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Cheng Hoe Motor Pte Ltd

BIk 1019, Yishun Industrial Park A #01-374/382, Singapore 768761
TEL: 67556142 (YIS) FAX: 67557719 (Y1S) Email: chmotor@singnet.com.sg
GST:201001158E RCB NO:2010011S8E

M/S: MSIG INSURANCE (S) PTE LTD (SGX)

16 RAFFLES QUAY
#24-01 HONG LEONG BUILDING
SINGAPORE 048581

TEL: 68277660 FAX: 62257402

ATTN: Motor Claim Department 7 4 o s

WS Ref: TP/MSIG P /ﬂvy &

Claim Type: Third Party /ff,w%, At Fony

Accident Date; 30/10/2021
TP Veh Reg No: ' YP6088C

Estimate No: ES2191048/YISHUN

Date: 01 Nov 2021

Policy No: DMCG21004787

Veh Reg No: GBC6399X

Make/Model: TOYOTA TOYOTA
DYNA 150 MANUAL

Chassis No: JTFAT35Y40K202265

Engine No: 1KD2279496

Reg. Date: 22/04/2013

/25/4‘7_,

Estimate Repair Cost to Vehicle No :GBC6399X

Description U/Price  Quantity List Price Amount
Ss ss
List Price
1 FRONT BUMPER 398.57 e &7 aess
2 FRONT GRILLE bet /, Wap 51660 1PC 51660
3 FRONT GRILLE LOGO 7035 IPC e, 7035 —
4 FRONT GRILLE INNER RUBBER 40.80 1PC e, 4080 —
5 RHHEADLAMP 795.00 1pc €M 9500
6 FRONT PANEL 1,126.00 1PC 1,126.00 ~—"
7 FRONT PANEL EMBLEM 70.90 1PC Ne, 7090 —
8 FRONT PANEL TOP CENTRE GARNISH 342.80 1pc 27 &y 3280 —
9 FRONT CHASSIS CROSS MEMBER 222,60 1PC 2260 7
10 RH TAILLAMP 210.70 1PC 21070 7
11 RH TAILLAMP PANEL 102.80 1PC 10280
12 FRONT LH SIDE MIRROR STAY 369.70 1PC 369.70 &~
13 FRONT LH SIDE MIRROR ROUND 183.00 1PC 27 13300 &
14 FRONT WINDSCREEN GLASS RUBBER 32323 1PC BB IO a—
4773.05
Less 25% 1,193.26 3,579.79
Special Net
15 FRONT NUMBER PLATE 18.00 1PC ~ 1800 “—"
16 STICKER - 70KM/H 10.00 1PC Mey 1000 —
17 REVERSE SENSOR 200.00 ISET 2 20000 ¢—
18 FRONT RH DOOR COY STICKER 20.00 1PC 2000 -
19 RH TAILGATE ASSY 900.00 1PC 900.00 -
20 RH CANOPY BOX PILLAR 300.00 1Irc A 30000 —
21 TAILGATE LOCK ASSY 480.00 1PC 430,00 =
22 RH TAILGATE LOWER HINGE 150.00 1PC 150,00
23 CANOPY REAR RH SIDE PANEL 400,00 1rc B 40000
2,478.00 2,478.00
Labour
24 REMOVE AND REFIX FRONT WINDSCREEN GLASS 60.00 LA 6000
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Cheng Hoe Motor Pte Ltd

BIK 1019, Yishun Industrial Park A #01-374/382, Singapore 768761
TEL: 07856142 (Y'18) FAX: 67557719 (Y1S)  Email: chimoton@singnet.com.sg
GST201001188E RCB NO:201001158E

