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Cheng Hoe Motor Pte Ltd

Blk 1019, Yishun Industrial Park A =01-374 382 Smzzpore 768761

TEL- 67556142 (YIS) FAX: 67557719 (YIS) Emzl chootorZsmenst comsg %
GST 201001155E RCB NO201001158E AAVe7 A/I;ﬁ/r&/
/%fwh7 B paaf

M/S: MSFIRST CAPITAL INSURANCE LTD L
36 ROBINSON ROAD Estimate No:  ES2190771/AMK <,
416-01 CITY HOUSE Date: 16 Aug 2021
SINGAPORE 068877 Policy No: DMPCSNW00146352000
TEL: 65073848 FAX: 65073849 Veh Reg No: SMF3055L
ATTN: Motor Claim Department MakeModel: HONDACIVIC 1.6 A
WS Ref: TP/MSFC/AMK ChassisNo:  MRHFC3630JT001787
Claim Type: Third Party Engine No: R16B25502055
Accident Date:  07/08/2021 Reg. Date: 01/11/2018
TP Veh Reg No:  SBS6515T
mjmmm
Description U/Price  Quantity List Price Amount
SS S$
 List Price
1 REAR BUMPER 61750 1PC 2 61750 &
2 REAR BUMPER REINFORCEMENT 198.00 1PC 19800 7
3 REAR BUMPER LH SIDE RETAINER 15.00 irc P77 150 ¢~
4 REAR BUMPER REVERSE SENSOR 14850 1PC 14850 7
5 REAR BUMPER LH REFLECTOR 14.80 irc ¥/t 1130
6 REAR BUMPER CLIP 3.80 spc & 230
7 LHTAILLAMP 321.80 1PC Zr 180 —
8 LH TAILLAMP LOWER PANEL 6930 1PC 0930 27
9 REAR BOOT EMBLEM ‘CIVIC 15.10 IPC A™~ 1500X
10 REAR BOOT EMBLEM 1-VIEC 1520 1PC “~ 1520 £
11 REAR BOOT LOGO 1420 1PC e 1420
12 REAR END PANEL 287.50 1PC 28750 7
1.739.70
Less 20% 34794 1391.76
Labour
13 REMOVE & REFIX & PANEL BEATING ON AFFECTED AREAS  700.00 1LA 10000 7
14 SPRAY PAINTING ON ACCIDENT AFFECTED AREAS 750.00 1LA 750.00 84 (’/
15 RUSTPROOFING 30.00 1LA 3000 <27
1.480.00 1.480.00
Total S$2.871.76

AdIGST@ ™% 201.02
Total Amount Payable S$3.072.78

* SURVEY VEHICLE AT ANG MO KIO WORKSHOP

For Cheng Hoe Motor Pte Ltd
LKK Auto Consultants hence notify
the Repairer of the following: : p,.?,, &
« To resurvey before/afier spray painting
» To display damaged pari(s) during resurvey AUTHORISED SIGNATURE
« Parts prices are subject to confirnation

-TtidmaneyhmaWMPrW‘m
o No Hlegal modification(s) is allowed
oSupphnmths)mmuwlﬂ
hsmbﬁumﬂmwc«m

Acknowledged by Repairer
Signature:

M™abms
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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be I i i . )

sible. Any wilful misrepresentation or witholding of material facts may allow insurance companies Lo repudists

completed
3. Information provided must be as truthful and accurate as pos
policy liability. ) ‘
sis Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

4. The issue and acceptance of i S
f=L Sl ay ba raferred to the Polic ation. ) .
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 srchiving
and that copies of this report will, for a fee, be made available upon application by interested parties. ) )
b e and to copies of the repon being mads available aloresaid.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre

ACCIDENT STATEMENT

10/08/2021 16:15 (SGT)

Date of Submission ........... e
Date of Accident ..o T — 07/08/2021 21:09 (SGT)
Exact Location of Accident .........c..ccocieiiniiiiiiiinns T Singapore
Additional Location Information ............ccccooiiviiiinie PASIR RIS DRIVE 1
Country/State 0f LOSS  ...oovivieiinieisnninicncns s Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration NUmber ............c.cocovviiiniiioenn, SMF3055L
INSURED/POLICYHOLDER
IS COMPANYT oot et eabsn e No
Name Of Registered OWNET ... iecieioniiioninecamsrresiinns NEO SOON HOCK
NRI(_: NG v issammomsemansmme sen s R D e KRR SRR BN R SXXXX475J
Emalll AAAIEsS  i:ompevatrmmmssnraranisasswenivavkos soonhockneo@gmail.com
MODIIE. PhOTE NGO ....sivescirrssvissetinsn Suss st b i s mnmamnsmeii (Phone) +65-97886678
Alternative Phone NO  ........euviveiiireici it s +65-97886678
VEHICLE PARTICULARS
MANUFACIITEE . vissismsimssimmssiiimss oo s sy s gy dvasssespes ivsan Honda
MOAEI oot e PR Civic
T T L1 | S Err T L Ll L e -
Exact purpose for which vehicle was being used at time of
Private use

BCECIHONE oo i v U T R R s 1o vt s s enevvas
Are you claiming under your own insurance policy for repair to
No - Claiming third party

YOUF VEhIEIE? oot bbb
Vehicle Category ......ccoiivimiiminiivirm s Private car
TranSmMISSIoON: .o et roovssviosdorii e Auto
CC  srmrmmm T v e isiei b e T e N s RO 1597
' INSURANCE COMPANY B i A ke
Name of Insurance COMPAaNY .......ccoocevnvcenimensiininien China Taiping Insurance (Singapore) Pte. Ltd.
Type Of COVErage .........coivurimmrimmiiimmpmniinss s Comprehensive
FICBL PONICY  vvvcvvieriiimisiib vttt sissbs b i No
POlICY NUMDEI  ..oovvicviisevriiasiirins st s s DMPCSNW00146352000
Cover Note NUMDEF .........ccuiveiicmimmimnrsesinsnes 01/11/2020 - 31/10/2021
DRIVER
Name of DIIVEr ... LIANG ZHESHENG
NRIC No e PR T—— SXXXX855D
Page 1 0of 13

@& Accident report SC09218A0001
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(dwe Wy the btk dnd The but Tonr RH Dortivn had

Cdlidsd 0uto the Ay LH Porfmm of 14\/1}/ J’rmonm/ Qv . No

s wiag infuyed .
\J

——= | Note : Please note that your insurer may have 14daysb Time Frame for you to submit an Own Damage Claim

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

DECLARATION
I/We declare the foregoing particulars are true in every respect.
B P i
Pallcyholder s SIgnature Driver's Signature Reporliny €wntrePereonnel's Signature
Date & Time: (it driver is not the policyholder) Name: \ Vh
lq i

Date & Time; NRIC/FIN No.:
( ) Claim Own Policy ) Claim Third Party  ( ) Reporting Only
( ) Claim OD/TP at other workshop (
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