafETmEr HONDA
Model JAZZ-1.3 (A)

[Exacl Purpose for which vehicle was being used at prE USE
time of accident

Are you claiming under your own insurance policy o
for repair to your vehicle?

If No, Please state action to be taken
Vehicle Category
f Insurance Company

Name of Insurance Company

THIRD PARTY
PRIVATE CAR

" TOKIO MARINE INSURANCE SINGAPORE LTD

Type Of Coverage COMPREHENSIVE
Fleet Palicy NO
Policy Number 20-ML000325-R00

Cover Note Number 1/7,’20 TO 30.3.2922
{ Driver B
Name of Driver STEVEN YONG YEW CHON

NRIC No SXXXX288C

Date Of Birth 19/11/1959

Occupation INDOOR

Date Of Driving Pass 25/09/1984

Driving Experience 35 YEARS AND 10 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-97738948

Fax Number

OFFICE-97738948
NOEMAIL

Contact Number

EMail Address
Page 10of 16
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Address
Postcode

Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured
Vehicle Registration Number of Driver's Own -

Vehicle

Insurance Company of Driver's Own Vehicle B

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surface
Other Information

-19
BLK 681B WOODLANDS DRIVE 62. 09
732681

OWNER

COLLISION - MAJOR/MINOR RD
CARPARK
DRY

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident

Was any body injured in the Accident?
Was any injured conveyed to hospital by

ambulance?

2
NO
NO

Was any other material or property damaged? YES

I have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers {Including Driver) 1

| Details of Police Action

Was the accident reported to the police? NO

If Yes Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?
{Circumstances of Accident

| WAS MOVING STRAIGHT AHEAD TOWARDS THE CARPARK EXIT WHEN THE CAR SIY241X TURNED RIGHT FROM THE
SIDE ROAD AND HIT ONTO MY VEHICLE (DRIVER SIDE) AND CAUSE DAMAGE. 1 to

PARTIES
(Attachment(s)

Are accident photos available for attachment? YES

E WAS NO INJURIES TO BOTH

Was there any video captured by Car Camera? YES

Was there any audio recorded?

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

NO
DETAILS OF OTHER VEHICLE PROPERTY 1
SJy241X
MAZDA
FRONT LEFT
PRIVATE CAR
HE XIAOLI
SXXXX673A
81393050
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Note : Please note that your insurer may have 14days Time Frame for you to submit an Own Damage Claim

heck with your policy for more information.

under your own comprehensive policy. Please C

DECLARATION
eclare the foregoing particulars are true in every respect. \
yholdes's Signature 2 Driver's Signature Reporting Centre Personnel’'s Bigpature
Date & Time: (1 driver is not the policyholder) Name: tﬂﬁ/ o {f )’0 .
\ly} 2020 ' Date & Time: NRIC/FIN No.:
by K  ()ClaimOwnPolicy (4 Claim Third Party () Reporting Only
B

( ) Claim OD/TP at other workshop i
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