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TENG MENG MOTOR SERVICE

176 Sin Ming Drive
#04-10 Sin Ming Autocare Singapore 575721

Tel No. : 184556255,64556256 Fax No. : 65532927
g-&lail R tengmengmotor@gmail.com
USS. Reg. No. : 293084/00M Vi

7 Avrbovy/

/ﬂfuwy BEraie,

Mr Chong Choo Fah

Quotation : WO000070

BLK 86, #01-16 ?
Jalan Mata A 759160 _f Date Printed : 09/02/2022
v "/‘7/ Vehicle Num. : SLH 23 A
Make/Model : M/B CLA 180
Mileage(Km) :
Contact : 64592801 96616017 P.O/R.O No. :
Ref./Remark :
S/N  Quantity Particular Unit Price Amount S$
1. 1Unit Rear Boot Cover 1,583.00 ﬂ’ 1,583.00 ~«™
2. {Unit Rear Bumper 91000 “% '91000 —
3. 1Unit Rear Tail Lamp R 58500 €/ 58500 —
4 1Unit Rear Panel 79000 /T 79000 7
5. 2Units Rear Bumper Reverse Sensor 145.00 290.00 7
6.  1Unit Rear Bumper Lower Protector 178.00 2o 17800
7. 1Unit Rear R/H Exhaust Silencer Box 1,058.00 1,058.00 7
8. 1Unit Rear R/H Exhaust Chrome Tip 28000 e 28000 e—
9. 1Unit Rear Bumper Chrome Protector 115.00 11500 7
10.  1Unit Rear Bumper Reinforcement 480.00 480.00 7
11, 1Unit Rear Number Plate Bracket 39.00 39.00 7
12, 1Unit Rear Number Plate 88.00 Res 88.00
13, 1Unit Rear Number Plate Housing ‘ 17 z 45.00 4500  #5/a,
For Putty & Respray Painting : 900.00 (
Rear Boot Cover (0/
Inner Spare Tyre Housing
Workmanship For Replace Damaged Parts & Restraighten 1,800.00 7
Body Work
SingDollars : Nine Thousand One Hundred Forty-One Only
Total S$ . 9,141.00
Terms : Cash
LKK Auto Consultants hence notify

the Repairer of the following:

“ustomer's Signature/Co. Stamp

for TENG MENG MOTOR SER\lﬂCE To resurvey befora/after spray painting

« To display damaged part3) during resurvey
« Parts prices are subiext to confirmation
* Third party suivey & 0 a “Without Prejudice” basis
 No illaga! nvdicationgs) @ atlowed
« Stpplemenian temis) st be resurveyed and
is subject to final approvat bom ingurance Company

\ wedaed by Repairet




$81722250001 / SIN MING AUTOCARE BF

ENTRY DATE & TIME: 07/02/2022 09:41 (ngF;TE L
SUBMITTED BY: SMBFG Admin

VERSION: 1 (07/02/2022 09:41 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the clz}ims process.

2. This Form must be
3. Information provided must be as truthful and accurate as

olice for in g

possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

policy liability.
4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

porting ma [ererrs

be d to the
rded by the insurers of the GIA R

astigation
ecords Management Centre established

ANy faise re
6. This report will be forwa -
and that copies of this report will, for a fee, be made available upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT
; e : 07/02/2022 09:41 (SGT)

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner

NRIC No ..

Email Address ORI

Mobile PhoneNo ... ... ... .. . ST SRS s wmeem e
Alternative Phone No R S

VEHICLE PARTICULARS

Manufacturer
Model

Variant RIS s s A3 o N R NS RO SSRGS
Exact purpose for which vehicle was being used at time of
accident ... .
Are you claiming under your own insurance policy for repair to
yourvehicle? . ...
Vehicle Category

TransSMISSION .......c...c.coooiiirrr s

INSURANCE COMPANY

Name of Insurance Company ..... e, s
Type of Coverage o om o s i 5 S S R
FIeet POlICY ..........c.oooooviriiieiiiiiiiice s
Policy Number AT RIS St e e s A S AT
Cover Note Number

DRIVER

Name of Driver
NRIC No

@ Accident report 851722250001

04/02/2022 12:55 (SGT)
SLE, Singapore

Y-JUNCTION BETWEEN SLE AND LENTOR EXIT

Country/State of Loss Ty . Singapore
DETAILS OF OWN VEHICLE

SLH23A

No
CHONG CHOO FAH

SXXXX471A
aoxinxin@gmail.com
(Phone) +65-96616017
+65-96616017

Mercedes
Cla180

Private use

No - Claiming third party
Private car

Auto

1595

NTUC Income Insurance Co-operative Ltd
Comprehensive

No
5124742379

WANG ZHENZHEN
SXXXX947A

by the General Insurance Association of Singapore (GIA) for archiving
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