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KUM CHEW MOTOR WORKSHOP

160, SIN MING DRIVE #05-08

SIN MING AUTOCITY, SINGAPORE 575722.

Tel No. : 64536256/64563715 Fax No. : 64557754
E-Mail : kumchew1@singnet.com.sg

GST Reg.No. : M90367665T Buss. Reg. No. : 52865130K

CHINA TAIPING INSURANCE (SINGAPORE) PTE LTD
3, ANSON ROAD #16-00

SPRINGLEAF TOWER, SINGAPORE 079909.
o7 As7hens,s

claimsdept@sg.cntaiping.com

Estimate : ES005023

Date : 28/08/2020
Vehicle Num. : SMR 7108 D
Make/Model : TOYOTA VOXY

Attention : Motor Claim Department /4( Chassis/Eng# :
C : 63896111 Fax No.:62221033 &/’V? Accident Date : 21/08/2020
ontact e g;a 7 &/ '47 Claim No. :
Reference : KC/TP7108/2008-09
Z 9/6'7 Policy No. :
g
S/N  Quantity Particular Unit Price Amount S$
LIST ITEMS : 41_ -
1. 1PC REAR BUMPER .380.00 "‘“‘7
2 1PC REAR BUMPER SPONGE P 60‘00
3. 2PCS REAR BUMPER RETAINER 180.00 3 o Y
List TotalS$ : 2,590.00
25.00% Discount S$ : 647.50
1,942.50
SPECIAL NETT ITEMS : -
1. 1 SET REAR BUMPER SENSOR 280.00
Special Nett Total S$ : 280.00
LABOUR :
TO PULL, KNOCK ON REAR ACCIDENT PORTION & CHANGE THE 72&/
ABOVE PART. 380.00
L TO SPRAY & PAINT ON REAR ACCIDENT PORTION. 2Zef 53000
TO CHECK WIRING FUNCTIONS. vel 5000
TO ANTI-RUST REAR AFFECTED AREAS. Am 5000 y
Labour Total S$ : 1,060.00
SingDollars : Three Thousand Two Hundred Eighty-Two & Cents Fifty Only
ya _
Total S$ : 3,282.50

LKK Autg Consultants hence notify
the Repairer of the following:

KUM CHEW MOTOR'WORKSHOP

» To resurvey before/after spray painfing

» To display damaged parl(s) during resurvey

* Parts prices are subject to confirmalion

. Third party survey is on a “Without Prejudice” basis
* Noillegal modilication(s) is allowed

. iiupplfementa‘ry item(s) must be resurveyed and
subject to final approval from Insurance C{?rr?pany

Acknowledged by Repairer
Signature:
Date:
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MSI120072074 1 STA INSPECTION PTE LTD - Sin Ming

ENTRY DATE & TIME: 24/0 :
SUBMITTED BY: Wong u&ﬂ’éo e

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Ple.ase report m the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possibla. Any wilful misrepresentation or witholding of m
licy liability on the part of the insurance companies.

repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of po
5. Any false reporting may be referred to the Police for investigation.

6. This report will be forwarded by the insurers of the GIA Records Mana
archiving and that copies of this report will, for a fee, be made available ui
7. By the lodgement of this report to the insurers, you hereby consent to the archiving o

aforesaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

gement Centre established by

ACCIDENT STATEMENT

24/08/2020 11:51
21/08/2020 21:25

ALONG SHENTON WAY OUTSIDE LAU PA SAT

SINGAPORE
DETAILS OF OWN VEHICLE

SMR7108D

YIP CHAI HENG (YE ZAIXING)
SXXXX095C

NOEMAIL

(LOCAL) +65-97425858
OFFICE-97425858

TOYOTA
VOXY

Exact Purpose for which vehicle was being used at \y ~p PURPOSE

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If No, Please state action to be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy
Policy Number
Cover Note Number
Driver
Name of Driver
NRIC No
Date Of Birth
Occupation
Date Of Driving Pass
Driving Experience
Gender
Mobile Number
Fax Number
Contact Number
EMail Address

NO

THIRD PARTY
PRIVATE HIRE

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE

NO
SD20V01444 /VPL /RO0

YIP CHAI HENG (YE ZAIXING)
SXXXX095C

04/04/1974

OUTDOOR

06/08/2002

18 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-97425858

OFFICE-97425858
NOEMAIL

pon application by interested parties.
f this report at the cent

aterial facts may allow insurance companies to

the General Insurance Assoclation of Singapore (GIA) for

re and to coples of the report being made available
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Was rotes of imtandad Prosscution ghen? NO
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Address
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Irsurance Company Name
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