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Cheng Hoe Motor Pte Litd

~ BIL10L, Vishun Tncastrial Datk A #01.374/382, Singapore To8761
VHL 67330142 (VIS EAN: 67337219 (VIS) Bl chinotorgdsingnet com.sg
GE L2000 LERE. RCB NO2O100T 1381

MAS:  MSFEIRST CAPITAL INSURANCE LTD
36 ROBINSON ROAD Estimate No:  ES2191135/AMK
#16-01 CITY HOUSE Date: 25 Nov 2021
SINGAPORE 068877 Policy No: 8-V0022322-MVA-R002
TEL: 63073848 FAX: 65073849 Veh Reg No: SLIN7357)
ATTN:  Motor Claim Department Make/Model:  KIA CERATO K3 1.6A
WS Ref} TP/MSFC/AMK Chassis No: KNAFZ41 IMH5696137
Claim Type: Third Party Engine No: G4FGGH667953
Accident Date:  22/102021 Reg. Date: 16/05/2017

TP Veh RegNo:  SG6298G

(=]

Estimate Repair Cost to Vehicle No :SLN7357J

Description U/Price  Quantity List Price  Amount
S$ S
Labour ao
REMOVE & REFIX REAR BUMPER & ATTACHMENTS & 200.00 LA 200.00 ¢
REALIGN THE SAME
PUTTY & RESPRAY REAR BUMPER & PARKING 400.00 1LA 400.00 \?{1
SENSORS.REAR LH FENDER & ALL AFFECTED AREAS
600.00 600.00
ST T S . , R — e YT
AddGST @ 7% 42.00
Total Amount Payable S$ 642.00

* SURVEY VEHICLE AT ANG MO K10 WORKSHOP
For Cheng Hoe Motor Pte Ltd

pmf,,pM

AUTHORISED SIGNATURE

44 /tﬁ%mn/
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LKK Auto Consultants hence notify
the Repairer of the following:
« To resurvey before/after spray painting
« To display damaged parl(s) during resurvey
 Parts prices are subject to confirmation
* Third party survey is on a “Withoul Prejudice” basis
* No illegal modification s) is allowed
« Supplementasy item(s must be resurveyed and
is subject to final appruval from Insurance Company

Acknowledged by Repairer
Signature:
Date:
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the details of the accident to speed up the claims process.

3. inforatiom

iy listility,

4 The i i ) .
'mf amd acceptance of this Farm by insurance companies is not an admission of policy liability on the part of the insurance companies.

- .

IGAPORE ACCIDENT STATEMENT

Providied must be as truthful and accurate as passible. Any wilful misrepresentation or witholding of material facts may allow insurance companies lo repudiate

mﬂmg ma"'"rb"".h"‘"‘a"de‘i By the insurers of the GIA Records Management Centre established by the General Insurance Assaciation of Singapore (GIA) for archiving

18

of this regart will, for a fee, be made available upon application by interested parties.

s
7- By the ledigerment of this repart o 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

25/10/2021 15:35 (SGT)

Dzt of Submission
Date of Accident
. s : 22/10/2021 19:00 (SGT)
Exact Location of Accident — R b somrsseris Singapore (
. = i
Additional Location Information . e T/JUNCTION OF TAMPINES RD & HOUGANG AVE 2
Country/State of Loss e . Singapore
DETAILS OF OWN VEHICLE
Vehicle RegistrationNumber .. SLN7357J
INSURED/POLICYHOLDER
Iscompany? . No
Name Of Registered Owner ... ... CHANTAKKHIN KELVIN (CHEN DAQUAN KELVIN)
EmailAddress ... .. keinc2002@yahoo.com.sg
Mobﬂer_’honeNo S et (PhonE) +65-98275409
Alermnative Phone No ... +65-98275409
VEHICLE PARTICUL ARS

Varant ... ..

Exact purpose forwhx:h ;vehicle was being used at time of

accident .

Are you claiming under your own insurance policy for repair to

your vehicle? ... .. ..
Vehicle Category
Transmission
cC

INSURANCE COMPANY

Name of Insurance Company

Fleet Policy
Policy Number
Cover Note Number

DRIVER

Name of Driver
NRIC No

@& Accident report SC0921AP0002

Private use

No - Claiming third party
Private car
Auto

1600

QBE Insurance (Singapore) Pte Ltd
Comprehensive

No
8-V0022322-MVA-R002

16/05/2021 - 15/05/2022

CHAN TAK KHIN KELVIN (CHEN DAQUA|
SXXXX486B

t

N KELVIN)
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—-——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 infgrmation.

DECLARATION
I/We deciare the foregoing particulars are true in every respect.

/- L

PO'WG".’ Signature Drivéw¢Signature \ ’ Repol ignature
Date-& Time: {If driver is not the policyholder) Name: (
; Date & Time: NRIC/FIN No.: ﬁW\Q
( ) Claim Qwn Policy xﬁzwm Third Party () Reporting Only :
( ) Claim QD/TP at otheMvorkshop ( )
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