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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: MSIG INSURANCE (S) PTE LTD (SGX)
16 RAFFLES QUAY Estimate No:  ES2290484/AMK
#24-01 HONG LEONG BUILDING Date: 13 May 2022
SINGAPORE 048581 Policy No: 5124527050 PREFERRED
TEL: 68277660 FAX: 62257402 Veh Reg No: GBL613"M
ATTN: Motor Claim Department . Make/Model: ~ NISSAN NV350
WS Ref: TP/MSIG/AMK A/” 4 WJM// Chassis No: VR2E26136529
Clal.m Type: Third Party ﬂ/‘,ﬁ? ﬂ? /ﬂ, 2;7 Engine No: QR20020160R
Accident Date: =~ 22/02/2022 Reg. Date: 15/11/2021
TP Veh Reg No:  FBH6825G Z 5,
Estimate Repair Cost to Vehicle No :GBL6137M
Description U/Price  Quantity List Price Amount
S$ S$
Net Price
Bve /A
1 REAR BUMPER 733.90 1PC / 73390 “—
2 REAR BUMPER CLIP 4.40 sec P 200 —
3 TAILGATE LOGO 71.40 1IPC YA 7140 ¥
4 TAILGATE EMBLEM 'CARAVAN' 110.00 1PC 4 110.00 X
5 TAILGATE EMBLEM NV350' 121.00 IPC V& 121.00 X
1,058.30
Less 10% 105.83 952.47
Special Net
6 REVERSE SENSOR 200.00 irc Jen 30000 —
7 TAILGATE STICKER '70KM/HR' 10.00 1PC Y4 1000 X
8 TAILGATE STICKER '8 PAX' 10.00 1PC 1000 X
220.00 220.00
Labour
9 REMOVE & REFIX REAR BUMPER & 400.00 1LA 400.00 Z Coy
ATTACHMENTS;KNOCKING & REPAIR REAR END PANEL &
REALIGN TAILGATE THE SAME
10 PUTTY & RESPRAY REAR BUMPER & PARKING 600.00 1LA 600.00 2,
SENSORS, TAILGATE,REAR END PANEL & ALL AFFECTED =4
AREAS
1,000.00 1,000.00
Total S$2,172.47
Add GST @ 7% 152.07
Total Amount Payable m
. Y —_——
* SURVEY zﬁm&mmmwm‘WORKSH P
the Repairer of the following:
o To resurvey before/after spray painting For Cheng Hoe Motor Pte Ltd
« To display damaged part(s) during resurvey.
« Parts prices are subject to confirmation .
« Third party survey is on a“Without Prejudice” basis i
« No illegal modification(s) is allowed "3/

‘ plementary item(s) must be resurveyed and
) gus'::bjecl to ﬁZal approval from Insurance Company

AUTHORISED SIGNATURE

Acknowledged by Repairer
Signature:
Date:

- BJ)E
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$C09222N000 1 / Cheng Hoe Motor Pte Ltd[568047)
ENTRY DATE & TIME: 23/02/2022 17:16 (SGT)
SUBMITTED BY: LI YAZHU DORLYN

VERSION: 1 (2310272022 17:16 (SGT))

@SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to
2.ThisFom1mus(be ed by the Policyholder and/or the horis
3. Information provided must be as truthful and accurate as possible. Any
policy liability.

speed up the cla_aims process.

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

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.

[eponting ma

ANy false .\::|.-.,.-‘|.|.-..| s
6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
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

Date of Submission

Date of Accident e e R 5 e s SR e

Exact Location of Accident T
Additional Location Information A
Country/State of Loss ...~

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

Iscompany? ... ... . e
Name Of Registered Owner ... ..~~~
Company RegNo ...
Email Address

VEHICLE PARTICULARS

Manufacturer ... T
Model BRSO AR on
Varant ... ssnsanstssrdisa
Exact purpose for which vehicle was being used at time of
accident ........ LTV ETANTR R ————— S TOROOR U
Are you claiming under your own insurance policy for repair to
yourvehicle? ... .. . T
Vehicle Category ... .. -

Transmission N b S st Sae s e
L0

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy R -
Policy Number ... .. ... ... ... .. e
Cover Note Number TR

DRIVER

Name of Driver
NRIC No

@Accident report SC09222N0001

DETAILS OF OWN VEHICLE

23/02/2022 17:16 (SGT) ¢
22/02/2022 16:30 (SGT)

Singapore

SERANGOON ROAD

Singapore

GBL6137M

Yes

UTOPIA PRESIDIUM PTE LTD
2XXXXX187M
andy.ng@utopiasg.com
(Phone) +65-98530053
+65-98530053

Nissan
Caravan

Employment

No - Claiming third party
Commerecial vehicle
Auto

0

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5124527050 PREFERRED WSHOP PLAN
15/11/2021 - 14/11/2022

CHUA TZE HWA (XIE ZHIHUA)
SXXXX507H
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Note : Please note that your msumr 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 mfon'l;anm

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

7

Policyholder's Signature Driver's Signature

Date & Time: {If driver is not the policyholder} : A
Date & Yime: NRIC/FIN No.: mq
( ) Claim Own Policy ) Ctaim Third Party () Reporting Oniy ,

( ) Claim OD/TP at othév'workshop ( )
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