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G\ 8262T
Cheng Hoe Motor Pte Ltd Tp /Fr( &
BIK 1019, Vishun Industrial Park A #01-374/382, Singapore 768761
TEL: 67336142 (YIS) FAX: 67557719 (Y1S)  Email: chmotor@singnet.com.sg
GST201001158E RCB NO:201001158E
M/S:  AIG ASIA PACIFIC INSURANCE PTE LTD
78 SHENTON WAY Estimate No: ES2190254/YISHUN
£07-16 AIG BUILDING Date: 22 Mar 2021
SINGAPORE 079120 Policy No: 20-MS009394-R01
TEL: 64193000 FAX: 64153727 Veh Reg No: GYS8262T
ATTN: Motor Claim Department A Make/Model: ~OPEL OPEL COMBO
97 Ay VAN AZ
WS Ref: TP/AIG j, & Chassis No: WOLOXCF2553063623
Claim Type: Third Party /. Y EngineNo:  Z17DTH01333677
Accident Date: 12/03/2021 Reg. Date: 22/08/2005
R M vy A ey R
TP Veh RegNo:  SFQ3533Z {e c@/
Estimate Repair Cost to Vehicle No :GY8262T
Description U/Price Quantity List Price Amount
S$ S$
List Price
1 REAR BUMPER 850.00 1PC ’g 850.00 -
2 REAR BUMPER REINFORCEMENT 420.00 1PC % 42000 —
3 REAR BUMPER TOP SPONGES 85.00 2PCS 17000 7
4 REAR END PANEL OUTER 490.00 1PC gf 490.00 —
5 REAR END PANEL INNER TOP GARNISH 175.00 1PC gt 17500 —
6 REAR END PANEL INNER ATTACHMENTS 110.00 2PCS By 22000 «
7 LH TAILGATE INNER LOCK 190.00 1PC . 19000 7
8 TAILGATE INNER RUBBER 220.00 1PC 27711 2000 5o dtn—
9 TAILGATE LH EMBLEM (OPEL) 388.00 IPC /e 8800 —
2,823.00
Less 10% 282.30 2,540.70
Special Net
10 REVERSE SENSOR 200.00 1ser e 20000 —
11 STICKER - 70KM/H 10.00 1IPC Aer 1000
210.00 210.00
Labour
12 REMOVE & REFIX REAR BUMPER ASSY,REAR 900.00 1LA 900.00 '?'09(
GARNISH,CARPET,TO STRAIGHTEN,CUT,WELD & RENEW
REAR END PANEL OUTER,KNOCK OUT,REPAIR REAR FLOOR
BOARD,LH TAILGATE & REALIGN THE SAME 00
13 PUTTY & RESPRAY ON REAR END PANEL,REAR FLOOR 950.00 1LA 95000 Uoey
BOARD PANEL,REAR BUMPER,REAR BOTH SIDE PANELS,LH
TAILGATE
14 RUSTPROOFING [ 30,00 LA 3000 &
1,880.00 1,880.00
LKK Auto Consultants hence notify.
the Repairer of the fo Total 5$4,630.70
* To resurvey before/atter
* Todisplay damaged part(s) during resurvey B GERGTE o415
* Parts prices are subject to confirmation Total Amount Payable 5§ 4,954.85

Signalure:
Date:

® Third party survey is on a *Without Prejudice” basis
* No [llegal modification(s) is allowed

* Supplementary item(s) must be resurveyed and
Is subject to final approval from Insurance Company

Acknowledged by Repalrer

Fo} Cheng Hoe Motor Pte Ltd

r
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ATE & TIME: 15/03/2021 10:44 (SGT)
ITTED BY: CHIONG BENG CHOON
RSION: 1 (15/03/2021 10:44 (SGT))

@ singAPORE ACCIDENT STATEMENT

I1MIF=:ORTANT NOTICE
. Please report correctly the details of the accid
2. Thia Form o oS accident to speed up the claims process.

; ; . ies to repudiate
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance cCOmpanies i

policy liability.

3. The Issue and acceptance of this Form by Insurance companies Is not an admission of policy llabilty on the part of the insurance companies.

Qlly 18156 reporting m DA refarred to the Police for In

6. This report will be forwarded by the nsurers of

astigation i , ivin
f the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving

and that coples of this rer._)ori will, for a fee, be made available upon application by interested parties.
7. By the lodgement 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 aforesaid.

ACCIDENT STATEMENT

Date of SUbMISSION .. ..o
Date of Accident ... ...
Exact Location of Accident ... ... .
Additional Location Information ... ..............ccccoooieiiiii
Country/State of LOSS ... .. ..o oo

16/03/2021 10:44 (SGT)
12/03/2021 13:40 (SGT)

Singapore
SLIP RD (UPP SERANGOON RD TWDS BUANGKOK DRIVE)

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number

INSURED/POLICYHOLDER

IS COMPANYT ...t e
Name Of Registered Owner ...,
Company Reg No
Email Address
Mobile Phone NO ..ot

Altemnative Phone No

VEHICLE PARTICULARS

Manufacturer
Model

Variant
Exact purpose for which vehicle was being used at time of

accident
Are you claiming under your own insurance policy for repair to

your vehicle?
Vehicle Category

....................................................................................

.....................................................................

INSURANCE COMPANY

Name of Insurance Company
Typeof Coverage ... .......... ...
Fleet Policy
Policy Number
Cover Note Number ......... ...

..............................................................................

DRIVER

.................................

Name of Driver
NRIC No

Date Of Birth
Occupation

@ Accident report SC1G213D0001

.....................

GY8262T

Yes

QINYE INDUSTRIES
4XXXX200E
shanecherss@gmail.com
(Phone) +65-91282557
+65-91282557

Opel
COMBO VAN AZ

Private use

No - Claiming third party
Commercial vehicle

el

Tokio Marine
ThirdParty

No
20-MS009394-R01
22/08/20 - 21/08/21

CHER HAN CHUAN@ER HUNG KIAN
SXXXX635C

19/05/1949

Outdoor
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DESCRIBE CIRCUMSTA“CES OF THE ACCIDENT

-U Ppev Sﬂv‘a; ;\oa_n R;\

L s S{a-(fektu’j C‘\LLK:W:) rQu( e Yood _k('“%f‘r"

viein W\j cor B WX me femw beliird . The sad|

Aviverr  apvloaised  ond .5\,\50\¢5+2o\ AT \or‘\\rad‘r_ cerHlemant.
* = - )

No  one  wsps w\'}u(uk.

-——b' Note : Please note that your insurer may have 14days Time Frame for you to submit an Own Damage Claim

under your own comprehensive policy. Please check with your policy for more information.

DECLARATION

' lb\’?\"

Driver's Signature \l Reporting Centre Pe/sonnel‘s Signature

Policyholder's\S

Date & Time: (If driver Is not the policyholder) Name: (\f ¢
Date & Time: / NRIC/FIN No.: )
7 A Plates Num Dalicg v A Malm Third Partu { A\ Danadlas Aake “ "
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