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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 (YIS) Email: chmotor@singnet.com.sg
GST:201001158E RCB NO:201001158E

M/S: CHINA TAIPING INSURANCE (S) PTELTD
3 ANSON ROAD Estimate No: ES2191090/AMK
16-00 SPRINGLEAF TOWER Date: 12 Nov 2021
SINGAPORE 079909 Policy No: 5121022745
TEL: 63896111 FAX: 62221033 Veh Reg No: SJL6449T
ATTN: Motor Claim Department A7 /4,,4 oL/ Make/Model: }'(;)YAC[)JTA ALLION A15
; TO
WS Ref: TP/ICHINA/AMK £/ /% v & ChassisNo:  NZT2603033306
Claim Type: Third Party /Z/ Aﬁ” éa/ Engine No: INZD204214
Accident Date: 11/11/2021 W7 Reg. Date: 05/12/2008
TP Veh RegNo:  GBH9242T o-’o/?
/4
Estimate Repair Cost to Vehicle No :SJL6449T
Description U/Price  Quantity List Price Amount
S8 S$
Cost Plus
1 REAR BUMPER 590.0000 1PC 'Z/ 590.00 —"
2 REAR BUMPER SIDE RETAINER 58.0000 2pc 777 11600 —
3 REAR BUMPER CLIP 1.5000 spc M 150 —
4 REARBOOT 470.0000 1PC 47000 ——
5 REAR BOOT INNER LOCK 160.0000 1PC 2’ 160.00 —
6 REAR BOOT INNER RUBBER 95.0000 1PC 207027 9500 Fo [
7 REAR BOOT LOGO 28.0000 1PC e, 28.00 —
8 REAR BOOT HINGE 60.0000 2PC 12000 7
9 REAR BOOT EMBLEM 'ALLION' 34,0000 IPC e, 3400 —
10 REAR BOOT NUMBER PLATE LAMP 55.0000 1PC 55.00 7
11 REAR BOOT CHROME MOULDING 170.0000 1PC €24 17000 —"
12 TAILLAMP 195.0000 2PC CRY RS 39000
13 TAILLAMP CLIP 2.0000 2PC e 400 —
14 TAILLAMP INNER GASKET 14.0000 2PC e 2800 —
15 REAR END PANEL 270.0000 1PC 27000 “—
16 REAR END PANEL INNER TOP GARNISH 125.0000 1PC 27} 13500
17 REAR END PANEL INNER TOP GARNISH CLIP 2.0000 2PC e, 400 —
18 REAR END PANEL BUZZER SENSOR 85.0000 1PC 8500 7
19 REAR SPARE TYRE TOP BOARD 125.0000 1rc 2s7 12500 —
2,876.50 2,876.50
Special Net
20 REAR NUMBER PLATE 35.0000 1PC 7 3500 —
21 REAR END PANEL SEALANT 40.0000 1PC 40.00 YOS n—
22 REVERSE CAMERA 300.0000 1pc Moy 30000 250snr
23 REVERSE SENSOR 200.0000 IPC /%7 20000 L—
575.00 575.00
Labour
24 REMOVE & REFIX REAR BUMPER & 1,000.000 LA 1,000.00 ?G'o(
ATTACHMENTS. TAILLAMPS,REAR BOOT &
ATTACHMENTS:TO CUT,WELD & RENEW REAR END
PANEL:KNOCKING & REPAIR REAR FENDERS,REAR SPARE
TYRE PANEL & REALIGN THE SAME
ST ‘QPRAY REAR BUMPER & PARKING 1,000.000 1LA 1,000.00 96{9/
B R e BOTH FENDERS,REAR END
Ly ’;;;'X'RAJ,{X,?P TYRE: PANEL & ALL AFFECTED AREAS
26 REMOVE & REFIX REVERSE CAMERARESET & REPOSITION 40,0000 1PC 1000 ¢~
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Cheng Hoe Motor Pte Ltd

B TOTR Yiaham bahistonal Dak A #0133 74382, Singagewe 768761
WAL AR EANT o TRITTIVEE) - Pmnail: chitorgd singuet.oonsg
GSTNO0TEIRE RCB NOR201008 1388

MS:  CHINA TAIPING INSURANCE (S) PTELTD

3 ANSON ROAD Estimate No:  ES2191090/AMK
16-00 SPRINGLEAF TOWER Date: 12 Nov 2021
SINGAPORE 079900 Policy No: S121022745

TEL:  a38velll FAX: 62221033 Veh Reg No:  SJL6449T

ATTN:  Motor Claim Department Make/Model:  TOYOTA ALLION AlS

1.5 AUTO

WS Reft TP'CHINA/AMK Chassis No: NZT2603033306

Claim Type: Third Party Engine No: INZD204214

Accident Date:  11/11/2021 Reg. Date: 05/12/2008

TP Vch Reg No: GBHO2L2T
Estimate Repair Cost to Vehicle No :SJL6449T

Description U/Price  Quantity List Price  Amount

27 RUSTPROOFING 60.0000 1LA 60% '/ -
2.100.00 2,100.00

Total S$ 5.551.50

Add GST @ 7% 388.61

Total Amount Payable S$5.940.11

¥ SURVEY VEHICLE AT ANG MO K10 WORKSHOP

For Cheng Hoe Motor Pte Ltd

AUTHORISED SIGNATURE

LKK Auto Consultants hence notify

the Repairer of the following:

« To resurvey before/after spray painting

« To display damaged part(s) during resurvey

« Parts prices are subject to confirmation

« Third party survey is on a "Without Prejudice” basis
" » No illegal modification(s) is aliowed

= Supplementary item(s) must be resurveyed and
ts subject to final approval from Insurance Company

Acknowledged by Repairer
Signature:
Date:
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X l»\w*:w\v a\:\w; ':}L@hw ::2 V! BAE SOUTANG 3R PastRNe. ARy Wil Ihsrepresentation or Withokiin of inatenal facts may allow insurance companies to repudiata
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ACCIDENT STATEMENT

Dade oF udivason

Bade of Acousent

Bt Locaton of Acoident
AduTONA Lovaton Intumation

12021 22:50 (SGT)
MNY2021 1545 (SGT)

Singapore

KIM CHUAN ROAD TWDS UPPER PAYA LEBAR RD

QouenyyRae of Loss ; Y Singapore

Vehicke Regisiation Number
INSUREDPOLUICYHOLDER

Is company? s
Name Of Registerad Owner
NRKCNo . . . g

VERICLE PARTICULARS

Manufacturer

Varant . oo e et
Exact purpose for which vehicle was being used at time of
Are you claiming under your own insurance policy for repair to
Vehicle Category

T L

ENSURANCE COMPANY

Name of Insurance Company

Fleet Policy

Name of Driver ..
NRIC No

dAcddent report SC0921BB0003

SJLB449T

No

NG BUCK KHOY
SXXXX027E
michaelngbkS2@gmail.com
(Phone) +65-80080158
+65-90080158

Toyota
Allion

Private use

No - Claiming third party
Private car

Auto

1496

NTUC Income Insurance Co-operative Ltd
ThirdPartyFireTheft

No

5121022745 _

18/02/2021 - 04/12/2021

LIM SEE CHENG JAMIE
TAXXX9321
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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 infogmation,

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

My e

' Driver's Signature S
Ider's Signature . - -
;::‘:mr:er: {H driver Is not the policyholder) Name:; l TieLis Snaturs
Date & Time; NRIC/FIN No.. I\‘N\K
( ) Claim Own Policy (/) Claim Third Party  ( ) Reporting Only
( ) Claim OD/TP at othex yorkshop ( ) 2
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