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Cheng Hoe Motor Pte Ltd

Blk 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 /l/” A(’A“"//
feetm, B nve, Gors,

M/S: NTUC INCOME INSURANCE CO-OPERATIVE LTD

73 BRAS BASAH ROAD Estimate No:  ES2290073/AMK
#05-01 NTUC TRADE UNION HOUSE Date: 20 Jan 2022
SINGAPORE 189556 Policy No: GA588510

TEL: 67886616 FAX: 67883777 Veh Reg No: SMQ7558T

ATTN: Motor Claim Department Make/Model: TOYOTA SIENTA 1.5X

AUTO

WS Ref: TP/MSIG/AMK Chassis No: NHP1707172757

Claim Type: Third Party Engine No: INZR783014

Accident Date: 10/12/2021 : Reg. Date: 29/11/2019

TP Veh Reg No: FBLI1819L

Estimate Repair Cost to Vehicle No ;:SMQ7558T

Description U/Price  Quantity List Price Amount
s$ S$
List Price
1 REAR BUMPER gw/lc/ 309.10 1 PC 309.10 ~—

2 REAR BUMPER TOP PROTECTOR e’ 18950 1PC 189.50 —

3 REAR BUMPER TRIANGLE GARNISH Per 4520 1PC 4520 ~—

4 REAR BUMPER LH SIDE PAD Pest 129.10 1PC 129.10 \—

5 REAR BUMPER CLIP e, 350 6PC 21.00 =

6 REAR TAILGATE ﬂ, 1,110.90 1PC 1,11090

7 TAILGATE LOGO Mt 67.50 1PC 67.50 “—

8 TAILGATE EMBLEM 'HYBRID' A 56.00 1PC 56.00 “

9 TAILGATE WINDSCREEN GLASS MOULDING r 9980 1PC 99.80

2,028.10
Less 25% _ 507.03 1,521.08
Special Net 2
10 REVERSE SENSOR 200 ISET ‘9 50000
11 REAR WINDSCREEN GLASS SEALANT 40 IPC Slev 4000 —
240.00 240.00
Labour

12 REMOVE AND REFIX REAR WINDSCREEN GLASS 120 1LA 120.00 "
13 REMOVE & REFIX REAR BUMPER & 500 1LA 500.00 f‘ﬁéf

ATTACHMENTS, TAILGATE & ATTACHMENTS;KNOCKING &
REPAIR REAR END PANEL & REALIGN THE SAME

14 PUTTY & RESPRAY REAR BUMPER, TAILGATE,REAR END 700 1LA 700.00 o/aéf
PANEL & ALL AFFECTED AREAS
15 REMOVE & REFIX REVERSE CAMERA,RESET & REALIGN 50 1LA 50.00 &~
THE SAME
16 RUSTPROOFING 30 1LA 3000 &
1,400.00 1,400.00
:
LKK Auto Consultants hence notify
the Repairer of the following:
 To resurvey fter spray painting

« To display damaged pari(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

o Supplementary item(s) mus be resurveyed and
is subject to final approval [rom Insurance Company

Acknowledged by Repairer
Signature:
Date:




SA1921CDO00F / AH LiM MOTOR
COMP.
ENTRY DATE & TIME: 1311222021 15,39 (‘s‘g)( i
SUBMITTED BY: EILEEN CHUA
VERSION: 1 (1311212021 15:32 (sGm)

& SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cormrectly the details of the accident to speed up the cla_ims process.
dio 3

2. This Form must be comp eted b

sentation or witholding of material facts may allow insurance companies to repudiate

1580 1V
d as possible. Any wilful misrep

COUCY
3. Information provided must be as truthful an
policy liability.

4. The issue and acceptance of this Form by i panies is not an admi

Centre

of policy liability on the part of the insurance companies.

blished by the General | Assoclation of Singapore (GIA) for archiving

6. This report will be forward: d by the i of the GIA R ds Manag
and that copies of this report will, for a fee, be made available upon application

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

by interested parties.

iving of this report at the centre and to coples of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission .

Date of Accident o

Exact Location of Accident ... . . .
Additional Location Information . it snasssen

13/12/2021 15:32 (SGT)
10/12/2021 19:20 (SGT)
Singapore

AYE

Singapore

DETAILS OF OWN VEHICLE

Country/State of Loss . ... .. SN

Vehicle Registration Number . ... ..
INSURED/POLICYHOLDER

Is company?

