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Bal. or Markat Valye: ) Eron Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal. / mm R/Ba!. Oﬂ mm
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, oy - : /P 737 7 2 / %
Est. Repalrs: S) days Res.. Yes or No D.OA._ / 3 / Z A D.O.L 2773 ' / Zﬂ z 4
Lum Sum: Z O % 3 Val.: Yes or No Survey held at 1/
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l ,: Final Report

Add Fee:
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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

M/S: SMRT AUTOMOTIVE SERVICES PTE LTD

60 WOODLANDS INDUSTRIAL PARK E4 Estimate No:  ES2290270/YISHUN
SINGAPORE 757705 Date: 21 Mar 2022
Policy No:
ZFrL: 64823888 FAX: 63687421 Veh Reg No:  SCHS080M
TN: Motor Claim Depar . Make/Model: PERODUA BEZZA
RN Vo7 A harsy s PREMIUM X 1.3SMT
WS Ref: TP SMRT /Z /47, & Chassis No:  PM2B3015003078826
Claim Type: Third Party Engine No:
Accident Date:  18/03/2022 ﬂ‘/"“"f 4"25” ,%.‘3‘7 Reg. Date: 14/12/2017
TP Veh Reg No: SG5418] g 6/9
7/
Estimate Repair Cost to Vehicle No :SCH8080M
Description U/Price  Quantity List Price Amount
S8 S$
List Price
1 REAR BUMPER 4 e 1PC
2 REAR BUMPER RH SIDE RETAINER &/7 33.60 1PC 33.60
3 REAR BUMPER LOWER SKIRT Oot — 276.00 1PC 276.00
4 REAR BUMPER RH REFLECTOR crn— 1PC
5 REAR BUMPER LOWER CENTRE MOULDING V& 1PC
6 REAR BUMPER SPONGE 7 1PC
7 REAR BUMPER REINFORCEMENT 7 1PC
8 REAR BOOT Br— 1PC
9 REAR BOOT OUTER MOULDING € /#4— 1PC
10 REAR BOOT TOP SPOILER 1PC
11 REARBOOTINNERRUBBER 277 Jglia 1PC
12 REARBOOTINNERLOCK 7 1PC
13 REAR BOOTRHHINGE #7— 1PC
14 RH TAILLAMP C r— 1PC
15 REAR END PANEL 7 1PC
16 REAR RH FENDER Bun—~ 1PC
17 REAR RH FENDER INNER TRIM 7 1PC
18 REAR WINDSCREEN GLASS cor— 1PC
19 REAR WINDSCREEN GLASS MOULDING Ag,— 1PC
309.60
Less 10% 30.96 278.64

Special Net
20 REAR WINDSCREEN GLASS GUM

Labour

40.00

pC A 4000 —

40.00 40.00

100.00 e

21 REMOVE AND REFIX REAR WINDSCREEN Gkiito Consultants he TR RGiTy

the Repairer of the iy,

® Toresurve - hatorz i sy yain
o Todisplay .cuzp - pacs) oo ng
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M/S ; SMRT AUTOMOTIVE SERVICES PTE LTD

60 WOODLANDS INDUSTRIAL PARK E4
SINGAPORE 757705

TEL: 64823888 FAX: 63687421
ATTN: Motor Claim Department

WS Ref: TP SMRT
Claim Type: Third Party
Accident Date: 18/03/2022
TP Veh Reg No:  SG541 8J

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

Estimate No: ES2290270/YISHUN

Date: 21 Mar 2022

Policy No:

Veh Reg No: SCHS8080M

Make/Model: PERODUA BEZZA
PREMIUM X 1.3SMT

Chassis No: PM2B301S003078826

Engine No:

