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Y1 HENG MOTOR WORKSHOP

BLK 1, KAKI BUKIT AVENUE 6
#02-19 SINGAPORE 417883
TEL: 6 5090052 FAX: § 7479402

r_)g-:-'zoF kWéVf (U(K_) i il
OUR REF NO. SUN 8545A f]” 57 ‘7//0/}4/ T 'M‘Vh

LEONG KWAN CHIANG / ( 4 d
BLK 159 LORONG 1 TOA PAYOH, y 77
#02-1528 ﬂ_,l AL g
SINGAPORE 310159 | Lj

ESTIMATE BILL FOR VEHICLE NO. SJN 8545A
MODEL ; TOYOTA ALTIS 1.6A

LIST ITEM

1) FRONT BUMPER )( R $ 54421
2) FRONTBUMPERCLIPS X 10PCS @$8.90 $ 89.00
3) FRONT BUMPER SIDE ATTACHEMENT (RH) X $ 4865
4) FRONTFENDERRH) / I $ 484.00
5) FRONT FENDER EMBLEM (RH) "WT-i" 148 $ 67.75
6) FRONT FENDER INNER SHIELD (RH) Y $ 231.00
7) FRONT FENDER INNER SHIELD CLIPS (RH) ¥ 10PCS @$8.90 $  89.00
8) FRONT SPORTRIM(RH) ,~ (W $ 478.00
9) FRONT SHOCK ABSORBER (RH) X $ 45320
10) FRONT KNUCKLE ARM (RH) C $ 438.00
11) FRONT KNUCKLE ARM BEARING (RH) ¥ $ 231.00
12) FRONT LOWER ARM (RH) X $ 328.00
13) FRONT LOWER ARM BALL JOINT (RH) X $ 12819
14) FRONT WHEEL BEARING HUB (RH) % $ 283.00
15) WING MIRROR (RH) #< X K $ 538.00
16) WING MIRROR COVER (RH) X $ 13890
17) FRONT DOOR (RH) .~ {l] $ 863.00
18) FRONT DOOR STICKER (RH) M $ 9370
19) FRONT DOOR PROTECTOR (RH) Y $ 182.00
20) FRONT DOOR GLASS OUTER CHROME MOULDING (RH) % $ 163.00
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21) FRONT DOOR HINGE (RH) ~ U'T 2PCS @$81.26 $ 16252

22) FRONT DOOR CHECKER (RH) i $  187.40
23) FRONT DOOR WEATHERSTRIPE (RH) X $ 14420
24) FRONT DOOR INNER TRIM BOARD (RH) X, $ 780.10
25) FRONT DOOR GLASS CHANNEL (RH) X $ 8470
26) FRONT DOOR GLASS REGULATOR (RH) 7 $ 171.20
27) FRONT DOOR GLASS REGULATOR MOTOR (RH) X $ 23620
28) FRONT DOOR LOCK (RH) 4 $ 25920
29) FRONT DOOR STRIKER (RH) X $ 4840
30) REARDOOR(RH) ¢ R $ 793.37
31) REAR DOOR PROTECTOR (RH) X $ 144.80
32) REAR DOOR STICKER (RH) X $ 14160
33) ROCKER GARNISH (RH) X R $ 573.00
34) ROCKER GARNISH CLIPS (RH) X 8PCS @$8.90 $ 7120
$ 9,670.49
LESS DISCOUNT - 25% $ 2,417.62
$  7.252.87
SPECIAL NETT ITEM
1) FRONT TYRE (RH) X $ 250.00
$ 250.00
LABOUR CHARGE
1) TO CHECK WIRING SYSTEM $ 8000 ]
2) TO APPLY UNDER SEALING ON AFFECTED AREAS $ 12000 J0
3) TO REMOVE AND REFIX FRONT UNDERCARRIAGE ASSY (RH) $ 3200 X
4) TO CONDUCT 4 WHEEL ALIGNMENT $ 12000 [y
5) TO REMOVE AND REFIX FRONT & REAR FOOR (RH) FIXING AND $ 440.00 X
REALIGNMENT
6) TO REPLACE NEW PARTS, CUT, WELD, KNOCK ETC $ 1,10000 §%7

09/]
T RERRAL RIT/TTECTHD AREAS $ 110000 G |
LKK Adtb Consulian nefice n $ 299200

the Repairer of the following:
eTo resfwey beforelafter spray pginling GRAND TOTAL: $ 10,494.87
» To display damaged part(s) duning resurvey
e Parts prices are subject to confirmation
o Third party survey is on @ "Without Prejudice” basis
» No illegal modification(s) is allowed
» Supplementary item(s) must be resurveyed and

is subject to final approval from Insurance Company
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MESME20CETE38 ! SME Mator Pie Ltd - Kk Bukil
ENTRY DATE & TIME: 08:12/202C 11:41