NameOfRegisteredOwner ........ ..... ‘
NRICNO ...

VEHICLE PARTICULARS

Manufacturer
Model ... ...

Varant ... e
Exact purpose for which vehicle was being used at time of

ACCIABNE ... e

Are you claiming under your own insurance policy for repair to

Your vehiCle? ...,

Vehicle Category ................cccoocooiiiiiciiariceiore
Transmission

CC unmm e st TR b R bmnnn e s vass e b o S SRR RS

INSURANCE COMPANY

Name of Insurance Company ..........0.................
Type of Coverage ................ . U
FIBBLPONCY ........cocvvveveeeieciseeee e
Policy NUMbBer ................cccooomiiorimeereiei e

Cover Note Number ..................
DRIVER

Name of Driver
NRIC No

dAchdom report SA1921CDO00F

SMQ7558T

No

MAXANNE ONG MEI| XIAN
SXXXX193C
MAXANNEONG.MX@GMAIL.COM
(Phone) +65-90079237
+65-90079237

Toyota
SIENTA HYBRID 1.5X CVT

Private use

No - Claiming third party
Private car

Auto

1496

AXA Insurance Pte Ltd
Comprehensive

No

GA588510

29/11/2021 - 28/11/2022

MAXANNE ONG MEI XIAN
SXXXX193C
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AL TLR FLAN

SKEYCH PLAN
IMPORTANT NOTICE

1. Please report gorractly ihe delntis of the accident to spaed up tha claims process.

2. This Formnust be

3. Information provided must be as trythiul and accurate 23 nosaibla, Any w il misrepres entation or w ithhokling of muterial facts may
alow insurance companies lo repudiate policy liability.

4. The isaue and acceptance of this Form by insurance cotrpanies is not sn admisiion of policy liabilty o fhe partof the insurance
companies.
5. Any fals gporting may ba { pd {0 Palice for in
6. The report will be forw by the insurers of the GIA Records Management Centra astablished by the Geners! Insurance Association
of Singapore (GIA) for archiving and that copies of this report willfor a fee be made available upon appication by inlerested parties.

7. By the lodgement of this report 1o the insurers, you hereby consent to the archiving of this report at the centre 3nd 10 copies of the
réport being made available aforesaid.

8. Consent under the Parsonal Data Protection Act {PDPA)

understand, acknowledge, agree and consent that :

{a) My insurer , my workshop and the General Ihsurance Association of Siogapore (“GIA") may/are permitied lo collect, use, disciose
andfor process my personal dataipersonal information set out in this [ford and any other peesons! information provkied by me or
passessed by my insurer {colectively the “Personal Inform ation") and disclose and transfer such Personal information to sl insurer(s)
who have insured vehicle(s) invoived in this accident {all insurer(s} w ho have {nsured vehicie(s) involved in this accident shall be
collectively referred o as the “lnsurers®), the nsurers' lawyers/law fikms. the Monetary Authorlly of Singapore and any relevant
goveinment agency/authority (such as the police), for the purpose(s) of :

fg‘p:omshg. handing andfor dealing w ith my claims including (he settiement of the claims and any necessary invesiigations relating to

{i} investigaling the accident andior my Claims;
{ﬂaw&uuaMNMwmwhﬂmamwwm&s by ne;
{iv} administering my claims (including the maling of correspondence, statemenis, invoices, reports or netices to-me, which.could involve
disclosure of certain personal data about me to bring about deRvary of tha same as well s on the externalcover of envelopes/mald
packages): andlor : '

(v} conplying with apphcable kiw in adminsiering, processing, handing andior dealing with my chirs.

(colectively the "Purposes”)

(b} alinsurer(s) who have insured vehicle(s) involved in this accilent and the Insurers’ lawyersAaw firme, axylare permiled 1o collegt
use, disclose and/or process my Personal nformation for one or more of the above Purposes: and

{¢) my Fersanal information may/can be disclosed by any of the Insurers andlor GIA to thei thicd party service providars or agents
{inchnding thelr lsw yers/aw firms), w hich may bie sked outside of Singapore, for one or more of the sbove Purposes.a:
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