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KIEN CHEONG AUTOMOTIVE

BL
K 9 SIN MING INDUSTRIAL ESTATE SECTOR C
#01-26 SINGAPORE 575644
H/P : 8125 9406 FAX : 64550902

No7 Aty

The Motor Claims Dept. DATE - 26112022 |
(I:;i(i;()lnternational Insurance / /3,,, g VEHICLE NO SKX 5835T A
/4 /, 4 /ép / . MAKE/MODEL : Toyota Axio i
W‘7 G:ng  ACCDATE : 8/1/2022 %
27 éé
o~ e ESTIMATE 77 |
List Items
1 1 Front bumper S = ”‘UI:IT; iz —
2 1 Front bumper retainer M, 177.10 g
3 1 Front RH head lamp 582.30 2
4 1 Front RH fender 21 13135
5 1 Front RH fender inner shield 37125 7
6 1 Front RH kunkle 561.60 7
7 1 Front RH lower arm 37125 7
8 1 Front RH wheel bearing 230.10 7
9 I Front RH shock absorber 57145 7
10 1 Front RH shock absorber mounting 27150 7
3,867.90
Less 25% 966.97
2,900.93
Special Items
1 1 Front bumper clip e, 30.00 —
2 1 Front head lamp clip 20.00 7
3 1 Front RH fender clip A 20.00 X
4 1 Front RH fender inner shield clips 30.00 7
5 1  Front RH tyre rim Rer 280.00 «—
6 1  Fromt RH trye S 180.00 X
560.00
—— .Charges LKK Auto Consultants hence notify d/o %
1 Wheel alignment the Repairer of the following: 150.00
2 To check up electrical wiring  To resurvey beforelafter spray painting 80.00 Zey
. o To display damaged par(s) during resurvey
3 £Amti. fist . o Parts prices are subject to confirmation 100.00 ':o(
4 To remove and fix under carriage « Third party survey s cn a “Without Prejudice” basis 450.00 ¢
5 To respray painting & etc « No illegal modificatiori(s) is auwed - 600.00 Ceol
; tary it st be resurveyed and
6 Panel beat, remove and replacing abpve’ gt ]e’::‘ft':) ﬁ'zélea‘:gg okl - 11,000.00 @ﬁa{
2,230.00
Acknowledged by Repairer
5,690.93

T ottIl I@(:&'tu;e Cost

(S/DLS : Five Thousand Six hundred ninety and cents Ninety-three only.)
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ENTRY DATE & TIME: 08/01/20 :
SUBMITTED BY: Jason Quak =i e
VERSION: 1 (08/01/2022 16:35 (SGT))

IMPORTANT NOTICE

policy liability.

Gf SINGAPORE ACCIDENT sTATEMENT

1. Please report corractly the details of th
2. This Form must be oldent to speed up the claims process,
3. Information provided must be as truthful and accurate as Possible. Any wilfy| misrepresentati
ion i i
i ’
i &4
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90,55 see ouy 2390 0
’ l6c ... Lb.L—

ACCIDENT STATEMENT

Date of Submission

Date of Accident N
Exact Location of Accident
Additional Location Information
Country/State of Loss

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company? i mmenna e
Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No : S
Alternative PhoneNo .. .. e

VEHICLE PARTICULARS

Manufacturer
Model

Variant e e Gr oo e e RS PSR e
Exact purpose for which 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 . .. ...
Type of Coverage .
Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@’Accident report SC1R22180007

DETAILS OF OWN VEHICLE

08/01/2022 16:35 (SGT)
07/01/2022 23:55 (SGT)
Singapore

SIMEI STREET 1
Singapore

SKX5835T

Yes

ASIA CARZ AUTO
SXXXX402E
philipkoh888@gmail.com
(Phone) +65-98581286
+65-98581286

Toyota
Axio

No - Claiming third party
Private hire

Auto

1500

NTUC Income Insurance Co-operative Ltd
Comprehensive

Yes
5115406146-01-000004
DRIVO CLASSIC

PHILIP KOH CHEE BOON

SXXXX861D
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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CITY AUTOPTELTD
Blk 8 Sin Ming Road
#01-58/60/62 Sin Ming Ind Est
Singapore 575643
Tel; 6453 1235 Fax: 6453 7844
(Claims Section)

Drrver ‘Slgnamre
(¥ driver is not the policyholder)
Date & Time:

Reporting Centra _P-e_r:onnel's Signature
Name:
NRIC/FIN No.:
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