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CHEONG CHEONG MOTOR SERVICE PTE LTD
BLK 5032 ANG MO KIO IND. PARK 2 #01-293 SINGAPORE 569535
TEL : 64814152  FAX : 64814167

~ n e-mail : c2msve@singnet.com.sg
Our Ref : 0574/04/2022 Page : 1
] Date
M/S
ACCIDENT REPAIR ON :PA 5688 M - MITSUBSHI ROSA
CHASSIS NO :
DATE OF ACCIDENT :111/04/2022

APPENDED BELOW ARE THE ESTIMATED COST OF REPAIR & PARTS TO BE REPLACED :-

1 NH

REPLACEMENT OF PARTS S$ S$
1 FRONT RIGHT SIDE MIRROR oy %> 12450 —
2 FRONT RIGHT SIDE MIRROR BRACKET /4 3330 “—
3 FRONT RIGHT SIDE SIGNAL LIGHT v gg70 —
4 FRONT RIGHT SIDE LAMP £ 13850
5 FRONT WINDSCREEN RUBBER 22840 Sofla
6 FRONT RIGHT DOOR GARNISH lLex 18750 —
~1,165.90
LESS : 10% 116,59
. 1,049.31
LABOUR CHARGES :
' 2o/)
7 STRIP/REFIT FRONT WINDSCREEN 180.00
8 KNOCKING PUSH OUT RIGHT SIDE ACCIDENT PARTS
STRIP / REFIT ABOVE ACCESSORIES 68000 SO
9 SPRAY PAINT & SPRAY ANTI-TUFF-KOTE ON RIGHT SIDE
ACCIDENT AFFECTED AREAS 700.00 4{,4,
.y —200931
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LKK Auto Consultants hence notify

meRepairerofthefollowipg:

* To resurvey before/after spray painting

« To display damaged part(s) during resurvey

* Parts prices are subject to confirmation

* Third party survey is on a “Without Prejudice” basis
_  No illegal modification(s) is allowed

* Supplementary itemy(s) must be resurveyed and
is subject to final approval from Insurance Company

Acknowledged by Repairer
Signptyde 1
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oo SINGAPORE ACCIDENT STATEMENT
[0 Ins{
o ‘0 IMPORTANT NOTICE
- 1. Please report comectly the details of the accident to speed up the claims process.

2. This Form must be completed by the Pg holder 3 8 A X : te
nd accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudia

of 3. Information provided must be as truthful a

policy liability.
Insure 4. The issue and acceptance of this Form by insurance companies Is not an admission of policy liabllity on the part of the Insurance companies.
ANy [aise reporting may be referred to the Police for In tigation ivil
Paolicy 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. resaid.
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 afo

Claims
sumh ACCIDENT STATEMENT

bk Date of Submission 12/04/2022 11:05 (SGT)
Date of Accident 11/04/2022 14:40 (SGT)
Exact Location of Accident Tampines Ave 1, Singapore
Additional Location Information <
(Po Country/State of Loss Singapore
Rem
DETAILS OF OWN VEHICLE
Bal. Vehicle Registration Number PA5688M
IDA
’ INSURED/POLICYHOLDER
G
Es Is company? Yes
i Name Of Registered Owner ZHENG XING YUN SERVICE 4
Company Reg No 52917205D
c Email Address louistan@zhengxingyun.net
Mobile Phone No (Phone) +65-91188261
0 Alternative Phone No (Office) +65-91188261

VEHICLE PARTICULARS

Manufacturer Mitsubishi
Model Rosa

Variant BUS BE641JRMDEB
Exact purpose for which vehicle was being used at time of

accident Employment
Are you claiming under your own insurance policy for repair to
your vehicle? No - Claiming third party
Vehicle Category Commercial vehicle
Transmission Auto
cC 2998

INSURANCE COMPANY

Name of Insurance Company China Taiping Insurance (Singapore) Pte. Ltd.

Type of Coverage Comprehensive
li No
ot e DMB1SNA00011102102

Policy Number
Cover Note Number )

DRIVER
‘ ONG WEI ZHENG
Name :f Driver S9445666E
NRIC No
Page 1 of 28

@ Accident report SJ0B224C0001
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