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GIA / PR Saen: ——_____ Consistent?: Yes or No UBal. & mm UBal. / mm
? Est. Repairs: c days Res.. Yes or No D.OA. ; /70 / 2/ DOL (¥ Z; / Zﬂ 2 z-
Lum Sum: _ __Z“ é_ % 3Val.: Yes or No Survey held at [/ ;ﬂq
4 CA | REV | REP, / 24 HRS Des. of Damages : Frt / Rear / OIS | NIS | UIC | Rooftop or
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g Oate: ____Person Contacted: The UIC / Chassis frame / Body Structure affected due to collision.
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ATTN: Motor Claim Depaftment Y7 W}'WA/

Cheng Hoe Motor Pte Ltd Lfu 208G
Blk 1019, Yishun Industrial Park A #01-374/382, Singapore 768761 :
TEL: 67556142 (YIS) FAX: 67557719 (YIS) Email: chmotor@singnet.com.sg ’W/,\A g’ C}

GST:201001158E RCB NO:201001158E

MSIG INSURANCE (S) PTE LTD (SGX)

16 RAFFLES QUAY

#24-01 HONG LEONG BUILDING
SINGAPORE 048581 .

TEL: 68277660 '

FAX: 62257402

Estimate No:  ES2290234/YISHUN
Date: 12 Mar 2022

Policy No: DMPCSN3017311902
Veh Reg No:  SJUS208G

Make/Model: ~ MITSUBISHI MIT.
LANCER 1.5 MIVEC

| /o, & GLX AT ABS
WS Ref: TP/MSIG Awim? /sz )@M/‘ ChassisNo:  JMYSRCY2A9U004517
Claim Type: Third Party 7 ? » Engine No: 4A910124039.
Accident Date:  08/10/2021 “A%  Reg. Date: 15/12/2009
TP Veh Reg No: SNA7766G : '
Estimate Repair Cost to Vehicle No :SJU5208G
Description - U/Price  Quantity List Price  Amount
S$ R}
L NETT < p
1 FRONT BUMPER 810.00... 1PC ‘U 81000
2 FRONT BUMPER REINFORCEMENT : 326.00 1PC 32600 7
3 FRONT BUMPER CLIPS 3.50.. .  6PCS 2100 ~—
4 LHHEADLAMP 69800  1PC A7, 698.00 L—
g 1,855.00
" Less 10% 18550 © 1,669.50
Labour R .
5 REMOVE & REFIX FRT BUMPER . 400.00 1LA . a0000 Feer
ASSY,GRILLE,HEADLAMP,TO KNOCK & REPAIR FRT LH
FENDER AND REALIGN THE SAME o
6 PUTTY & RESPRAY ON FRT BUMPER,REINFORCEMENT AND 50000 =  1LA 50000 € o o
FRT LH FENDER
900.00 900.00
— Total $$ 2,569.50
AddGST@7% 179.87
Total Amount Payable - $$2,749.37
LKK Auto Consultants hence notify '
the Repairer of the following: For Cheng Hoe Motor Pte Ltd
« To resurvey bef r,spray painting ‘
« To display damaged-art(s) during resurvey
« Parts prices are subject to confirmation ‘
« Third party survey is on a “Without Prejudice” basis
* No illegal modification(s) is allowed : -
« Supplementary itemys) must be resurveyed and AUTI—ySRISED SIGNATURE
is subject to final approval from Insurance Company

Acknowledged by Repairer
Signature:
Date:
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' . s company? No
3 heawmmer TAN TSE MiN
s NRICNo
3 SXXXX747D
E"ﬁ‘m“s“‘; nicholas_tws@hotmail.com
Mobile Phone (Phone) +65-96303586
f ARemnative Phone No
f VEHICLE PARTICULARS
VarBNE . .. e .
Emamposefofwtidnvehidewasbeingusedautmof
BCCIeNt ... .. ... Private use
Areyouclaimmgunderyourowninsumnoepoﬁcyfofrepaino
Transmission ... ... . e Auto
INSURANCE COMPANY
Name of Insurance Company ... ... .. China Taiping Insurance (Singapore) Pte. Ltd.
TypeofCoverage . ... . ... ... . . Comprehensive
Fleet Policy . . — e . No
Policy Number . .. ... ... .. .. ... . “ DMPC8N3017311902
DRIVER
Name of Driver C e ‘ TAN WE| BHENG
NRIC No ) ) BXXXX087Q
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Sketch Plan

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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__.._’ Note : Please mmyourinwfefmay have 14days Tine.meeforyouwstbmitanO\m Damage Claim
under your own comprehensive policy. Please check with your policy for more infoymation.

DECLARATION -
|/We declare the foregoing partlcullrs are true in every respect. u
e ) M ey
Reporting Centre Personnet’s Sig
Driver's Signature
Policyholder's Signature g drlv:r :m = ' Seper nC'[:V . \
Date & Time: Date & Time: NRIC/FIN No.:

)CWOM"PO“W ( ) Claim Third Paty () Reporting Only
( )ClaimODfl’Palomorworknhon( . )
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