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Cheng Hoe Motor Pte Ltd gu,]- [

Blk 1019, Yishun Industrial Park A #01-374/382, Singapore 768761

TEL: 67556142 (Y1S) FAX: 67557719 (YIS) Email: chmotor@singnet.com.sg
GST:201001158E RCB NO:201001158E TP lno&ﬂ\‘

M/S: INDIA INT'L INSURANCE PTE LTD

64 CECIL STREET Estimate No: ES2190902/WS
#04/#05 10B BUILDING Date: 23 Sep 2021
SINGAPORE 049711 Policy No:
TEL: 63476100 FAX: 62247743 Veh RegNo:  SLH5688Z
ATTN: Motor Claim Department Make/Model: TOYOTA TOYOTA
ez Arboinr LEXUS ES250
WS Ref: TP INDIA J / & Chassis No: JTHBJ1GG502091624

Claim Type: Third Party . Engine No:
Accident Date:  21/09/2021 /é’””j' Afee /Z'Mf Reg. Date: 07/10/2016
TP Veh Reg No: SHD2315M

Estimate Repair Cost to Vehicle No :SLHS5688Z

Description U/Price  Quantity List Price Amount
S$ Ss
List Price

1 REAR BUMPER 926.20 1PC 4 9620 &

2 REAR BUMPER REINFORCEMENT 656.40 IPC 7 65640 &

3 REAR BUMPER SPONGE 146.70 1rc P 670 —

4 REAR BUMPER LH SIDE RETAINER 122.80 1 Or7 12280 —

5 REAR BUMPER SCREW COVERS 12.50 2PCS 2500 7

6 REAR BUMPER LH REFLECTOR 59.90 1PC £y 5990 &

7 REVERSE SENSORS Phort 10t 49050 3 apcCs 1,963.20 &7

8 REAR BUMPER CLIPS 3.90 gpCs V€ 3120 —

9 REAR BOOT 888.10 irc ‘% 88810 —

10 REAR BOOT LOGO 66.70 IPC 7 6670 —

11 REAR BOOT EMBLEM (ES 250) 65.80 1PC Aec 6580 —

12 REAR BOOT REFLECTORS 590.60 2PCs €77t 1,18120 —

13 REAR BOOT LH HINGE 168.20 1PC 16820 7

14 REAR BOOT OUTER GARNISH 360.85 1PC 360.85 7

15 REAR BOOT INNER LOCK 478.50 1PC o, 76 478.50

"] Vs Saofiv

16 REAR BOOT INNER RUBBER 237.90 trc ") 237.90

17 REAR BOOT INNER GARNISH 462.70 1pc %€ 46270
18 REAR END CENTRE PANEL 795.30 1PC 79530
19 REAR END CENTRE PANEL INNER TOP GARNISH 380.70 1PC Vet 33070 —

rliepy  ol1de 73720 2PCS 145440 —

20 TAILLAMPS

21 TAILLAMP PANEL LH 198.10 1PC 198.10 7
22 REAR LH FENDER INNER GARNISH 719.50 1PC e 719.50 1——
23 REAR SPARE TYRE COMPARTMENT 842.00 1PC 842.00
24 SMART KEY SENSOR 235.00 1PC 5 23500 7
25 REAR SPARE TYRE HOLDER SCREW 39.90 1PC xf.m 39.90 —
26 REAR SPARE TYRE TOP BOARD 580.80 1PC 580.80 —
27 REAR EXHUAST 595.13 1PC 595.13 ;
28 CENTRE EXHAUST 810.60 1PC 810.60