Reg. Date: 14/12/2017

Estimate Repair Cost to Vehicle No :SCHS8080M

___ Description U/Price  Quantity List Price Amount
E e — S$ S$
22 REMOVE & REFIX REAR BUMPER ASSY,TAILLAMPS,REAR  1,300.00 1LA 1,300.00 /ZCzg
BOOT & ATTACHMENT,TO CUT,WELD & RENEW REAR END
PANEL,REAR RH F ENDER AND REALIGN THE SAME
23 REMOVE & REFIX REAR SEAT,CARPET,GARNISH,VACUUM 120.00 1LA 12000 Cey
AND WASH CUSHION
24 PUTTY & RESPRAY ON REAR BOOT,HINGES,REAR BUMPER 1,100.00 1LA 1,100.00 / éé'{
TOP & BOTTOM,REAR RH FENDER,REAR END
PANEL,SPOILER
25 RUSTPROOFING 90.00 1LA 90.00 —
2,710.00 2,710.00
Total S$ 3,028.64
Add GST @ 7% 212.00
Total Amount Payable S$ 3,240.64

For Cheng Hoe Motor Pte Ltd

AUTHORIKED SIGNATURE
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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1~P'eas°"°p°"mm\ede " .

2. This Form must be complete m"sgeodentbspeedupmdam .

3. Information provided ~<-COlicyholder g he Auth 4 '

policy abilky, mustbeaswmhuandmhasm.wwmnismmmnuﬂonuﬁﬂwﬂlmdmﬁalbmmyaﬁmnmmbrm
mmnbssnammbnmmnumymmmammm.

the GIA Recon nagement Centre estabiished by the General Insurance Association of Singapore (GIA) for archiving

will be theinsumsofmeGlARmus ds Mar
andthatcopi&sofwsteponw'fwam_be rties.
7.Bythe'Odgememofthismpontolhehmmmammuhb:mwmmmrﬁmnmmmmmdhmponbeiunmdemiableaformw.
ACCIDENT STATEMENT
18/03/2022 16:23 (SGT)

Date of Submission ... ...

Date of Accident ...~ 18/03/2022 10:40 (SGT)

Exact Location of Accident ... . ... e Singapore

Additional Location Information ... . .. . " SLIP ROAD (BT BATOK WEST AVE 5 TOWARDS BT BATOK
ROAD)

Country/State of Loss ... ... ... Singapore

Vehicle Registration Number ... SCH8080M

Iscompany? ... No

Name Of Registered Owner ... """ SAlI CHEW HWA

NRICNO ..ooooooiii SXXXX248B

Email Address e minchow.sai@gmail.com

Mobile PhoneNo ... (Phone) +65-93809718
+65-93809718

Manufacturer ... Perodua
Model ... BEZZA PREMIUM X 1.3 5SMT
Variant ... &

Exact purpose for which vehicle was being used at time of

ACCIIBNT ..............coooiiiiieeeeeeeee e Private use

Are you claiming under your own insurance policy for repair to

YOUr VeICIB? ... e No - Claiming third party
Vehicle Category .............. ..o e, Private car

Transmission ... Manual

= 1329

fisiiaace conemwy.
NTUC Income Insurance Co-operative Ltd

Name of Insurance Company
TypeofCoverage ... ..., Comprehensive
FIBBtPONCY ... ...cocooooeeeeeeeeee e e, No
Policy Number ...............c..... oooe oo 5096655001-04
Cover Note NUMDES ................coooveeeeeeeeeeeeeee e, 14/12/2021 - 13/12/2022
P2 - | f
Name of Driver .............. ..o OR—— . ENG BO XUAN
Page 1 of 12
@ Accident report SC1G22310004
W e



——@> | Note : Please note that your insurer may have 14days Time Frame for you to submit an Own Damage Claim
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under your own comprehensive policy. Please check with your policy for more information.

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

2N b
_Q;;_maémmn——
Pollcvholder'%ilnk Driver's Signature Reporting CentrePersonnel’s Signature

Date & Time: (If driver is not the policyholder) Name:
Date & Time; NRIC/FIN No..
( ) Claim Own Policy (/) Ciaim Third Party () Reporting Only 2

() Claim OD/TP at other workshop ( )
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