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KIEN CHEONG AUTOMOTIVE
BLK 9 SIN MING INDUSTRIAL ESTATE SECTOR C

#01-26 SINGAPORE 575644
H/P : 81259406 FAX : 64550902

A AN 22

The Motor Claims Dept. Vo7 Arrs oAbyt DATE : 25/4/2022
Lonpac Insurance Bhd //,Cr & VEHICLE NO : SLQ 5125H
(LKK) MAKE/MODEL : Hyundai Avante
/{‘ ""’7 Aff/ é»;,,, ACC DATE : 8/3/2022
Sela,, ESTIMATE
S/N PC List Items Page.1. AMOUNT S§
1 1 Rear LH Door %7 183770 L—
2 1 Rear LH door frame sticker Ae. 2400 —
3 I Rear LH door outer handle Pet 5730 «—
4 1 Rear LH door glass w/strip Jiu 127.10 K-
5 1 Rear LH door wistrip A 18370 &
6 1 Rear RH door requlator motor A 24610 X
7 1 Rear RH door glass gear #~ 25360 X
8 1 Rear LH fender 7T 1,806.70 X
9 I Rear LH fender inner shield i~ 31.00 X
10 1 Front LH door % 1,616.10 &«
11 1 Front LH door mirror 30930 7
12 1 Front LH door glass w/strp fn 12570 K
13 1 Front LH door outer handle et 5730 —
14 1 Front LH door frame sticker 2400 —
15 1 LH rocker panel 70090 X
16 1 LH side skirt 17 53020 X
17 1 Front LH fender 521.20 X
— 18 I Front LH windscreen pillar 7€ 1,496.40 X
A 9,948.30
Lrss20% (1,989.66)
7,958.64
Special Items
_ 1 1 Rear LH fender inner shield clips (Iset) A 2000 X
2 1 Front LH fender inner shield clips (1set) A 20‘00 X
3 1 Rear LH tyre rim N 350.00 X
390.00
Labour Charges
1 Wheel Alignment YA 10000 X
2 To check up electrical wiring 30‘00 Ze (
3 Al . hence notj '
nti rust | the Repaiter of the ol notify 15000 oy
4 To remove , refix door mechanisms * To resurvey beloraater spray oo 20000 “Z2z¢
5 To respray painting & etc . ;::;sm"z“‘”“ parts) during resurvey 1,200‘00 Co
6 Panel beat, remove and replacing above ffartstyirg Nﬂysu::}mgm::,mm 1,800.00 &5
Y ' i X " .Ma ’ .
. * Noilegal modification(s) mno.,,:,Pmm 3,530.00 o
. g‘ﬂmafy iIWs) must be resurveyed gng ¢
|
m&%{m&“ Company 11,878.64
(S/D/s : Eleven Thousand Eight Hundred seven -eggﬁwm-four only)
e WEN o Date:
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IMPORTANT NOTICE
the details of the accident to speed up the claims process.

1. Please report correctly

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

policy liability.
4. The issue and acceptance of this Form by insurance companies s not an admission of policy liabllity on the part of the Insurance companies.
d by the General Insurance Assaciation of Singapore (GIA) for archiving

SINGAPORE ACCIDENT STATEMENT

Any wiltul misrepresentation or witholding of material facts may allow insurance companies to repudiate

N AN D2
H\ W,

Yy

1t Centre

6. ;‘h"n‘sa :vspoq willf!:: forwarded by the insurers of the GIA Records Manag

an copies of this report will, for a fee, be made available upon application by Interested parties.

7- By the lodgement of this report o the insurers, you hereby consent to the archiving of this report at the centre and to coples of the report being made available aforesald.
NEERS 09/03/2022 15:19 (SGT)

Date of Submission
Date of Accident
Exact Location of Accident

Additional Location Information . ‘ .- .
Country/State of Loss e . S Singapore
DETAILS OF OWN VEHICLE
. . . SLQ5125H .

Vehicle Registration Number

INSURED/POLICYHOLDER

Is company? B
Name Of Registered Owner
NRIC No .

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer
Model

Variant .
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? . L
Vehicle Category

Transmission N o .

CcC L T

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

dAcddem report SC1R22390003

08/03/2022 16:30 (SGT)

Singapore
LORNIE HIGHWAY TOWARD PIE

No
MAH SINGH S/O IND SINGH

SXXXX622F
MAHSUROPADDA@GMAIL.COM

(Phone) +65-91011286
+65-91011286

Hyundai
Avante

No - Claiming third party
Private car

Auto

1500

NTUC Income Insurance Co-operative Ltd
Comprehensive

No
5117349153-01

MAH SINGH S/O IND SINGH

SXXXX622F
Page 1 of 17
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DECLARATION

I/We declaze the foredoing payticulars are trug/in ery respect, C”;“(L{\UIS '?LE LTD
{y
// i 5&"3 152 Sin ¢ t%v mar?o Est
‘y il /

Sir Gapore 875¢ 642
Te‘ {‘}63 1235 Cd! 1:."\4 7G4
Policyholder's Signamf{ Driver's Signafure Reporting Centre Personnel's ngnature
Date & Time: {If driver Is not the policyholdes) Name:
Date & Time: NRIC/FIN No.:
A B i ey 2
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