SUBMITTED BY: Chia Pe: Ying
SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please repor: correclly the delails of the eccident 1o speed ue the claims process,
2. This Form must be completed by the Policyholder and/or ina Aulhorised Driver,
ion of witholding of matenal facts may allow insurance companies to

3. Information providec must be as gruthtul ard accurate as possible. Any wilful misreprasantal
repudiate palicy habiity.
ias I8 not an aamisslon of policy lanilty on tha part of the Insurance compan as,

4. The issue and acceptance of this Form by Insurance compan
5. Any false reporting may be referred to the Police for investigation,
6. This report will be forwarded by the insurers ol the GIA Records Managemanl Cenlra astablishad by Ina General Insurance Association of Singapore i GIA) for
his report will, for a fea, be mace avellable upon mapplicalion by intarasiad pariias
nsenl to (he archiving of this repor at the cenlre and to cool

as ¢f the rapon baing maade available

archiving ard that copies of 1
7. By the lodgement of this report to (he insurers, you hereby col

aforesaid.

Date Of Report 08/10/2020 11:41
Date Of Accident 07/10/2020 17:30

Exact Location Of Accident CONSTRUCTION SITE (LOT 9112P MK5 AT WEST COAST VAL
Country/State of Loss

SINGAPORE

SJIN8545A

o

Name Of Registered Owner LEONG KWAN CHIANG

NRIC No SXXXX162G

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-96159531
OFFICE-86159531

Altemative Phone No

‘Vehicle Particulars
Manufacturer TOYOTA
Mode! ALTIS

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy NO

for repair to your vehicle?

If No. Please state action to be taken THIRD PARTY
PRIVATE CAR

Vehicle Category
Insurance Company
.Name of !nsuranée Cérﬁpany
Type Of Coverage

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

Fleet Policy NO
Policy Number 5115055747

Cover Note Number

Drver ;L0 e
‘Name of Driver LEONG KWAN CHIANG
NRIC No SXXXX162G
Date Of Birth 30/10/1963
Occupation INDOOR
Date Of Driving Pass 21/10/1985
Driving Experience 34 YEARS AND 11 MONTHS
Gender MALE
Mobile Number (LOCAL) +65-96159531
Fax Number
Contact Number OFFICE-96159531

NOEMAIL
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OA PAYOH #02-1528

BLK 159 LORONG 1T

e 310159
Postcode

! Was driver an employee of the Insured's Company NO

-I If No. Relationship of the Driver with the Insured OWNER
Vehicle Registration Number of Driver's Own :
Vehicle .
Insurance Company of Driver's Own Vehicle -
"General Information of the Accident
-Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY
“Other Information : _
Was any foreign vehicle involved in this accident? NO
Number of vehicles (incluging own vehicle) 2
involved in the accident
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NO
ambulance?

YES

Was any other material or property damaged?

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

Number of Passengers (lnciudmg Drwer}

: Details ofPollce Action Rl
VWas the accident reported to 'he pcllce'?
If Yes Please state which Police Station

NO

NO

Was natice of intended Prosecution given?

If Yes. aqalnst whom?

-Crrcumswnces of Amdent

ON 07/10/2020 AT ABOUT 5.30PM, | WAS OFF WORK AND PR
THE CAR AND PREPARING TO LEAVE. SUDDENLY, VEHICLE (

DIRECTLY ONTO MY VEHICLE AT THE RIGHT PORTION. ASTHE S
AND LT MV YELICLE AGAIN. | CONFRONTED THE DRIV

OCEED TO COLLECT MY VEH!CLE (SJN8545A} | WAS IN
SML5983M) THAT COMING FROM OUTER LANE HIT

AID DRIVER WAS PANIC AND ACCIDENTALLY

/ER AND HE ADMITTED HiS FAULT. | HAVE WITNESS

RE‘JEF\'S‘. nlt'u rien IviT v
AT SCENE DURING THE ACCIDENT WE EXCHANGED PARTICULARS. THAT'S ALL. _

Attachment(s) . . .
Are accident photos ava uiable for anachment'?
Was there any video captured by Car Camera?

YES

NO

VWas there any audio recerdeav
‘Details of Witness 1
Name '
Phone Number

Emafl Ar‘drr-rsg

KEN
88143264

SML5983M

Vehicle Regiszration Number
Vehicle Make/Model/Colour

Details Of Properties VEHICLE B
Vehicle Category PRIVATE CAR
Name of Driver GUI KAH HOCK
NRIC/Passport Number SXXXX3582
Contact Number 97860274
Address
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postcode
Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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