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Cheng Hoe Motor Pte Ltd Su>bisB

Bk 1019, Yishun Industrial Park A #01-374/382, Singapore 768761 ‘ P S ( 4
TEL: 67556142 (Y1S) FAX: 67557719 (YIS)  Email: chmotor(@singnet.com.sg
GST:201001158E RCB NO:201001158E

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 ey /&,—//,,MA/

WS Ref: TP/MSIG /4,4,,.,7 BGpany

Estimate No: ES2191170/YISHUN

Date: 06 Dec 2021

Policy No: 5112357057-02

Veh Reg No: SLL2695B

Make/Model: MAZDA MAZDA S 5-
DOOR WAGON 2.0L

Chassis No: JIM6CW1071G0124782

Engine No: PE10404277

Claim Type: Third Party
Accident Date: ~ 04/12/2021 " Reg. Date: 20/02/2017
TP Veh Reg No:  SMS8221Y %7,
Estimate Repair Cost to Vehicle No :SLL2695B PAGE:1/1
Description U/Price Quantity List Price Amount
S$ S$
List Price J
1 REAR BUMPER 981.00 1pc 7% 98100 &
2 REAR BUMPER CLIPS 5.90 6 PcS ‘M 3540 —
3 REAR TAILGATE 1,637.00 1pc % 163700 —
4 TAILGATE EMBLEM (5) 38.00 1 PC e, 3800 —
5 TAILGATE EMBLEM (MAZDA) 38.60 1 PC sty 3360 —
6 TAILGATE EMBLEM (SKYACTIV) 53.30 1 PC M 5330
7 TAILGATE INNER LOCK 265.00 1 PC 26500 7
3,048.30
Less 20% 609.66 2,438.64
Cost Plus
8 REMOVE AND REFIX REAR WINDSCREEN GLASS 120.00 1 LA 12000 «—
120.00 120.00
Special Net
9 REVERSE SENSOR 200.00 1 SET 20000 7
10 REAR BUMPER BODY PROTECTOR 90.00 1pc & 9000 «—
11 REAR WINDSCREEN GLASS GUM 40.00 1pc e 4000 —
330.00 330.00
Labour
12 REMOVE & REFIX REAR BUMPER ASSY,TAILGATE,REAR 600.00 1LA 600.00 ‘*"fé'/
TOP SPOILER,LOCK ASSY,REFLECTORS,TO KNOCK &
REPAIR REAR END PANEL AND REALIGN THE SAME
13 PUTTY & RESPRAY ON REAR END PANEL,TAILGATE,REAR 700.00 1 LA 700.00 §="’[
BUMPER
14 REMOVE & REFIX REVERSE CAMERA AND RESET SYSTEM 30.00 1 LA 3000 “
15 RUSTPROOFING 30.00 1 LA 3000~
1,360.00 1,360.00
§ Total S$4,248.64
Add GST @ 7% 297.40
Total Amount Payable S$4,546.04

LKK Auto Consultants hence notify

the Repairer of the following:

o To resurvey before/after spray painting

» To display damaged part{s) during resurvey

o Parts prices are subject to confirmation

o Third party survey is on a "Without Prejudice” basis
o No lilegal modification(s) is allowed

o Supplementary item(s) must be resurveyed and
is subject to final approval from !nsurance Company

Acknowledged by Repairer
Signature:
Dale:

For Cheng Hoe Motor Pte Ltd

AUTHORISED SIGNATURE
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IMPORTANT NOTICE
1. Please report comrectly the details. oq Sm accident to

2. ;.m1§5=m.vm..__. e

6. ._.:.m 38: in_ uﬂ Faﬁaa 3. 5n !m:.,mJ 2 5n Q> mnooau

Zmﬂno:.o:— Centre established by the General |\

@_:m_20>_uoxm ACCIDENT STATEMENT

Rigﬂggzgniggié

of S (GIA) for iving

and that copies of this report will, for a fee, be made upon by

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this

parties.
-«vo:!?nosﬁuasgi?ﬂoo:g:ﬁnonﬁguaﬂg.