M/S:  MSIG INSURANCE (S) PTE LTD (SGX)
16 RAFFLES QUAY Estimate No:  ES2191048/YISHUN
#24-01 HONG LEONG BUILDING Date: 01 Nov 2021
SINGAPORE 048581 Policy No: DMCG21004787
TEL: 68277660 FAX: 62257402 Veh Reg No:  GBC6399X
ATTN: Motor Claim Department Make/Model: TOYOTA TOYOTA
DYNA 150 MANUAL
WS Ref: TP/MSIG Chassis No: JTFAT35Y40K202265
Claim Type: Third Party Engine No: 1KD2279496
Accident Date:  30/10/2021 Reg. Date: 22/04/2013
TP Veh Reg No:  YP6088C
Estimate Repair Cost to Vehicle No :GBC6399X
Description U/Price  Quantity List Price Amount
S$ S8
25 REMOVE & REFIX FRT BUMPER 900.00 1LA 900.00 O’G’d’/
ASSY,GRILLE,HEADLAMPS,TO CUT,WELD & RENEW FRT .
PANEL,FRT MAIN CHASSIS MEMBER & REALIGN THE SAME
26 REMOVE & REFIX DASHBOARD,METER ASSY & CHECK 250.00 1LA 250.00 /
WIRING
27 REMOVE AND REFIX AIRCON,CHECK,VACUUM & REFILL 100.00 1LA 100.00 &
GAS
28 PUTTY & RESPRAY ON FRT PANEL,GRILLE,FRT RH 950.00 1LA 950.00 g ’.&/
DOOR,REAR RH PILLAR,BUMPER & ALL FRT AFFECTED
AREAS
29 REMOVE & REFIX RH TAILLAMP & PANEL,TO KNOCK & 1,000.00 1LA 1,000.00
REPAIR REAR END FLOOR BOARD PANEL & REALIGN THE
SAME INCLUDING REMOVE & REFIX REAR TRUCK
30 PUTTY & RESPRAY ON RH TAILGATE,PILLAR,REAR END 600.00 1LA 600.00 ¢ de{
PANEL & ALL REAR AFFECTED AREAS
31 REMOVE & REFIX RH TAILGATE,RH SIDE GATE,TO 1,500.00 1LA Ml 1,50000 ¢ ! Oy
CUT,WELD & RENEW REAR RH SIDE PANEL,REAR RH
CORNAL PILLAR & REALIGN THE SAME INCLUDING
SUPPLY ALL NECESSARY MATERIAL
5,360.00 5,360.00
Total S$ 11,417.79
Add GST @ 7% 799.25
Total Amount Payable S$12,217.04

ltants hence NGté¢ Cheng HPre Motor Pte Ltd

the Repairer of the following:

» To resurvey before/after spray painling \

« To display damaged part(s) during resurvey

o Parts prices are subject to confirmation

» Third party survey is on a “Without Prejudice’ basis

» No illegal modification(s) is allowed

» Supplementary item(s) must be MUWMSE}
is subject to final approval from Insurance Company

Acknowledged by Repalrer
Signature:

D SIGNATURE

Date:
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A
@ SINGAPORE ACCIDENT STATEMENT

IMPCRTANT NOTICE

1. Please repont corectly the detai ;
sl e details of the a i
2. This Farm must be : ccident to speed up the claims process.

3. Informati i ;
"mation provided must be as truthful and accurate as passible, Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

palicy liability.

1, The is i ies | i i
' The issue ad acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

3 q
m-*‘_:'.ﬂ:l g m be 1y ce for In

e [2porting 2 e feleme he ») < gation
©. 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

gg f-‘;;i Clggies of this report will, for a feg. be made available upon application by interested partles. .
- By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and 1o coples 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

30/10/2021 18:23 (SGT)

30/10/2021 12:50 (SGT)

Singapore

TUAS ROAD BEFORE ROUNDABOUT TOWARDS AYE
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number

i INSURED/POLICYHOLDER

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

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

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

 VEHICLE PARTICULARS -
ManUFBCIUTET ..o ot i mvnism s
Model

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

accident o ; :
Are you claiming under your own insurance policy for repair to

your vehicle?
Vehicle Category
Transmission
CcC

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

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

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

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

INSURANCE COMPANY .. . _ DL S
Name of Insurance COMPaNY .........ccomeeeieinensnnsns e
Type of Coverage
Fleet Policy

Policy NUMDEF . - ..ooouiireeeeriiinnin cninisissssisssissnss s v
Cover Note Number

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

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

DRIVER

Name of Driver
NRIC No

@& Accident report SC1G21AU0007

GBC6399X

Yes

123 HOME PLUMBING PTE.LTD
2000(X908M
123homeplumbing@gmail.com
{Phone) +65-82331138
+65-82331138

Toyota .
DYNA 150 MANUAL

Employment

No - Claiming third party
Commercial vehicle
Manual

2982

ol e e v v £ 4 £ .5

ERGO Insurance Pte. Ltd.
ThirdParty

No

DMCG21004787
22/4/21-21/4/22

NG YEW KWANG
SXXXX9478
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——> | Note : Please note that your insurer may have 14days Time Frame for you lo submit an Own Damage Claim

under your own comprehensive policy. Please check with your policy fohr\.\.‘b information.

DECLARATION
1/We detlare the foregoing particulars are true in eﬁresped.

30 / 10 ( 2
Driver's Signature Reporting Centre Personnel’s Signature
(M driver is not thl:yllvﬁ)ldefl Name: %,C&. C YS)
Date & Time: NRIC/FIN No.:
( ) Claim Own Policy  ( {Claim Third Party () Reporting Only 3
( ) Claim OD/TP at other workshop ( )
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