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Cheng Hoe Motor Pte Ltd
Blk 1019, Yishun Industrial Park A #01-374/382, Singapore 768761
TEL: 67556142 (YIS) FAX: 67557719 (YIS) Email: chmotor@singnet.com.sg
GST:201001158E RCB NO:201001158E
M/S: AIG ASIA PACIFIC INSURANCE PTE LTD
78 SHENTON WAY Estimate No: ES2190389/AMK
#07-16 AIG BUILDING Date: 26 Apr 2021
SINGAPORE 079120 Policy No: 5058053281-08
TEL: 64193000 FAX: 64153727 Veh Reg No: SIN3649S
: i Make/Model: TOYOTA WISHI1.8 A
ATTN: Motor Claim Department A7 /(” TRy, a . €
WS Ref: TP/AIG/AMK Chassis No: JTDER12W303001791
Claim Type: Third Party A4 ﬁ\.,, & EngineNo: 1723226141
Accident Date: 20/04/2021 Reg. Date: 12/02/2009
. /ﬂfwvv A’/&V Ping
TP Veh Reg No:  SKJ5070G 1ag -’;"?J
Estimate Repair Cost to Vehicle No :SJN3649S
Description U/Price  Quantity List Price Amount
S$ S8
List Price
1 REAR BUMPER : 627.20 1PC Bor 62720~
2 REAR BUMPER RH REFLECTOR 57.90 1PC 5790 “7
3 REAR BUMPER RH REINFORCEMENT BRACKET 53.80 1PC 5380 7
4 REAR BUMPER RH SIDE RETAINER 69.40 1PC 72r7 6940 —
5 REAR BUMPER CLIP 420 5PC AT 2100 —
6 TAILLAMP cllén 59670 2pc YET 119340 Ly
7 REAR TAILGATE 1,620.70 1PC 1,620.70
8 TAILGATE INNER LOCK 539.90 1PC 74, 53990
9 TAILGATE INNER RUBBER 369.90 1rc 27 36990 Fc s~
10 TAILGATE INNER TRIM BOARD : 373.80 1pc E7v 37380
11 TAILGATE WINDSCREEN GLASS MOULDING 70.20 IPC M 7020 o
12 TAILGATE LOGO 49.27 1PC e 4927 v
13 REAR END PANEL 590.60 1PC % 59060 —
14 REAR END PANEL INNER TOP GARNISH 283.70 1PC MJem 28370
5,920.77
Less 25% 1,480.19 4,440.58
Special Net
15 REVERSE SENSOR 200.00 1PC 20000 7
16 REAR NUMBER PLATE 35.00 1PC 7ot 3500 —
17 REAR BUMPER STEP GARNISH 80.00 1Pc o 3000 FOsA-
18 REAR WINDSCREEN GLASS SEALANT 40.00 1PC M 4000 —
19 REAR END PANEL SEALANT 40.00 1pc ey 4000 TS
395.00 395.00
Labour
20 REMOVE & REFIX REAR BUMPER & 900.00 1LA 20000 &2,
ATTACHMENTS, TAILGATE & 4
ATTACHMENTS TAILLAMPS:TO CUT,WELD & RENEW REAR
END PANEL:KNOCKING & REPAIR REAR LUGGAGE
PANEL.REAR FENDERS & REALIGN THE SAME
21 PUTTY & RESPRAY REAR BUMPER & PARKING 900.00 1LA 900.00 72.7
SENSORS, TATE , 3
FR 7 LT
22 REMOVE AND RIS ;Kﬂh ) s'?spé‘ﬂsﬂpgmss 120.00 LA 12000
23 RUSTPROOHING 90.00 ILA %000 Sl

» To display damaged pan(s) during resurvey

o Parts prices are subject 1o confirmation

* Third party survey is on a "Without Prejudice” basis
» No lllegal modification(s) Is allowed

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

2,010.00 2,010.00

Acknowledged by Repairer
Signature:

-~
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'000W / NTUC Income Insurance Co-operative Ltd
DATE & TIME: 20/04/2021 19:07 (SGT)

BMITTED BY: Lim Puay Kiat, Ignatius

VERSION: 1 (20/04/2021 19:07 (SGT))

T

&' SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accid i
2. This Form must ba acci ent to speed up the cla‘ums process.

g;,:;?:gﬁf,’}?y" provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.
6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for 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 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 20/04/2021 19:07 (SGT)

Date of Accident ... ... s e 20/04/2021 08:00 (SGT)

Exact Location of Accident ... Singapore

Additional Location Information ALONG YIO CHU KANG ROAD BEFORE ANG MO KIO STREET

66
Country/State of LOSS: .......ccvivimmmnsiismmsisiurpmminmsiis Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number ... SJN3649S

INSURED/POLICYHOLDER

ISCOMPANYT oo it o S s b T R P T s No
Name Of Registered OWNEr ... LEE KING POK
NRIC NO - s maimnnucssinssanmsausimyisymscs see it S$1417615B
EMaiL AQUNESSE  .oconoirneesemmusboslicsati i sim s ar s o LEEKINGPOK@GMAIL.COM
Mobile Phone No (Phone) +65-97801079
Alternative Phone NO ... e ines e cnnenae +65-97801079
VEHICLE PARTICULARS =
Manufacturer Toyota
Model ........coocoies Wish
VaHANY iiiisisimmssivstisssisivi s ssatssesmrotin st b strming Lo s &
Exact purpose for which vehicle was being used at time of
Yoo 13 <) 1| S U U PP UP U Private use
Are you claiming under your own insurance policy for repair to
your VEhIClE? ..o No - Claiming third party
Vehicle Category .......ciooreimmeionnisne s Private car
TRANSMISSION  ...viceiiieriieeiresienai et sas e e e dsea s a e banes Auto
o oo L e 8 1800
| INSURANCE COMPANY .
Name of Insurance COMPANY ... NTUC Income Insurance Co-operative Ltd

Type of COVErage ... ThirdParty
FIBBLPONCY ..ovovreceeniesisiisnimssisissammmpisssssssssssmssnsssansenssasuissmmssssses NO

Policy NUMbBEr ..o, T 5058053281-08
Cover Note NUMbBEI ........oviemieieiniiin s =

DRIVER
NAME OF DIAVEE -.ceccovirinrieenssasiiss st s sssnns LEE KING POK
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KETCH PLAN #2

was travellin alo
fore the A
Tor the traff

a collision from the rear of my vé icie.

around sam.

DECLARATION
/we declare the foregoing particulars are true in every respect.

é@@;lg@»
Policyholder's Signature Driver's Signature

Date &.Yime: 20/04/2021, 1630 (If deiver Is mot the policyholder)
Date & Time:

GLAPIMCE (hotebliandarm VI

Reporting Centre Personnet’s Signature
Name: [gnatius Lim
NRIC/FINNo.: S8834652A
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