14,492.78

Less 25% 3,623.20 10,869.59
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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: INDIA INT'L INSURANCE PTE LTD
64 CECIL STREET Estimate No:  ES2190902/WS
#04/#05 10B BUILDING Date: 23 Sep 2021
SINGAPORE 049711 Policy No:
TEL: 63476100 FAX: 62247743 Veh RegNo:  SLHS5688Z
ATTN: Motor Claim Department Make/Model: TOYOTA TOYOTA
LEXUS ES250
WS Ref: TP INDIA Chassis No: JTHBJ1GG502091624
Claim Type: Third Party Engine No:
Accident Date:  21/09/2021 Reg. Date: 07/10/2016
TP Veh Reg No: SHD2315M
Estimate Repair Cost to Vehicle No :SLHS688Z
Description U/Price  Quantity List Price Amount
S$ S
Labour
29 REMOVE & REFIX REAR BUMPER,TAILLAMPS,REAR 1,300.00 1LA 1,30000 7Zesy
BOOT,CUT,WELD & RENEW REAR END PANEL,REAR SPARE
TYRE COMPARTMENT,KNOCK & REPAIR REAR BOTH
FENDERS & REALIGN THE SAME
30 REMOVE & REFIX REAR SEAT,CARPET,GARNISH,ETC 80.00 1LA 80.00 —
31 REMOVE & REFIX REAR UNDER CARRIAGE,REAR EXHAUST 180.00 1LA 180.00 7
& CHECK SYSTEM
32 PUTTY & RESPRAY ON REAR SPARE TYRE 1,200.00 1LA 1,20000 /tee/
COMPARTMENT,REAR FENDERS,REAR
PANEL,BOOT,BUMPER,REINFORCEMENT
33 RUSTPROOFING 90.00 1LA 90.00 &~
34 TO CONDUCT COMPUTERIZED WHEEL ALIGNMENT 60.00 IPC 6000 o
2,910.00 2,910.00
Total S$ 13,779.59
Add GST @ 7% 964.57
Total Amount Payable S$ 14,744.16

1tants hence notify

. the Repairer of the fellowing:

o To resurvey beforg/éiter spray painting

o To display damagepart(s) during resurvey

o Parts prices are subject to confirmation

« Third party survey is on a “Without Prejudice” basis
o No Wegal modification(s) is allowed ”
Supplementary s} must be resurveyed
.bwbﬁnalmallmlnsum

Acknowledged by Repaier
Signature:
Date:

For Cheng Hoe Motor Pte Ltd

AUTHORISED SIGNATURE
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SC1G218M000D / CHENG HOE MOTOR PT
E LTD[768761
gLN,TRY DATE & TIME: 22/09/2021 19:20 {SGT) v :
VEEMITTED BY: CHIONG BENG CHOON
SION: 1 (22/09/2021 19:20 (SGT))

@ sincaPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the details of the accident to speed up the claims process.

2. This Form must be

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

policy liability.

plice for investigation

4. e se and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

1Y IRISC e g.may be gred e ALO|
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

f',"‘g that copies of this report will, for a fee, be made available upon application by interested parties.
. By the lodgement of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission
Date of Accident
Exact Location of Accident
Additional Location Information
Country/State of Loss

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

22/09/2021 19:20 (SGT)
21/09/2021 13:10 (SGT)
Singapore
SEMBAWANG RD
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number

INSURED/POLICYHOLDER

Is company?
Name Of Registered Owner
NRIC No
Email Address
Mobile Phone No
Alternative Phone No

- VEHICLE PARTICULARS

MENUFACIUMET  ..voveeeeeeeeieineeressesrsereersssasbeassnssasab st ssnsnsaasssssasss
Model

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

accident ... e i s
Are you claiming under your own insurance policy for repair to

your vehicle?
Vehicle Category
Transmission
ol o ST SIS LU

Type of Coverage
Fleet Policy
Policy Number
Cover Note Number

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

DRIVER

Name Of DIIVEr oo oo
NRIC No .

dAccidem report SC1G21 9M000D

SLH5688Z

No

LAW GEK MENG
SXXXX876G
law_jo1961@hotmail.com
(Phone) +65-90033544
+65-90033544

Toyota
LEXUS ES250 A/T SIR

Private use

No - Claiming third party
Private car

Auto

2494

EQ Insurance Company Ltd
Comprehensive

No
DMPPHQ20-006862
7/10/20-6/10/21

LAW GEK MENG
SXXXX876G
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Sketch Plan
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DESCR!BE CIRCUMSTANCES OF THE ACCIDENT . = ————

E‘L‘E{V 0 _Miie m,fovﬂ—: T/ 2020822 20(¢
/ .

——* 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, rqfo/qg'naﬂon

DECLARATIO
I/We declarethe fofeaoing particulars are true in every respect.
ZL 7_, [

% Driver's Signature Reporting Centre Personnel’
;::‘:':‘:.:d e (1 driver is not the policyholder) Name: B e\l )
Date & Time: NRIC/FIN No.:
( ) Claim Own Policy ‘/@m Third Party () Reporting Only 2
( )Claim OD/TP &t other workshop ( )
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