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M/S:

TEL:

ATTN: Motor Claim DepartmentA/ g
o7 Aot by s

WS Ref: TP/IIVAMK /{Mw‘ﬁ B e
Claim Type: Third Party 12UE

Cheng Hoe Motor Pte Ltd

BIk 1019, Yishun In
TEL: 67556142

dustrial Park A #01-374/382, Singapore 768761
(YIS) FAX: 67557719 (YIS) Email: chmotor@singnet.com.sg

GST:201001158E RCB NO:201001158E

INDIA INT'L INSURANCE PTE LTD

64 CECIL STREET

#04/#05 10B BUILDING

SINGAPORE 049711

63476100 FAX: 62247743

Estimate No:  ES2090872/AMK

Date: 30 Oct 2020

Policy No: 5092790250-03

Veh RegNo:  SLR532U

Make/Model: HONDA VEZEL 1.5X
AUTO

Chassis No: RU31248864
Engine No: LEB5948881

Accident Date: 30/10/2020 Reg. Date: 28/07/2017
TP Veh 3
RegNo: SHA4023H 7,/,27!
Estimate Repair Cost to Vehicle No :SLR532U
Description U/Price  Quantity List Price Amount
SS S8
List Price
1 REAR BUMPER 798.10 1PC % 798.10 “—
2 REARBUMPER CLIP 3.80 spc M 1900 —
3 REAR TAILGATE 997.70 1PC % 99770
4 TAILGATE INNER LOCK 96.70 1PC ot 9670 —
5 TAILGATE INNER RUBBER 101.40 1PC Az 10140
6 TAILGATE EMBLEM 'HYBRID' 66.30 1PC A%y 6630 —
7 TAILGATE EMBLEM 'VEZEL' 43.00 1PC A 4300 —
8§ TAILGATE WINDSCREEN GLASS MOULDING 109.30 1IPC A4 10930 —
9 REAR END PANEL 411.90 1Pc &7 41190 —m
10 REAR END PANEL INNER TOP GARNISH 80.60 1PC 25t 3060 —"
11 REAR END PANEL BUZZER SENSOR 85.00 1PC 8500 7*
12 REAR END PANEL ANTENNA 58.10 1PC 58.10 7
13 REAR LUGGAGE COMPARTMENT PANEL 787.50 1PC 7T 78750 X
14 REAR LUGGAGE COMPARTMENT TOP BOARD 430.30 1PC et 43030 —
15 REAR LUGGAGE TOOL BOX 137.30 1PC Pt 13730 —
16 REAR LUGGAGE COMPARTMENT PANEL LOWER UNDER 190.00 1pc Fv 19000 —
COVER
17 REAR EXHAUST MUFFLER 552.50 1PC 55250 7
4,964.70
Less 20% 992.94 3,971.76
Special Net
18 REAR WINDSCREEN GLASS SEALANT 40.00 e e a0 —
19 REVERSE SENSOR 200.00 1sET A€ 20000
20 REAR END PANEL SEALANT 40.00 IPC e 4000 —
51 REAR LUGGAGE COMPARTMENT PANEL TOP COAT 100.00 IPC  Aey 10000 FESA—
380.00 380.00
Labour
22 REMOVE AND REFIX REAR WINDSCREEN GLASS 120.00 1LA 120.00 —
23 REMOVE & REFIX REAR BUMPER & 1,100.00 1LA 1,100.00 5’(;0(
ATTACHMENTS.TAILGATE,SPOILER &
ATTACHMENTS, TAILLAMPS:TO CUT.WELD & RENEW REAR
END PANEL,REAR LUGGAGE PANEL:KNOCKING & REPAIR
REAR CHASSIS FRAME & REALIGN THE SAME
24 PUTTY & RESPRAY REAR BUMPER TAILGATE,REAR END 1,000.00 1LA 1,000.00 c? o/

PANEL.REAR LUGGAGE PANEL,REAR CHASSIS FRAME &
ALL AFFECTED AREAS
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Cheng Hoe Motor Pte Ltd

Bk 1019, Yishy

n Industrial Park A #01-374/382, Singapore 768761
TEL: 67556142 e

(YIS) FAX: 67557719 (YIS) Email: chmotor@singnet com.sg
GST:201001158E RCB NO:201001158E

M/S:  INDIA INTL INSURANCE pTE LTD
64 CECIL STREET Estimate No:  ES2090872/AMK
#04/#05 10B BUILDING Date: 30 Oct 2020
SINGAPORE 04971 | Policy No: SUSZII0R3F08

TEL: 63476100 FAX: 62247743 Veh RegNo:  SLR532U

ATTN:  Motor Claim Department witehiecel;  BOHTRARIEL 1%

AUTO

WS Ref: TP/AIVAMK Chesshle:  RUEL248864

Claim Type: Third Party Engine No: LEB5948881

Accident Date: 30/10/2020 Reg. Date: 28/07/2017

TP Veh RegNo:  SHA4023H

Estimate Repair Cost to Vehicle No :SLR532U

Description U/Price  Quantity List Price Amousnst
Ss o]
00 /¢
25 REMOVE & REFIX REAR FENDER GARNISHS,SEAT TO 150.00 1LA 150.00 5{
FACILITATE REPAIR {;(
26 REMOVE & REFIX REAR MUFFLER & REALIGN THE SAME 80.00 1LA 80.00
27 RUSTPROOFING 90.00 1LA 90.00 d’f/
28 REMOVE & REFIX REVERSE CAMERA RESET & REPOSITION 60.00 1PC 60.00 u//
2,600.00 2,600.00
Total S$36,951.76
Add GST @ 7% 486.62