ACCIDENT STATEMENT

Date of Submission
Date of Accident

Exact Location of Accident .
Additional Location Information

Country/State of Loss

04/12/2021 18:21 (SGT)
04/12/2021 14:00 (SGT)

Singapore
ALONG WOODLANDS AVE 7 BEFORE JUNCTION OF

WOODLANDS STREET 83
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number

NSURED/POLICYHOLDER -

Is company? ........ :
Name Of Registered Oi:m- .........
NRICNo ...

Email Address
Mobile Phone No
Alternative Phone No

m <m:_o_.m _u>x‘ CULAR

RS SLLIS T 2

Manufacturer
Model ......

Variant
Exact purpose for which <m=_o_m was being used at time of

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

your vehicle?
Vehicle Category
Transmission
cc

| isURince conpay

Name of Insurance Company
Type of Coverage
Fleet Policy

Policy Number
Cover Note Number .........ccoovninivenins o~

“ DRIVER

Name of Driver ...

Q>nnam:. report SN0721C4000M

SLL2695B

No

LEE HWEE NAH
S7430588A
Renaleehn@gmail.com
(Phone) +65-97517873
+65-97517873

Private use

No - Claiming third party
Private car

Auto

2000

NTUC Income Insurance Co-operative Ltd
Comprehensive

No
5112357057-02

LEE HWEE NAH
Page 10of9
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OM / NTUC Income Insurance Co-operative Lid
E & TIME: 04/12/2021 18:21 (SGT)

ED BY: Muhammad Nizam bin Alias

N: 1(04/12/2021 18:21 (SGT))

IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be
3. Information provided must be as truthfu
policy liability.

4. The issue and acceptanci
Al [0 8 eporing ma
6. This report will be forward
and that copies of this report will, for a fee,

be referred 10 Police Tor INYeSs

e referrs: he Y
ed by the insurers of the GIA Records

be made avallable upon application by Interested parties,
you hereby consent to the archiving of this report at the ce

@f' SINGAPORE ACCIDENT STATEMENT

| and accurate as possible. Any wilful misrepresentation or witholding of material facts may sllow Insurance companies 1o repudiate

@ of this Form by Insurance companies Is not an admission of policy llabliity on the part of the Insurance companios.
. gatlon
Management Centre established by the General Insurance Assoclation of Singapore (GIA) for archiving

ntre and to coples of the report baing made avallable aforesald,

7. By the lodgement of this report to the Insurers,
ACCIDENT STATEMENT

Date of Submission
Dite GFACEIERL: ..o ey e s Py piasosvavervessavaun
Exact Location of Accident
Additional Location Information

04/12/2021 18:21 (SGT)
04/12/2021 14:00 (SGT)

Singapore
ALONG WOODLANDS AVE 7 BEFORE JUNCTION OF

WOODLANDS STREET 83
Singapore

Country/State of Loss
: DETAILS OF OWN VEHICLE

Vehicle Registration Number
| INSURED/POLICYHOLDER -+

IS ComMPanY? .o
Name Of Registered Owner ...
NRIC No
Email Address

Mobile Phone No
Alternative Phone No

f VEHICLE PARTICULARS

e A

............................................................. Frsssisasarannn

Manufacturer
Model

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

BECIONT .....oooiiveosss s A Ry AR B Yo de s e
Are you claiming under your own insurance policy for repair to

YOUF VENICIE? ..ot s
Vehicle Category
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CcC
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| INsURaoE COMPANY "+

Name of Insurance Company ...........c...ws s S T T BTV
TYPO Of COVEIAZE ...o.ocoonverivirivisisnssessissamsssmsss s
Fleet Policy .....cccoceisr

Policy Number
Cover Note Number ............... ST T TG

.......

o4 P00 SN AN

f DRIVER

Name of Driver ......ewensienn: wveviiesens T L ;

@Acciden( report SN0721C4000M

SLL26958

No

LEE HWEE NAH
S7430588A
Renaleehn@gmail.com
(Phone) +65-97517873
+65-97517873

Private use

No - Claiming third party
Private car

Auto

2000

NTUC Income Insurance Co-operative Ltd
Comprehensive

No
5112357057-02

LEE HWEE NAH
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