Total Amount Payable S$ 7,438.38
* SURVEY VEHICLE AT ANG MO KIO WORKSHOP
For Cheng Hoe Motor Pte Ltd

DM%}& M

LKK Auto Consultants hence nolify AUTHORISED SIGNATURE
tha Repairer of the following:

* To resurvey before/after Spray painting

o To display damaged pant(s) during resurvey

 Parts prices are subject to confirmation

* Third party survey is on a "Without Prejudice” basis
* Noillegal modification(s) is allowed
* Supplementary item(s) mus! be resurveyed and

is subject to final approval from Insurance Company

Acknowledged by Repairer
Signature:
Date:
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NT NOTICE

port correctlz the details of the acci
™ Must be com 1

3. Informa
"epudiate

orting ma be referred to the

Date OFf Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

‘\{ehicle Registration Number
Insured/Policyholder
Name Of Regisierégav'vrﬁé; o

Co Reg No

Email Address

Mobile Phone No

Alternative Phone No

'Vehicle Particulars

Manufacturer
Model

Exact Purpose for which vehicle was
time of accident

SINGAPORE ACCIDENT STATEMENT

dent to speed up the claims process
Pleted by the Policyholder and i ive
o e T and/or the Authorised Driver.
Proy s truthful an,
policy liability. dacourate

35 possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to

s Form by insurance co i

icy li the part of the insurance companies.
Police for investi ation.

ACCIDENT STATEMENT
30/10/2020 11:27
30/10/2020 08:20
PIE TOWARDS KPE (ECP)
SINGAPORE

DETAILS OF OWN VEHICLE
SLR532U

~ TCHLIMO
EXXXX810K
NOEMAIL

OFFICE-96705761

4

HONDA
VEZEL-1.5 HYBRID X (A)

being used at IN TRANSIT

Are you claiming under your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken
Vehicle Category I
insurance Company
.Name of In-surance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number -
Driver s
Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

THIRD PARTY
PRIVATE HIRE

W |

© NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE
NO
5002790250-03 DC
28/07/2020 - 27/07/2021

-

"TOH CHOON HOCK
SXXXX3868

20/08/1964

OUTDOOR

31/07/1984

36 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-9670576 1

TOHCHOONHOCK@HOTMAIL.COM

Page 1 of 15
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. Relationshj
“Vehicle R

M ehici egistration Number of Driver's Qwn

Insurance Company of Driver's Own Vehicle

P

Type Of Accideﬁt

Weather Conditions

Road Surface

i‘VO't_I'_ner Information

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?

Was any other material or property damaged?

| have been approached by unknown person(s)

soliciting/offering accident claims assistance.
Number of Passengers (Including Driver)
Passenger 1

F)ea;ls gf P_ollce :l@ctio;t.

Was the accident reported to the police?
If Yes,Please state which Police Station
Was notice of intended Prosecution given?
If Yes,against whom?

’Circumstance;s of Accidrein’tﬂ i

UNKNOWN VEHICLE STOPPED INF.RON'I;,I FOLLOW TOO. A MOMENT LATER, FELT AN IMPACT AND RE.

river an employee of the Insured's Company

P of the Driver with the Insured

[Generalinformation ofthe Aceidant ™

BLK 248 BUSHAN ST 22 #06-362
570248

NO

CHAIN COLLISION

CLEAR
DRY 7

3
NO
NO
YES
YES
2

NAME:
GENDER:

: GRAB PASSENGER
. FEMALE

AR AN G R A SR SR B SR R N

NO

NO

I S R
|

i
il b Csuezod

ALISED MOTOR

TAXI SHA4023H HAD CAME FROM THE BACK AND HIT ONTO THE REAR PORTION OF MY STOPPED CAR. UPON
ALIGHTING, | THEN REALISED | WAS INVOLVED IN A 3 CAR CHAIN COLLISION. (MOTOR CAR SKJ2833S WAS BEHIND

OF SHA4023H.) * MY PASSENGER (ON BOARD)'S SPECTACLES WAS BROKEN AS A RESULT OF THE

FELT DISCOMFORT DUE TO THE ACCIDENT
Attachment(s)

IMPACT AND WILL SEEK FOR MEDICAL TREATMENT LATER ON.)

Are accident photos available for attachment?

Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

IMPACT. (P/S : |

YES

EMAIL TO INSURANCE COMPANY
NO

DETAILS OF OTHER VEHICLE PROPERTY 1
V

ehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category
Name of Driver
NRIC/Passport Number
Contact Number
Address

SHA4023H
HYUNDAI 140

TAXI

SOH KOK WAH
SXXXX377G
96776365

Page 2 of 15
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